UNIVERSIDADE DE SAO PAULO

ESCOLA DE ENFERMAGEM DE RIBEIRAO PRETO

EDISON VITORIO DE SOUZA JUNIOR

Efeitos da sexualidade na saude mental, funcionalidade
familiar, fragilidade e qualidade de vida de pessoas idosas

RIBEIRAO PRETO
2024



EDISON VITORIO DE SOUZA JUNIOR

Efeitos da sexualidade na saude mental, funcionalidade
familiar, fragilidade e qualidade de vida de pessoas idosas

Tese apresentada a Escola de Enfermagem de
Ribeirdo Preto da Universidade de S&o Paulo, para
obtenc¢é&o do titulo de Doutor em Ciéncias, Programa
de Pés-Graduacdo em Enfermagem Fundamental.

Linha de pesquisa: O cuidar de adulto e idosos

Orientador: Namie Okino Sawada

RIBEIRAO PRETO

2024



Autorizo a reproducéo e divulgacao total ou parcial deste trabalho, por qualquer meio convencional ou
eletrdnico, para fins de estudo e pesquisa, desde que citada a fonte.

Souza Junior, Edison Vitério de

Efeitos da sexualidade na saide mental, funcionalidade familiar, fragilidade e

qualidade de vida de pessoas idosas. Ribeirdo Preto, 2024.
215p.:il.;30cm

Tese de Doutorado, apresentada a Escola de Enfermagem de Ribeirdo
Preto/USP. Area de concentragdo: Enfermagem Fundamental.
Orientador: Namie Okino Sawada

1. Saude do ldoso. 2. Envelhecimento Saudavel. 3.Promocéo da Saude.
4. Assisténcia Integral a Saude. 5.Sexualidade.




SOUZA JUNIOR, Edison Vitério de

Efeitos da sexualidade na saude mental, funcionalidade familiar, fragilidade e
qualidade de vida de pessoas idosas

Tese apresentada a Escola de Enfermagem de
Ribeirdo Preto da Universidade de S&o Paulo, para
obtencgé&o do titulo de Doutor em Ciéncias, Programa
de Pés-Graduacédo em Enfermagem Fundamental.

Aprovado em 26 /02 / 2024

Presidente

Prof2 Dr2 Namie Okino Sawada

Instituicdo: Escola de Enfermagem - Universidade Federal de Alfenas (UNIFAL)

Comisséo Julgadora

Prof2 Dr2 Edileuza de Fatima Rosina Nardi

Instituicdo: Universidade Estadual de Maringa (UEM)

Prof® Dr° Murilo César do Nascimento

Instituicdo: Escola de Enfermagem - Universidade Federal de Alfenas (UNIFAL)

Prof2 Dr2 Karina Dal Sasso Mendes

Instituicdo: Escola de Enfermagem de Ribeirdo Preto - Universidade de Séo Paulo
(EERP/USP)



O presente trabalho foi realizado com apoio da Coordenacéo de Aperfeicoamento de
Pessoal de Nivel Superior - Brasil (CAPES) - Cédigo de Financiamento 001.



AGRADECIMENTOS

Agradeco primeiramente a Deus, aquele que atende pelo nome de “Eu sou”, o Deus
de Israel, o unico digno de toda honra, gloria, louvor, riquezas e sabedoria. Ele tem
me sustentado em meio as adversidades da vida e nos desafios enfrentados para
alcangar meus objetivos. Nas suas potentes maos me acolheu, me fortaleceu e me
fez vencer para a gléria do nome Dele. Esse mesmo Deus também esteve presente
nos meus momentos de alegria, me fazendo gozar das obras que ele nos permitiu
desfrutar, contemplar a sua majestade e relembrar que somente a Ele pertence toda

a sabedoria!

Agradeco em especial a mim mesmo pela paciéncia, ousadia, esforgo, resiliéncia,
garra, responsabilidade, autoconfianca, persisténcia, profissionalismo,
independéncia, carater, firmeza, autocontrole, humildade e solidariedade,

caracteristicas estas que me motivam a dar o meu melhor em tudo o que faco.

Aos meus pais Edison Vitério e Cleonice Evangelista por todo o amor e apoio. Nao
ha palavras que mensurem o tamanho da gratiddo que eu sinto por vocés. Desde
crianga me ensinaram o certo e o errado, me corrigem nas necessidades e me dao
amor em todos os momentos da minha vida. Vocés sdo minha fonte de inspiracéo e
gragas a vocés, eu cheguei até aqui. Estendo aqui os mesmos agradecimentos a

minha querida avo Maria pelas oragdes, amor, conselhos e incentivos.

A minha orientadora Namie Sawada pela confianca em responder prontamente ao
meu e-mail aceitando orientar minha pesquisa. Certamente sera um marco na minha
memoria todos os momentos em que pude aprender com suas experiéncias. Obrigado
pela confianga, apoio, palavras de conforto, orientagdes, acolhimento e facilitagdo do

processo de trabalho.

Aos membros da minha banca examinadora que desde a qualificacao ratificaram a
relevancia do estudo e fizeram apontamentos que agregaram qualidade ao trabalho

desenvolvido.



Aos meus ex-orientadores Rita Boery e Eduardo Boery (in memorian) pelo
acolhimento e orientagdes, por me concederem a oportunidade de integrar o Grupo
de Pesquisa Saude e Qualidade de Vida, onde dei meus primeiros passos ha pesquisa

académica.

A todos os meus amigos que verdadeiramente torceram por mim nessa trajetoria,
compreendendo as minhas renuncias, auséncias e o0s surtos de estresse,
especialmente meu amado cortigo. Estendo meus agradecimentos, em especial, a
Suzi Aguiar, minha parceira que esteve sempre ao meu lado nas comédias

vivenciadas na USP e na vida.

A todas as pessoas que aceitaram participar voluntariamente dessa pesquisa. Deixo

meus sinceros agradecimentos.

A Escola de Enfermagem de Ribeirdo Preto da Universidade de Sao Paulo por
oferecer toda a estrutura necessaria para o aperfeicoamento humano, pessoal e
profissional. Toda a exceléncia do corpo docente e administrativo foi fundamental para
a minha adaptacdo, resiliéncia e potencialidades. Assim, pude contribuir na
manutengdo do alto padrdo do Programa de Pdés-Graduagdo em Enfermagem

Fundamental.

A Coordenacao de Aperfeicoamento de Pessoal de Nivel Superior (CAPES) pela
bolsa de doutorado oferecida sob Processo n° 88887.480496/2020-00.

E por fim, sem demérito ou reducao de suas contribuicbes no meu sucesso, quero
agradecer a todos aqueles que duvidaram de mim. Dedico a vocés o dia 03/10/2019
em que recebi a noticia da aprovacdo no Doutorado Direto em uma das melhores e
mais prestigiadas Universidades da América Latina, na Escola de Enfermagem de
Ribeirdo Preto que é o Centro Colaborador da OPAS/OMS para o desenvolvimento da
pesquisa em Enfermagem. Gratiddo a todos vocés! Um forte abraco do mais novo

Enfermeiro Doutor em Ciéncias pela Universidade de Sdo Paulo!

Desejo a todos: infinitas béngaos, sucesso, paz e muito amor para darem e

receberem!



[...] “Eis que eu estou convosco todos os dias, até a consumacgao dos séculos.
Amém.” Biblia Crista - Mateus 28:20



RESUMO

Souza Junior, Edison Vitério de. Efeitos da sexualidade na saude mental,
funcionalidade familiar, fragilidade e qualidade de vida de pessoas idosas. 2024.
216f. Tese (Doutorado) - Escola de Enfermagem de Ribeirdo Preto, Universidade de
S&o Paulo, Ribeirdo Preto, 2024.

Introducgao: A sexualidade é um componente fundamental no desenvolvimento dos
seres humanos e esta presente desde o nascimento até a morte. Entretanto, trata-se
de uma tematica pouco pesquisada em pessoas idosas. Desse modo, mediante a
necessidade de aborda-la no meio social e profissional, objetivou-se por meio desse
estudo analisar as vivéncias em sexualidade e seus efeitos na saude mental,
funcionalidade familiar, fragilidade e qualidade de vida de pessoas idosas. Destaca-
se que, nesta tese, a saude mental sera representada por quatro variaveis: transtornos
mentais comuns, sintomatologia depressiva, autoestima e ansiedade. Métodos:
Pesquisa transversal do tipo web survey desenvolvida entre os meses de julho a
outubro de 2020 na Rede Social Facebook. Os participantes da pesquisa foram
pessoas idosas de todas as cinco regides brasileiras: Norte, Nordeste, Centro-oeste,
Sudeste e Sul. Os critérios de inclusdo foram: possuir idade igual ou superior a 60
anos; ser do sexo masculino, feminino ou nao-binario; se identificar em qualquer
orientagcdo sexual; ser casado, em unido estavel ou com parceria fixa; ter acesso a
internet e conta ativa na Rede Social Facebook. No software SPSS, versao 25, foram
utilizados os testes U de Mann-Whitney e H de Kruskal-Wallis para as analises de
associacao, aplicando-se o post-hoc de Bonferroni quando necessario. Ja os efeitos
da sexualidade (variavel independente) sobre a saude mental, funcionalidade familiar,
fragilidade e qualidade de vida (variaveis dependentes), foram analisados por meio da
Modelagem de Equacgdes Estruturais (SEM) no software STATA, versao 15. O
intervalo de confianga adotado foi de 95% (p <0,05). Esse estudo foi aprovado pelo
Comité de Etica em Pesquisa da Escola de Enfermagem de Ribeirdo Preto da
Universidade de S&do Paulo sob parecer n°® 4.319.644. Resultados: A sexualidade
exerceu efeito forte e negativo sob os transtornos mentais comuns (CP=-0,481
[1C95%=-0,540 —-0,421] p<0,001). Dentre as dimensbes da sexualidade, as relacdes
afetivas exerceram efeitos positivos de moderada a forte magnitude com a
funcionalidade familiar (CP=0,472 [IC95%=0,301-0,642] p<0,001). Ja a dimensao do
ato sexual exerceu efeito positivo de fraca a moderada magnitude com a fragilidade
(CP=0,556 [1C95%=0,442-0,670] p<0,001). Por fim, a dimensado das adversidades
fisica e social exerceu efeito negativo e de fraca magnitude sob a sintomatologia
depressiva (CP=-0.095; [IC95%=-0.147 — -0.043]; p=0,003), negativo e de moderada

magnitude sob a ansiedade (CP=-0.299; [IC95%= -0.367 - -0.230]; p<0,001) e positivo
e de moderada magnitude sob a autoestima (CP=0,276; [IC95%=0.211 — 0.341];
p<0,001). Conclusao: as vivéncias da sexualidade pelas pessoas idosas exerceram
efeitos clinicamente relevantes nas variaveis estudas. Espera-se que os resultados
frutos desta tese sensibilizem os profissionais de saude, especialmente os
Enfermeiros da Atencdo Primaria, no que diz respeito a criacdo de estratégias que
visem o incentivo da sexualidade entre as pessoas idosas e o rompimento de
preconceitos relacionados a tematica.

Palavras-chave: Saude do Idoso. Envelhecimento Saudavel. Promogao da Saude.
Assisténcia Integral a Saude. Sexualidade.



ABSTRACT

Souza Junior, Edison Vitério de. Effects of sexuality on mental health, family
functionality, frailty and quality of life of elderly people. 2024. 216f. Thesis
(Doctorate) - College of Nursing of Ribeirao Preto, University of Sdo Paulo, Ribeirao
Preto, 2024.

Introduction: Sexuality is a fundamental component in the development of human
beings and is present from birth to death. However, this is a subject that has been little
researched in the elderly. Thus, given the need to address it in the social and
professional environment, the objective of this study was to analyze the experiences
in sexuality and its effects on mental health, family functionality, fragility and quality of
life of elderly people. It is noteworthy that, in this thesis, mental health will be
represented by four variables: common mental disorders, depressive symptoms, self-
esteem and anxiety. Methods: Cross-sectional web survey conducted between July
and October 2020 on the Facebook Social Network. The research participants were
elderly people from all five Brazilian regions: North, Northeast, Midwest, Southeast and
South. The inclusion criteria were: being 60 years of age or older; be male, female or
non-binary; identify with any sexual orientation; be married, in a stable union or with a
fixed partnership; have access to the internet and an active account on the Facebook
Social Network. In SPSS software, version 25, the Mann-Whitney U and Kruskal-Wallis
H tests were used for association analyses, applying the Bonferroni post-hoc when
necessary. The effects of sexuality (independent variable) on mental health, family
functionality, frailty and quality of life (dependent variables) were analyzed using
Structural Equation Modeling (SEM) in the STATA software, version 15. The
confidence interval adopted was 95% (p <0.05). This study was approved by the
Research Ethics Committee of the University of Sdo Paulo at Ribeirdo Preto College
of Nursing under protocol number 4,319,644. Results: Sexuality had a strong and
negative effect on common mental disorders (PC=-0.481 [95%CI=-0.540 — -0.421]
p<0.001). Among the dimensions of sexuality, affective relationships had moderate to
strong positive effects on family functionality (CP=0.472 [95%CI=0.301-0.642]
p<0.001). The sexual act dimension, on the other hand, had a positive effect of weak
to moderate magnitude with frailty (CP=0.556 [95%CI1=0.442-0.670] p<0.001). Finally,
the dimension of physical and social adversities had a negative effect and of low
magnitude on depressive symptoms (CP=-0.095; [CI95%=-0.147 — -0.043]; p=0.003),
negative and of moderate magnitude under anxiety (CP=-0.299; [CI95%= -0.367 — -
0.230]; p<0.001) and positive and of moderate magnitude under self-esteem
(CP=0.276; [CI95%=0.211 — 0.341]; p<0.001). Conclusion: the experiences of
sexuality by the elderly had clinically relevant effects on the variables studied. It is
hoped that the results of this thesis will sensitize health professionals, especially
Primary Care Nurses, with regard to the creation of strategies aimed at encouraging
sexuality among the elderly and breaking prejudices related to the theme.

Keywords: Health of the Elderly. Healthy Aging. Health Promotion. Comprehensive
Health Care. Sexuality.



RESUMEN

Souza Junior, Edison Vitério de. Efectos de la sexualidad en la salud mental,
funcionalidad familiar, fragilidad y calidad de vida de los adultos mayores. 2024.
216f. Thesis (Doctorado) - Escuela de Enfermeria de Ribeirao Preto, Universidad de
S&o Paulo, Ribeirdo Preto, 2024.

Introduccion: La sexualidad es un componente fundamental en el desarrollo del ser
humano y esta presente desde el nacimiento hasta la muerte. Sin embargo, este es
un tema poco investigado entre los adultos mayores. Asi, dada la necesidad de
abordarlo en el @mbito social y profesional, el objetivo de este estudio fue analizar las
experiencias en la sexualidad y sus efectos en la salud mental, la funcionalidad
familiar, la fragilidad y la calidad de vida de los adultos mayores. Cabe destacar que,
en esta tesis, la salud mental estara representada por cuatro variables: trastornos
mentales comunes, sintomas depresivos, autoestima y ansiedad. Métodos: Estudio
transversal del tipo encuesta web realizada entre julio y octubre de 2020 en la Red
Social Facebook. Los participantes de la investigacion fueron personas adultas
mayores de las cinco regiones brasilefias: Norte, Nordeste, Centro-Oeste, Sudeste y
Sur. Los criterios de inclusion fueron: tener 60 afios o mas; ser hombre, mujer o no
binario; identificarse con cualquier orientacion sexual; estar casado, en union estable
0 con pareja fija; tener acceso a internet y una cuenta activa en la Red Social
Facebook. En el software SPSS, version 25, se utilizaron las pruebas U de Mann-
Whitney y H de Kruskal-Wallis para los analisis de asociacion, aplicando el post-hoc
de Bonferroni cuando fue necesario. Los efectos de la sexualidad (variable
independiente) sobre la salud mental, funcionalidad familiar, fragilidad y calidad de
vida (variables dependientes) fueron analizados mediante Structural Equation
Modeling (SEM) en el software STATA, version 15. El intervalo de confianza adoptado
fue del 95% (p < 0,05). Este estudio fue aprobado por el Comité de Etica en
Investigacion de la Escuela de Enfermeria de Ribeirdo Preto, Universidad de Sé&o
Paulo, bajo el protocolo nimero 4.319.644. Resultados: La sexualidad tuvo un efecto
fuerte y negativo en los trastornos mentales comunes (PC=-0,481 [IC95%=-0,540 — -
0,421] p<0,001). Entre las dimensiones de la sexualidad, las relaciones afectivas
tuvieron efectos positivos de moderados a fuertes sobre la funcionalidad familiar
(CP=0,472 [IC95%=0,301-0,642] p<0,001). La dimensién acto sexual, por el contrario,
tuvo un efecto positivo de magnitud débil a moderada con la fragilidad (CP=0,556
[1C95%=0,442-0,670] p<0,001). Finalmente, la dimensién de adversidades fisicas y
sociales tuvo un efecto negativo y de baja magnitud sobre los sintomas depresivos
(CP=-0,095; [IC95%=-0,147 — -0,043]; p=0,003), negativo y de magnitud moderada
sobre la ansiedad (CP=-0,299; [IC95%-= -0,367 — -0,230]; p<0,001) y positivo y de
magnitud moderada sobre la autoestima (CP=0,276; [IC95%=0,211 - 0,341];
p<0,001). Conclusion: las experiencias de sexualidad de los adultos mayores
tuvieron efectos clinicamente relevantes en las variables estudiadas. Se espera que
los resultados de esta tesis sensibilicen a los profesionales de la salud, especialmente
a los Enfermeros de Atencion Primaria, en lo que respecta a la creacidon de estrategias
dirigidas a fomentar la sexualidad entre los adultos mayores y romper las
preconcepciones relacionadas con el tema.

Palabras-clave: Salud del Anciano. Envejecimiento Saludable. Promocion de la
Salud. Atencion Integral de Salud. Sexualidad.
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1 INTRODUCAO

A sexualidade se expressa como um comportamento fisioldgico inerente a vida
humana e se desenvolve em um processo continuo antes mesmo do nascimento,
encerrando-se com a morte. Trata-se de um componente fundamental, visto que esta
intimamente vinculada a sensibilidade fisica e psiquica entre duas pessoas (Galati et
al., 2014). Para Freud (1996), considerado um dos precursores do estudo sobre a
tematica, a sexualidade se desenvolve em um processo longo e complexo até o
individuo chegar a fase adulta, na qual a reprodu¢cdo e o prazer podem estar
intrinsecos em ambos os sexos. Tal pensamento divergiu com as ideologias da época
ao contrariar a visualizagao do sexo apenas como meio de procriagao.

A sexualidade ndo é sinbnimo de ato sexual. Sua definicdo abrange um
conjunto de manifestagcées traduzidas em agdes comportamentais, cognitivas e
sentimentais, revelado em qualquer fase do ciclo vital, modalizando em forma,
intensidade e duracgdo, a depender dos aspectos etarios, pessoais e culturais (Moura;
Pessba; Almeida, 2017; Cunha et al., 2019). Desta forma, afirma-se que, as
expressoes de cumplicidade, companheirismo, toque, intimidade, carinho, amor, e
demais variagdes quanti-qualitativas, constituem-se em formas de expressar a
sexualidade, inclusive o erotismo e o ato sexual (Bauer et al., 2014; Queiroz et al.,
2015; Lobaina et al., 2017; Cunha et al., 2019).

Ainda nessa perspectiva, Ribeiro (2002, p. 124), traz uma definicdo de

sexualidade que permite a compreensido da amplitude que a envolve:

Sexo é representado por masculino ou feminino como ser biolégico homem
ou mulher. A sexualidade é a maneira como uma pessoa expressa seu Sexo.
E como a mulher vivencia e expressa o ser mulher e o homem ser homem.
Através de gestos, da postura, da fala, do andar, da voz, das roupas, dos
enfeites, do perfume, enfim, de cada detalhe do individuo. Confunde-se muito
a sexualidade com relagdo sexual. A relagao sexual € um componente da
sexualidade e ao contrario do que muita gente pensa n&o é apenas a relagéao
pénis-vagina, mas sim a troca de sons, cheiros, olhares, toques, secre¢des e
caricias.

Outra definigdo que destaca a abrangéncia da sexualidade e os fatores a ela

relacionados é a da Organizagcao Mundial de Saude (OMS) (2006, p. 5):

A sexualidade é um aspecto central do ser humano ao longo da vida e
abrange sexo, identidades e papéis de género, orientagéo, erotismo, prazer,
intimidade e reprodugdo. A sexualidade & experimentada e expressa em
pensamentos,  fantasias, desejos, crengas, atitudes,  valores,
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comportamentos, praticas, papéis e relacionamentos. Embora a sexualidade
possa incluir todas essas dimensodes, nem todas sao sempre experimentadas
ou expressas. A sexualidade é influenciada pela interacdo de fatores
biolégicos, fatores psicolégicos, sociais, econémicos, politicos, culturais,
éticos, legais, historicos, religiosos e espirituais.

A sexualidade € um componente-chave da personalidade e do comportamento,
consistindo em uma das necessidades humanas basicas (Maataoui; Hardwick;
Lundquist, 2017). No entanto, perante os preconceitos, mitos e tabus relacionados a
sua vivéncia na velhice, ha uma desvalorizagdo da tematica no meio social e ignora-
se 0 cenario de que as pessoas idosas também possuem desejos (Bauer et al., 2014;
Adeoti; Ojo; Ajayi, 2015; Uchba et al., 2016; Lobaina et al., 2017). Além disso, em uma
cultura em que a sexualidade é erroneamente representada por meio do coito,
algumas pessoas idosas evidenciam sentimentos de exclusao, visto que as mudancgas
fisiolégicas do envelhecimento podem interferir no grau de excitagdo e penetracao
(Queiroz et al., 2015; Uchba et al., 2016), ou seja, a pratica sexual entre as pessoas
idosas pode sofrer influéncia da idade (Eliopoulos, 2018).

De forma geral, ha redugédo da capacidade de resposta sexual bem como da
frequéncia do orgasmo. Os homens idosos demoram mais tempo para atingirem a
erecao e a ejaculacado. As mulheres idosas podem apresentar dispareunia resultante
da reducgao da lubrificagdo, da distensibilidade e adelgagcamento das paredes vaginais.
Apesar disso, a expressao sexual é importante na velhice e as pessoas idosas com
boa saude podem vivencia-la a todo o tempo, sem limite temporal (ELIOPOULQOS,
2018).

Isso refor¢ca que ser pessoa idosa ndo é sinbnimo de doenga, decadéncia ou
impoténcia, pois mesmo com as alteracbes inerentes a faixa etaria € possivel
experimentar uma velhice bem-sucedida. Associa-se tal velhice a boa saude fisica e
psiquica, a bons niveis de atividade e envolvimento social, incluindo-se nesse quesito,
a sexualidade, ao ser reconhecida cientificamente por promover efeitos benéficos na
Qualidade de Vida (QV) e ao se constituir um fator fundamental para o pleno gozo de
uma saude integral. Trata-se, portanto, de uma fonte de satisfagdo e nao existem
razdes cientificas na literatura para sua negacéao. Pelo contrario, a sua supressao e/ou
anulacéo acelera o processo de envelhecimento e repercute negativamente na saude
mental e na QV das pessoas idosas (Araujo; Zazula, 2015; Vieira; Coutinho; Saraiva,
2016; Dantas et al., 2017).
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Desse modo, o estimulo a sexualidade entre a populagéo idosa deve objetivar
a melhoria da QV, a promogéo e a protecdo da saude, cumprindo, desse modo, a
integralidade assistencial (Dantas et al., 2017). Em virtude de tamanha relevancia da
sexualidade como parte intrinseca e fundamental na vida do ser humano, ela deve ser
incentivada, inclusive, entre as pessoas idosas que vivem com algum tipo de
deméncia (Chen; Jones; Osborne, 2017).

Durante as visitas domiciliares promovidas pela disciplina Enfermagem em
Atencédo a Saude da Pessoa Idosa no sexto semestre da graduagéo foram percebidos
sentimentos de solidao, falta de relacionamentos intimos e preocupagdo com o
julgamento da sociedade em relag&do a tematica na maioria das pessoas idosas. Além
disso, a maioria referiu experimentar sentimento de bem-estar e energia quando seus
cbnjuges demonstravam amor, afeto e carinho por meio de gestos e falas.

Embora o envelhecimento tenha se tornado objeto de estudo em diversas areas
do conhecimento, sdo escassos os estudos que abordam a sexualidade entre as
pessoas idosas como forma de promog¢ao da saude (Queiroz et al., 2015; Jen, 2017).
A maior prevaléncia das pesquisas versa sobre as disfungcdes sexuais e suas
alteragdes na sexualidade masculina e feminina (Vieira; Coutinho; Saraiva, 2016),
contribuindo com poucas reflexdes sobre os impactos da sexualidade na saude
mental, funcionalidade familiar, fragilidade e QV na velhice.

Logo, justifica-se o desenvolvimento dessa pesquisa no intuito de promover
reflexdes sobre o real conceito de assisténcia integral para que a sexualidade seja
também incluida nas consultas em saude e debatida durante a formagao profissional.
Desse modo, mediante inquietagdes suscitadas na graduagao, auséncia de debates
sobre a tematica e a necessidade de aborda-la no meio social e profissional, foi
elaborada a seguinte questdo de pesquisa: Quais os efeitos das vivéncias em
sexualidade na saude mental, funcionalidade familiar, fragilidade e QV de pessoas
idosas?

A saude mental foi incorporada na questao de pesquisa porque durante as
visitas domiciliares realizadas na graduagado, as pessoas referiram sentimento de
‘bem-estar” ao perceberem o0s bons sentimentos de seus cOnjuges. Ja a
funcionalidade familiar foi incorporada porque um dos papéis da familia é “assegurar
ao idoso, com absoluta prioridade, a efetivacao do direito a vida, a saude [...] ao lazer,
[...] a cidadania, a liberdade, a dignidade, ao respeito e a convivéncia familiar e

comunitaria” (Brasil, 2003), sendo impossivel considerar a pessoa idosa sem suas
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influéncias e relagdes familiares. A fragilidade foi incorporada pelo fato das pessoas
idosas revelarem possuir mais “energia” quando o cénjuge demonstra afeto e, a QV,
pela necessidade de condicionar melhor qualidade aos anos adicionais de vida desta
populacio.

Portanto, considerando que a sexualidade esta associada a redug¢ao do risco
de doencgas crbnicas (Allen; Desille, 2017); que se constitui em uma necessidade
humana universal que envolve aspectos psicobioldgicos e psicossociais (Figueiroa et
al., 2017), além de que as préprias pessoas idosas sentem o desejo de expressa-la
(Heath, 2019; Mencia; Rodriguez-Martin, 2019), infere-se que, as vivéncias em
sexualidade podem ter efeitos benéficos na saude mental, funcionalidade familiar,

fragilidade e QV dessa populagéo.
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2 OBJETIVOS

2.1 Objetivo geral

Analisar as vivéncias em sexualidade e seus efeitos na saude mental,

funcionalidade familiar, fragilidade e QV de pessoas idosas.

2.2 Objetivos especificos

- Descrever o perfil biosociodemografico das pessoas idosas.

- Analisar os efeitos da sexualidade sob os transtornos mentais comuns em
pessoas idosas.

- Analisar os efeitos da sexualidade sob os sintomas depressivos em pessoas
idosas.

- Analisar os efeitos da sexualidade sob a autoestima de pessoas idosas.

- Analisar os efeitos da sexualidade sob a ansiedade de pessoas idosas.

- Analisar os efeitos da sexualidade sob a funcionalidade familiar de pessoas
idosas.

- Analisar os efeitos da sexualidade sob a fragilidade de pessoas idosas.

- Analisar os efeitos da sexualidade sob a qualidade de vida de pessoas idosas.

-Analisar a associagao entre as vivéncias em sexualidade e as variaveis

biosociodemograficas das pessoas idosas.



23

3 HIPOTESES

3.1 Hipotese HO

>

A sexualidade n&o possui efeitos sob os transtornos mentais comuns em pessoas

idosas

A sexualidade ndo possui efeitos sob a sintomatologia depressiva em pessoas

idosas

A sexualidade nao possui efeitos sob a autoestima de pessoas idosas

A sexualidade ndo possui efeitos sob a ansiedade em pessoas idosas

A sexualidade nao possui efeitos sob a funcionalidade familiar de pessoas idosas

A sexualidade ndo possui efeitos sob a fragilidade em pessoas idosas

A sexualidade nao possui efeitos sob a qualidade de vida de pessoas idosas

A sexualidade ndo esta associada as variaveis biosociodemograficas de pessoas
idosas (sexo, idade, etnia, escolaridade, religido, estado civil, tempo de
convivéncia com o cénjuge, orientagcdo sexual, regido brasileira e se ja receberam

orientagdes sobre sexualidade pelos profissionais de saude).
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3.2 HipoOtese H1

» A sexualidade possui efeitos forte e negativo sob os transtornos mentais comuns

em pessoas idosas

» A sexualidade possui efeitos forte e negativo sob a sintomatologia depressiva em

pessoas idosas

» A sexualidade possui efeitos forte e positivo sob a autoestima de pessoas idosas

» A sexualidade possui efeitos forte e negativo sob a ansiedade em pessoas idosas

» A sexualidade possui efeitos forte e positivo sob a funcionalidade familiar de

pessoas idosas

» A sexualidade possui efeitos forte e negativo sob a fragilidade em pessoas idosas

» A sexualidade possui efeitos forte e positivo sob a qualidade de vida de pessoas

idosas

» A sexualidade esta associada as varidaveis biosociodemograficas de pessoas
idosas (sexo, idade, etnia, escolaridade, religido, estado civil, tempo de
convivéncia com o cénjuge, orientacédo sexual, regiao brasileira e se ja receberam

orientagdes sobre sexualidade pelos profissionais de saude).
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4 REVISAO DA LITERATURA

4.1 Resgate historico da sexualidade

Nesse topico, faremos um breve relato histérico da sexualidade
transversalizando diferentes épocas e culturas. Nesse sentido, Stearns (2010, p.7)

traz que:

Entender como a sexualidade foi construida no passado ajuda a explicar a
sexualidade no presente [...] mostra como atitudes e comportamentos sexuais
séo afetados por forgas globais mais amplas, como o advento da agricultura
e, mais tarde, a urbanizagao.

Desta forma, torna-se fundamental compreender, por meio do olhar histérico-
politico, como a sexualidade foi construida, para que seja possivel a compreensao
das diversas transformagdes dos codigos de valores que incidem, especialmente,
sobre o ato sexual (Nunes, 2002).

A sexualidade do modo que é teorizada, vivenciada e percebida, é fruto da
cultura ocidental (Salles; Ceccarelli, 2010). Isso porque os principais estudos sobre a
tematica surgiram de pesquisadores europeus € americanos que aprofundaram seus
olhares, principalmente, nas vivéncias do povo ocidental, abordando temas
relacionados a masturbacdo, homossexualidade, adultério, frequéncia de parcerias
sexuais, relagdes pré-maritais e o prazer do homem e da mulher (Nunes, 2002). No
entanto, esse fato ndo anula e nem reduz a possibilidade de outras culturas terem
criado mecanismos para lidar com as reivindicagdes pulsionais e desvendarem os
enigmas sexuais. Todavia, gracas a cultura ocidental que desenvolveu
particularidades ao “sexual”, foi possivel o desenvolvimento de diversas obras que ha
séculos vem sendo construidas e analisadas sobre esse componente constitutivo do
ser humano (Salles; Ceccarelli, 2010).

Deve-se lembrar que os discursos sobre a sexualidade surgem em contextos
socio-histoéricos precisos como uma forma de normalizar as praticas sexuais conforme
os padrdes das épocas (Foucault, 1985). Ou seja, “a sexualidade € uma construgao,
uma invencgao, inseparavel do discurso e do jogo de poder dentro dos quais ela &
constituida e, ao mesmo tempo, se constitui” (Salles; Ceccarelli, 2010, p.16).
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Apesar dos valores ético-morais do ocidente serem fundamentados na tradigéo
judaico-crista, deve-se considerar que o ascetismo relacionado aos prazeres e a
cultura que hostilizava o corpo € decorrente, especialmente, das alegagées médicas
originadas na antiguidade. Como exemplo, Pitdgoras recomendava que as praticas
sexuais fossem realizadas preferivelmente no inverno, apesar da perda do conteudo
espermatico fosse sempre prejudicial. De outro lado, Hipdcrates afirmava que reter o
sémen era benéfico para o homem porque lhe garantia maxima energia. Além disso,
ha registros de que o médico particular do Imperador Adriano, Sarano de Efaso,
sustentava o argumento de que a atividade sexual s6 era justificada para fins
reprodutivos (Salles; Ceccarelli, 2010).

Em meados de 300aC a 250d.C, uma das mais consagradas escolas da
filosofia antiga - o estoicismo — transformou radicalmente por meio de sua corrente de
pensamento a importancia que os filosofos da época atribuiam a busca do prazer, de
tal forma que a sexualidade se concentrou na figura do casamento. O casamento
acaba se tornando como uma permissao para satisfazer a luxdria e o prazer das
pessoas que 0s consideravam indispensaveis. Posteriormente, o prazer carnal se
torna um problema teolégico, mesmo no ato conjugal, e 0 casamento comecou a sofrer
guestionamentos. Nesse sentido, surge o celibato como uma consequéncia dos novos
posicionamentos teoldgicos frente a situacao (Salles; Ceccarelli, 2010).

A medida que o tempo passa, ocorre maior fortalecimento do negativismo
relacionado ao prazer sexual, caracteristicas estas do estoicismo, e que alguns
Padres como Jerdbnimo, Agostinho e Tomas de Aquino contribuiram para a
manutencdo dessa vertente estdica. Desta forma, a pratica sexual ainda s6 era bem
vista para a reproducdao e, caso contrario, os envolvidos sofreriam o estigma negativo
do prazer. Assim, tem-se a emersao da moralidade sexual (Salles; Ceccarelli, 2010).

A partir do século XllI, observou-se que a conduta moralista que desprezava o
desejo e o prazer comeca a se tornar mais aprazivel e a reconhecer o casamento
como um espaco legitimo para desfrutar os prazeres conjugais. Entretanto, a
percepcao do sexo como algo mal persistiu por meio do controle dos prazeres carnais
e com a incorporagéo de mais um pecado: a luxuria. O pecado da luxaria era cometido
por pessoas que procuravam O casamento principalmente para satisfacdo dos
prazeres e, fora dele, ndo havia observancia pela castidade (Salles; Ceccarelli, 2010).

Dentre o controle dos prazeres, cita-se em relacdo as posi¢des utilizadas no

ato sexual. Algumas posigdes eram proibidas e as pessoas deviam também, observar
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algumas épocas do ano para pratica-la e evita-la. Informa-se que, a unica posigcéao
considerada correta, era a sobreposicdo do homem sob o abdémen feminino. Os
casais nao poderiam ter relagbes sexuais com o homem embaixo da mulher, pois era
considerado inversdo ao natural, ou seja, denotaria a atividade feminina e a
passividade masculina, situagao considerada contraria a natureza. Além do mais, era
proibido a mulher de costas para o homem, devido a semelhanga dessa posicdo com
a copula dos animais (Salles; Ceccarelli, 2010).

Deve-se mencionar, também, que a moral religiosa da época influenciava na
sexualidade do casal afirmando que a esterilidade presente no matrimdnio indicava
algum tipo de impureza conjugal. Se essa esterilidade se manifestasse em mulheres
dentro dos padrboes de beleza da época, era considerada, por exemplo, como um
castigo divino pelas suas vaidades. Por outro lado, se manifestasse nas mulheres
consideradas fora desse imaginario de beleza, era considerada como um castigo pela
inveja que essas mulheres sentiam das outras mais belas. Nao obstante, acreditava-
se que o interesse excessivo pela pratica sexual poderia atrasar ou impedir uma
gravidez. Ja a impoténcia masculina ou feminina, era tida como uma ameacga ao
matrimdnio que justificava, inclusive, a sua anulacao (Del Priore, 2001).

De forma didatica, Nunes (2002) descreve cinco etapas que facilitam a
compreensdao da sexualidade desde a sua constituicdo. A primeira etapa, é
denominada “Compreensdo mitica, semidivinizada, das sociedades agrarias no
Oriente Médio”. A segunda, € o “advento das civiliza¢gdes urbanas do mundo antigo”.
A terceira denomina-se “civilizagao crista”. A quarta etapa refere-se a “transformacéao
do mundo medieval com o advento da sociedade capitalista, das entranhas do
feudalismo” e, por fim, a quinta etapa é a “perda do espirito erdtico pela sociedade de
consumo” (Nunes, 2002).

A primeira etapa - compreensdo mitica, semidivinizada, das sociedades
agrarias no Oriente Médio, esta muito ligada a fertilidade das terras que serviam como
fonte de alimento para a sociedade da época. Nesse tempo e nessas sociedades,
havia ceriménias religiosas para obtengao de terras férteis representadas pela “Terra
Mae” ou “Deusa Mae”. Essas cerimdnias caracterizavam-se por possuir simbolismos
(tridangulos) que remetiam a genitalia feminina, exaltando-a e venerando-a, como se
somente as mulheres tivessem o poder de influir na fertilidade e dissemina-la. Essas
atitudes sao reflexos da temporalidade, em que as pessoas da época pensavam que

somente as mulheres participavam ativamente da procriagcdo, o que pode ser
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justificado pela falta de conhecimento sobre a necessidade de também haver o
gameta masculino para o desenvolvimento embrionario (Nunes, 2002).

Desse modo, no inicio da agricultura, a mulher assumia um papel
preponderante, ja que ela detinha o poder da fertilidade. Nesse sentido, uma mulher
estéril no Uganda, € considerada como um perigo tanto para a area agraria quanto
para a conjugal, pois até o marido pode solicitar o divorcio alegando razdes de ordem
financeira. Nesta mesma perspectiva, encontra-se a crenca entre os povos da tribo
Bhantu, na india. Nao obstante, a sociedade de Nicobar acredita que a colheita € mais
abundante se o semeio for realizado por mulher gravida. Na Italia do Sul também
consideram a mulher gravida como um fator para o sucesso de qualquer trabalho e
que todo o semeio realizado por ela crescera assim como cresce o feto em seu corpo.
A pratica sexual nesse periodo era até visto em algumas civilizagdes. Cita-se como
exemplo, que o sexo entre os Fenicios era considerado como um elemento religioso
e sagrado, enquanto na Grécia rural era consagrado ao deus Dionisio (Nunes, 2002).

A segunda etapa - advento das civilizagdes urbanas do mundo antigo,
caracteriza-se, sobretudo, pela racionalizagao, controle e conhecimento do sexo de
forma gradual, além da perda de seu carater mitico. Nesse periodo ha a diferenciagcéo
do sexo e da fecundidade, possibilitando a compreensao do prazer como parte das
relacdes sexuais. O homem usurpa os privilégios da mulher e assume o controle da
producao e reproducgao da vida conforme era acentuada a divisdo do trabalho social.
A partir dai, os valores masculinos foram exaltados em detrimento da figura feminina
e todo esse processo estimulou as vivéncias homossexuais, sendo que na Grécia, o
padrao considerado normal era somente a homossexualidade masculina. Nao
obstante, nesse periodo de secularizagdo urbana surgem os deuses do prazer, as
técnicas e os estimulos sexuais (Nunes, 2002).

A terceira etapa - civilizagao crista, pode ser compreendida como o periodo em
que ocorre a extingdo do mundo antigo devido a queda do Império Romano e a
ascensao da Igreja como uma corporagdo responsavel pela catequizagdo e
organizagdao do mundo barbaro. A Igreja catequizava os barbaros na doutrina crista
por meio da mesclagem entre o judaismo, platonismo e o0 maniqueismo que, aos
poucos, foram fazendo parte da identidade religiosa daquela sociedade, que
aconteceu por volta do século V. Esses acontecimentos ja nos revelam o predominio
dos valores religiosos, além do estimulo ao temor as condenacgdes eternas (inferno e

juizo final). Em decorréncia disso, comegavam a disseminar entre os povos uma nova
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compreensao sobre sexualidade e a necessidade de adotar um novo comportamento
sexual que fosse compativel com os dogmas da igreja (Nunes, 2002).

Observa-se, entdo, que nessa terceira etapa, a sexualidade retorna novamente
ao controle religioso, sendo que o celibato e a virgindade eram incentivados como
condutas ideais e a atividade sexual deveria se limitar apenas a reprodugdo. Na
concepgao crista, o corpo € o espago que emana maldades demoniacas e, portanto,
dominar o corpo e suprimir o ato sexual é o padrdo esperado da vida crist3,
culminando, novamente, na perda do prazer. Esse pensamento foi reforcado até
mesmo com a reforma protestante anunciada com o enfraquecimento do catolicismo
na Baixa ldade Média (Nunes, 2002).

Nesse sentido, Stearns (2010, p. 76) discorre que, no que se refere a influéncia
da religido na sexualidade, “[...] a religido foi a maior das novas influéncias na historia
mundial”, pois, dentre outras coisas, reuniu esfor¢cos para “minimizar ou regular a
sexualidade, ao invés de vé-la em termos de uma relagdo positiva com a
espiritualidade”.

A quarta etapa € marcada principalmente pela transformacdo do mundo
medieval com o advento da sociedade capitalista, das entranhas do feudalismo. A
partir desse momento, a sociedade necessitava da energia sexual para o trabalho,
todavia, a coibi¢gao ainda prevalecia com grande forga entre a moral da época, visto
que o advento do protestantismo ratificava o sexo apenas para fins reprodutivos. O
século XVII foi bergo para o surgimento das grandes proibi¢des e seu apice ocorreu
durante o reinado da Rainha Vitoria, conhecida como era vitoriana. Foi nessa época
em que a sexualidade dentro do matriménio adulto comegou a ser valorizada e,
mesmo assim, era restrita e confiscada ao seio familiar com importante necessidade
de sigilo (Nunes, 2002).

Por fim, a ultima etapa refere-se a perda do espirito erético pela sociedade de
consumo. A partir do século XIX, houve o enfraquecimento das “proibigdes”,
especialmente em virtude dos tratados cientificos desenvolvidos por médicos, dos
reflexos do iluminismo e do paradigma moderno. Nessa época pode-se considerar
que ocorreu maior liberdade sexual, especialmente, pelo rompimento da ideologia de
sexo apenas para a reproducao, no qual surgiu também, a disseminagao de métodos
contraceptivos. A partir de entdo, o sexo desvinculou-se da ideia de procriagao e

surgiram diversas formas de obtencdo do prazer que, em algumas vezes, eram
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obtidas de forma mecanica e, consequentemente, perdendo o espirito erético (Nunes,
2002).

Essa forma mecanizada e a perda do espirito erético podem ser compreendidas
como uma consequéncia da sociedade de consumo, que ampliou as formas de obter
prazer, e de alguma forma, ndo exalta o erotismo, mas da-se lugar a baixa qualidade

das relagdes, conforme explicitado a seguir:

De nada adianta multiplicar a fala sobre o sexo e a quantidade das relagdes
se nao se alterou a qualidade da relagao. O prazer mecanizado; da sociedade
de consumo, com bonecas de plastico vibradoras, a multiplicidade das
posicdes e técnicas amorosas, estimulos e jogos s6é aprofundam o sentimento
de fracasso. S6 uma completa transformacdo das relagbes humanas, a
comecar pelas relagbes de producdo exploradoras e alienantes fara
transformar a dimenséo atual da sexualidade humana (Nunes, 2002, p. 17).

Posteriormente, emergiu-se a invencdo da sexualidade da maneira que
entendemos hoje: um componente com profundas dimensdes intrinsecas ao individuo
capaz de marca-lo (Salles; Ceccarelli, 2010). De acordo com Sarasin (2002/3), o
processo que originou a sexualidade possui quatro caracteristicas: A primeira, diz
respeito a descricdo do sexo (Geschlechtigkeit: genitalidade) como qualidade
constituinte do individuo. A segunda, refere-se a transferéncia de todas as questdes
referentes a sexualidade do principio religioso para o principio médico. A terceira
caracteristica € marcada pelo estabelecimento de diferengas entre a sexualidade
considerada saudavel e a perigosa. Por fim, a quarta caracteristica diz respeito a
biologizacéo da diferenga entre os sexos como especificidade instauradora de toda a
sexualidade legitima (Sarasin, 2002/3).

Surge entao, no século XIX, o termo “sexualidade”, ndo apenas como uma
alteragcdo no vocabulario, mas como o envolvimento de outros fendmenos como o
desenvolvimento de diversos campos de conhecimento; o estabelecimento de normas
ancoradas em instituicbes médicas, religiosas, pedagdgicas e judiciarias, além das
mudancas pelas quais as pessoas comegavam a dar sentido e valor aos desejos,
condutas, prazeres, sensagodes, sonhos e sentimentos (Foucalt, 2015; Figueiroa et al.,
2017).

Todavia, até a década de 60 do século XX, a sexualidade n&o recebeu muita
atencao pelos estudiosos e continuou sendo uma area do conhecimento pouco

comentada. A partir dessa época, houve ascensdo no seu reconhecimento como um
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aspecto relevante e, atualmente, configura-se como um significativo objeto de estudo,
especialmente, na literatura brasileira (Toneli, 2012).

A partir do exposto, percebe-se que a liberdade da expressédo e discussao
sobre sexualidade sofreu repreensdes por diversos fatores ao longo do tempo, o que
resultou em crendices, mitos, tabus, distorcbes conceituais e discriminagdes
inaceitaveis em relacédo a tematica (Moizés; Bueno, 2010). Além disso, o estudo da
sexualidade é complexo e subjetivo e, para que haja compreensdo sobre seus
fendbmenos, € necessario um olhar metddico e holistico, uma vez que se refere a um
processo continuo com inicio desde a concepgdo humana que sofre multiplas

influéncias no decorrer dos anos (Figueiroa et al., 2017).

4.2 Envelhecimento humano, sociedade e sexualidade

O envelhecimento humano esta relacionado, atualmente, a dois grandes
marcos: o aumento da populagéo idosa e a longevidade (Silva et al., 2022).

O primeiro marco, significa literalmente o aumento quantitativo mundial de
pessoas idosas, independentemente da faixa etaria adotada como referéncia nos
diferentes paises. Nesse sentido, entre os anos 2006 e 2007, constatou-se o
crescimento de 10,5% de pessoas >60 anos no Brasil (Zanello et al., 2015).

Um levantamento epidemioldgico recente realizado pelo Instituto Brasileiro de
Geografia e Estatistica (IBGE) identificou que entre os anos de 2012 a 2021, a parcela
de pessoas com 60 anos no pais aumentou de 11,3% (22,3 milhdes) para 14,7% (31,2
milhdes), representando um crescimento de 39,9%. Esse grupo etario esta mais
concentrado na regido Sudeste (16,6%) e no Sul (16,2%). Em contrapartida, apenas
9,9% esta concentrada na regiao Norte. Considerando os estados brasileiros, a maior
concentragado de pessoas idosas é no Rio de Janeiro (19,1%) e Rio Grande do Sul
(18,6%). Por outro lado, Roraima possui a menor concentragdo com apenas 7,7%
(IBGE, 2022).

De acordo com a OMS, a maioria das pessoas idosas reside nos paises em
desenvolvimento. Em 2019, 37% delas vivia no leste e sudeste da Asia, 26% na
Europa e América do Norte, 18% na Asia Central e do Sul, 8% na América Latina e
Caribe, 5% na Africa Subsaariana, 4% na Africa do Norte e Ocidental e 0,7% na

Oceania (Organizagcao Mundial da Saude, 2022, p.2). Estima-se que, em 2050, o
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numero de pessoas idosas crescera mais rapidamente nos paises em
desenvolvimento, podendo alcangar até 1,7 bilhdo naqueles em desenvolvimento e
427 milhdes nos desenvolvidos (Organizagdo Mundial Da Saude, 2022).

Entretanto, afirma-se que o aumento da expectativa de vida sO sera
considerado como uma conquista a partir do momento em que for possivel integrar
qualidade aos anos adicionais de vida (Medeiros et al., 2015). Nesse sentido, entra
em jogo o segundo marco do envelhecimento: a longevidade, podendo ser entendida
como a duragdo da vida mais longa que o comum, ou seja, o tempo de vida que
ultrapassa a média esperada em determinadas regides (Alves, 2009).

Existem pessoas longevas centenarias ou supercentenarias, também
chamadas de pos-centenarias, que sao aquelas com idade superior a 110 anos (Silva
et al., 2022).

Nessa perspectiva, o numero de pessoas idosas brasileiras com idade = 80
anos era de 153 mil em 1950, atingido 4,2 milhdes em 2020 e estima-se o alcance de
28,2 milhdes em 2100, representando, respectivamente, uma porcentagem de 0,3%,
2% e 15,6% da populagao brasileira no periodo investigado (Alves, 2009). Além disso,
em 2050, o percentual de pessoas idosas com idade =280 anos ultrapassara o de
criangas menores de quatro anos no pais (Medeiros et al., 2015). Ademais, nesse
mesmo ano, a estatistica prevé que o pais ocupara a sexta posicao no ranking de
paises com maior prevaléncia de pessoas idosas (Zanello et al., 2015).

Ja em nivel mundial o numero de pessoas idosas com idade = 80 anos era de
14 milhdes em 1950, atingido 72 milhdes em 2020 e estima-se o alcance de 881
milhdes em 2100, representando, respectivamente, uma porcentagem de 0,6%, 1,9%
e 8,1% da populacdo mundial no periodo investigado (Alves, 2009). E importante
ressaltar que é no Japao onde existe maior esperanca de vida e, portanto, maior
longevidade. Estima-se que haja um supercentenario para cada 166 mil habitantes e,
em 2016, este pais alcangou 65,7 mil centenarios (Silva et al., 2022).

Diante desse contexto, considerando os dois grandes marcos do
envelhecimento, pesquisadores da area tém se preocupado em aprofundar o
conhecimento sobre as diferentes estratégias de envelhecer e proporcionar melhor
qualidade aos anos vividos (Rougemont, 2018).

Fato é que a transicdo demografica da populagao idosa no Brasil esta sendo
modificada. Um dos fatores determinantes é a reducao das taxas de mortalidade, em

virtude, principalmente, da implementacdo de Politicas Publicas de Protecao e
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Promocéao da Saude. Em decorréncia disso, ha um aumento na propor¢ao de pessoas
idosas, o que gera alteragdes importantes na estrutura etaria populacional (Miranda;
Mendes; Silva, 2016).

O envelhecimento constitui um processo continuo, intrinseco, ativo e
progressivo, marcado por modificagdes fisicas e psicofisiolégicas (Tavares et al.,
2016). As modificagbes ocorridas no organismo da pessoa idosa podem interferir na
sua capacidade adaptativa aos meios (Tavares et al., 2016). A pessoas idosas que se
adapta, e enxerga o processo de envelhecimento como uma fase do ciclo vital,
apresenta maiores chances de agregar qualidade na sua longevidade. Nessa
perspectiva, ha evidéncias de que as concepc¢des negativas sobre o envelhecimento
repercutem de forma negativa, em longo prazo, na saude e QV, e, desse modo, ndo
podem ser ignoradas (Pereira; Ponte; Costa, 2018).

No entanto, existem nove esteredtipos descritos que constantemente sdo os
mais imputados as pessoas idosas: doenca, insuficiéncia sexual, inutilidade, declinio,
doencga mental, lealdade, isolamento, marginalizagcéo e a depressao. Informa-se que,
a sociedade adota estes esteredtipos de forma generalizada, descontextualizando as
especificidades de cada pessoa idosa, as estratégias de resiliéncia e estilo de vida,
propagando e fortalecendo preconceitos e estimulo a negacao do envelhecimento
(Pereira; Ponte; Costa, 2018).

Como se néao fosse o suficiente, até a OMS decidiu incluir a velhice como
doenca na 112 edigédo da Classificagao Internacional de Doengas (CID-11) que entrou
em vigor a partir de janeiro de 2022. Neste documento, a velhice seria identificada
com o codigo MG2A, no capitulo 21: “Sintomas, sinais ou achados clinicos nao
classificados em outro local” (COFEN, 2022). Ora, percebe-se, entdo, que a propria
OMS se contradiz em suas publicagdes, pois em varios momentos ela ratifica a velhice
como algo fisiolégico e benéfico, promovendo até relatérios, planos de acédo e
estabelecimento de décadas de envelhecimento saudavel (Organizacdo Mundial da
Saude, [s.d]; 2015; 2021). Por outro lado, ela introduz recentemente a proposta de
inserir a velhice como doenga na CID-11 (COFEN, 2022).

Entretanto, apds intensa mobilizagdo nacional e internacional da sociedade civil
que luta pela maior inclusdo das pessoas idosas na sociedade, bem como a
reafirmacao da vida, a OMS publica a CID-11 sem considerar a velhice como doenca
(ABRASCO, 2021). Isto traria consequéncias marginalizadoras no cuidado em saude,

além de fortalecer estigmas e preconceitos que culminariam em impactos severos na
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saude mental da populagao, especialmente, das pessoas idosas (COFEN, 2022).

Deve-se considerar que o envelhecimento € um processo que se caracteriza
em dois pontos: senescéncia e senilidade. A senescéncia é o aspecto normal da
velhice, representada pela diminuicdo de reservas funcionais, organicas e
psicoldgicas esperadas para idade, ou seja, € algo fisiolégico. Ja a senilidade, é
caracterizada pela condicdo patologica, tornando as pessoas idosas mais
dependentes devido as limitagdes impostas por tal condigdo (Rosa; Santos Filha,
Moraes Pillatt, 2018; Nielsson; Schneider, 2019).

Nessa perspectiva, o conhecimento dos diversos aspectos biopsicossociais e
socioculturais envolvidos no envelhecimento torna-se fundamental para o
oferecimento de servicos e aprimoramento de politicas publicas efetivas para a
promogao de melhor QV a esta populagédo (Zanello et al., 2015). A estratégia ideal
seria oportunizar o envelhecimento ativo, com dignidade, seguranga, autonomia e
independéncia mediante participagdo ativa nas areas cultural, social, espiritual e
civica, considerando o conceito ampliado de saude (Leandro-Franga; Murta, 2014;
Dantas et al., 2017).

Desde o nascimento, os seres humanos vao adaptando a forma de convivio
com a sexualidade. Na velhice, as experiéncias sexuais podem gerar desconforto e
sentimentos de angustia. Entretanto, tal colocagao nao significa que a pessoa idosa é
assexuada (Catapan et al., 2014). Tais sentimentos podem ser decorrentes da
educacdo rigida provinda da juventude dos atuais longevos, época a qual a
sexualidade era apenas um método para reproducdo e quaisquer sentimentos e/ou
condutas que extrapolassem essa ideia, eram vistos como indecentes e pecaminosos.
Em decorréncia disso, as proprias pessoas idosas suprimem suas vontades em
virtude do julgamento alheio (Pereira; Ponte; Costa, 2018).

Ainda na atualidade, a sociedade exprime algumas crencas sobre a velhice,
destacando-se a assexualidade, como se as pessoas idosas fossem desprovidas de
vida sexual (Alencar et al., 2014; Adeoti; Ojo; Ajayi, 2015; Vieira; Coutinho; Saraiva,
2016; Bergeron et al., 2017). Informa-se que, a auséncia de informagdes sobre a
tematica associada a tais barreiras socioculturais dificulta a sua aceitacdo e vivéncia
(Nash et al., 2015). Constata-se, também, em um estudo de Adana et al (2015) que o
maior grau de conhecimento se associou com mais atitudes permissivas frente a

sexualidade nesta fase vital.
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A sexualidade esta intimamente relacionada a autoestima e, se suprimida, pode
desencadear efeitos indesejaveis em diversas areas que compde a integralidade do
ser humano, como as relagdes sociais e saude mental. Embora a sociedade fortalega
erroneamente a condicdo de assexualidade as pessoas idosas, ndo ha dados na
literatura que evidencie razdes fisioldgicas que as impossibilitem, em condigbes de
saude satisfatorias, de vivenciarem a sexualidade (Vieira; Coutinho; Saraiva, 2016;
Bergeron et al., 2017).

Entretanto, verifica-se a existéncia de barreiras comunicativas entre a
populacao idosa e profissionais de saude sobre a tematica e, como consequéncia, ha
o desenvolvimento de uma assisténcia negligenciada no que diz respeito a
sexualidade. Nao obstante, a escassez de orientacdo e acompanhamento favorece o
incremento nas taxas de Infecgbes Sexualmente Transmissiveis (IST) na velhice,
expondo-o0s ao maior risco de morbimortalidade. Nessa perspectiva, dados nacionais
revelam que o percentual de pessoas idosas acometidas pelo Virus da
Imunodeficiéncia Humana (HIV) ultrapassou o de adolescentes entre 15 e 19 anos
(Vieira; Coutinho; Saraiva, 2016; Cunha et al., 2019).

Na atualidade, existem, ainda, dois obstaculos que predominam na assisténcia
as pessoas idosas em relacédo a sexualidade. O primeiro refere-se ao sentimento de
timidez e vergonha compartilhada entre os profissionais de saude ao questionar as
pessoas idosas sobre tal tematica, adotando concepgéo de desrespeito tal indagagao.
Ja o segundo, diz respeito a falta de coragem e sensagdo de vergonha, ambas
experimentadas entre as pessoas idosas ao cogitar mas interpretagdes do profissional
de saude ao serem feitas tais interrogacoes (Vieira, 2012).

Nesse mesmo sentido, um estudo realizado no Brasil por Araujo et al (2017)
revelou que 73,81% das pessoas idosas entrevistadas relatou sentir dificuldades em
falar sobre o sexo, e 60,32% informou n&o possuir vida sexual ativa. Esses mesmos
dados sobre a falta de dialogo foram identificados, também, em outro estudo
desenvolvido por Thames et al (2018) com pessoas idosas afro-americanas. Desse
modo, ha a necessidade de promover um ambiente confortavel e acolhedor as
pessoas idosas, garantindo comodidade para que estes expressem suas queixas €
emocdes, ocultando o medo e a vergonha (Araujo et al., 2017).

Além disso, o desconhecimento esta relacionado a falta de informagao, em que
a principal fonte informativa relatada entre as pessoas idosas foi a televisdo e em

quase ultimo lugar, tais informag¢des eram advindas de profissionais da saude (Uchba
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etal., 2016). Ressalta-se, ainda, que o desconhecimento contribui para a solidificagao
de preconceitos e inibicdo da sexualidade pelas pessoas idosas (Dantas et al., 2017).

Com o advento do SUS e, consequentemente, o inicio das atividades
promotoras e protetoras da saude, torna-se indispensavel tratar desse assunto com
esta populagao, visto que a sexualidade é um fator relevante para que a pessoa idosa
goze de uma saude integral e a sua anulagdo e/ou supressdo podera acelerar o
processo de envelhecimento, repercutindo, assim, de forma negativa na sua saude e
QV (Araujo; Zazula, 2015).

Deve-se lembrar que agregar QV ao envelhecimento é uma preocupacgao atual
do campo geriatrico e gerontoldgico (Oliveira et al., 2018) e o ponto de partida para o
alcance desse objetivo é olhar as pessoas idosas para além das diminui¢des
fisiolégicas e considera-las como agentes ativos e responsaveis pelo seu

desenvolvimento social e seus consequentes beneficios (Massi et al., 2018).

4.3 Saude mental e sexualidade

A saude e saude mental possuem definicdes complexas que sao influenciadas
pelos contextos sécio-politicos e pelos avangos das acdes em saude. Nos dois ultimos
séculos, estabeleceu-se um constructo hegemdnico de que a saude e a saude mental
eram especificas da area da medicina. Todavia, em decorréncia da ascensao
multidisciplinar em saude, diversos campos do conhecimento tém adotado tais
conceitos para nortear as condutas profissionais (Bientzle; Cress; Kimmerle, 2014;
Rocha; David, 2015; Gaino et al., 2018).

Para Gama; Campos e Ferrer (2014, p.72), a definicdo desses dois termos
parece apresentar um significativo grau de complexidade, pois exige a compreensao
do que realmente € normal e o que, de fato, é patologico:

A definicdo de saude mental ou salde psiquica é ainda mais complicada pois
além de estar diretamente vinculada a questdo do normal e do patolégico
envolve a complexa discusséo a respeito da loucura e todos os estigmas
ligados a ela. A atribuigdo de um diagndstico psiquiatrico a uma pessoa
significa, na maioria das vezes, coloca-la num espago que pode ser
iatrogénico.
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Uma definicdo de saude em seu sentido ampliado foi aprovada pelos delegados

da 82 Conferéncia Nacional de Saude (CNS) em 1986, onde afirmam que a saude é:

[...] resultante das condi¢cdes de alimentagao, habitacdo, educagao, renda,
meio ambiente, trabalho, transporte, emprego, lazer, liberdade, acesso e
posse da terra e acesso a servicos de saude. E, assim, antes de tudo, o
resultado das formas de organizacdo social da producao, as quais podem
gerar grandes desigualdades nos niveis de vida. A saude nao é um conceito
abstrato. Define-se no contexto histérico de determinada sociedade e num
dado momento de seu desenvolvimento, devendo ser conquistada pela
populagao em suas lutas cotidianas (Anais da 82 CNS, 1986, p. 382).

Ja a OMS define saude como “um estado de completo bem-estar fisico, mental
e social, e ndo consiste apenas na auséncia de doenca ou de enfermidade"
(Organizacao Mundial da Saude, 1946). Tal definicdo inovou o conceito de saude, até
entdo estabelecido, pois promoveu uma expansao de sua definicdo considerando os
aspectos fisicos, mentais e sociais (Gaino et al., 2018).

O “termo bem-estar”, que compde a definicdo de saude proposta pela OMS
(1946), se refere tanto a saude de forma geral, quanto a salde mental e é
caracterizado por apresentar dimensdes subjetivas fortemente influenciadas pelos
aspectos culturais (Gatrell, 2013; Hunter et al.,2013; Gaino et al., 2018).

Nesse contexto, a OMS define saude mental como "um estado de bem-estar
no qual um individuo realiza suas proprias habilidades, pode lidar com as tensdes
normais da vida, pode trabalhar de forma produtiva e é capaz de fazer contribuicoes
a sua comunidade” (Organizagdo Mundial De Saude, 2016).

Todavia, mediante os avancos dessas definicbes, ainda ha prevaléncia do
discurso de que as pessoas diagnosticadas com transtornos mentais sao isentas de
terem algum grau de saude mental, bem estar ou QV, ou seja, como se as crises e
outras sintomatologias desses transtornos fossem continuas (Foucault, 2012;
Amarante, 2013; Gaino et al., 2018).

E observado por meio das ciéncias epidemiolégicas o comportamento
ascendente da prevaléncia de patologias desdobradas no processo de
envelhecimento, dentre as quais se destacam os transtornos mentais. Trata-se de
afeccbes que acometem entre 20 e 25% da populagdo em algum momento do ciclo
vital e, aproximadamente, 1/3 das pessoas com idade superior a 60 anos. No entanto,
cabe ressaltar que s&o escassos 0s estudos que elucidam a morbidade psiquiatrica
geral entre as pessoas idosas (Martins et al., 2016). Dentre as afec¢des e/ou fatores
que podem interferir na saude mental, ha destaque para os transtornos mentais

comuns (TMC), depressao, autoestima e ansiedade, quatro tépicos que seréo
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incorporados na grande area “saude mental” do presente estudo.

Nao obstante, vale mencionar que nao existem estudos que avaliem os efeitos
da sexualidade na saude mental, especificadamente, nos TMC, depressao,
autoestima e ansiedade entre pessoas idosas, demonstrando, portanto, o ineditismo
da tematica e a relevancia da obtengdo de novos conhecimentos para esse campo
tematico. Desse modo, os subtopicos a seguir serdao contextualizados do ponto de
vista dessas variaveis e suas relacdes com o processo de envelhecimento, além de

algumas inferéncias a respeito da sexualidade.

4.3.1 Transtornos Mentais Comuns

Os TMC séao definidos como um conjunto de sintomas depressivos, ansiedade
e queixas somaticas inespecificas, como a fadiga, irritabilidade, esquecimento,
insénia, episédio de humor, transtorno de humor, abuso de substancias, dificuldade
de concentragao, transtorno nos habitos alimentares, dentre outras. O TMC também
€ denominado de morbidade psiquiatrica menor, disturbio psiquiatrico menor e
transtorno mental ndo psicético (Martins et al., 2016).

Ressalta-se que, tais transtornos ndo preenchem os critérios para receberem
diagnodstico de depressao e/ou ansiedade, de acordo com o Diagnostic and Statistical
Manual of Mental Disorders Fourth Edition (DSM-1V) e da 102 revisao da Classificacao
Estatistica Internacional de Doengas e Problemas Relacionados com a Saude (CID-
10) (Martins et al., 2016). No entanto, constituem-se como um importante fator de
incapacidade funcional, isolamento social, oneracbes ao sistema de saude e
sofrimento individual, associando-se a um pior padrao de QV (Costa et al., 2014;
Martins et al., 2016; Senicato; Azevedo; Barros, 2018; Medeiros et al., 2018).

A OMS classifica os TMC em dois principais diagndsticos: transtornos
depressivos e transtornos de ansiedade. Tratam-se de disturbios com alta prevaléncia
na populagao, o que justifica o termo “comuns” no nome cuja padronizagao é mundial.
Esses disturbios impactam o humor e os sentimentos dos individuos acometidos e os
sintomas apresentam variagbes em relagéo a gravidade (de leve a grave) e duragao
(de meses a anos). Vale ressaltar que os sintomas dos TMC diferem, por exemplo, da
tristeza, estresse ou medo que podem surgir em alguns momentos ao longo da vida e

que, nao necessariamente preenchem os critérios para serem classificados como
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TMC (Organizagao Mundial da Saude, 2017a).

Os TMC promovem de forma significativa impactos consideraveis nas
condigbes de saude e funcionamento do individuo (Organizagdo Mundial da Saude,
2017a). Sao considerados uma das maiores condigdes morbidas que geram
incapacidade funcional, alteracao e reducao de papéis sociais, além de provocar baixa
autoestima. Alguns fatores estdo associados ao seu incremento, como as
hospitalizagdes, desemprego, sedentarismo, ser vitima de violéncia e criminalidade,
desigualdade no acesso aos servigos de saude, consumo de alcool e tabaco, além de
mudancas e/ou inadequacgdes nas condi¢cdes de moradia (Nobrega; Fernandes; Silva,
2017; Borim; Barros; Botega, 2013).

Por meio das ciéncias epidemioldgicas, é possivel observar o comportamento
dos TMC ao longo dos anos e em diferentes estratos sociais, no qual evidencia-se
aumento dos casos em paises com baixo desenvolvimento socioeconémico. Além do
mais, devido ao crescente processo de envelhecimento populacional, os TMC se
sobressaem na populagdo mais idosas por pertencerem a uma fase do ciclo vital com
maior probabilidade de ocorrer sentimentos de ansiedade e depressao (Organizagao
Mundial da Saude, 2017a).

De acordo com dados da OMS, estima-se que, mundialmente, 4,4% da
populagéo possui transtornos depressivos e 3,6% possui transtornos relacionados a
ansiedade. Observa-se ainda, pequena variagao entre as regides da OMS, em que as
taxas de depresséao variam de 3,6% na regido do Pacifico Ocidental a 5,4% na Regiéo
Africana. Ja os transtornos de ansiedade, ha variacdo de 2,9% na regidao do Pacifico
Ocidental a 5,8% na Regido das Américas (Organizagdo Mundial Da Saude, 2017a).

No Brasil, pesquisas demonstram que a prevaléncia de TMC varia entre 51,9%
a 64,3% (Vidal et al., 2013; Gongcalves et al., 2014; Silva et al., 2018). Ao mesmo
tempo em que, as projecdes globais para o ano de 2030, elucidam os sintomas
somaticos dos TMC como redugdo da capacidade de concentracdo, cansaco,
ansiedade, irritagdo, esquecimento, dentre outros, como as sintomatologias mais
incapacitantes do ser humano (Skapinakis et al., 2013).

Alguns estudos sustentam a concepcado de que as diferencas de género
influenciam no surgimento dos TMC, pois observa-se maior acometimento nas
mulheres adultas e idosas (Fortes et al., 2011; Vasconcelos-Rocha et al., 2012;
Lucchese et al., 2014; Malhotra; Shah, 2015; Martins et al., 2016; Silva et al., 2018).

Além do mais, embora seja crescente o desenvolvimento de estudos que investigam
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o envelhecimento humano, existe caréncia de pesquisas populacionais que
investigam a saude mental de pessoas idosas nos paises em desenvolvimento,
principalmente entre aquelas que residem em municipios de pequeno porte (Silva et
al., 2018).

Essa caréncia pode nao ser benéfica para promog¢ao da saude da populagao
idosa, uma vez que, Tavare (2009, p. 87) afirma que, dentro do contexto brasileiro, por
exemplo, as pessoas idosas estdo envoltas a diversos fatores que as predispde ao
desenvolvimento de transtornos mentais, comportamentais e psicodinamicos,

conforme descrito a seguir:

As condigdes sociais experimentadas no cotidiano do idoso, no Brasil, aliadas
aos limites psicofisicos decorrentes do processo de envelhecimento, tendem
a configurar uma situacdo de saiude em que a dinamica psicolégica muitas
vezes vai se mostrar comprometida. Considerando as alteragdes
neuroldgicas discretas, tais como os variados graus de deméncia senil que
tendem a se manifestar devido a causas fisiolégicas com o passar do tempo,
até as sindromes mais graves, como o Mal de Alzheimer e o Mal de
Parkinson, passando por disturbios de fundo psicodindmico e carater
psicossocial, como alguns casos de depresséo e situagdes de abuso por
algum tipo de violéncia ou negligéncia, é facil deduzir que a populagéo idosa
brasileira apresenta alta prevaléncia de transtornos mentais,
comportamentais e psicodindmicos.

Estudos realizados no contexto urbano e rural, revelam maior prevaléncia de
TMC em pessoas do sexo feminino, divorciada, separada, vilva ou sem companheiro
(Araujo; Pinho; Almeida, 2005; Araujo et al., 2006; Paffer et al., 2012).

Um estudo realizado por Martins et al (2016) evidenciou que, dentre as pessoas
idosas estudadas, houve prevaléncia de TMC em 44,6%. Além disso, foi observado
maior porcentagem de TMC entre os participantes que relataram insatisfacédo com a
vida, sendo que a satisfacdo com a mesma é considerada um componente essencial
para a percepgao de QV (Martins et al., 2016).

N&o obstante, outro estudo realizado por Shkolnik e Lecovich (2013) constatou
que as mulheres idosas satisfeitas sexualmente com seu parceiro evidenciaram
melhor saude mental se comparadas as mulheres com satisfagdo inferior. Dessa
forma, é possivel verificar que a saude mental parece apresentar relacao direta com
as vivéncias sexuais das pessoas idosas. Todavia, destaca-se que esse estudo nao

abordou a sexualidade e, sim, um de seus componentes - a atividade sexual.
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4.3.2 Sintomatologia depressiva

A depresséo é considerada uma doenga psiquiatrica, que pode ter carater
episodico, recorrente ou cronico (Teixeira et al., 2016). Trata-se de um problema
complexo que, por um lado, pode apresentar irritabilidade e, por outro, desmotivacao
e redugdo do comportamento adaptativo. Outros sintomas frequentes sdo fadiga;
indecisao; desesperancga; tristeza; insatisfagdo com a vida; baixa autoestima e
autoconceito; dificuldades de raciocinio e concentragao; alteragdes no sono, apetite e
atividade motora; crises frequentes de choro; além de ideias e tentativas de suicidio.
A maioria das pessoas que possui depressao afirma ndo sentir mais gozo com
atividades que, outrora, eram habituais e muitos afirmam perda do afeto e interesse
pelas pessoas (Rufino et al., 2018).

A depressao é responsavel por gerar sofrimento e limitagdes funcionais na vida
diaria, além do aumento da utilizagdo dos servigos de saude (Organizagdo Mundial
Da Saude, 2017b). Apresentando um grande 6nus econdmico, a depressao ocupa a
152 posicdo em gastos para a Saude Publica (Meneguci et al., 2019). Na atengao
primaria a saude, essa patologia é subdiagnosticada e possui tratamento insuficiente,
em virtude de que sua sintomatologia ocorre de forma simultdnea e semelhante a
outras comorbidades frequentemente observadas em pessoas idosas (Organizagéo
Mundial da Saude, 2017b). Além disso, a sintomatologia depressiva na velhice pode
ser mascarada e até mesmo potencializada em decorréncia do envelhecimento,
patologias de base e uso de medicamentos (Faria; Barreto; Passos, 2008).

Destaca-se que a sintomatologia depressiva apresenta maior prevaléncia que
a depressdo maior e a distimia. Trata-se de sintomas que sao frequentemente
associadas a tragos de depressao, mas nao preenche todos os critérios diagnosticos
para serem classificadas como tal (Faria; Barreto; Passos, 2008). Desse modo,
sintomas atipicos podem ser identificados tais como sindromes dolorosas,
irritabilidade, perda funcional, queixas somaticas, pseudo-deméncia e abuso de
alcool, situagdes que podem dificultar a precocidade diagndstica. As alteragcbes de
humor podem n&o ser frequentes em quadros depressivos na populacido idosa,
identificando-se com maior prevaléncia as alteracdes de apetite e no sono, reducao

de energia e perda de interesse (Faria; Barreto; Passos, 2008).
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De acordo com um estudo de base populacional desenvolvido no Rio Grande
do Sul, a prevaléncia de sintomas depressivos em pessoas idosas foi de 15,2%
(Hellwig; Munhoz; Tomasi, 2016). Em uma reviséo sistematica cujo objetivo foi estimar
a prevaléncia de sintomatologia depressiva em pessoas idosas brasileiras na
comunidade, identificou prevaléncia de 21% (Meneguci et al., 2019). Outras
investigacbes com o mesmo publico identificaram prevaléncia de sintomatologia
depressiva variando entre 18% a 65,2% (Alvarenga; Oliveira; Faccenda, 2012;
Bretanha et al., 2015; Lentsck et al., 2015; Sousa et al., 2017).

Além do mais, conforme os resultados de uma revisao da literatura, a maior
parte das investigacdes incluidas na amostragem, identificou prevaléncias elevadas
de sintomatologia depressiva entre as mulheres, pessoas idosas, em pessoas sem
companheiro(a), com baixa escolaridade e renda, além daquelas que apresentavam
outras doencas crénicas (Bretanha et al., 2015).

Ressalta-se que, a depressao nao faz parte da senescéncia e deve ser
considerada como uma doenga tratavel. Ela pode estar, muitas vezes, associada aos
problemas decorrentes do envelhecimento como perdas, limitacbdes fisicas e luto
(Casey, 2017). Ademais, pessoas idosas com sintomas depressivos manifestam pior
funcionamento quando comparados a aquelas com doengas crbnicas como as
pulmonares, hipertensao e diabetes (Organizacdo Mundial Da Saude, 2017b).

Ainda nesse sentido, a literatura evidencia que, de modo genérico, ocorre a
reducdo de algumas fungdes sexuais entre as pessoas com transtorno depressivo
maior e distimia. Conforme os resultados de um estudo de revisdo sistematica,
observou-se redugao de 31 a 32% na libido; 31 a 87% no drive; 29 a 85% na excitacao;
18 a 46% na erecao; 18 a 79% na lubrificagdo e 26 a 81% no orgasmo, constatando
a alta prevaléncia de disfungcdo sexual entre as pessoas com transtornos depressivos
maiores (Gongalves et al., 2019).

Embora o estudo citado seja direcionado aos transtornos depressivos maiores,
nao invalida seguirmos na mesma linha de pensamento, em que de certa forma, as
sintomatologias depressivas podem ter impactos na vida afetivo-sexual do individuo,
0 que requer atengao especial nas pessoas idosas (Bretanha et al., 2015). Isto porque
a sintomatologia depressiva, como citado anteriormente, envolve a alteragdo de
humor, baixa autoestima e perda de interesse, o que pode interferir diretamente nas
suas vivéncias em sexualidade. Desse modo, percebe-se que ha interrelacdo entre

essas variaveis e, portanto, infere-se que as vivéncias em sexualidade podem ter
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algum efeito benéfico sob as sintomatologias depressivas em populacdes idosas.

4.3.3 Autoestima

Grande parte dos estudos nacionais e internacionais publicados sobre a
tematica com pessoas idosas residentes em comunidade evidenciaram maior
prevaléncia de autoestima boa/satisfatoria (Mazo; Cardoso; Aguiar, 2006; Chaim; |zzo;
Sera, 2009; Antunes; Mazo; Balbé, 2012; Franak; Alireza; Malek, 2015; Meurer et al.,
2012a; Salerno et al., 2015). Apenas 1 estudo demonstrou autoestima
baixa/insatisfatéria (Santos; Marramarco, 2014).

A compreensao atual sobre a autoestima é resultado da evolugao temporal que
serviu como palco para transformagdes nos paradigmas psicossociais de cada época.
Inicialmente, acreditava-se que a autoestima se tratava de um trago da personalidade
com dindmica relativamente estavel e, portanto, sua construgcéo ocorria de forma lenta
ao longo do tempo através das experiéncias positivas e do contato com pessoas
consideradas importantes (Sena; Maia, 2017), como companheiros, pais, professores,
dentre outras figuras (Durdan; Santos; Gatti, 2014).

Posteriormente, a autoestima comegou a ser compreendida como um
constructo variavel que pode ser manipulada ou afetada, classificando-se, portanto,
como um estado (Sena; Maia, 2017). Isto porque, a autoestima satisfatéria, por
exemplo, pode ser resultado da autoaceitagcdo do campo social em que o individuo
esta inserido. Diante disso, embora haja experiéncias prévias de autoaceitagdo, a
pessoa idosa pode comecgar a sentir-se desvalorizadas, em virtude de uma
organizacéao social capitalista que supervaloriza 0 novo como um padrao considerado
ideal, pois a pessoa idosa, foge desse padrao e pode ser descartada socialmente,
gerando percepgao exclusdo (Durdan; Santos; Gatti, 2014). Assim, considera-se,
atualmente, que a autoestima pode ser tanto um trago quanto um estado (Sena; Maia,
2017).

A autoestima pode ser conceituada como um conjunto de sentimentos,
consideragdes e pensamentos que o individuo sente por si mesmo. Trata-se de uma
variavel que diz respeito ao quanto a pessoa gosta de si propria, 0 que ela pensa
sobre si e como ela se vé (Durdan; Santos; Gatti, 2014; Tavares et al., 2016). Pode ter

carater positivo ou negativo e seu inicio comeca a ser moldado desde a infancia
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(Durdan; Santos; Gatti, 2014). Essa definicdo se assemelha ao pensamento de
Schultheisz e Aprile (2013, p. 36), ao afirmarem que “a autoestima corresponde a
valoragao intrinseca que o individuo faz de si mesmo em diferentes situagbes e
eventos da vida a partir de um determinado conjunto de valores eleitos por ele como
positivos ou negativos”.

Nesse mesmo sentido, alguns autores ainda deixam claro a complexidade em
definir por completo a autoestima, haja vista que ha o envolvimento de dados

subjetivos na estrutura do constructo, tal como se observa no paragrafo abaixo:

Por fim, a definicdo de autoestima é altamente complexa uma vez que
envolve valoragao de crengas, percepg¢ao do “mundo interno” e do mundo
externo. Trata-se de um constructo interno e pessoal fortemente influenciado
pelo contexto social e cultural em que se insere o individuo (Schultheisz;
Aprile, 2013, p. 38-39).

Considera-se que a autoestima é um relevante indicador de saude mental por
influenciar nas condi¢des socioafetivas e psicologicas dos individuos (Schultheisz;
Aprile, 2013; Jesus; Santos; Brandao, 2015). Além do mais, a autoestima se constitui
como um dos principais preditores de envelhecimento bem sucedido (Salerno et al.,
2015); esta associada a satisfagdo com a vida, bem-estar, qualidade de adaptacéao e
saude (Alaphilippe, 2008); é considerada um aspecto fundamental da vida das
pessoas idosas e exerce influéncia direta na sua QV (Viscardi; Correia, 2017).

Corroborando com essa evidéncia, uma investigagdo desenvolvida com 1.691
pessoas idosas no Estado de Minas Gerais, identificou que as menores pontuacgoes
obtidas na avaliacdo da QV, com excec¢ao da faceta morte e morrer, foram fortemente
associadas aos piores niveis de autoestima, destacando-se o dominio psicoldgico e a
faceta intimidade (Tavares et al., 2016).

Outro estudo desenvolvido com 980 pessoas idosas demonstrou que, dentre
outros, os preditores dos piores niveis de autoestima foram a baixa escolaridade,
maior idade, péssima autopercepcao de saude, e indicativo de depresséao, sendo este
ultimo considerado o maior preditor para baixa autoestima entre a populacao estudada
(Salerno et al., 2015).

Por fim, de acordo com um estudo canadense desenvolvido com 147 pessoas
idosas, a diminuigao dos niveis de autoestima contribuiu para o incremento dos niveis
de secrecado diurna de cortisol. Por outro lado, o aumento da autoestima pode

melhorar a regulagao de cortisol nos individuos diante de situa¢des estressantes (Liu
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et al., 2014). Trata-se de um achado relevante, pois o cortisol € um dos horménios
esteroides, estritamente relacionado ao estresse fisico e/ou psicolégico. Além disso,
seu aumento pode se constituir como fator precipitante para o desenvolvimento de
reagdes psicofisiolégicas que desencadeiam a hiperfungdo do sistema nervoso
simpatico e enddcrino, sobretudo, das glandulas adrenais (Luz Neto et al., 2019).

Portanto, diante de tais argumentos, ressalta-se que as a¢des de enfermagem
devem ser implementadas no intuito de promover o aumento da autoestima e,
consequentemente, favorecer maior capacidade de adaptacdo ao envelhecimento,
ainda que possa haver enfermidades e obstaculos sociais nesta etapa da vida
(Salerno et al., 2015). Acredita-se, portanto, que o estimulo as vivéncias saudaveis
em sexualidade pelas pessoas idosas pode se constituir como uma das agdes de
enfermagem no intuito de aumentar a autoestima dessa populagao, uma vez que, de
acordo com Souza et al (2015, p. 937, grifo nosso), “a sexualidade € uma dimensao
humana intimamente ligada as necessidades de prazer, intimidade, reproducao,
afetividade, amor, autorrealizacdo, AUTOESTIMA, autoimagem, entre outras”.

Além disso, convém destacar que a autoestima € um importante mecanismo
de adaptacdo em todas as fases da vida e, principalmente, na velhice. Desse modo,
a idade cronolégica nao é um fator determinante na autoestima, mas a integragao
social e as capacidades adaptativas no enfrentamento de adversidades (Alaphilippe,
2008).

Corrobora-se com essa evidéncia um estudo desenvolvido com pessoas
idosas, no qual revelou que a presenga de condigdes crbnicas influencia diretamente
na sexualidade do casal, uma vez que o parceiro com tais condigdes necessita de
cuidados especiais, tornando-se, muitas vezes, dependente do cbénjuge, o que
impacta negativamente na sua autoestima e, consequentemente, na sua sexualidade
(Scardoelli; Figueiredo; Pimentel, 2017).

Essa inferéncia esta de acordo com um relato de uma pessoa idosa participante

de um estudo qualitativo:

“[...] sexualidade tem a ver com a AUTOESTIMA... se vocé nao se sente bem
nao se aceita, ndo vai desfrutar da sexualidade... faz a gente se sentir bonita
e atraente... melhora a nossa AUTOESTIMA... faz bem pro nosso ego... faz
bem pra nossa AUTOESTIMA... sexualidade é a AUTOESTIMA...” (Vieira;
Coutinho; Saraiva, 2016, p. 202, grifo nosso).
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Ainda nesse sentido, discutindo sobre as perspectivas sociais frente a
sexualidade das pessoas idosas, Barros, Assuncédo e Kabengele (2020, p. 57, grifo
nosso), afirmam que, em se tratando de sexualidade, a primeira perspectiva a percebe
como um fator contribuinte para uma boa QV a partir da promog¢ao de prazer,
autoconhecimento, AUTOESTIMA, bem-estar e de uma troca de afeto mais intensa.
De fato, parece que as adversidades enfrentadas na velhice impactam a autoestima
das pessoas idosas e, consequentemente, influenciam negativamente na sua

sexualidade.

4.3.4 Ansiedade

A ansiedade é considerada mecanismo de resposta as situagdes de ameaca a
integridade do individuo, estando, portanto, relacionada as reagbes de defesa. Trata-
se de uma resposta fisiolégica em determinado meio e, portanto, necessaria, que
estimula a pessoa a tomar decisées que impegam ou reduzam danos em sua
integridade decorrente de ameacgas. Diante disso, a ansiedade apresenta papel
fundamental na adaptacdo do ser humano ao meio em que esta inserido (Blanco;
Canto-De-Souza, 2018).

Entretanto, nos transtornos ansiosos, ocorre exacerbacao dessas respostas ou
surgem diante de situagdes ndo ameacadoras, ou seja, que nao deveriam ser
apresentadas (Blanco; Canto-De-Souza, 2018). Além do mais, quando os niveis de
ansiedade superam o limite de normalidade, surgem sentimentos desagradaveis
como desconforto toracico e abdominal; palpitagdes; inquietacao; receio diante de
situagdes com potencial ameacador; pensamentos negativos com fatos que estao por
vir (Lopes; Santos, 2018); fadiga; disturbios do sono; tremores; dificuldade de
concentracgao, tensédo; medo (Fernandes et al., 2017); taquicardia; sudorese; tontura;
disturbios gastrintestinais (Oliveira et al., 2019a); angustia; mialgia; parestesias
(Oliveira et al., 2006) e, inclusive, a precipitacao de afazeres (Lopes; Santos, 2018).

A presencga dos sintomas ansiosos pode ter duracao de alguns dias e até mais
de seis meses (Oliveira et al., 2019a), quando se estabelece o transtorno de
ansiedade generalizada, configurando-se como preocupagao excessiva,
incontrolavel, (FLINT, 2005), severa e persistente (MOSS et al., 2019); tensdo motora,
vigilancia e exploragao (FLINT, 2005).
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Ressalta-se que os sintomas de ansiedade sao considerados fatores que
promovem impactos indesejaveis na saude fisica e mental (Oliveira; Antunes; Oliveira,
2017), contribuindo para o surgimento de limitagbes funcionais com consequente
reducdo das potencialidades laborais do individuo, que por sua vez, interferem nos
aspectos sociofamiliares e elevam os custos referentes a prestacao de auxilios-
doenca (Ribeiro et al., 2019).

Esses impactos ocorrem com maior profundidade entre a populagao idosa, que
devido a influéncia da idade, se encontra mais fragilizada e apresenta tendéncia de
ampliar os referidos sintomas (Oliveira; Antunes; Oliveira, 2017). Nao obstante, ocorre
nessa faixa etaria, o enfrentamento de diversos sentimentos, deficiéncias e
incapacidades. Cita-se, como exemplo, a reducédo da autoconfiangca, mobilidade e da
independéncia fisica e financeira; além da convivéncia com patologias cronicas e
perda de pessoas de seu convivio social, contribuindo, portanto, para que a ansiedade
se destaqgue como uma das afec¢gdes mentais com maior frequéncia na velhice
(Mohammadpour et al., 2018).

Nesse sentido, um estudo desenvolvido com 1.021 pessoas idosas identificou
prevaléncia de 22,0% de transtorno de ansiedade generalizada; 14,8% de fobia social;
10,5% de transtorno de panico e 8,5% de transtorno obsessivo-compulsivo. Além do
mais, os autores identificaram que 40,5% dos participantes apresentaram pelo menos
um transtorno de ansiedade, evidenciando alta prevaléncia entre a populacao
estudada, além de observar associacdo da ansiedade com as variaveis clinicas
cardiovasculares (Machado et al., 2016). Outros estudos nacionais e internacionais
que também investigaram a ansiedade entre a populacdo idosa, identificaram
prevaléncia variando entre 9,4 a 19% (Xavier et al., 2001; Boermer, 2004; Norton et
al., 2012; Zhang et al., 2015; Delphin-Combe et al., 2016; Nayak; Mohapatra; Panda,
2019).

Embora as manifestagdes psicolégicas como a ansiedade sejam comuns entre
a populagao idosa, tratam-se de situagdes pouco investigadas pelos profissionais de
saude nas consultas clinicas, tornando-se um problema subestimado, mal estudado e
com tratamento insuficiente (Alwahhabi, 2003; Oliveira et al., 2006). Trata-se de uma
realidade preocupante, pois a literatura aponta para a ansiedade como um fator que

promove repercussoes indesejaveis na saude das pessoas.
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Nesta perspectiva, de acordo com uma investigagdo do tipo coorte,
desenvolvida com 149 pessoas idosas, os participantes com ansiedade moderada e
grave possuiram pior desempenho nos processos de recuperagédo e armazenamento
da memoria episodica verbal e na memoria de reconhecimento visual quando
comparados com os participantes sem ansiedade (Delphin-Combe et al., 2016).

Além do mais, as disfungdes sexuais, por exemplo, podem ser a causa
geradora ou resultante de estados emocionais como a ansiedade, sendo
frequentemente observada incidéncia significativa entre os homens com ejaculagéo
precoce e disfuncao erétil (Britto; Benetti, 2010).

A ansiedade também provoca impactos negativos na vida sexual da mulher,
podendo causar dispareunia em decorréncia da reducéo do fluxo sanguineo na regiao
vaginal e, consequentemente, reducdo da lubrificagdo, resultando em sensacgdes
algicas tanto na insergao quanto na penetragédo profunda (Ambler; Bieber; Diamond,
2012). Por fim, outro estudo desenvolvido com pessoas idosas identificou que, em
virtude da crenca entre os participantes de que a sexualidade ndo pode ser vivenciada
na velhice, ha o surgimento de ansiedade e insatisfagdo do modo de como eles lidam
com a vida diaria (Scardoelli; Figueiredo; Pimentel, 2017).

Observa-se mais uma vez que o foco atual da literatura € somente nos aspectos
sexuais das pessoas idosas € ndao na sexualidade, o que dificulta o levantamento
bibliografico sobre a tematica, mas ao mesmo tempo, revela a lacuna do

conhecimento que precisa ser preenchida.

4.4 Funcionalidade familiar e sexualidade

A familia é caracterizada como um sistema em constante dinamicidade e
interacdes dialégicas que objetiva (ou deve objetivar) o auxilio a pessoa, com vistas
ao desenvolvimento de competéncias afetivas, responsaveis e livres do mundo (Reis;
Trad, 2015). Ela desempenha um papel essencial para uma velhice bem sucedida,
pois é considerada a instituicdo com maior responsabilidade frente ao atendimento
das demandas da pessoa idosa. Nesse contexto, obter conhecimento da familia das
pessoas idosas contribui para o fornecimento de subsidios para qualificar a
assisténcia em saude e promover um envelhecimento ativo (Paiva et al., 2011).

Considerando a familia como uma instituicio de apoio e saude, a

inacessibilidade das pessoas idosas a esses recursos pode desencadear processos
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morbidos nos diferentes aspectos existenciais, como os fisicos, psiquicos ou sociais.
Tais processos sao responsaveis por interferir diretamente na capacidade funcional
da pessoa idosa (Reis; Trad, 2015). No entanto, no decorrer do processo de
envelhecimento, as familias envelhecem juntamente com todos os seus membros e,
com isso, gera-se mudangas na constituicdo familiar que podem promover
desorganizagdes e interferéncia no equilibrio existente entre seus membros (Campos
etal., 2017).

Embora a familia possua importancia significativa em todas as fases do ciclo
vital, incluindo na velhice, reconhece-se que ela tem dificuldades em compreender as
modificagdes de papéis e enfrenta-las (Zimerman, 2000; Araujo, 2015). Desse modo,
a familia comecga a expressar estigmas contra as pessoas idosas, de tal forma que,
seus desejos ou preocupacgdes sexuais se tornam prejudicados (Dhingra; Sousa;
Sonavane, 2016).

Além do mais, apesar de se constituir como uma fonte de incentivo e apoio as
pessoas idosas, nota-se que a familia fortalece e reproduz o preconceito sobre a
sexualidade na velhice, fazendo com que o desejo seja suprimido (Gois et al., 2017)
e ignorado o fato de que o apoio oferecido é fator protetor contra a falta de intimidade
sexual nesta etapa do ciclo vital (Halimatus et al., 2019).

Nesta perspectiva, a funcionalidade familiar € entendida como a capacidade da
familia em cumprir e harmonizar as atribuicdes essenciais, de maneira que se tornem
compativeis a identidade e as tendéncias familiares e de seus integrantes (Paiva et
al., 2011). Trata-se de uma tematica que tem se tornado um amplo objeto de discussao
na educacao, pesquisas e praticas de enfermagem (Zhang, 2018).

Desse modo, considera-se uma familia funcional quando existe a clareza na
definigdo de tarefas ou fungdes e que sejam aceitas por seus membros, no intuito de
garantir a resolutividade de problemas adotando recursos proprios. Em contrapartida,
uma familia disfuncional é caracterizada como aquela em que prevalece o
desrespeito, falhas de comunicacéo, sobreposicao hierarquica, falta de resolutividade
€ a nao (re)organizacao do sistema familiar (Vera et al., 2014).

Além do mais, uma familia saudavel se sustenta no principio da comunicagao
confortavel e direta, resolutividade de problemas, conexao emocional e promocéao da
liberdade, além de permanecer atenta para nao interferir na privacidade de seus
membros. O membro proveniente de um contexto familiar saudavel apresenta melhor

saude mental, resiliéncia diante de situagbes negativas e melhor capacidade de
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estabelecer relagdes satisfatérias com os que almejam experiéncias positivas no
futuro (Cuhadar et al., 2015).

Na familia funcional, toda a resolutividade de problemas e divisdo de tarefas
nao interferem no equilibrio nem na dinamicidade familiar. Além disso, nenhum de
seus membros sdo sobrecarregados com situacoes de interesse da familia, pois ha a
distribuicdo equitativa de tarefas e a capacidade dos membros harmonizarem suas
funcdes de maneira integrada, funcional e afetiva. (Santos; Pavarini, 2011).

J& na familia disfuncional ha a prioridade nos interesses particulares e seus
membros ndo assumem suas fungdes dentro do contexto familiar. Ha superficialidade
e instabilidade nas relacdes afetivas e raramente apresentam resolutividade diante
dos problemas, gerando desse modo, a desarmonia entre os membros. Vale ressaltar
que, nesse arranjo familiar, as pessoas idosas s&o consideradas as principais
geradoras de problemas, e como consequéncia, pode ocorrer a institucionalizacéo e
o isolamento familiar (Santos; Pavarini, 2011).

A literatura sugere que para alcangar a funcionalidade eficaz da familia, &
necessario que os membros exercam com éxito suas respectivas fungdes e
mantenham relagdes interpessoais dentro e fora da conjuntura familiar (Astedt-Kurki
et al., 2009; Cuhadar et al., 2015; Zhang, 2018).

Além do mais, o suporte familiar quando é oferecido de forma satisfatoria, é
benéfico e significante para a manutencéo da integridade fisica e psicoldgica de seus
membros (Reis; Trad, 2015). E valido mencionar que o funcionamento familiar esta
diretamente relacionado as normas socioculturais (Song; Chen; Liang, 2019) e a
sociedade enfatiza a atencao a saude fisica e mental das pessoas idosas, mas nao
conseguem compreender a relevancia da atividade sexual na velhice. Muitas pessoas
idosas sao sexualmente ativas, mas a maioria sente dificuldade de expressar essa
experiéncia legitima que faz parte da vida de todos os seres humanos (Santos et al.,
2014).

Corroborando com essas afirmacdes, um estudo realizado por Souza et al
(2015) revelou que as idosas ndo vivem de maneira plena sua sexualidade,
evidenciando a opressao cultural, social e familiar construida ao longo da vida no que
diz respeito a permissividade de vivenciar a sexualidade na velhice. Além do mais, os
autores descobriram que as familias apoiam as pessoas idosas na vivéncia dos
momentos de lazer e diversao, mas nao incentivam novas relacbées amorosas. Essas

atitudes, segundo os autores, parecem ser importantes para que as pessoas idosas
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exercam a tomada de decisdo. Isto porque elas se veem presas aos juizos familiares
€, como consequéncia, assumem uma relacdo de submissao (Souza et al., 2015).

Do mesmo modo, Ribeiro (1999, p. 125) afirma que, “em familia, os filhos sdo
geralmente os primeiros a negar a sexualidade dos pais. Interpretam a necessidade
sexual dos pais, isto quando admitem que ela existe como algo depreciativo, como
sinal de segunda infancia ou como sinal de deméncia.”

Além do mais, Catusso (2005, p. 6), refere a esse contexto familiar como um
ambiente que nao oferece privacidade as pessoas idosas para manifestarem sua

sexualidade:

O controle das agdes, das atividades e até mesmo dos relacionamentos
afetivos estdo sob o olhar da familia que subjuga os sentimentos dos seus
idosos. A sexualidade da pessoa de terceira idade torna-se reprimida, uma
vez que, a familia residente na mesma casa, composta por pessoas que vao
além do casal, impede com frequéncia a privacidade. Dificilmente os conjuges
conseguirao exprimir os sentimentos de maneira desejada, pois o convivio
com as demais pessoas pode criar um ambiente onde n&o ha liberdade para
expressar os afetos.

Em uma pesquisa realizada por Uchbéa et al (2016), as pessoas idosas
entrevistadas relataram a existéncia de fatores impeditivos que repercutiam nas suas
vivéncias da sexualidade, dentre os quais, a familia, religido e o desconhecimento
foram os mais considerados entre elas. No entanto, ja € divulgado que a atividade
sexual promove diversos beneficios terapéuticos e as pessoas idosas que inibem sua
sexualidade apresentam tendéncia de envelhecer de forma menos equilibrada e
insatisfatoria (Vieira et al., 2014).

Fato é que, a cultura familiar pode apresentar potencial de revelar-nos sobre a
funcionalidade familiar e como seus elementos estruturantes se relacionam e se
influenciam (Barreira; Rodrigues; Antunes, 2015). Ao longo dos anos, cada pessoa
tera experiéncia com diversas evolucdes familiares, como a de seus ancestrais, da
infancia, adolescéncia, fase adulta e da velhice. Em cada etapa do ciclo vital, ha
caracteristicas proprias das familias evoluindo ao longo do tempo. No entanto, a
principal fungdo da familia comum em todas as evolugdes é a preservagdo da
integridade fisico-emocional de seus integrantes, o que permite seu desenvolvimento
(Torres et al., 2009).

Supde-se entdo, que esse desenvolvimento ndo ocorre quando ha

disfuncionalidade familiar e o maior impacto seria na incapacidade de prover
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eficazmente respostas sistematicas as necessidades de cuidado para seus membros
que vivenciam a velhice (Reis; Trad, 2015).

Considera-se que, para a promog¢ao de um envelhecimento ativo, o suporte e o
convivio familiar se constituem como dois fatores essenciais que podem e devem ser
estimulados no cotidiano. Isso porque a forma como as pessoas idosas se adapta e
convive com suas familias apresenta impactos gerais no seu desenvolvimento. E para
que haja impactos positivos, torna-se necessario que as pessoas idosas se engajem
em atividades que as proporcionem sentimentos de felicidade, utilidade e bem-estar
(Campos et al., 2017).

Além disso, a familia deve estar envolvida em todas as dimensdes de cuidado
a pessoa idosa, ndo somente em relagdo as patologias, mas nas questdes referentes
a saude sexual como a troca de informagdes, suporte na atencao as patologias que
interferem na sexualidade, dentre outros (Santos et al., 2014).

Torna-se fundamental que, para usufruir dos beneficios e peculiaridade da
velhice, as pessoas idosas experimentem sentimentos de amor, afeto, paixao,
companheirismo, sexo, namoro e cumplicidade. Tais vivéncias favorecem o equilibrio
entre os declinios fisioldégicos, melhoram os aspectos biopsicossociais, permitem o

gozo pleno da idade, garantem maior satisfacao pessoal e familiar e, melhora a QV.

4.5 Fragilidade e sexualidade

A fragilidade entre pessoas na senectude tem se tornado um conceito de
grande relevancia na geriatria e gerontologia. Trata-se de um fator de risco para
incapacidades, quedas, fraturas de quadril, internacdes hospitalares e obitos entre os
as pessoas idosas (Fabricio-Wehbe et al., 2009; Gordon et al., 2017; Rijckevorsel-
Scheele et al., 2019), além de delirios e institucionalizacao (Fried et al., 2001; Carneiro
et al., 2016; 2017), que consequentemente, aumenta a utilizacdo e oneragdes dos
servicos de saude (Berlezi et al., 2019). No entanto, esse tema ainda é pouco
estudado entre os pesquisadores e ndo ha consenso no mundo cientifico sobre a sua
definicao e seus indicadores (Fabricio-Wehbe et al., 2009; Clark; Cho, 2017).

Diante da tendéncia de crescimento de pessoas idosas frageis, o conceito de
fragilidade vem ganhando cada vez mais aten¢do nas ultimas décadas e ja foram

propostas diversas definicoes (Fried et al., 2001; Gobbens et al., 2010; Rodriguez-
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Manas et al., 2013). Algumas literaturas mais antigas consideram a fragilidade como
sinbnimo de incapacidade (Winograd et al., 1991; Campbell; Buchner, 1997;
Rockwood et al., 1999), comorbidade ou idade avangada (Winograd et al., 1991).

Hoje, ja esta delimitado o que se considera fendtipo de fragilidade (perda
ponderal n&o intencional, baixa atividade fisica e energia, astenia, desempenho lento
e exaustao autorreferida) (Coelho et al., 2017; Ahrenfeldt et al., 2019), além do indice
de fragilidade caracterizado pelo acumulo de varios déficits (patologias, sinais,
sintomas e deficiéncias), constituindo-se duas abordagens mais populares no campo
de estudo (Coelho et al., 2017).

O termo fragilidade é empregado de forma habitual entre as pessoas e possui
diversas definicdes vernaculares. Entretanto, no meio cientifico, o termo comecou a
ser utilizado no passado — e em partes ainda o € — para descrever pessoas
dependentes de outras; que estdo sob risco de dependéncia e demais situacfes
adversas a saude; como um atributo daqueles que convivem com muitas doencas
cronicas ou outras condi¢cdes médicas e psicossociais complexas; estar vivenciando
0 processo de envelhecimento de forma acelerada, dentre outros (Lourencgo et al.,
2019).

No contexto atual, a fragilidade esta sendo considerada como uma sindrome
multidimensional que abrange diversos fatores e nao apenas os aspectos fisicos que
resultam em limitagées nas atividades da vida diaria (AVDs). Cita-se como exemplo
os fatores fisicos, econdmicos, bioldgicos, cognitivos, ambientais, sociais, genéticos,
psicoldgicos, sociodemograficos, estilo de vida e eventos de vida (Fabricio-Wehbe et
al., 2009; Rijckevorsel-Scheele et al., 2019). Outras definicbes abrangem a fragilidade
como uma redugao do estado de resiliéncia ou vulnerabilidade a agentes estressores
(Lee et al., 2013).

Uma das definigdes que representa a fragilidade no contexto multifatorial € a
definicao proposta por Gobbens et al (2010 p.175):

A fragilidade é um estado dindmico que afeta um individuo que experimenta
perdas em um ou mais dominios do funcionamento humano (fisico,

psicoldgico, social), causado pela influéncia de uma variedade de variaveis e
que aumenta o risco de resultados adversos.

Para Arnold (2017, p. 1), a fragilidade é representada por diversos fatores

independentemente das condigbes demograficas e clinicas dos individuos:

Caracterizada por uma constelagao de fatores, incluindo fraqueza, lentidao,
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exaustdo, desperdicio e baixo nivel de atividade, a fragilidade é um fator de
risco para morbimortalidade em uma ampla variedade de situagdes,
independentemente dos fatores de risco demograficos e clinicos tradicionais.

Ja para Fried (2001, p.M146), a “fragilidade n&o é sinbnimo de comorbidade ou
incapacidade, mas a comorbidade é um fator de risco etiolégico e a incapacidade é
um resultado da fragilidade”.

A sindrome de fragilidade é considerada uma condicdo clinica que tem se
tornado um importante objeto de estudos nos ultimos anos, reconhecida como uma
sindrome geriatrica que se associa a eventos indesejaveis, elevacao dos custos e da
mortalidade. O principal fator de risco isolado é a faixa etaria e cerca de 10 a 25% da
populacdo com idade igual ou superior a 65 anos se encontram em situacdo de
fragilidade. Essa prevaléncia aumenta para 45% quando se considera a populacéo
acima dos 85 anos (Lourencgo et al., 2019), constatando que a fragilidade apresenta
alta prevaléncia na velhice (Fried et al., 2001).

No Brasil, estimou-se que a prevaléncia de pessoas idosas fragilizadas variou
entre 8,7 a 47,2% entre 2009 a 2017 (Fabricio-Wehbe et al., 2009; Fhon et al., 2012;
Sousa et al., 2012; Vieira et al., 2013; Neri et al., 2013; Carneiro et al., 2016;2017).
Pesquisas nacionais e internacionais revelam que pessoas com maiores niveis de
fragilidade pertencem ao grupo com idade mais avangada (Cigolle et al., 2009; Chen
et al., 2010; Fhon et al., 2012; Jurschik et al., 2012; Carneiro et al., 2016); etnia ndo
branca (Cigolle et al., 2009); sexo feminino (Cigolle et al., 2009; Carneiro et al., 2016;
Pereira; Borim; Neri, 2017); menor nivel de escolaridade (Carneiro et al., 2016); vilvos
ou sem companheiro (Cigolle et al., 2009; Chen et al., 2010; Jurschik et al., 2012) e
com maior numero de comorbidades (Chen et al., 2010; Jurschik et al., 2012).

Considerando o rapido processo de envelhecimento populacional, estima-se
que havera também o aumento da prevaléncia de pessoas idosas em condicdo de
fragilidade. Considerando esse contexto, destaca-se a imprescindibilidade de
continuar as buscas por novas intervencgoes eficazes de assisténcia a saude para essa
populacao (Rijckevorsel-Scheele et al., 2019).

Vale ressaltar que, apesar da fragilidade estar associada a idade, ela ndo € uma
condicdo exclusivamente resultante da velhice, uma vez que, grande parte das
pessoas idosas ndo se tornara frageis no decorrer do processo de envelhecimento.
Outro ponto que deve ser considerado € que as doencas crbnicas na idade avancada

apresentam tendéncia menos letais e mais incapacitantes, gerando a dependéncia



55

funcional e perda da autonomia (Berlezi et al., 2019).

Algumas pesquisas desenvolvidas com populagbes de comunidade
identificaram que as mulheres idosas possuem maiores escores de fragilidade em
relacdo aos homens (Mitnitski; Song; Rockwood, 2004; Puts; Lips; Deeg, 2005;
Collard et al., 2012; Coelho et al., 2017; Lee et al., 2018; Ahrenfeldt et al.,
2019). Outros estudos evidenciaram que as mulheres idosas possuem maior
toleréncia a fragilidade, o que reflete nas menores taxas de mortalidade (Mitnitski;
Song; Rockwood, 2004; Berges et al., 2009).

No decorrer do processo de envelhecimento, as pessoas idosas podem ter
reducao de suas capacidades fisicas e cognitivas, conforme as suas caracteristicas
de vida. Embora a maioria da populagao idosa conviva com, pelo menos, uma doenca
cronica, destaca-se que nem todos apresentam limitacbes decorrentes destas
doencas. Além disso, as comorbidades podem ser controladas, o que aumenta a
satisfacdo com a vida (Reis; Trad, 2015).

Além do mais, na senescéncia, o organismo humano é exposto a diversas
alteracdes que podem repercutir em varios sistemas organicos. As pessoas idosas
comegam a desenvolver um estado de fragilidade quando evidenciam alteragdes
neuromusculares, imunolégicos e endocrinolégicos (Berlezi et al., 2019).

Observa-se que a fragilidade esta presente nos individuos com algum grau de
vulnerabilidade a baixa resolutividade homeostéatica. O desequilibrio na homeostase
resultante do envelhecimento ocorre quando os eventos agudos e fisico-psicossociais
apresentam capacidade de incrementar os efeitos deletérios no organismo da pessoa
idosa. Em decorréncia disso, ocorrem mudancas desproporcionais no estado de
saude, aumenta a dependéncia, imobilidade, risco de quedas e delirios (Carneiro et
al., 2016).

Cita-se como exemplo as pessoas idosas em reabilitacdo e em cuidados a
longo prazo que, por possuirem fragilidades acentuadas e, geralmente, disfuncdes
neurocognitivas, torna-se complexa a avaliagédo da capacidade de envolvimento em
relagdes sexuais. Nesta perspectiva, a sexualidade de pessoas idosas € escassa nas
abordagens e consideragcbes no que diz respeito aos cuidados médicos,
especialmente nos individuos que vivem em instituicbes de longa permanéncia
(Lichtenberg, 2014).

Para Berlezi et al (2019, p.4207) existe um quantitativo importante de pessoas

idosas em areas adstritas a Estratégia de Saude da Familia (ESF) que estao
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classificados como pré-frageis ou frageis e que ha a necessidade de avaliagdes e
estratificacdes para oferecer suporte a essas pessoas no intuito de manter e restaurar

a sua capacidade funcional:

Os resultados apontam que uma parcela importante dos idosos residentes na
comunidade e sob cuidado das equipes das Estratégias da Saude da Familia
estdo em condicdo de pré-fragilidade ou fragilidade. Considerando a
fragilidade como uma condigao inerente a senescéncia associada a presencga
de comorbidades; e que na presenga de doengas crbnicas, o individuo
acelera a fragilizagdo; é de fundamental importancia a utilizacdo de
avaliagbes sistematicas e estratificacdo do risco de fragilidade para
estabelecer indicadores e metas a partir de plano de intervengao, com agdes
individuais e coletivas, e em todos os niveis de atengéo a saude com foco na
manutengao e/ou restauragéo da capacidade funcional.

No que concerne aos aspectos da sexualidade, a fragilidade foi associada a
reducao do desempenho sexual geral e ao incremento do sofrimento concernente ao
funcionamento sexual em diversas regressdes lineares ajustadas para habitos
tabagista e etilista, comorbidades, faixa etaria e condigdes de vida. Além do mais, a
fragilidade associou-se ao aumento das chances de disfuncéo erétil apds ajustes (Lee
etal., 2013).

Ademais, maior satisfagao sexual entre as pessoas idosas que vivem com um
companheiro foi associada a um risco significativamente menor de incapacidades.
Além disso, a satisfacdo sexual em mulheres mais idosas, com deficiéncia, que
convivem com o cOnjuge e em comunidade, associa-se a reducao dos riscos de novas
deficiéncias graves e subsequentes (Onder et al., 2003).

Os estudos que abordam a relagéo entre a fragilidade e a sexualidade entre as
pessoas idosas sdo raros na literatura nacional e internacional. Trata-se de uma
lacuna no conhecimento que precisa ser superada com vistas a identificar novas

formas de intervencao para promover saude e QV a populagao idosa.

4.6 Qualidade de vida e sexualidade

Nas ultimas décadas, o conceito de QV vem se tornando foco de muitas
pesquisas e em diversos campos do conhecimento. Além disso, no decorrer do
avanco cientifico, a QV vem recebendo diferentes definicbes, de acordo com a época
e o contexto sociocultural de determinada sociedade. A principio, a QV estava
relacionada ao poderio econémico, que por sua vez, refletia nas condicbes de vida do

individuo. Todavia, a medida em que foram desenvolvidos novos estudos sobre a
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tematica, notou-se que, essa abordagem é insuficiente e que a QV envolve
constructos mais amplos (Cruz; Collet; Nobrega, 2018).

Em virtude do aumento da expectativa de vida e elevacéo da taxa de sobrevida
de pessoas que vivem com algum tipo de doenga cronica, o conceito de QV foi
ampliado a partir da década de 50, que passou a abranger aspectos referentes as
condi¢cbes de saude e outras dimensdes de sua vida pessoal (Cruz; Collet; Nébrega,
2018). Nessa conjuntura, surge um conceito amplo definido pelo Grupo de QV da OMS
que a conceitua como “a percepc¢éao do individuo de sua posi¢ao na vida, no contexto
da cultura e dos sistemas de valores nos quais ele vive e em relagdo aos seus
objetivos, expectativas, padrdes e preocupacgdes”. (The Whogol Group, 1998, p.1570).

No presente estudo, sera adotada essa definicdo como referencial teérico de QV.

De acordo com Minayo, Hartz e Buss (2000, p.8), a QV é definida como:

Uma nogao eminentemente humana, que tem sido aproximada ao grau de
satisfacdo encontrado na vida familiar, amorosa, social e ambiental e a
propria estética existencial. Pressup0e a capacidade de efetuar uma sintese
cultural de todos os elementos que determinada sociedade considera seu
padrao de conforto e bem-estar. O termo abrange muitos significados, que
refletem conhecimentos, experiéncias e valores de individuos e coletividades
que a ele se reportam em variadas épocas, espagos e historias diferentes,
sendo, portanto, uma construgao social com a marca da relatividade cultural.

Observa-se que, as multiplas definicbes sobre QV visam envolver a percepgao
do individuo em todos os aspectos da sua vida, ou seja, o conjunto harmonioso e
balanceado de realiza¢cdes em todas as dimensdes que fazem parte de sua rotina, tais
como: espiritualidade, atividade sexual, familia, lazer e trabalho. Desse modo,
encontrar um conceito para a QV tem sido um enorme desafio para os pesquisadores
da area, em virtude das diversas dimensdes e abordagens de carater subjetivo que
compdem a sua esséncia (Anversa et al., 2019).

Nao obstante, a percepc¢ao de QV apresenta variagoes de pessoa para pessoa
e depende de fatores intrinsecos e extrinsecos que estao intimamente relacionados
aos habitos e estilo de vida (Anversa et al., 2019), como os habitos alimentares, pratica
de atividade fisica e a periodicidade no acompanhamento da saude (Silva et al., 2019).
Embora existam diversas definicbes, a mais utilizada no estudo sobre a tematica
atualmente é a do Grupo de QV da OMS.

No decurso do processo de envelhecimento, as pessoas se tornam mais
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vulneraveis em virtude do comprometimento fisioldgico e metabdlico, o que pode ser
um fator fortemente associado a redugdo da QV (Schoene et al., 2019; Silva et al.,
2019). Justifica-se, portanto, a relevancia de estudos que incentivem e criem
estratégias e agbes relacionadas a prevengcdo de doengas e a promogao do
envelhecimento ativo (Manso; Maresti; Oliveira, 2019).

Desse modo, evidencia-se que, se as pessoas idosas apresentarem satisfacao
nos outros dominios que compdéem a QV, esta pode ser mantida em alto nivel e
promover melhor saude a essa populacdo. Ressalta-se que, para elas, a melhor
percepcao de QV pode ser reflexo dos fatores considerados mais importantes como
o0 bem-estar, boa saude, ter relagdes sexuais, ajudar outras pessoas, ser ativo e residir
em uma bela casa localizada em um bairro seguro e com facil disponibilidade as
instalagdes (Gobbens; Remmen, 2019).

Considera-se a QV como um constructo multidimensional apontado como um
relevante marcador de saude capaz de incentivar e fortalecer as praticas para sua
promogao (Almeida-Brasil et al., 2017; Neves et al., 2018). Quando ha debate sobre
QV, inclui-se o aspecto subjetivo e particular sobre a sexualidade, uma variavel
multidimensional, que, por sua vez, torna-se um desafio para ser debatida (Araujo et
al., 2017). No entanto, ja ha evidéncias cientificas que tornam a sexualidade um dos
pilares da QV e que evidenciam a capacidade de influencia-la entre individuos na
velhice (Shkolnik; Lecovich, 2013; Oliveira et al., 2015; Lobaina et al., 2017).

Em um estudo realizado por Lima et al (2014) verificou-se associagao
estatistica entre melhor percepgéo de QV e morar com o companheiro. Afirma-se que,
essa condigao reforca a construgao de lagos afetivos, que, por sua vez, aumenta a
possibilidade das pessoas idosas expressarem sentimentos positivos em relagao a
vida (Lima; Teston; Marcon, 2014). Nessa mesma perspectiva, outro estudo realizado
por Stival et al (2014) evidenciou melhor QV nas pessoas idosas que estavam
satisfeitas com suas relagdes sociais, sendo que a atividade sexual esta inclusa nesse
quesito (Stival et al., 2014).

E importante ressaltar que os aspectos que abrangem a QV das pessoas
idosas sao peculiares e abrangem dimensdes como os valores socioculturais éticos e
religiosos; apoio familiar; satisfacdo com as atividades da vida diaria e vinculo laboral;
o ambiente em que reside e frequenta; a capacidade funcional e de autocuidado;
intelectualidade; relacdes sociais; processo de morte e morrer, além das condi¢des

psicolégica e socioecondmica (Manso; Maresti; Oliveira, 2019).
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Em virtude da abrangéncia conceitual e de atuagédo da QV, alguns estudiosos
da area consideram ainda ramificagdes dessa terminologia, como por exemplo, a
QVRS. Trata-se de um conceito que apresenta relagdo com a subjetividade do
individuo frente aos impactos que as condi¢gdes de sua saude provocam na sua vida
(Freire et al., 2018), concentrando-se na capacidade de viver na auséncia de
patologias ou de superar as dificuldades e limitacbes decorrentes de morbidades
(Pereira; Leite, 2019).

Outros autores reportam a QVRS nas dimensdes valorizadas pelos individuos:
bem-estar, capacidade de realizar atividades que exigem habilidades fisicas,
emocionais e intelectuais, bem como sua capacidade de conserva-las no intuito de se
inserirem em agdes de valores familiares, laborais e sociais (Wenger; Furberg, 1990;
Magnabosco, 2007).

Essas dimensdes supracitadas estdo diretamente relacionadas as condi¢des
de saude do individuo, que muitas vezes nao percebem que a todo tempo estdo na
busca por se sentirem bem, e com isso, elevar a sua percepgao de QV. Corroborando

com essa afirmacao, Freire (2014, p.47) afirma que:

No que se refere a QVRS, percebe-se no cotidiano que ndo ha uma
compreensao adequada da populagdo, principalmente dos menos
favorecidos economicamente, uma vez que entendem qualidade de vida
como sendo algo atrelado a condicdo econdmica mais abundante. No
entanto, ao buscarem assisténcia em servicos de salude estdo na verdade
buscando melhoria de sua condicdo de doente, alivio de dor fisica, apoio
profissional que, uma vez atendidas estas necessidades, melhora-se a
qualidade de vida [...].

A QVRS vem se tornando um importante pardmetro no campo da saude,
especialmente no que se refere a saude da populagao idosa, pois objetiva subsidiar
estratégias que melhorem os anos de sobrevida, embora haja processos patologicos
e efeitos cumulativos, préprios do envelhecimento (Kudielka et al., 2005; Abdala,
2013).

De acordo com Auquier et al (1997) apud Minayo; Hartz e Buss (2000, p.12), a
QVRS ¢é "o valor atribuido a vida, ponderado pelas deterioracdes funcionais, as
percepgoes e condigdes sociais que sdo induzidas pela doenga, agravos, tratamentos,
€ a organizacgao politica e econdmica do sistema assistencial".

Diante desse contexto, embora a avaliagdo da QV seja uma dimensao

subjetiva, ela pode ser mensurada por meio de questionarios/instrumentos, que
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podem ser genéricos ou especificos. Os instrumentos genéricos sdo aqueles que
possuem consisténcia e validade interna para serem aplicados em diversas
populagdes, independente da presenga ou auséncia de comorbidades. Ja os
especificos, como o préprio nome sugere, sdo destinados a populagdes especificas,
com determinadas condi¢cbes patoldgicas ou funcionais, o que permite captar com
maior sensibilidade e precisdo os casos especificos que estdo sendo investigados
(Campolina; Coconelli, 2006). Um exemplo de instrumento especifico € o World Health
Organization Quality of Life — Old (WHOQOL-OId), desenvolvido pela OMS para
avaliagdo da QV de pessoas idosas (Fleck et al., 2006), que inclusive, sera utilizado

nesse estudo.
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5 REFERENCIAL TEORICO

5.1 Qualidade de Vida a luz da Organizacdo Mundial de Saude

A OMS iniciou suas atividades em 7 de abril de 1948, data em que sua
constituicdo entrou em vigor e que se comemora anualmente o dia mundial da saude.
Trata-se de um organismo especializado das Nag¢des Unidas cujas agdes
fundamentam-se no principio de que a saude € um direito humano e que todos os
povos devem usufruir dos mais elevados padrdes de saude (Organizacdo Mundial da
Saude, s.d)

A partir dos anos 90, a OMS percebeu que as medidas de QV possuem especial
relevancia nas avaliagdes em saude tanto no d&mbito individual quanto no social (Fleck;
Chachamovich; Trentini, 2003). Assim, o grupo da OMS conceituou a QV como “a
percepcao do individuo de sua posigao na vida, no contexto da cultura e dos sistemas
de valores nos quais ele vive e em relagao aos seus objetivos, expectativas, padrées
e preocupacdes” (The Whoqol Group, 1998, p.1570).

Vale ressaltar que a literatura ndo traz o conceito de “posicdo na vida”
considerada pela OMS como um componente da percepg¢ao de QV. Todavia, ela pode
ser entendida como o ponto em que o individuo se insere em determinado contexto e
como se relaciona com os diversos fatores ao longo do tempo (hierarquia e poder, por
exemplo), podendo assumir uma posigao integrada ou marginalizada.

Ja a cultura é definida como um constructo que proporciona normas concretas
para dar sentido ao mundo, as crengas e as praticas de seus membros (Ashing-Giwa,
2005). Trata-se de uma grande abrangéncia de expressdes concretas e ndo concretas
de um povo, além dos meios pelos quais elas sao informadas, transmitidas e
compartilhadas. Desse modo, a cultura descreve similaridades de um povo
regionalmente relacionado e adscrito em um determinado territério fisico ou emocional

capaz de suscitar sentimentos de unidade e de pertencimento (Guerra; Silva, 2012).

De acordo com Ribeiro (1978, p. 127):

A cultura é a heranga de uma comunidade humana, representada pelo acervo
coparticipado de modos padronizados de adaptacdo a natureza para o
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provimento da subsisténcia, de normas, de valores e de crengas com que
seus membros explicam sua experiéncia, sua criatividade e motivam para a
acao.

Ainda nesse sentido, Campomori (2008, p. 78-79) descreve que:

A cultura é a propria identidade nascida na historia, que ao mesmo tempo nos
singulariza e nos torna eternos. E indice e reconhecimento da diversidade. E
o terreno privilegiado da criagdo, da transgressao, do dialogo, da critica, do
conflito, da diferenca e do entendimento.

Nos ultimos anos, as dimensdes que envolvem a cultura vém ganhando espago
entre os pesquisadores de diversas esferas académicas, demonstrando, desse modo,
a relevancia das questdes culturais para a reflexdo do mundo contemporaneo (Godoy;
Santos, 2014). Fato é que a cultura e os sistemas de valores parecem se relacionar
intimamente para a construgao sociocultural, tal como afirma Karsaklian (2004, p. 154,

apud Conceigao, 2007):

[..] O que diferencia imediatamente uma cultura de outra é certa forma de se
alimentar, de se vestir, de morar, de falar, de expressar seus sentimentos. Por
mais essenciais que sejam, principalmente do ponto de vista comercial
(produtos, servigos, modos de distribuicdo e comunicagido), esses
comportamentos demonstram somente um pedago do iceberg. Eles nao
passam de uma concretizagdo de um conjunto de normas, isto é, de
prescricdes que regem a vida em sociedade, que revelam, por sua vez, um
sistema de valores que exprime, como forma ideal, a finalidade de uma
cultura e seu modo de funcionamento desejado. E a partir de um sistema de
valores que julgamos que o comportamento de alguém é moral ou, até
mesmo, “normal”.

Nessa mesma perspectiva, na interacao entre cultura e sistemas de valores, os
valores se constituem como padrdes ou critérios que direcionam os julgamentos,
acgodes, atitudes, escolhas e explicagdes sociais (Pereira et al., 2001), que por sua vez,
caracterizam determinado contexto cultural em sua singularidade e,
consequentemente, a cultura influencia os valores pessoais e sociais (Conceigao,
2007).

O termo sistema de valores pode ser entendido como os atributos pessoais e
sociais que os individuos preferem internalizar dentro de si em comparagdo com
outras opcgodes disponiveis que nao satisfazem suas necessidades, tal como vemos a

sequir:
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O termo sistema de valores refere-se as qualidades pessoais e sociais que
os individuos e as comunidades consideram dignas de manter dentro de si e
em contraste com o menor valor das qualidades alternativas. Por exemplo,
aqueles que sdo inspirados por valores religiosos ou espirituais os
consideram mais dignos do que os valores seculares ou mundanos, e aqueles
que consideram os ensinamentos religiosos pouco convincentes ou muito
doutrinarios podem favorecer consideragbes seculares ou pragmaticas para
orientar seu comportamento em relagédo aos outros (Dickens, 2005, p. 55).

Nessa mesma concepg¢ao, alguns autores definem o termo “valor” como:

Uma crenga duradoura de que um modo especifico de conduta ou estado
final de existéncia é pessoal ou socialmente preferivel a um modo de conduta
ou estado final de existéncia oposto ou inverso. Um sistema de valor € uma
organizagdo duradoura de crengas em relagdo a modos de conduta
preferiveis ou estados finais de existéncia ao longo de um continuo de
importancia relativa (Rokeach, 1973, p. 3, apud Pereira et al., 2001)

Uma crenca duravel segundo a qual certos modos de comportamento assim
como certos objetivos de existéncia sdo pessoal ou socialmente aceitos. Por
um lado, existem os valores preferidos, que sdo aqueles escolhidos pelo
individuo, por outro, existem os valores preferiveis, os quais representam a
sociedade na qual vive tal individuo (Karsaklian, 2004, p. 154, apud
Conceigéo, 2007).

Observa-se que todo o contexto da posi¢cédo na vida, da cultura e dos sistemas
de valores podem influenciar nos objetivos, expectativas, padrdes e preocupagdes dos
individuos, que por sua vez, impactam na sua QV.

Vale mencionar que a QV é um conceito amplo e abrange diversos aspectos
referentes a multidimensionalidade do individuo como ser inserido em um
determinado contexto, o que inclui facetas positivas e negativas (The Whoqol Group,
1995).

Nesse sentido, a OMS desenvolveu um instrumento capaz de avaliar a QV das
pessoas idosas considerando suas especificidades, denominado WHOQOL-OId. Esse
instrumento sera utilizado nesse estudo, especialmente, por esta alinhado ao nosso
referencial tedrico.

Para construir um modelo transcultural de avaliacdo da QV de pessoas idosas,
a OMS iniciou seu projeto em 1999 com colaboragdes cientificas de diversos centros
em diferentes nacionalidades (Organizagdo Mundial da Saude, s.d). O modelo final do
instrumento considera que a QV das pessoas idosas pode ser avaliada por meio de

seis facetas, conforme figura 1, e suas respectivas defini¢des na tabela 1.
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Funcionamento

do sensério
Autonomia

Atividades
passadas,
presentes e
futuras

Qualidade
devidade
idosos

Participagao

social

Figura 1. Facetas para avaliagdo da QV de pessoas idosas

Tabela 1. Definicdo das
WHOQOL-OId

facetas para avaliacdo da QV de pessoas idosas pelo

Faceta |
Funcionamento do
sensorio

Faceta ll
Autonomia

Faceta lll
Atividades passadas,
presentes e futuras

Faceta IV
Participacgao social

FacetaV
Morte e morrer

Faceta VI
Intimidade

Avalia funcionamento sensorial € o impacto da perda das
habilidades sensoriais nas atividades da vida diaria e da
capacidade de interacdo com outras pessoas na qualidade
vida de idosos

Diz respeito a independéncia na velhice, descrevendo até
que ponto se é capaz de viver de forma autbnoma e tomar
suas proprias decisdes

Esta relacionada com as atividades passadas, presentes
e futuras, descrevendo a satisfacdo sobre conquistas na
vida e projetos anseios futuros

Refere-se a participagao social, que delineia a participagao
em atividades do quotidiano, especialmente na
comunidade em que se esta inserido

Relaciona-se com as preocupacdes, inquietacoes,
expectativas e temores sobre a morte e morrer

Refere-se a intimidade, que avalia a capacidade de ter
relacdes pessoais e intimas

Fonte: Alencar et al (2010, p.105)
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6 MATERIAL E METODOS

6.1 Delineamento do estudo

Trata-se de uma pesquisa transversal do tipo web survey com abordagem
descritiva, analitica, observacional e nao participativa. De acordo com Dyniewicz
(2007), os estudos transversais mensuram variaveis predeterminadas para verificar e
explicar sua interferéncia sobre outras varaveis por meio de analise da frequéncia de
acontecimentos e correlagdes estatisticas. Esse desenho apresenta beneficios como
o baixo custo, baixa probabilidade de haver perdas de seguimento (Hochman et al.,
2005), capacidade de gerar hipdteses, além de identificar individuos e caracteristicas
passiveis de intervengdes. Entretanto, uma das principais limitacbes dos estudos
transversais é a impossibilidade de estabelecer relagbes de causalidade entre as
variaveis (Lima-Costa; Barreto, 2003; Hochman et al., 2005; Dyniewicz, 2007; Faleiros
et al., 2016)

A caracteristica web survey foi operacionalizada por meio da Rede Social
Facebook, considerando as medidas de restricdo sanitaria para o combate da
pandemia do novo coronavirus, responsavel pela COVID-19 (SARS-CoV-2) (Aquino
et al., 2020). Esse método de coleta de dados ja € recomendado na literatura por
apresentar beneficios como rapidez, baixo custo, possibilidade de realizar pesquisas
multicéntricas internacionais e de ultrapassar barreiras geograficas (Faleiros et al.,
2016), a auséncia da interferéncia dos entrevistadores, além de maior transparéncia
e honestidade nas respostas dadas (Thach, 1995 apud Calliyeris; Casas, 2012).
Todavia, essa técnica de coleta apresenta algumas limitagbes como a participagao
restrita aos individuos com acesso a internet e a possibilidade de respostas multiplas

ao questionario pelo mesmo participante (Boni, 2020).

6.2 Periodo e local do estudo

A coleta de dados foi realizada exclusivamente online entre os meses de julho
e outubro de 2020, apds aprovacéo do Comité de Etica em Pesquisa (CEP) da Escola
de Enfermagem de Ribeirdo Preto da Universidade de Sao Paulo (EERP/USP). Em

vitude da caracteristica web survey, ndo houve encontros presenciais entre
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pesquisadores e participantes. Cada individuo participou do estudo em suas

respectivas residéncias por meio de acesso a internet e conta ativa no Facebook.

6.3 Participantes da pesquisa

Os participantes da pesquisa foram pessoas idosas de todas as cinco regides
brasileiras: (Norte, Nordeste, Centro-oeste, Sudeste e Sul) que atenderam
integralmente aos critérios de inclus&o e exclusdo. Todas elas foram selecionadas por
meio da técnica de amostragem consecutiva ndo probabilistica. Trata-se de uma
técnica em que a selecdo dos participantes € realizada sem conhecer suas
respectivas probabilidades de serem selecionados. Suas vantagens envolvem a
conveniéncia, velocidade e baixo custo. J& a sua principal desvantagem, € a
impossibilidade de generalizar os resultados provenientes desse método (Levine et
al., 2008).

6.3.1 Critérios de incluséo

Possuir idade igual ou superior a 60 anos

Ser do sexo masculino, feminino ou n&o-binario

Se identificar em qualquer orientacao sexual

Ser casado, em unido estavel ou com parceiro fixo, em virtude da caracteristica do
instrumento principal que considera a sexualidade das pessoas idosas em relacéo a
si e a seu conjuge (Vieira, 2012)

Habitar em residéncia propria ou familiar em qualquer localidade do territorio brasileiro
Ter acesso a internet e conta ativa na Rede Social Facebook

Presengca ou ndo de condigbes cronicas patologicas, excetuando-se as

neurodegenerativas

6.3.2 Critérios de exclusao

Pessoas idosas residentes em instituicbes de longa permanéncia, abrigos ou similares

Pessoas idosas hospitalizadas no momento da coleta
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» Pessoas idosas com doengas neurodegenerativas que impossibilitassem a
compreensao dos instrumentos
» Pessoas idosas dependentes
Os critérios de exclusdo foram controlados por meio de quatro perguntas
dicotbmicas (sim/ndo) dispostas no inicio do instrumento, sem que os participantes
tivessem o conhecimento de que se tratava de uma etapa de rastreio. Consideramos
aptos a integrarem a amostra todos os participantes que negaram todas as

indagacoes.

6.3.3 Tamanho amostral

O tamanho amostral foi definido a priori utilizando a calculadora estatistica

online (Santos, 2017), conforme os seguintes parametros:

N.Z2%.p.(1-p)
Z2.p.(1-p) + 2. (N-1)

Figura 2. Férmula para a determinag¢ao do calculo amostral

Fonte: adaptado de Santos (2017)

=>» n: amostra calculada

= N: populagao = 3.200.000 (trés milhdes e duzentos mil) (ANEXO A)

= Z:za/2 =1,96

=>» p: real probabilidade do evento = 50% (p=0,50). Trata-se de uma estimativa
conservadora que corresponde a maxima variabilidade, haja vista que, o desfecho
principal € a QV e sua prevaléncia € incalculavel/desconhecida, sendo observada
essa padronizagao em outros estudos desenvolvidos com pessoas idosas (Zaitune et
al., 2012; Medeiros et al., 2016; Carneiro et al., 2016; Carneiro et al., 2019; Cruz et al.,
2020)
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=>» e: erro amostral = 0,05 (a = 5%), o que corresponde a um Intervalo de Confianga de
95% (za/2 = 1,96)

Com esses parametros, observou-se a necessidade de recrutar no minimo 385
participantes. Todavia, considerando as possibilidades de incompletudes de
respostas, estabeleceu-se que, todos os blocos de coleta tivessem um acréscimo de
pelo menos 20% (n=77) ao calculo, resultando, portanto, em uma amostra minima
final de 462 participantes inclusos. Os dados da pesquisa geraram sete manuscritos,
sendo que em todos eles, houve um numero de participantes superior ao estimado

pelo calculo amostral, como pode ser observado no Quadro 1.

Quadro 1. Caracteristicas dos artigos extraidos da coleta de dados

. AMOSTRA
ARTIGOS TITULO
(participantes)
Efeitos da sexualidade nos transtornos mentais 721
ARTIGO 1
comuns e na qualidade de vida de pessoas idosas
Sexualidade e seus efeitos sob a sintomatologia 596
ARTIGO 2
depressiva e qualidade de vida de pessoas idosas
Avaliacao da sexualidade e seus efeitos na 519
ARTIGO 3
autoestima e qualidade de vida de pessoas idosas
Efeitos das vivéncias em sexualidade na ansiedade e 550
ARTIGO 4
na qualidade de vida de pessoas idosas
A sexualidade possui efeitos positivos na 692
ARTIGO 5
funcionalidade familiar e qualidade de vida do idoso
Efeitos da sexualidade na fragilidade e qualidade de 662
ARTIGO 6

vida da pessoa idosa: estudo seccional

Associagao entre as vivéncias em sexualidade e 3.740
ARTIGO 7 caracteristicas biosociodemograficas de pessoas '

idosas: estudo transversal

Fonte: Elaboragao proria
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6.4 Protocolo do estudo

O pesquisador criou uma pagina de interagdo social no Facebook com o
objetivo de desenvolver pesquisas cientificas e divulgar informagdes relevantes sobre
sexualidade, saude e QV de adultos e idosos.

Nesta pagina, houve a publicacdo de seis convites personalizados. Cada
convite foi referente a um artigo responsavel por testar uma das hipoteses do estudo,
conforme observado no Quadro 2. Optou-se por fazer a divisdo da coleta por artigo,
uma vez que, se féssemos criar um bloco unico com todos os instrumentos,
totalizariam 139 questbes, excetuando o roteiro biosociodemografico. Essa
quantidade de questdes poderia gerar desgastes entre os participantes, aumentando
a probabilidade de desisténcias e incompletudes de respostas. Sendo assim, a divisao
por artigos possibilitou a redugcédo consideravel de instrumentos e uma boa taxa de

resposta.

Quadro 2. Caracteristicas dos convites personalizados

CONVITE | VARIAVEIS COLETADAS VI* VD** APENDICE
. Transtorno
Sexualidade,
. Mental Comum e
CONVITE 1 | Transtorno Mental Comum | Sexualidade . A
, . Qualidade de
e Qualidade de Vida .
Vida
. Sintomatologia
Sexualidade, .
. . . . Depressiva e
CONVITE 2 | Sintomatologia Depressiva | Sexualidade . B
, . Qualidade de
e Qualidade de Vida .
Vida

_ . Autoestima e
Sexualidade, Autoestima e

CONVITE 3 . . Sexualidade Qualidade de C
Qualidade de Vida .
Vida
. . Ansiedade e
Sexualidade, Ansiedade e _ .
CONVITE 4 . . Sexualidade Qualidade de D
Qualidade de Vida .
Vida
Sexualidade, _ Funcionalidade
CONVITE 5 Sexualidade E

Funcionalidade Familiar e Familiar
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Qualidade de Vida e Qualidade de
Vida

_ - Fragilidade e
Sexualidade, Fragilidade e

CONVITE 6 Sexualidade Qualidade de F

Qualidade de Vida
Vida

Fonte: Elaboracgao proria

*VI: Variavel Independente; **VD: Variaveis dependentes

Destaca-se que o artigo 7 referente a analise de associagao entre as vivéncias
em sexualidade e caracteristicas biosociodemograficas de pessoas idosas ndo possui
convite especifico, visto que se trata da unido de todos os dados coletados. Todos os
convites foram personalizados com informacdes referentes aos critérios de inclusao,
titulo do estudo, pesquisadores e instituicdo responsaveis, dados para contato e um
hyperlink que direcionava os participantes para o bloco correspondente aos
instrumentos escolhidos.

Os autores aderiram a estratégia de impulsionamento de postagem. Por meio
de pagamento prévio, o Facebook oferece essa ferramenta com o objetivo de
aumentar o engajamento das publicacbes, com consequentemente aumento na
probabilidade da postagem ser curtida, comentada e compartiihada, além da
ampliagdo da divulgagdo dos instrumentos para todo o territorio brasileiro até o
alcance da amostra pretendida. Nao obstante, essa ferramenta apresenta op¢des que
possibilitam a delimitagdo do publico-alvo como o género, idade, localizagao, e dados
gerais (demograficos, interesses e comportamentos). Sendo assim, conseguiu-se

delimitar nossa amostra conforme planejamento prévio.

6.4.1 Instrumentos de coleta de dados

Os instrumentos foram estruturados na plataforma Google Forms. Na primeira
pagina da plataforma constou o Termo de Consentimento Livre e Esclarecido (TCLE)
(APENDICE G), explicitando os objetivos da pesquisa, relevancia, riscos, beneficios
e dados para contato do pesquisador e do CEP que aprovou o estudo, além do
respectivo numero de aprovagao. Ademais, exigiu-se de forma obrigatéria que todos

os participantes incluissem seus respectivos e-mails em campo especifico, para que
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fosse viavel a identificagdo e corregao de possiveis respostas multiplas dadas pelo
mesmo usuario e, consequentemente, reduzir as chances de vieses. Apos concordar
em participar do estudo e incluir o e-mail, os participantes foram direcionados
virtualmente para a segunda pagina da plataforma, onde deu-se inicio a coleta dos

dados.

6.4.1.1 Inquérito Biosociodemografico

Nesse inquérito, foi utilizado um roteiro elaborado pelos pesquisadores
(APENDICE H), constando as seguintes informagées:

- Género (masculino, feminino e outros). A opcao “outros” refere-se aos nao
binarios

- Etnia (branca, amarela, parda, negra e indigena)

- Faixa etaria (= 60 anos)

- Religidao (catdlica, protestante, de origens africanas, outras e sem religidao)

- Escolaridade (sem escolaridade, ensino fundamental, médio e superior)

- Estado civil (casado, em unido estavel ou com parceria fixa)

- Tempo de convivéncia com o(a) parceiro(a)

- Orientagao sexual (heterossexual, homossexual, bissexual, outros)

- Regiao brasileira (Norte, Nordeste, Centro-oeste, Sudeste e Sul)

- Se ja foram abordados sobre sua sexualidade pelos profissionais de saude.

6.4.1.2 Inquérito Sexualidade

Nesse inquérito foi utilizado a Escala de Vivéncias Afetivas e Sexuais dos
Idosos (EVASI) (ANEXO B) validada no Brasil por Vieira (2012). Trata-se de uma
escala psicométrica do tipo likert cujas possibilidades de resposta variam de 1 (nunca)
a 5 pontos (sempre). A escala ndo possui ponto de corte e a maior pontuagao indica
que as pessoas idosas estdo melhor experienciando suas vivéncias de sexualidade.
Além do mais, a EVASI é organizada em 38 itens que abrangem trés dimensdes: ato
sexual, relacdes afetivas e adversidades fisica e social.

A EVASI foi elaborada considerando as representacgdes de sexualidade para a

populagdo idosa, como o amor, carinho, desejo, intimidade, parceria, ato sexual,
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prazer, autoestima, companheirismo, namoro, bem-estar e possiveis alteragdes
fisiolégicas no campo da sexualidade em virtude do envelhecimento e sua adaptacéao
ao ser idoso. No processo de validagao, a autora encontrou indices satisfatérios de
confiabilidade por meio do alfa de Cronbach de 0,96 (ato sexual), 0,96 (relagbes

afetivas) e 0,71 (adversidades fisica e social) (Vieira, 2012).

6.4.1.3 Inquérito Saude Mental

6.4.1.3.1 Transtorno Mental Comum

Para avaliar a suspeicdo de TMC, foi aplicado o instrumento Self-report
Questionnaire (SRQ-20) (ANEXO C), validado e adaptado no Brasil por Mari e
Williams (1986) e avaliado quanto ao seu desempenho por Gongalves, Stein e
Kapczinsk (2008), alcangando pontuagdes satisfatérias. Trata-se de um instrumento
composto por 20 questdes, que objetiva o rastreamento de transtornos mentais ndo-
psicoticos (Mari; Williams, 1986).

E constituido de respostas de escala comparativa do tipo sim ou ndo, as quais
indicam a probabilidade da presenca dos referidos transtornos, variando de 0
(nenhuma probabilidade) a 20 (extrema probabilidade) distribuidas em quatro
dominios: Humor depressivo-ansioso, Sintomas somaticos, Decréscimo de energia
vital e Pensamentos depressivos. Foi adotado o ponto de corte de cinco ou mais
respostas positivas para ambos os sexos, conforme estudos prévios realizados para
o rastreamento de TMC em populagdes idosas (Scazufca et al., 2009; Borim; Barros;
Botega, 2013; Silva et al., 2018).

No processo de validacdo do SRQ-20, considerando o ponto de corte maior ou
igual a 5 pontos para a populacgéo idosa, os autores encontraram que a definicdo de
caso considerando 4 ou 5 pontos apresentou sensibilidade de 76,1%, especificidade
de 74,6% e area sob a curva ROC de 0,82 (Scazufca et al., 2009).
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6.4.1.3.2 Sintomatologia depressiva

Esse inquérito foi avaliado pela Escala de Depressao Geriatrica (EDG) (ANEXO
D), versao de 15 itens, validada para a populagao idosa brasileira (Almeida; Almeida,
1999a; Almeida; Almeida, 1999b). Os itens que a compdem abrangem dimensdes
referentes a ansiedade, humor, motivagao, queixas cognitivas, irritabilidade, energia e
orientagao para o passado/futuro, sintomas frequentemente observados na depressao
entre as pessoas idosas (Apostolo et al., 2018).

O escore total da EDG varia de 0 a 15 pontos e foi adotado nesse estudo um
ponto de corte nos valores de 5/6 (ndo caso/caso). Desta forma, as pessoas idosas
foram classificadas em: sem sintomas depressivos (0 a 5 pontos); sintomas leves (6
a 10 pontos) e sintomas severos (11 a 15 pontos) (Melo et al., 2018). No processo de
validagéo, considerando o ponto de corte de 5/6 pontos (ndo caso/caso), os autores
identificaram sensibilidade de 85% e especificidade de 74,0%, indicando ser um

instrumento valido e util para a pratica clinica (Herrmann et al., 1996).

6.4.1.3.3 Autoestima

A autoestima foi avaliada com a Escala de Autoestima de Rosenberg (ANEXO
E) adaptada para a populagao brasileira por Hutz (2000). Esta € uma medida
unidimensional composta por 10 itens relacionados a um conjunto de sentimentos de
autoestima e autoaceitacdo que avalia a autoestima global. As respostas séo
estruturadas no modelo likert: (1=discordo totalmente), (2=discordo), (3=concordo) e
(4=concordo totalmente) (Hutz, Zanon, 2011), o que possibilita o alcance de um escore
final entre 10 e 40 pontos. A autoestima foi classificada em: insatisfatoria (< 30 pontos)
e satisfatoria (= 30 pontos) (Viscardi; Correia, 2017; Oliveira et al., 2019b). No
processo de validagdo para a populagdo idosa, foram encontrados indices

satisfatérios como o alfa de Cronbach de 0.812 (Meurer et al., 2012b).
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6.4.1.3.4 Ansiedade

A ansiedade foi avaliada por meio do Inventario de Ansiedade Beck (ANEXO
F), adaptado e validado para a populagéo brasileira por Cunha (2001). E composto
por 21 questdes em que o entrevistado informa o nivel de gravidade dos sintomas
percebidos de acordo com a seguinte pontuagao: (0=sem sintomas), (1=sintomas
suaves), (2=sintomas moderados) e (3=sintomas severos). O escore final é obtido por
meio da somatodria das respostas dadas, que pode atingir um valor minimo e maximo,
respectivamente, de 0 e 63 pontos. Os valores podem ser interpretados de modo que
caracterize os sintomas de ansiedade em minimo (0 a 7 pontos), leve (8 a 15 pontos),
moderado (16 a 25 pontos) e grave (26 a 63 pontos) (Baptista; Carneiro, 2011). No
processo de validacao, o inventario alcangou pontuagdes psicométricas satisfatorias
como o alfa de Cronbach de 0,92 e confiabilidade teste-reteste ao longo de uma
semana no valor de r(81)= 0,75 (Beck et al., 1988).

6.4.1.4 Inquérito Funcionalidade familiar

Essa variavel foi avaliada por meio do instrumento APGAR de familia (ANEXO
G), desenvolvido por Smilkstein (1978) e validado no Brasil por Duarte (2001). Trata-
se de um instrumento composto por cinco questdes que avaliam a satisfagao dos
individuos com o suporte familiar recebido, sendo indicada sua utilizagao, inclusive,
pelo Ministério da Saude do Brasil (BRASIL, 2006). O termo APGAR refere-se a um
acrébnimo inglés e significa: Adaptation (adaptagao), Partnership (companheirismo),
Growth (desenvolvimento), Affection (afetividade) e Resolve (capacidade resolutiva).

As questdes sao organizadas na perspectiva de haver respostas unicas e
objetivas: sempre, algumas vezes e nunca, com valores de 2,1 e 0, respectivamente
(Silva et al., 2013). Apds somatéria das questdes, a funcionalidade familiar foi
classificada em funcional (7 a 10 pontos), disfungéo leve (4 a 6 pontos) e disfungéo
severa (0 a 3 pontos) (Trierveiler et al., 2015; Mayorga-Munoz; Gallardo-Peralta;
Galvez-Nieto, 2019). Desta forma, quanto maior o escore, maior foi a satisfagdo do
individuo em relagéo ao suporte familiar recebido (Vera et al., 2014).

Vale ressaltar que, nesta pesquisa, considerou-se como familia as pessoas que
fazem parte da convivéncia habitual dos participantes. Nos casos em que os
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participantes moravam sozinhos, considerou-se como familia todos aqueles com
quem havia lagos afetivos estabelecidos de maior intensidade. Por fim, o APGAR de
familia apresentou boa confiabilidade no processo de validagao, atingindo um alfa de
0,875 (prova de Kruskal Wallis) (Duarte, 2001 apud Vera, 2013); alfa de Cronbach de
0,80; coeficiente de discriminacdo entre 0,52 e 0,68; e a validade de critério com

coeficiente de correlagao de 0,76 (Silva et al., 2014).

6.4.1.5 Inquérito Fragilidade

Nesse inquérito, foi utilizado o Instrumento Autorreferido de Fragilidade
(ANEXO H), adaptado e validado para a lingua portuguesa por Nunes et al (2015),
apresentando boa validade e consisténcia entre as pessoas idosas brasileiras. Trata-
se de um instrumento construido conforme o modelo proposto por Fried et al (2001),
que desenvolveu o fendtipo de fragilidade representado pelas seguintes variaveis:
perda de peso nao intencional, reducao da forca, fadiga, reducédo da velocidade de
caminhada e baixa atividade fisica.

Vale ressaltar que, optou-se pela escolha de um instrumento autorreferido
porque, além de apresentar propriedades psicométricas satisfatorias, ha na literatura
recomendagdes para adocao de métodos simples e eficazes na identificacdo e
investigacdo da fragilidade, o que facilita o uso durante as praticas assistenciais
(Lourenco et al., 2018; Llano et al., 2019). Além do mais, a autopercepgédo de
fragilidade pelo préoprio individuo proporciona a precocidade diagndstica e a ampliagéo
do rastreamento (Nunes et al., 2015).

A classificagao final pode foi obtida da seguinte forma: pessoas “frageis” (as
que pontuaram para trés ou mais componentes), “pré-frageis” (as que pontuaram
positivamente para um ou dois componentes) e “ndo frageis” (as que nao
apresentaram nenhum dos componentes descritos). Além disso, as pessoas idosas
classificadas como pré-frageis e frageis foram consideradas como individuos em
“processo de fragilizagdo”. De acordo com o processo de validagao, o instrumento
possui sensibilidade de 89,7% e especificidade de 24,3% para identificacdo de
pessoas idosas pré-frageis, além de 63,2% e 71,6%, respectivamente, para
identificacdo de pessoas frageis (Nunes et al., 2015).
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6.4.1.6 Inquérito Qualidade de Vida

A QV dos participantes foi avaliada por meio de um instrumento especifico e
padronizado pela OMS denominado WHOQOL-OId (ANEXO 1), validado no Brasil por
Fleck, Chachamovich e Trentini (2006). Trata-se de um instrumento especifico para
ser aplicado em populagdes idosas, composto por 24 itens e estruturados em 6
facetas: funcionamento do sensoério; autonomia; atividades passadas, presentes e
futuras; participagéo social; morte e morrer e intimidade (Scherrer Junior et al., 2019).

Esse instrumento foi desenvolvido dentro de uma perspectiva transcultural para
mensurar a QV e tem como caracteristicas fundamentais a subjetividade, bipolaridade
e multidimensionalidade.O WHOQOL-OId é apresentado em uma escala de likert,
variando de 1 a 5 pontos e ndo preconiza ponto de corte, sendo interpretado na
perspectiva de que quanto maior o escore, melhor sera a QV (Fleck; Chachamovich;
Trentini, 2006; TESTON; MARCON, 2015). Tal escore varia entre 24 a 100 pontos
(Scherrer Junior et al., 2019). Além do mais, a avaliagcdo da QV tera como
fundamentacgao tedrica a definicao proposta pela OMS

Justifica-se a escolha isolada desse instrumento por ser especifico e elaborado
pela OMS, mesma organizagdao que langou a definicdo de QV que também sera
adotada como referencial tedrico nesse estudo. Além do mais, para a validagao da
EVASI, escala que avaliara a principal variavel desse estudo — a sexualidade - a autora
utilizou o WHOQOL-OId para verificar a correlacdo entre essas duas dimensodes
(Vieira, 2012).

A autora observou alta correlagao (0,64) entre os instrumentos e a EVASI prediz
41% do WHOQOL-OId. Nao obstante, identificou-se que houve aumento de 0,29 nos
escores de QV para cada vivéncia afetiva e sexual experimentada pelas pessoas
idosas. Observou-se também 95% de confianca e a inclinagdo amostral posiciona-se
entre 0,24 e 0,33, com nivel de probabilidade associada de p<0,001, evidenciando
desta forma, que os resultados sao confiaveis e ndo sdo decorrentes de erro amostral
(Vieira, 2012).

Diante desse contexto, a adocdo isolada do WHOQOL-Old sem a
complementagao de um instrumento genérico, como o WHOQOL-Bref ou WHOQOL-
100, se tornou a melhor escolha para o alcance dos objetivos propostos nesse estudo.

Além disso, destaca-se que o WHOQOL-OId apresentou adequada

consisténcia interna (alfa de Cronbach variando entre 0,71 a 0,88), validade
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discriminante (p <0,01), validade concorrente (coeficientes de correlagédo entre -0,61
a -0,50) e confiabilidade teste-reteste (coeficientes de correlagao variando entre 0,58
a 0,82), durante sua validagédo para a populagao brasileira (Fleck; Chachamovich;
Trentini, 2006).

Para a analise do WHOQOL-OId, foi seguida rigorosamente a recomendacgao
da OMS nos aspectos que tangem a recodificagdo e a sintaxe de pontuagdo. A
recodificagdo consistiu em atribuir nova pontuacdo as questdes. Desse modo, as
questdes: (old_01, old_02, old 06, old_7, old_8, old_9, e old_10) receberam a
pontuacao: [(1=5), (2=4), (3=3), (4=2) e (5=1)]. No tocante a sintaxe, a tabela 2
evidencia a formula que foi utilizada para a conversao das respostas em uma escala

de 0 a 100 pontos.

Tabela 2. Facetas do WHOQOL-OId e suas respectivas férmulas para converséo.

FACETAS FORMULA PARA CONVERSAO
Faceta |
Funcionamentodo 100 * (MEAN.4(old_01, old_02, old_10, old_20)-1)/4

sensorio

Faceta ll
100 * (MEAN.4(old_03, old_04, old_05, old_11)-1)/4
Autonomia

Faceta lll
Atividades passadas, 100 * (MEAN.4(old_12, old_13, old_15, old_19)-1)/4

presentes e futuras

Faceta IV
100 * (MEAN.4(old_14, old_16, old_17, old_18)-1)/4
Participacao social

FacetaV
100 * (MEAN.4(old_06, old_07, old_08, old_09)-1)/4
Morte e morrer

Faceta VI

100*(MEAN.4(old_21, old_22, old_23, old_24)-1)/4
Intimidade
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100*(MEAN.24(old_01, old_02, old_03, old_04, old_05,
old_06, old_07, old_08, old_09, old_10, old_11, old_12,
old_13, old_14, old_15, old_16, old_17, old_18, old_19,
old_20, old_21, old_22, old_23, old_24)-1)/4

Fonte: Universidade Federal do Rio Grande do Sul (adaptado)

Escore total

6.5 Tabulacédo e analise dos dados

As respostas dos instrumentos foram obtidas de forma online e tabuladas
automaticamente em uma planilha do Excel, a medida em que os usuarios finalizavam
o preenchimento. Apds a conclusdo da coleta, os dados foram transferidos para o
software estatistico Statistical Package for the Social Sciences (SPSS), verséo 25.0,
no qual serdo analisados, interpretados e armazenados. O intervalo de confianga
adotado sera de 95% (p<0,05) para todas as analises estatisticas. As variaveis
qualitativas serdo apresentadas por meio de frequéncias absolutas e relativas. As
variaveis quantitativas, por meio de medianas, intervalo interquartilico, postos medios,
meédia, desvio padrao, variancia, valores minimo e maximo.

A depender da distribuicdo dos dados, a analise sera de acordo com os
pressupostos estatisticos aplicando-se os testes paramétricos ou ndo paramétricos,
representados, respectivamente, pelos testes t de Student ou ANOVA e, Mann-
Whitney ou Kruskal-Wallis (Field, 2009). Esses testes serao utilizados para detectar
diferencgas estatisticamente significantes entre dois ou mais grupos independentes em
relagao a cada desfecho avaliado.

Os efeitos da sexualidade (variavel independente) sob a saude mental,
funcionalidade familiar, fragilidade e QV (variaveis dependentes), serao analisadas por
meio da Modelagem de Equagdes Estruturais (SEM). Trata-se de uma técnica
multivariada que se fundamenta em um conjunto de principios da analise fatorial e da
regressao multipla, pela qual, possibilita a especificacdo e testagem de diversas
relacdes entre as variaveis estudadas (Kline, 2012).

Um grande diferencial da SEM é a possibilidade de incluir no modelo variaveis
nao observaveis (chamadas de latentes) e variaveis observaveis (chamadas de

indicadoras). Na variavel ndo observavel, os constructos se referem a conceitos
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tedricos e, portanto, ndo podem ser observados diretamente. Sua obtencéo se da por
meio da combinacdo de uma ou mais variaveis observaveis. Ja as variaveis
observaveis sio utilizadas para compor uma variavel latente e sua utilizacido na
modelagem permite a melhoria dos parametros estatisticos, por promover
representacdes tedricas de forma mais adequada, além de incorporar o erro de
mensuragao (Oliveira; 2016).

Desse modo, a SEM se destaca por ser uma técnica de analise mais
abrangente em relagcdo as outras técnicas classicas como a analise fatorial, de
caminhos e de regressao. Isto porque, por um lado, as técnicas classicas contemplam
diversas variaveis independentes, porém, permite a verificagdo de apenas uma unica
relagdo entre as variaveis dependentes. Por outro lado, a SEM ultrapassa essa
limitacdo e permite a avaliacdo de varias relagcdes potenciais entre as variaveis
latentes e indicadoras, sejam elas dependentes ou independentes (Amorim et al.,
2010; Qliveira; 2016).

Além disso, ressalta-se que, embora o presente estudo seja transversal, o que
nao permite identificar relagdes de causalidade, a SEM permite determinarmos efeitos
diretos e indiretos de variaveis explicativas sob variaveis respostas (Wang; Wang,
2012; Neves, 2018). No caso desse estudo, analisaremos os efeitos da sexualidade
na saude mental, funcionalidade familiar, fragilidade e na QV de pessoas idosas. A
constru¢cao do modelo sera realizada no software estatistico STATA.

Os resultados da SEM serdo apresentados com os coeficientes padronizados
(CP) e seus respectivos intervalos de confianga 95% (IC95%), sendo interpretados de
acordo com Kline (2012): efeito pequeno (CP=0,10), efeito médio (CP=0,30) e efeito
forte (CP>0,50). A adequacdo do modelo proposto foi verificada por meio dos

seguintes indices de ajuste:

- O Comparative Fit Index (CFl) e o Tucker-Lewis Index (TLI), Com Valores Mais
Préximos De 1 Indicando Melhor Ajuste (WANG; WANG, 2012).

- A Standardized Root Mean Square Residual (SRMR), com valor inferior a 0,08
indicando um bom ajuste e inferior a 0,10, um ajuste aceitavel (Hu; Bentler, 1999;

Kline, 2012).

- A Root-Mean-Square Error of Approximation (RMSEA), com seu intervalo de
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confianca de 90% (1IC90%) e a seguinte interpretacao: 0 = ajuste perfeito; <0,05 = bom
ajuste; 0,05-0,08 = ajuste moderado; 0,08-0,10 = ajuste mediocre; e > 0,10 = ajuste

inadequado (Browne; Cudeck, 1992; Maccallum; Browne; Sugawara, 1996).

- O indice de ajuste absoluto Adjusted Goodness-of-Fit Index (AGFI) que varia
entre 0 e 1 e é geralmente aceito que valores de 0,90 ou superiores indicam modelos

bem ajustados (Hooper et al., 2008).

6.6 Aspectos éticos

Por se tratar de uma pesquisa que envolve seres humanos, ressalta-se que,
esse projeto foi submetido ao CEP da EERP/USP em obediéncia a Resolugéo
466/2012 do Conselho Nacional de Saude, obtendo parecer aprovado sob n°
4.319.644 e CAAE: 32004820.0.0000.5393 (APENDICE ).

Todos os participantes receberam informagdes detalhadas sobre a pesquisa e
a participagéao foi sob carater voluntario, sem gerar prejuizos, perdas e/ou penalidades
de quaisquer ordens aos envolvidos. Apos os devidos esclarecimentos sobre o estudo
e apos serem informados quanto a garantia de anonimato das informacdes coletadas,
0s mesmos clicaram na opg¢ao “aceito” no final da pagina do TCLE online, obedecendo
a referida resolugcdo. Nao obstante, todos os individuos receberam a segunda via do

TCLE pelo e-mail previamente informado antes de terem acesso aos instrumentos.
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7 RESULTADOS E DISCUSSAO

Os resultados e a discussao desta tese estdo apresentados em formato de
capitulos correspondentes aos sete artigos cientificos publicados em periddicos de
circulacao internacional, conforme todos os requisitos preconizados pelo regulamento
do Programa de Pés-Graduagdo em Enfermagem Fundamental da EERP/USP
(UNIVERSIDADE DE SAO PAULO, 2021). Conforme o paragrafo X1.1.3, do subtépico
XI.1, do artigo Xl - Procedimentos para deposito das dissertagdes e teses do referido

regulamento, cumpriram-se as seguintes exigéncias:

= Apresentacdo de um conjunto de no minimo dois artigos (publicados e/ ou aceitos)

= Os materiais apresentados (artigos) contém introducdo que delimite o objeto de
estudo

=>» Organizagao légica do conjunto de artigos publicados e/ou aceitos
= Apés a apresentagao dos artigos, ha um topico referente as consideracgdes finais.

= O encaminhamento de todos os artigos para os periddicos ocorreu durante o
periodo do curso de doutorado

=>» O aluno de doutorado é o primeiro autor de todos os artigos, tendo a orientadora
assumindo coautoria como ultima autora

=>» Todos os artigos aqui apresentados possuem tematica relacionada a tese

=>» Todos os artigos foram submetidos para peridédicos indexados em pelo menos uma
das seguintes bases: PUBMED, Web of Science ou Scopus.

=>» Os artigos estao publicados nas versées em portugués e inglés, sendo que nesta
tese, todos eles estdo anexados no idioma inglés.

=>» Os artigos aqui apresentados serdo utilizados apenas uma unica vez pelo primeiro
autor

=>» Todos os artigos aqui apresentados possuem autorizacéo para reproducao, desde
qgue sejam citados o nome dos autores e do periddico responsavel pela publicagao
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ABSTRACT

Objective: to analyze the effects of sexuality on common mental disorders and quality of
life in elderly people. Method: cross-sectional study conducted with 721 elderly people
from all regions of Brazil who answered four instruments: bio-sociodemographic, EVASI,
SRQ-20 and WHOQOL-OId between July and October 2020. Data were analyzed using
Mann-Whitney and Structural Equation Modeling tests adopting a 95% confidence
interval. Results: sexuality exerted a strong, positive effect on quality of life (SC=0.778
[95%CI=0.680-0.862] p<0.001), while on common mental disorders, the effect was strong
and negative (SC=-0.481 [95%CI|=-0.540 - -0.421] p<0.001). Conclusion: because a strong
effect on the variables was identified, the clinical relevance of sexuality being worked on
more frequently in health services was verified. Thus, society benefits with the insertion of
a little explored theme and with the weakening of existing prejudices, including among the
elderly themselves.

DESCRIPTORS: Public Health; Health of the Elderly; Mental Health; Sexuality; Quality of
Life.

HOW TO REFERENCE THIS ARTICLE:

Souza Junior EV de, Cruz DP, Siqueira LR, Silva Filho BF da, Cairo GM, Infante LBD et al. Effects of sexuality
on common mental disorders and quality of life in elderly people. Cogitare Enferm. [Internet]. 2022 [accessed
"insert day, monh and year"]; 27. Available from: dx.doi.org/10.5380/ce.v27i0.86919

'Universidade de Sao Paulo, Escola de Enfermagem de Ribeirdo Preto, Ribeirdo Preto, SP, Brasil
2Universidade Estadual do Sudoeste da Bahia, Jequié, BA, Brasil
3Universidade Federal de Alfenas, Alfenas, MG, Brasil




84

Cogitare Enferm. 2022, v27:86919

INTRODUCTION

The elderly population is more vulnerable to the development of mental disorders
due to several reasons. One example is the greater propensity of this public to experience
feelings of mourning and decline in socioeconomic status, which, in turn, reflects in social
isolation, psychological suffering, dependence, and loneliness’. Among mental disorders,
the Common Mental Disorders (CMD) stand out, characterized by a set of somatic,
anxious, and depressive manifestations?. It is revealed that early diagnosis is essential to
avoid physical and psychological consequences to the individual and reduce the burden
on health services?.

Worldwide estimates indicate the existence of approximately 450 million people with
some tﬁpe of mental or neurobiological disorder, ranking fourth among the leading causes
of disability. In Brazil, it is estimated that the prevalence of CMD in the adult population
is 20%>°. In the elderly living in Brazilian urban and rural areas, this prevalence has reached
55.8%".

Therefore, it is not enough to witness and experience aging. Quality must be added
during this process®, and the active aging proposal ratifies the goal of improving the
quality of life (Qol) of the elderly. The term “active aging” was adopted in the late 90’s
and covers the elderly in both individual and collective contexts, besides allowing the
individual to recognize his/her potential for promoting physical, mental, and social well-
being throughout?ife".

The concept of QoL most used in the scientific environment is from the World Health
Organization (WHO), which defines it as “an individual’s perception of his position in life, in
the context of the culture and value systems in which he lives and in relation to his goals,
expectations, standards, and concerns “7'4%_ It is a broad, subjective, and multidimensional
concept, considered an important health indicator, capable of stimulating and strengthening
care practices aiming at its promotion®.

From this perspective, one of the strategies that can be an innovation in the health of
the elderly is the encouragement of experiences of sexuality to promote and protect health,
specially to improve QoL and reduce CMD. This is because there is scientific evidence that
the healthy experiences of sexuality have positive impacts on self-knowledge, well-being,
pleasure, and self-esteem?, being encouraged, even among people with dementia' and in
palliative care.

Sexuality is a complex and multidimensional expression that involves biological,
Esychological, and sociocultural factors'?”. From this perspective, the term sexuality cannot
e understood as a synonym for sexual act. Its definition involves several expressions of
behavior, feelings, and cognition’. Thus, it is stated that expressions of love, affection,
complicity, intimacy, touch, companionship, and other quantitative-qualitative manifestations
are means of expressing sexuality, including the sexual act and eroticism''>.

However, although its benefits are known, there are still prejudices''® on the subject,
including among healthcare professionals’, which favors that the sexuality of the elderly is
not often addressed during care practices. Therefore, it is inferred that the elderly may not
be enjoying the benefits that sexuality can provide in the elderly.

Based on this evidence, the development of this study is justified, since it is believed
that the full and healthy experience of sexuality is associated with lower prevalence of
CMD and better QoL among the elderly population. If statistical significance is confirmed,
this study may help and encourage the elderly to participate in addressing sexuality during
health consultations based on scientific results. Therefore, the aim of this study was to
analyze the effects of sexuality on the CMD and QoL of elderly people.

Effects of sexuality on common mental disorders and quality of life in elderly people
Souza Junior EV de, Cruz DP, Siqueira LR, Silva Filho BF da, Cairo GM, Infante LBD et al.
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METHOD

Cross-sectional and analytical study developed with 721 Brazilian elderly people.
The sample size was defined, a priori, considering an infinite population, a=O.C% (5%)
confidence interval of 95% (za/2 = 1.96) and conservative proportion of 50%, resulting
in a minimum sample of 385 participants and increased by more than 80% (n=336) to
compensate possible incompleteness of the answers, totaling 721 participants.

Participants were selected through non-probability consecutive sampling. The
inclusion criteria were users aged =60 years; of goth genders (male or female); married,
in a stable union or with a steady partner because the instrument that assesses sexuality
considers the experiences in relation to themselves and their spouses’; and having an
active account on the Facebook social network and internet access.

All hospitalized participants with functional dependence and residents in long-stay
institutions, screened through three dichotomous questions (yes/no) at the beginning of the
survey page, were excluded from the study. Since the elderly had active interaction in social
networks and were skilled in handling equipment that provides access to social networks
(cell phone, laptop, tablet and/or computer), the application of an instrument to assess
cognition was waived.

Data collection occurred exclusively online between the months of July and October
2020. The invitation to participate was published on a page created by the researchers
in the Facebook Social Network, accompanied by a hyperlink that gave direct access to
the questionnaire. This questionnaire was structured in four surveys on the Google Forms
platform: bio-sociodemograﬁhic, sexuality, mental health, and QoL. Itis noteworthy that, to
avoid multiple filling out of the questionnaire by the same participant, each one was asked
to include their e-mail address before starting the surveys section. Thus, during tabulation,
the authors had greater control over the data to avoid tKis possible bias.

The bio-sociodemographic survey was built by the authors to know the profile of the
participants, such as age, gender, marital status, religion, ethnicity, education, number of
children, sexual orientation, sexuality orientation and geographic location.

The sexuality inquiry was evaluated by the Elderly Affective and Sexual Experiences
Scale (EVASI)', organized in 38 items distributed in three dimensions: sexual act, affective
relations, and physical and social adversities. The values of physical and social adversity
were inverted to standardize the direction of the scores during the analyses. The EVASI
showed satisfactory reliability through Cronbach’s alpha: sexual intercourse (a=0.96);
affective relationships (¢=0.96) and physical and social adversity (a=0.71)".

The mental health survey was represented by screening for CMD, assessed by the Self-
Report Questionnaire (SRQ-20)"® composed of 20 questions. The cutoff point adopted for
the presence of CMD was 2 five positive responses for both genders according to a previous
s‘cfu0 )é“élhe reliability value of this instrument was satisfactory, obtaining a Cronbach’s alpha
of 0.86'.

The Qol survey was developed with the World Health Organization Quality of Life -
Old (WHOQOL-OId)". This instrument has 24 items distributed in six facets: sensory skills;
autonomy; past, present, and future activities; social participation; and death and dying and
intimacy?°.

Data were tabulated, stored, and analyzed using the Statistical Package for the Social
Sciences (SPSS) statistical software, version 25.0. Qualitative variables were presented
by descriptive analysis (absolute and relative frequencies). Quantitative variables were
presented by median and interquartile range (IQR).
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The Mann-Whitney U test was used to compare the experiences in sexuality between
the participants with and without CMD. To analyze the effects of sexuality (independent
variable) on CMD and Qol (dependent variables), Structural Equation Modeling (SEM) was
used through the STATA software. This is an analysis method that, although the study is
crass—sectional, allows the identification of direct and indirect effects of a variable on the
other?'.

In the proposed model, two latent variables were included with indicators with factor
load greater than 0.50 and one observed variable. Thus, the latent QoL was formed by the
domains autonomy (DOM2), past present and future activity (DOM3), social participation
(DOM4), and intimac (DOMéE while the latent sexuality was formed by the domains sexual
act (EVASI1) and effective relationships (EVASI2). The observable variable was common
mental disorders (CMD). The model results were presented by means of the standardized
coefficients (SC) and their respective 95% confidence intervals (95%CI). The interpretation
of these results was performed according to what was proposed by Kline#: small effect
(SC=0.10); medium eiE‘)Fect (SC=0.30) and strong effect (S£>O.50).

The adequacy of the proposed model was verified using the following fit indices:
the Comparative Fit Index (gFI) and the Tucker-Lewis index (TLI) with values closer to one
indicating better fit?'; the Standardized Root Mean Square Residual (SRMR) with a value less
than 0.08 indicating a good fit and less than 0.10, an acceptable fit22-23; the Root-Mean-
Square Error of Approximation (RMSEA) with its 90% confidence interval (CI90%), and the
fc(jlowing interpretation: perfect fit (RMSEA=zero); good fit (RMSEA <0.05); moderate fit
(RMSEA=0.05-0.08); mediocre fit (RMSEA=0.08-0.10) and inadequate fit (RMSEA>0.10)24;
and the absolute Adjusted Goodness-of-Fit Index (AGFI) ranging from zero to one, with
values = 0.90 indicating well-fit models?®.

This study was approved in 2020 by the Research Ethics Committee of the School

of Nursing of Ribeirdo Preto of the University of Sao Paulo (EERP/USP) under opinion no.
4.319.644.

RESULTS

Table 1 shows a higher prevalence of elderly males (=429, 59.5%) aged between 60
and 64 years (n=355; 49.2%), with higher education (n=310, 43.0%), white (n=498, 69.1%)
and who never received guidance on sexuality from health professionals (n=561, 77.8%).
The prevalence of CMD found in this study was 30.8% with statistically significant greater
involvement among females, the only bio-sociodemographic variable associated with CMD.

Table 1 - Bio-sociodemographic variables. Ribeirdo Preto, SP, Brazil, 2020

VARIABLES n % VARIABLES n %
Gender Marital status
Male 429 59.5 Married 467 64.8
Female 289 40.1 Stable Union 120 16.6
Other 3 0.4 With steady partner 134 18.6
Age (years) Living Time
60 - 64 355 49.2 < 5 years 12 16.5
65 - 69 232 322 Between 6 and 10 years old 61 8.5
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70-74 105 14.6 Between 11 and 15 years old 39 54
75-79 27 3.7 Between 16 and 20 years old 43 6.0
= 80 years old 2 0.3 > 20 years old 459 63.7
Education Lives with the children
Primary 62 8.6 Yes 198 2725
Elementary 92 12.8 No 485 67.3
Medium 256 35.5 | do not have children 38 5:3
Superior 310 43.0 Have you ever had orientation
about sexuality
No Education 1 0.1 Yes 160 22.2
Ethnicity Never 561 77.8
White 498 69.1 Sexual orientation
Yellow 13 1.8 Heterosexual 629 87.2
Black 35 49 Homosexual 14 1.9
Brown 163 22.6 Bisexual 13 1.8
Indigenous 6 0.8 Other 65 9.0
Doesn’t know 6 0.8 Brazil Region
Religion North 33 4.6
Catholic 393 54.5 Northeast 127 17.6
Protestant 98 13.6 Center-West 57 749,
Spiritualist 83 1125 Southeast 322 447
Of African origins 14 1.9 South 182 25.2
Other 57 79
No religion 76 10.5

Source: Survey data.

Table 2 shows that, regardless of the presence or absence of CMD, the elderly
experience their sexuality in affective relationships more satisfactorily because they have
higher median scores. Moreover, it is noted that participants with CMD experience their
sexuality less satisfactorily in all dimensions, evidenced by the lower scores. As far as QoL
is concerned, all the eIJerIy people with and without CMD showed a more significant
perception of QoL in sensory abilities. It is also noteworthy that participants with CMD

showed lower QoL in all facets when compared to those without CMD.

Table 2 - Sexuality and QL assessment of participants with and without suspicion of CMD.
Ribeirdo Preto, SP, Brazil, 2020
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WITH CMD WITHOUT CMD
Varisbles Median (IQR) Median (IQR) u lus
Sexuality

Sexual act 67.00 (54.00-77.00)  77.00 (69.00-81.00)  36296.50 <0.001*
Affective Relationships 69.00 (54.00-77.00)  78.00 (71.00-83.00)  34901.00 <0.001*
Physical and Social Adversities 6.00 (5.00-8.00) 8.00 (7.00-10.00)  36020.50 <0.001*
General sexuality 145.00 (118.00-162.50) 161.00 (147.00-169.00) 37837.00 <0.001*
Quality of Life

Sensory Abilities 75.00 (56.25-87.50)  81.25(75.00-93.75)  41629.00 <0.001*
Autonomy 56.25 (43.75-71.87)  75.00 (62.50-81.25)  38397.50 <0.001*

Past, present, and future 62.50 (43.75-68.75) 75.00 (62.50-81.25) 32466.50 <0.001*
activities

Social participation 56.25 (43.75-68.75) 75.00 (62.50-81.25) 31925.50 <0.001*
Death and dying 62.50 (37.50-81.25) 75.00 (56.25-93.75) 42123.00 <0.001*
Intimacy 68.75 (50.00-75.00) 75.00 (75.00-87.50) 33293.00 <0.001*
General QoL 60.41 (52.08-68.75) 73.95 (67.70-82.29) 25500.50 <0.001*

* Statistical significance by Mann-Whitney U test (p<0.05)
Source: Survey data.

In the measurement model, the latent QoL showed adequate factor loadings (>0.45)
only for the domains Autonomy (DOM 2), Past, present, and future activities (DOM 3),
Social participation (DOM 4) and Intimacy (DOM 6). The latent Sexuality (Sex), in turn,
was adequately formed by the domains Sexual Act (EVASI1) and Affective Relationships
(EVASI2). Together, these variables and the evaluation of the common mental disorder
(CMD) composed the measurement model proposed here (Figure 1). It was possible to
evidence the good fit of the model by evaluating the RMSEA (0.05 [95%Cl 0.04E0.07]), TLI
(0.956), CFl (0.982), and SRMR (0.04) adjustment indexes.
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Figure 1 - Structural Equation Model for sexuality (Sex), quality of life (Qol) and common
mental disorder (CMD). Ribeirao Preto P, Brazil, 2020

Source: Survey data

As for the effects evidenced, Table 3 shows that sexuality has a strong positive effect
on Qol (SC=0.778 [95%ClI=0.680-0.862] p<0.001), while the effect on common mental
disorders is strong and negative (SC= -0. 451 [95%Cl= -0.540 - -0.421] p<0.001).

Table 3 - Standardized coefficients (SC) of structural equation modeling between sexuality,
common mental disorders, and quality of life. Ribeirdo Preto, SP, Brazil, 2020

SC C195% P

Measurement model

DOM 2 < QoL 0.636 0.583 - 0.689 <0.001
DOM 3¢ QoL 0.698 0.651 -0.745 <0.001
DOM 4 < QoL 0.590 0.534 - 0.645 <0.001
DOM 6 €« QoL 0.865 0.830 - 0.899 <0.001
EVASI 1 & Sex 0.900 0.879 - 0.920 <0.001
EVASI| 2 & Sex 0.951 0.933 - 0.969 <0.001
Structural Model

Qol € Sex 0.778 0.680 - 0.862 <0.001
CMD < Sex -0.481 -0.540 - -0.421 <0.001

Source: Survey data.
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DISCUSSION

The present study aimed at analyzing the effects of sexuality on the CMD and QoL
of elderly people. It is noteworthy that the bio-sociodemographic characteristics of the
participants draw attention to the divergence of most investigations developed with this
public whose higher prevalence of participants is female*'>'¢1?, black/yellow and with low
education®.

The prevalence of CMD was 30.8%, indicating a higher statistically significant
proportion among females, the only bio-sociodemographic variable associated with CMD,
which corroborates the literature*?*. Moreover, it is noteworthy that this prevalence was
higher than that found in a study developed in Sdo Paulo (25.3%)%, and lower than that
of a study developed in Bahia (55.8%)*. This discrepancy can be justified, in part, by bio-
sociodemographic differences, as well as variations in the cutoff point adopted for screening
these disorders among the participants.

ltwasfoundthat, regardless ofthe presence orabsence of CMD, the elderly experienced

more satisfactorily their sexuality in affective relationships in detriment of the sexual act as

shown in Table 2. The affective relations dimension of the EVASI scale evaluates all the

components which are inserted in the affective field of sexuality, such as friendship, love,

leasure in being with the spouse, companionship, complicity, affection, privacy, among

others, which can indicate that the sexual act for the elderly is outside the main content of
their experiences in sexuality'.

Therefore, based on a new perspective, it is inferred that sexuality is seen by the
elderly not only to obtain pleasure, but also as a search for affection. Moreover, the intensity
of sexual involvement may be replaced by an affective and emotional bond with the partner,
including demonstrations of care, in which companionship assumes a prominent position
in the relationship, and sexual life is placed in second place. However, it is worth pointing
out that this evidence does not strengthen the stereotype of asexuality attributed to the
elderly. The reduction of sexual frequency does not mean the finitude of sexual expression
or desire. On the contrary, in the elderly there is a transformation of the sexual impulse that
ceases to have a quantitative character and immerses itself in the qualitative aspects of
involvement’.

This evidence corroborates an investigation' developed with Cuban elderly people
with stable sexual partnerships. In this study™, it was observed that 88.2% of the participants
considered sexuality important in the elderly, 61.2% reported experiencing sexual activities
one or more times a month and, in general, affirmed having desire and satisfaction during
sexual relations. Finally, itis noteworthy that sexual inactivity in the elderly is often associated
with the absence of a partner?.

This is an important situation to consider during health consultations. This is because
there is evidence that eldely people, especially women, tend not to engage in other
relationships after widowhood and/or divorce. Thus, these people may not be enjoying the
benefits oFsexuality, especially for mental health, since the present study identified that
sexuality had a strong negative effect on CMD as shown in Table 3.

This means that experiences in sexuality exerted effects on the reduction of CMD in
the elderly. Therefore, sexuality can be considered one of the strategies for promoting the
mental health of this population, corroborating what is recommended by the World Health
Organization (WHO)', which highlights the need to improve the mental health of the elderly
through active and healthy aging, as well as strategies that meet their needs. In this sense,
among health professionals, nurses stand out for their care and educational actions, which
can be carried out through nursing consultations, group activities, home visits, among other
alternatives that promote the strengthening of bonds and mental health?.
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Itis noteworthy that, in addition to mental health, the present study demonstrated that
experiences in sexuality exerted effects that increased the QoL of the elderly. These results
a?ree with an investigation? developed with Jewish elderly people, in which the frequency
of sexual relations was established as a predictor variable of QoL. Another study?® developed
with English elderly people found that several dimensions used to evaluate sexual activity
were statistically associated with well-being, especially the pleasure of living. Moreover,
participants who reported having sexual intercourse in the year prior to the survey felt more
pleasure in living when compared to those who were sexually inactive?.

In this sense, another integrative review study'® identified that sexuality experiences
have some health benefits for elderly people with dementia, such as a better perception of
Qol and well-being. However, these results cannot be generalized due to the insufficient
methodology of the studies selected for the review'®. However, these results can be
considered preliminary for further studies with greater methodological robustness.

Finally, it is ratified that the QoL and life satisfaction of the elderly also depend on
affective and sexual experiences. However, society idealizes the right to sexuality only for
young people, generating consequently the existing taboos around sexuality in the elderly®’
which, in turn, prevent the elderly from experiencing its benefits. Thus, it is informed that
sexuality in the elderly should be considered a natural, pleasurable, and healthy experience
that provides well-being to those involved. Therefore, one should advance knowledge on
the subject, to face the stereotypes that are solidified in society’.

However, it is observed that the dialogue on sexuality between professionals and
users of health services is insufficient, since 77.8% of participants in this study have never
received guidance on sexuality from health professionals, as shown in Table 1. These results
are like those found in other studies developed in Cuba and Israel?’, in which only 20% of
Cuban respondents have received information about sexuality in the elderly’, and 88.2%
of Israeli respondents do not ask health professionals about matters related to sexual life?.

This reality may reflect feelings of shame and discomfort?” that the subject still
generates among people, especially among those who are not part of their social circle.
Therefore, it is important that professionals strengthen the bonds with their users, so that
moral barriers can be easily circumvented and, finally, sexuality can be effectively dialogued
with interested elderly people.

It is noteworthy that older people with a high level of knowledge about sexuality have
a better understand)i/ng of the physiological changes inherent to aging and face possible
adversities that may arise on the subject with better efficiency, besides being more likely
to seek help from health professionafs. In this sense, one should think about educational

rograms aimed at elderly people and professionals, emphasizing the benefits of sexuality
in the elderly, the current sexual behavior patterns, besides the biopsychosocial aspects
involving the theme, always motivating them to seek help, should they need it?.

Sexuality is intrinsic to the individual personality of human beings and changes every
day, according to sexual experiences or not, configuring itself, therefore, as a natural and
healthy process that is not limited to genitality or sexual component®. Therefore, health
professionals can guide and encourage the elderly to experience sexuality in accordance
with the proposal of active aging, which covers the theme in their care plans', becoming a
strategy that can be efficient in promoting QoL and mental health of the elderly.

It is noteworthy that this study presents some limitations. The first limitation to be
considered is the non-probabilistic approach that opposes the generalization of the results.
In addition, the authors recognize that, due to the recruitment of elderly people through
the Internet and only in a single social network, the sample may have been limited. Finally,
we mention the fact that only the Whoqol-Old was used to assess QL without considering
a generic instrument such as the Whogol-Bref or the Whogol-100. However, it should be
noted that there were logistical and methodological reasons for this choice.
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CONCLUSION

Experiences in sexuality were found to have a strong positive effect on QolL, and a
strong negative effect on CMD. This means that the quantitative and qualitative increase in
sexuality experiences exerts strong effects on increasing QOL and reducing CMD in older
persons. Furthermore, it was identified that better experiences in sexuality were associated
with lower prevalence of CMD and better QoL among participants. Because a strong effect
on the variables was identified, the clinical relevance of sexuality being worked on more
frequently in health services was noted.

Professionals may develop and validate psychometric instruments on sexuality in the
elderly that are feasible for application in primary health care regarding speed, reliability
and practicality. This instrument may be incorporated as a standardized assessment of the
elderly, to contemplate holistic care. It is then up to health managers to look at this issue
as a factor in promoting mental health and QoL of the elderly, creating subsidies for the
implembel-_ntation of care protocols and ordering of the network to support the sexuality of
this public.

Thus, society benefits from the insertion of a little explored theme in the care context.
With this, there will be the weakening of existing prejudices, including among the elderly
themselves who can freely enjoy the benefits that sexuality provides without prejudice and
with greater access to information through trained health professionals. This approach will
also reflect in a higher level of knowledge on the subject and, consequently, in greater
adherence to preventive methods and reguction of sexually transmitted infections.
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ABSTRACT

Objectives: to analyze the effects of sexuality on depressive symptoms and quality of life
in older adults. Methods: a cross-sectional and analytical study, developed with 596 older
adults, who completed four instruments for data collection. Data were analyzed using the
Kruskal-Wallis test and Structural Equation Modeling, with a 95% Confidence Interval. Results:
among the sexuality dimensions, only physical and social adversities exerted statistically
significant effects on depressive symptoms (SC=-0.095; p=0.003), but with low magnitude.
Moreover, all sexuality dimensions had statistically significant effects on quality of life, being
of low magnitude for sexual act (SC=0.171; p=0.010) and for physical and social adversities
(5C=0.228; p<0.001), and moderate magnitude for affective relationships (SC=0.474; p<0.001).
Conclusions: effects of different magnitudes were observed between sexuality dimensions
on participants'depressive symptoms and quality of life.

Descriptors: Aged; Sexuality; Depression; Quality of Life; Health of the Elderly.

RESUMO

Objetivos: analisar os efeitos da sexualidade na sintomatologia depressiva e qualidade
de vida de pessoas idosas. Métodos: estudo transversal e analitico, desenvolvido com 596
pessoas idosas, que preencheram quatro instrumentos para a coleta dos dados. Os dados
foram analisados com o Teste de Kruskal-Wallis e a Modelagem de Equagoes Estruturais, com
Intervalo de Confianca de 95%. Resultados: dentre as dimensdes da sexualidade, somente as
adversidades fisica e social exerceram efeitos estatisticamente significantes na sintomatologia
depressiva (CP=-0.095; p=0,003), porém com fraca magnitude. Além disso, todas as dimensoes
da sexualidade exerceram efeitos estatisticamente significantes na qualidade de vida, sendo
de fracamagnitude para o ato sexual (CP=0.171;p=0,010) e para as adversidadesfisica e social
(CP=0.228; p<0,001), e moderada magnitude para as relacoes afetivas (CP=0.474; p<0,001).
Conclusdes: observaram-se efeitos de diferentes magnitudes entre as dimensoes da sexualidade
sob a sintomatologia depressiva e qualidade de vida dos participantes.

Descritores: Idoso; Sexualidade; Depressao; Qualidade de Vida; Satide doIdoso.

RESUMEN

Objetivos: analizar los efectos de la sexualidad sobre los sintomas depresivos y la calidad de
vida en ancianos. Métodos: estudiotransversal y analitico, desarrollado con 596 ancianos, que
cumplimentaron cuatro instrumentos para la recoleccion de datos. Los datos se analizaron
mediante la prueba de Kruskal-Wallis y el modelado de ecuaciones estructurales, con un
Intervalo de Confianza del 95%. Resultados: entre las dimensiones de la sexualidad, solo las
adversidadesfisicas y sociales ejercieron efectos estadisticamente significativos sobre los sintomas
depresivos (CE=-0,095; p=0,003), pero de baja magnitud. Ademas, todas las dimensiones de
la sexualidad tuvieron efectos estadisticamente significativos sobre la calidad de vida, siendo
de baja magnitud para el acto sexual (CE=0,171; p=0,010) y para las adversidades fisicas y
sociales (CE=0,228; p<0,001), y magnitud moderada para las relaciones afectivas (CE=0,474;
p<0,001). Conclusiones: se observaron efectos de diferente magnitud entre las dimensiones
de la sexualidad sobre los sintomas depresivos y la calidad de vida de los participantes.
Descriptores: Anciano; Sexualidad; Depresion; Calidad de Vida; Salud del Anciano.
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INTRODUCTION

Asolder adults increase, there is also a substantial increase in
diseases prevalent in old age, such as neurological-degenerative
diseases and depression!”. Depression is directly related to
increased morbidity and mortality, low therapeutic compliance
and self-care deficit. Moreover, the disease substantially burdens
health services and decreases the quality of life (QoL) of those
affected, constitutingan important public health problem, due to
its undesirable outcomesin the individual and family contexts®.

Therate of diagnosis of depression in older adults is undersized.
There are estimates that 50% of cases are not diagnosed by pri-
mary health care professionals, especially because symptoms are
similar to senescence. Some symptoms mentioned are related to
physical complaints, such as drowsiness, lack of appetite, fatigue
and indisposition, which are often confused with the organic
process of adaptation to aging®.

Depression is a psychiatric condition characterized by reduced
mood, whose etiology is especially related to the situation of loss
and physiological and social role changes, commonly observed
in old age. This is one of the most serious conditions, since 48.9%
of older adults suffer from chronic diseases, and depression ac-
counts for 9.2% of this estimate.

From this perspective, it is essential to implement new care
strategies to significantly reduce cases of depression among
older adults. The role of Primary Health Care (PHC) in activities
that promote active and successful aging becomes evident, es-
pecially addressing issues about sexuality among olderadults in
the most diverse forms of individual and collective interaction,
because it is pointed out that sexuality is part of their identity,
social relationships and mental health®, in addition to affirming
the desire to express it'“?.

Sexuality is a concept not reduced to sex, and can be un-
derstood as a construct characterized by multidimensionality,
involving expressions of feelings, cognition and thoughts such
asaffection, caress, touch, embrace, intimacy, love and the sexual
act itself®. It is, therefore, a natural experience that obeys an
individual’s own physiological impulses/®.

The great challenge, however, in working on the sexuality of
older adults, concerns the existence of judgments and constant
surveillance by society, because it is erroneously disclosed that
sexuality can only be experienced by young people, which ends
up inhibiting older adults’identity, and their experiences become
suppressed. As a consequence, the individual may have implica-
tions for mental health by not feeling socially able to have such
an experience"'?,

However, it is reported that the expression of sexuality begins
from birth"® and continues to develop in old age*. Itis a com-
ponent considered a basic human need, essential for health!™,
well-being" and QoL"%"®", QoL is a term used to refer to individual
perception in relation to the harmony existing between several
aspects that structure a person’s daily life, such as intrinsic and
extrinsic factors that relate to lifestyle””. Due to the need to in-
crease quality in the aging process, QoL has become an important
health marker, capable of reorienting care practices®.

The World Health Organization (WHO) defines QoL as “an
individual’s perception of their position in life in the context of
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the culture and value systems in which they live and in relation
to their goals, expectations, standards and concerns”?.

Given the above, the hypothesis of this study is that sexuality
exerts strong and negative effects under depressive symptoms,
and strong and positive effects under older adults’ QoL. If this
hypothesis is confirmed, sexuality may be one of the strategies
capable of assisting in the management of QoL and cases of
depression among older adults, thus emerging a new perspec-
tive of action of health professionals, especially in primary care.

OBJECTIVES

To analyze the effects of sexuality on depressive symptomatol-
ogy and QoL of older adults.

METHODS
Ethical aspects

Considering the ethical aspects of scientific research, this
study was submitted to the Research Ethics Committee of the
Escola de Enfermagem de Ribeirao Preto at Universidade de Sao
Paulo (EERP/USP), obtaining approval in 2020, in accordance
with Resolution 466/2012 of the Brazilian National Health Council
(CNS).Itis noteworthy that all participants read and agreed with
the Informed Consent Form (ICF), made available in full on the
questionnaires'initial page. A copy of the ICF was sentin hidden
mode to all informed emails, thus ensuring personal information
anonymity.

Study design, period and site

This is a cross-sectional study, developed between July and
October 2020. The study was developed exclusively online with
participants from the five Brazilian regions: North, Northeast,
Midwest, Southeast and South.There were no face-to-face meet-
ings between researcher and participants.

Sample; inclusion and exclusion criteria

The sample size was defined, a priori, considering an infinite
population, conservative proportion of 50%, confidence level
of 95% (za/2 = 1.96) and margin of error of 5% (a=0.05), which
resulted in a sample of 385 participants. However, in order to
remedy losses due to insufficient responsesto the questionnaire,
there was an increase of more than 50% (n=211), which resulted
in a final sample size of 596 participants.

Participants were recruited according to consecutive non-
probabilistic sampling. We included participants of both sexes,
aged 60 years or over, married, in a stable relationship or with
a steady partner, because the instrument on sexuality assesses
constructs referring to the participant and their respective
spouse®, residing in any region of Brazil, with internet access
and active account on Facebook.

We excluded olderadults with functional dependence, hospital-
ized, residentsin long-stay institutions or similar,and those living
with some neurodegenerative pathology that made it impossible
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to understand the instruments. This control was performed
through four questions, as a form of screening, made available
at the beginning of the page, in which the initial information of
the study was provided. Only the older adults who denied all the
questions asked participated in the study.

Study protocol

Data collection was carried out exclusively on Facebook, without
face-to-face meetings. The invitation to participate was published
on the Facebook page through a hyperlink that provided direct
access to the study questionnaire. The questionnaire was built
on Google Forms and is divided into four sections.

The first section was elaborated in order to trace the partici-
pants'biosociodemographic profile, with information such asage
group, sex, marital status, religion, ethnicity, education, sexual
orientation, orientation on sexuality by health professionals and
geographic location.

The second section referred to collection of data on sexuality,
which was assessed by the Elderly Affective and Sexual Experi-
ences Scale (EVASI), built and validated in Brazil in 2012%%. Itisa
psychometric scale with 38 items and three dimensions: sexual
act, affective relationships and physical and social adversity.
EVASI responses are arranged in a Likert-type scale, ranging
from 1 (never) to 5 points (always), and there is no cut-off point.
The results are interpreted from the perspective that the high-
est score indicates a better experience of sexuality by older
adults®. It is noteworthy that the physical and social adversity
dimension consists of negative issues and, therefore, there was
an inversion of values so that all dimensions were in the same
direction of analysis.

The third section referred to collection of information on de-
pression screening through the Geriatric Depression Scale (GDS),
validated in Brazil and composed of 15 questions®?”, whose score
ranges from 0 to 15 points. Values of 5/6 (not case/case), which
can be interpreted as follows, no symptoms (0 to 5 points), mild
depressive symptoms (6 to 10 points) and severe depressive
symptoms (11 to 15 points), were considered as cut-off points®.

Finally, the fourth section was designed to assess participants’
Qol, using a standardized instrument validated in Brazil called
World Health Organization Quality of Life — Old (WHOQOL-Old)
3 1t is a specific instrument for older adults, organized into 24
questions and six facets: sensory skills; autonomy; past, present
and future activities; social participation; death and dying; and
intimacy. The answers are structured in a Likert-type scale (1 to
5), and the total score varies between 24 and 100 points. This
instrument does not have a cut-off point, and is interpreted as
follows: the higher the score, the better the QoL and, conversely,
the lower score indicates worse QoL.

In this study, a generic version of the QoL instrument was not
used, given that, initially, participants showed resistance in joining
the study, due to the excess of questions. Thus, it was decided to
remove the WHOQOL-Bref instrument from the study, remaining
only the WHOQOL-OId. The decision to continue the WHOQOL-Old
was based on the EVASI validation study®®, in which the author
found a strong correlation between these two instruments (0.64),
revealing that the EVASI predicts 41% of the QoL assessed by the
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WHOQOL-OIld. Furthermore, the author found narrow confidence
limits, with a sample slope between 0.24and 0.33,F(1.198)=11.74
and p-value<0.001, considering an interval of 95%, which shows
that the results were not due to sampling error@®.

It is worth noting that, due to the fact that older adults
actively participate in social networks and have sufficient
skills to handle electronic devices to access networks (laptop,
computer, tablet and/or cell phone), a questionnaire to assess
cognition was waived. Additionally, before participants had
access to the questionnaire questions, they were required to
include the email, in order to avoid multiple responses from
the same participant.

Analysis of results, and statistics

Initially, data were transported to the Statistical Package for
the Social Sciences (SPSS), version 25.0. Data distribution was
analyzed using the Kolmogorov-Smirnov test, which showed
non-normal distributions (p<0.001). Nominal variables were
presented through absolute and relative frequencies, while
numerical variables were presented through median and inter-
quartile range (IQR).

Non-parametric statistics, represented by the Kruskal-Wallis
H test, were used to compare participants’ sexuality and QoL ac-
cording to depressive symptom intensity. To analyze the effects of
sexuality (independent variable) on depressive symptomatology
and QoL (dependent variables), Structural Equation Modeling
(SEM) was performed in the STATA statistical software. It is a
method of analysis that allows investigating the plausibility of
theoretical models capable of explaining relationships between
several variables?®. In addition, although the present study is
cross-sectional, the application of SEM allows the measurement
of direct and indirect effects of one variable on the other®.

In the proposed model, one latent variable with factor load
indicators above 0.50 and four observed variables were included.
Thus, the latent QoL was formed by the domains autonomy
(DOM?2), past, present and future activity (DOM3), social participa-
tion (DOM4) and intimacy (DOM6). Meanwhile, the observable
variables were formed by the domains sexual act (EVASI1), effective
relationships (EVASI2) and physical and social adversity (EVASI3),
and by depressive symptomatology (GDS). The standardized coef-
ficients (SC), along with their respective 95% Confidence Intervals
(95% Cl) were used for data interpretation, as recommended by
Kline?®: small effect (SC=0.10); medium effect (SC=0.30) and
strong effect (SC>0.50).

To certify the adequacy of the model, some adjustment indexes
were used: the Comparative FitIndex (CFl) and the Tucker-Lewis
Index (TLI), with values closer to 1, indicating a better fit?*; the
Adjusted Goodness-of-Fit Index (AGFI) absolute fit index, ranging
from 0 to 1, with values > 0.90 indicate well-fitted models?”; a
Standardized Root Mean Square Residual (SRMR), with values <
0.08, indicating a good fit, and < 0.10, an acceptable fit?*29; and
the Root-Mean-Square Error of Approximation (RMSEA), with
its 90% Cl (90% Cl), and the following interpretation: perfect
fit RMSEA=0); good fit (RMSEA <0.05); moderate fit (RMSEA=
0.05-0.08); mediocre fit (RMSEA=0.08-0.10); and inadequate fit
(RMSEA>0.10)29).
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RESULTS

Table 1 shows the description of participants’ biosociode-
mographic variables. There is a greater predominance of older
men (66.1%), white (65.3%) with high school education (36.9%)
and who have never received guidance on sexuality by health
professionals (77.0%). Moreover, there was a higher prevalence
of older adults without depressive symptoms (72.0%), followed
by mild (19.1%) and severe (8.9%) symptoms.

Table 1 - Participants’ biosociodemographic characteristics, Ribeirao Preto,
Séo Paulo, Brazil, 2020

Variaveis n %
Sex
Male 394 66.1
Female 202 339
Age (years)
60-64 295 495
65-69 188 315
70-74 80 134
75-79 28 47
> 80 years 5 0.8
Education
Primary 51 86
Elementary school 107 18.0
High school 220 36.9
Higher education 218 36.6
Ethnicity
White 389 653
Yellow 1 18
Black 30 5.0
Brown 151 253
Indigenous 5 08
Does not know 10 17
Religion
Catholicism 291 48.8
Protestantism 85 14.3
Spiritism 73 12.2
African religion 1" 1.8
Other 66 1.1
Without religion 70 11.7
Marital status
Married 358 60.1
Stable union 120 20.1
With fixed partnership 118 19.8
Time living together
<5 years 116 19.5
Between 6 and 10 years 46 7.7
Between 11 and 15 years 60 10.1
Between 16 and 20 years 35 59
> 20 years 339 56.9
Living with children
Yes 188 315
No 382 64.1
No children 26 44
Received sexual orientation
Yes 137 23.0
Never 459 77.0
Sexual orientation
Heterosexual 515 86.4
Homosexual 19 3.2
Bisexual 8 13
Others 54 9.1
Brazil region
Northeast 131 22.0
Midwest 78 13.1
Southeast 264 443
South 123 20.6
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Table 2 shows that older adults without depressive symptoms
better experience their sexuality when compared to those with
mild and severe symptoms.Itisalso observed that, for older adults
without depressive symptoms, the sexual act and affective rela-
tionships presented similar scores, indicating that the experiences
in these dimensions are equivalent. Otherwise, older adults with
severe depressive symptoms had better experience in sexuality
in the sexual act to the detriment of affective relationships.

Regarding QolL, itis observed that, regardless of the presence
or absence of depressive symptoms, the best QoL was evidenced
in the sensory abilities facet. Finally, in general, it was observed
that older adults without depressive symptoms had better ex-
periencein sexuality and better QoL in all dimensions assessed,
with statistically significant differences.

In the measurementmodel, the latent QoL showed adequate
factorloadings (>0.5) for all domains, except for sensory abilities
(DOMT) and death and dying (DOM5). The latent QoL, together
with sexuality and depressive symptomatology assessment, com-
posed the proposed structural model (Figure 1). It was possible
to show a good fit of the model by assessing the RMSEA (0.09
[95%CI 0.07-0.111), TLI (0.930), CFI (0.964) and SRMR (0.03) indexes.

Itis noted that between the domains of sexuality and depres-
sive symptoms, the direct effects were weak and not significant
for EVASI1 (SC=0.024; 95%Cl=-0.119-0.072; p=0.684) and EVASI2
(SC=0.042;95%Cl =-0.062 - 0.146; p=0.505), being significant only
for EVASI3 (SC=-0.095; 95%Cl=-0.147 —-0.043; p=0.003), but with
low magnitude, according to Table 3.

With regard to the direct effects on QoL, they were weak and
positive for EVASI1 (SC=0.171;95%Cl= 0.061 - 0.280; p=0.010) and
EVASI3 (SC=0.228; 95%CI=0.170 - 0.286; p< 0.001), and moderate
for EVASI2 (SC=0.474; 95%CI=0.366 - 0.583; p<0.001).

When considering the indirect effects of sexuality (i.e, mediated by
Qol), itis noted that they significantly reduce depressive symptom-
atology (i.e, mediated by QoL), being of low magnitude for EVASI1
(SC=-0.128;95%Cl=-0.210--0.046; p=0.011) and EVASI3 (SC=-0.171;
95%C1-0.219--0.122; p<0.001), and moderate magnitude for EVASI2
(SC=-0.355.95%Cl=-0.450 —-0.261; p<0.001), according to Table 3.

DISCUSSION

Although this study was developed with older adults residing
throughout the Brazilian territory, peculiar biosociodemographic
characteristics were observed that are not the reality of most
Brazilian older population, such as people with high schooling,
white people and with access to the internet.

Moreover, the fact that the participants of this study were pre-
dominantly male (66.1%) and with high educational level, consider-
ing high school and higher education (73.5%), differs from other
investigations developed with the same public, in which there is
ahigher prevalence of female older adults with low education™2.

Regarding the prevalence of depressive symptoms, the results
revealed here are similar to other studies-?, with prevalence of older
adults without depressive symptoms assessed with the same psycho-
metricinstrument.This is an exultantresult, given that, in the present
investigation, older adults without depressive symptoms had better
experiences in sexuality and better QoL in all dimensions assessed,
when compared to those with that condition, as shown in Table 2.
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Table 2 - Comparison of sexuality and quality of life of older adults according to depressive symptoms, Ribeirao Preto, Sao Paulo, Brazil, 2020

Variables

Depressive Symptomatology

Absent Mild Severe H p value
Median (IQR) Median (IQR) Median (IQR)
Sexuality
SA 76.00 (67.00 - 81.50) 62.00 (54.25-72.25) 58.00 (44.00 - 65.00) 112.863 <0.001*
AR 76.00 (67.00 - 82.00) 63.00 (55.00-71.25) 56.00 (42.50 - 66.00) 115.808 <0.001*
PSA 9.00 (8.50 - 11.00) 8.00(7.00-11.00) 7.00 (5.00 - 9.00) 53.745 <0.001*
GS 159.00 (142.50 - 169.00) 134.50 (114.00 - 150.00) 122.00 (95.50 - 136.50) 111.817 <0.001*
Quality of life
SS 81.25 (68.75-93.75) 75.00 (56.25-87.50) 68.75 (43.75-81.25) 32.570 <0.001*
AUT 75.00 (62.50-81.25) 62.50 (50.00-68.75) 50.00 (34.37-62.50) 111.409 <0.001*
PPFA 75.00 (62.50-81.25) 50.00 (37.50-62.50) 31.25(25.00-43.75) 173.166 <0.001*
SP 75.00 (56.25-81.25) 50.00 (37.50-62.50) 37.50(21.87-50.00) 155.368 <0.001*
DD 75.00 (50.00-87.50) 56.25 (31.25-75.00) 50.00 (25.00-68.75) 44.550 <0.001*
INT 75.00 (68.75-87.50) 56.25 (37.50-75.00) 37.50 (25.00-46.87) 168.229 <0.001*
GQoL 71.87 (64.06-80.20) 56.25 (50.00-62.50) 44.79 (38.02-51.56) 220.436 <0.001*

*Statistical significance by the Kruskal-Wallis H test (p<0.05); IQR - interquartile range; SA - sexual act; AR - affective relationships; PSA - physical and sodial adversities; SS- sensory skills; AUT - autonomy;

PPFA - past, present and future activities; SP- sodal participation; DD- death and dying; INT - intimacy; GQoL - general qudlity of fife.

(oot [om ) Lo (oo

© © © ©

EVASI - Elderly Affective and Sexual Experience Scale; QoL — quality of life; GDS - Geriatric
Depression Scale.

Figure 1 - Structural equation model for sexuality (EVASI1, EVASI2, EVASI3),
quality of life and depressive symptomatology of older adults, Ribeirao
Preto, Séo Paulo, Brazil, 2020

Table 3- Standardized coefficients of structural equation modeling between
sexuality, depressive symptoms and quality of life

sC 95%Cl p

Measurement model
DOM 2 € QoL 0.653 0.604-0.703 <0.001
DOM 3 € QoL 0.787 0.750-0.824 <0.001
DOM 4 €< QoL 0.6%4 0.646 - 0.742 <0.001
DOM 6 € QoL 0.845 0.816-0.874 <0.001

Structural model
Direct effects

EVASI1 = GDS -0.024 -0.119-0.072 0.684
EVASI2 = GDS 0.042 -0.062-0.146 0.505
EVASI3 - GDS -0.095 -0.147 --0.043 0.003
EVASI1 = QoL 0.171 0.061 - 0.280 0.010
EVASI2 = QoL 0474 0.366 - 0.583 <0.001
EVASI3 = QoL 0.228 0.170-0.286 <0.001
Qol = GDS -0.749 -0.826 --0.672 <0.001
Indirect effects
EVASI1 = QoL = GDS -0.128 -0.210--0.046 0.011
EVASI2 = QoL - GDS -0.355 -0.450--0.261 <0.001

EVASI3 - QoL - GDS -0.171

SC- standardized coefficients; 959 - 95% Confidence Interval; EVASI - Elderly Affective and
Sexual Experience Scale; QoL - quality of life; GDS - Geriatric Depression Scale.

-0.219--0.122 <0.001

In fact, the literature shows that depression is responsible for
increased morbidity and mortality and a significant reductionin the
QoL of those affected, also contributing to the worsening of existing
pathologies, further increasing the risk of death and morbidity®.
Moreover, according to the results of a study® developed with older
adults, the absence of depressive symptoms was associated with
greater knowledge about sexuality in aging, which may indicate the
existence of aninverse relationship between these two constructs.

Anotherrelevant finding was that, in the present study, older
adults without depressive symptoms had similar scores in sexual
and affective experiences, indicating equivalence in these two
dimensions, contrary to other studies?®3%, in which they reveal
that affective relationships assume a prominent role in the rela-
tionship, while the sexual act takes a secondary position.

However, this evidence does not corroborate the erroneous
thought that older adults are asexual and/or do not have sexual
desires, since the literature®®'9 states that sexual desires remain
in old age and that older adults continue to engage in sexual
activities, even if with reduced frequency.

Our results also corroborate this evidence, revealing that ex-
periences in sexuality exerted effects on the proposed outcomes,
especially on QoL, in which all sexuality dimensions exerted
effects of increasing participants’ QoL.

In relation to depressive symptomatology, it suffered a weak
effect only from the physical and social adversities of sexuality
dimension. Itis a dimension that assesses whether older adults
perceive their health as an obstacle to sexual experiences, whether
there is discomfort with the changes resulting from aging and
whether they are afraid of being victims of prejudice, due to
decision-making to experience their sexuality®??.

The study that is closest to the results found here was developed
with adult women using a case-control methodology, in which
an inversely proportional and statistically significant correlation
was observed between participants’ depressive symptoms and
sexuality®". However, as the investigated public differs from our
sample, it is not possible to make a rigid comparison with our
results, although the literature lacks studies that investigate the
relationship between these constructs.

On the other hand, it was observed that older adults with
severe depressive symptoms had better experience in sexuality
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in the sexual act to the detriment of affective relationships, as
shown inTable 2. This result may be explained, in part, due to the
greater severity of the depressive symptoms present that may be
interfering with greaterimpact on aspects of mood and feelings,
making the sexual act dimension more evident.

Although society is currently more adapted to changes in
paradigms related to sexuality, it is noticeable that a portion of
society still finds it difficult to assess it as something healthy and
part of human existence. The fact is that talking about sexuality
still causes discomfort and modesty, especially among older
adults who show avoidant behavior to discuss their experiences?.
This evidence corroborates the results of the present study, in
which 77.0% of participants never received guidance on sexual-
ity from health professionals. Another study®?, developed with
older women, identified the same problem: the fear of talking
about sexuality, often due to the restrictive education to which
they were subjected.

Therefore, it is important that there is greater coverage and
qualification of health consultations to older adults™. Itis notewor-
thy that PHC is a guiding strategy of the care process, contributing
significantly to promoting active aging and autonomy for older
adults?, and sexuality is an intrinsic component to the human
being to be enjoyed freely and without prejudice or obstacles.

Study limitations

Participants’biosociodemographic characteristics are one of
the limitations, as they do not represent the majority of Brazil-
ian older adults. Furthermore, it is mentioned that the sample
may have been considerably limited, given that data collection
occurred in only a single social network and with older adults
with internet access, which requires caution in comparing our
results with other studies.

Contributions to nursing

This study contributes significantly to nursing practice. The
originality of the theme is noted, being the first investigation
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Effects of sexuality experiences on older adulis’ self-esteem and
quality of life
Efeitos das vivéncias em sexuadlidade na autoestima e na qualidade de vida de pessoas idosas

Efectos de las experiencias de sexualidad en la autoestima y la calidad de vida de las personas mayores

Edison Vitério de Souza Junior* & ABSTRACT

Diego Pires Cruz®

d O — Objective: to analyze the effects of sexuality on older adults’ self-esteem and quality of life. Methed: a cross-sectional, web
Benedito Fernandes da Silva Filho® 1=

survey, analytical and observational study developed with 519 aged individuals, who filled out fourinstruments for data collection.

. . 2 ¢
Lucas Dias Brito Infante The participants were recruited using a non-probability convenience sampling technique. The analysis was performed using the

Randson Souza Rosa® (& Mann-Whitney test, Spearman’s correlation and Structural Equation Modeling, with a 95% confidence interval. Results: among
Cristiane dos Santos Silva® the sexuality dimensions, the sexual act had a weak effect on self-esteem (SC=0.186; p=0.007) and moderate on quality of life
Lais Reis Siqueira® (SC=0.326; p<0.001). The affective relationships dimension had a weak effect both on self-esteem (SC=0.204; p=0.006) and on
Namie Okino Sawada® (& quality of life (SC=0.186; p=0.03). Finally. the physical and social adversity dimension had a moderate effect both on self-esteem
(SC=0.276; p<0.001) and quality of life (SC=0.358; p<0.001). Conclusion: it was found that all the sexuality dimensions exerted
1. Universidade de S30 Paulo, Escola de positive and significant effects on the participants’ self-esteem and quality of life.

Enfermagem de Ribeirio Preto. Ribeirdo Keywords: Geriatric Nursing: Sexuality: Mental Health: Older Adutts’ Health: Quality of Life.

Preto, SP, Brasil.

RESUMO

Objetivo: analisar os efeitos da sexualidade naautoestima e na qualidade de vida de pessoas idosas. Método: estudo transversal,

2. Universidade Estadual do Sudoeste da

Bahia. Jequié, BA, Brasil.
web survey, analitico e observacional desenvolvido com519 pessoas idosas, as quais preencheram quatro instrumentos paraa

coleta dos dados. Os participantes foram recrutados conforme a técnica de amostragem nao probabilistica por conveniéncia. A
3. Universidade Federal de Alfenas. Alfenas,

| andlise foi realizada com o teste de Mann-Whitney, Correlagéo de Spearman e Modelagem de Equacées Estruturais, com intervalo
MG, Brasil.

de confianca de 95%. Resultados: dentre as dimensdes da sexualidade, o ato sexual exerceu efeito fraco sob a autoestima
(CP=0,186; p=0,007) e moderado sob a qualidade de vida (CP=0,326; p<0.001). Ja a dimenséo das relacbes afetivas exerceu
efeito fraco sobre a autoestima (CP=0,204; p=0,006) e fraco sob a qualidade de vida (CP=0,186; p=0,03). Por fim, adimensédo
das adversidades fisica e social exerceu efeito moderado sob a autoestima (CP=0,276; p<0,001) e moderado sob a qualidade
de vida (CP=0,358; p<0,001). Conclus&o: constatou-se que todas as dimensdes da sexualidade exerceram efeitos positivos

e significativos sob a autoestima e sob a qualidade de vida dos participantes.

Palavras-chave: Enfermagem Geriatrica; Sexualidade; Satide Mental; Satide do Idoso: Qualidade de Vida.

RESUMEN

Objetivo: analizarlos efectos de |la sexualidad sobre laautoestima y la calidad de vida de las personas mayores. Método: estudio
transversal, de tipo encuesta web, analitico y observacional desarrollado con 519 personas mayores, quienes completaroncuatro
instrumentos para larecoleccion de datos. Los participantes fueron reclutados mediante técnica de muestreo no probabilistico
por conveniencia. El andlisis se realizé por medio de la prueba de Mann-Whitney, correlacion de Spearman y modelado de
ecuaciones estructurales, con un intervalo de confianza del 95%. Resultados: entre las dimensiones de la sexualidad, el acto
sexual tuvo un efecto débil en la autoestima (CE=0.186; p=0.007) y moderado en la calidad de vida (CE=0.326; p<0.001). La
dimension de relaciones afectivas tuvo un efecto débil sobre la autoestima (CE=0.204; p=0,006) y débil sobre la calidad de vida
(CE=0,186; p=0,03). Finalmente, la dimension de adversidad fisica y social tuvo un efecto moderado en la autoestima (CE=0.276;
p<0.001) y un efecto moderado en la calidad de vida (CE=0.358; p<0.001). Conclusion: se encontré que todas las dimensiones

de la sexualidad tuvieron efectos positivos y significativos sobre la autoestima y la calidad de vida de las participantes.
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Effects of older adults’ sexuality

Souza JGnior EV, Cruz DP, Silva Filho BF, Infante LDB, Rosa RS, Silva CS, Siqueira LR, Sawada NO

INTRODUCTION

Sexuality surpasses the understanding of an involvement only
of physical and bodily aspects.! It is an important life component
that values quantitative and qualitative demonstrations such as
touch, love, affection, intimacy and, companionship, among
others, with the sexual practice itself included in this large group.?

Sexuality is considered a source of pleasure and there is no
scientific evidence that makes its experiences impossible for older
adults,® although there are strong prejudices, myths and taboos
ina society that considers old age as an asexual phase.* In this
sense, in order to seek new health promotion strategies, thereis
an approach to sexuality during health consultations that is little
discussed with this population segment and can promote positive
effects on older adults’ self-esteem and quality of life (QoL).

Self-esteem is defined as a set of feelings and thoughts of
each individual regarding their own confidence, competence,
value and adequacy, in addition to the ability to face challenges.
These characteristics are reflected in a positive or negative attitude
towards oneself. Therefore, itis an important factor thatinfluences
the way the individual feels, perceives and responds to the world.
Self-esteemrelates to individual life-long experiences, especially
those related to appreciation, affection, love, success or failure.®

Itis reported that self-esteem is an indispensable component
for emotional survival. In addition, due to the ability of self-esteem
to influence affective, social and psychological aspects, it is
considered an important mental health indicator.”

Regarding QoL, itis a subjective component of well-being.t The
World Health Organization (WHO) defines it as “the individual’s
perception of their position in life, in the context of the culture and
value systems in which they live and in relation to their objectives,
expectations, standards and concerns”.*157°

The literature lacks studies that investigate the effects
of sexuality on older adults’ self-esteem and QoL, prevailing
research studies with an exclusive focus on sexual aspects
that contribute few reflections to the objective herein proposed.
The current researchthat is closest to our results was published
in 2021 using the same instruments that will be employed in
this study. The authors' aimed at analyzing the association
between older adults’ sexuality and QoL and found positive
and statistically significant correlations between all dimensions
of sexuality and QolL, suggesting that these two variables have
directly proportional behaviors. However, the analysis performed
was not of effects, but of correlation.

Thus, our study proposes to add self-esteem and QoL as
unprecedented variables to be tested in the analysis of effects of
sexuality. In this perspective, our hypothesis is that experiences
in sexuality exert strong and positive effects on older adults’ self-
esteemand QoL, so thatthe relationship between these variables
is directly proportional. If there is statistical confirmation, this study
may reorient new health care practices for aged individuals with
a focus on health promotion and protection, especially in the
Family Health Strategy, stimulating sexuality as a self-esteemand
QoL factor. Therefore, our objective was to analyze the effects
of sexuality on older adults’ self-esteem and QoL.

METHODS

Type of study

This is a cross-sectional,’" analytical and observational
study of the web survey type designed according to the STROBE
quality checklist.

Scenario
The study scenario comprised all five Brazilian federative
units: North, Northeast, Midwest, Southeast and South.

Sample definition

Sample calculation for this study considered an infinite
population, conservative proportion of 50%, sampling error of 5%
(a=0.05) and 95% confidence level (za/2=1.96), which totaled
a sample of 385 participants. However, due to the possibility
of losses due to insufficient filling out, there was an increase
of more than 30% (n=134), therefore totaling 519 participants
who were recruited according to the non-probabilistic sampling
technique for convenience.

The inclusion criteria adopted were as follows: older adults
aged 60 years old or more, of both genders (male and female),
married, in a stable union or with a stable partner, due to the
peculiarity of the sexuality instrument considering individual
experiences and inrelation to the spouse;'" having access to the
Internetand an active accountonthe Facebook Social Network.

The exclusion criteria were hospitalized older adults living in
long-term institutions or similar, with functional dependence and
neurodegenerative pathologies that made it impossible to understand
the instruments, screened by means of four dichotomous questions
(yes/no) at the beginning of the questionnaire. The participants
who answered no to all questions regarding screening of the
exclusion criteria were considered fit.

Itis noteworthy that, as these are older adults with satisfactory
skills to actively participate in social networks through technological
resources such as tablets, smartphones and computers, among
others, no instruments to assess cognition were applied.

Data collection

Data collection took place entirely online with the participation of
519 older adults between July and October 2020. The researchers
created a page on the Facebook Social Network in order to
disseminate relevant information on public and older adults’
health that contribute to promoting health and QoL in this age
group, including the aspects related to sexuality. The page is
in the public domain and anyone can access and share the
content published. The posting boost feature was used, in which
Facebook expands dissemination of the research to the entire
Brazilian territory.

On this page, there was publication of a personalized invitation
containing the title of the research, inclusion criteria, contact data
(telephone number and email address), responsible researchers
and institution, as well as a hyperlink that gave direct access to
the research questionnaire. This questionnaire was organized by
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means of the Google Forms tool and divided into four assessment
surveys: biosociodemographic, sexuality, self-esteem and QoL.

The biosociodemographic survey was built through a script
prepared by the researchers themselves in order to draw the
participants’ profile. Initially, the Informed Consent Form (ICF)
was made available in full so that the participants could read
it and accept to participate in the research. Subsequently, the
participants started to answer the biosociodemographic questions:
age, gender, marital status, religion, ethnicity, schooling, sexual
orientation, geographic location, whether they live with their sons
and daughters and whether they have already received guidelines
on sexuality from health professionals.

The sexuality survey was built with the Elderly Affective and
Sexual Experiences Scale (EASES), built and validated for the
Brazilian aged population, reaching satisfactory psychometric
properties to be applied in the population proposed.’?Itis a scale
consisting of 38 items and divided into three dimensions: sexual
act, affective relationships and physical and social adversity.
The scale has five Likert-type answer options ranging from
1 (never) to 5 points (always) and there is no cutoff point for its
interpretation. The worst/best sexuality experience is attributed
to older adults who, respectively, obtain a lower/higher final
score.” It is noteworthy that the physical and social adversity
dimension has negative questions and, therefore, the values
were recoded so that all dimensions had the same direction of
statistical analysis.

The self-esteem survey was built with the Rosenberg Self-
Esteem Scale adapted for the Brazilian population in 2000.° It
consists of 10 items that consider feelings of self-esteem and
self-acceptance whose answers are givenona Likert scale from
1 point (strongly disagree) to 4 points (strongly agree).'* The
total sum of the items is 10 to 40 points and self-esteem can
be classified as unsatisfactory (<30 points) and satisfactory
(= 30 points).'®

Finally, the QoL survey was developed with the validated
World Health Organization Quality of Life - Old (WHOQOL-Old)
instrument.'® It is a specific instrument for the aged population
organized into 24 items and six facets: sensory skills; autonomy;
past, present and future activities; social participation; death and
dying; and intimacy. Each item has five possibilities of Likert-
type answers ranging from 1 to 5 points without establishing a
cutoff point. The total score varies from 24 to 100 points and the
higher/lower the score, the better/worse, respectively, will be the
interviewee’s QoL.'®

It is noteworthy that the participants started to comment
on the excessive number of questions and, as a consequence,
many gave up on proceeding with the research. Therefore, it
was decided to remove WHOQOL-Bref as a generic instrument
of the study and only maintain WHOQOL-OId. This choice was
based on the validation study of EASES,'? the main variable of
the study, whose author pointed out a strong correlation between
EASES and WHOQOL-OlId, with a prediction of 41%. In addition
tothat, the confidence limits observed were narrow and the slope
of the sample was between 0.24 and 0.33[F(1.198)=11.74; 95%

Cl;p<0.001], which indicates that the results observed were not
due to sampling error.™

Finally, it is noteworthy that in order to correct possible
biases, it was mandatory to fill in the field referring to the email
address of each participant at the beginning of the questionnaire.
Thus, the researchers had greater control over the data, which
allowed for the identification of a possible multiplicity of surveys
answered by the same participant, which was not the case in
the current study.

Data selection, analysis and processing

Throughthe IBM® SPSS Statistics software, version 25, the
non-parametric Mann-Whitney test was applied to analyze the
existing statistical differences between older adults’ sexuality and
QoL according to the self-esteem classification and Spearman’s
correlation (p) to test the relationships between the variables.
The correlation analysis was interpreted as follows: weak
magnitude (p<0.4); moderate magnitude (p>0.4 and <0.5) and
strong magnitude (p>0.5)."7

A structural equation model (SEM) was used for multivariate
data analysis using the STATA software, version 15. This is a
complex method of analysis that, although this study has a cross-
sectional design, allows measuring direct and indirect effects of
one variable on the other, in addition to analyzing consistency
of new theoretical models that explain relationships between
various constructs.'®

The model proposed consisted of alatent variable withindicators
with a factorload above 0.50 and four observed variables. Latent
quality of life (QoL) was formed by the sensory abilities (DOM1),
autonomy (DOM2), social participation (DOM4) and death and
dying (DOM5) domains, while the observable variables were the
sexuality domains: sexual act (EASESH1), effective relationships
(EASES2) and physical and social adversity (EASES3);in addition
to self-esteem measured by the total scale (SELF).

The SEM results are interpreted by the Standardized
Coefficients (SCs) and their respective 95% confidence intervals
(95% Cls) according to what was recommended by Kline:2° small
effect (SC=0.10); medium effect (SC=0.30) and strong effect
(SC>0.50).

The following adjustment indices were used to attest adequacy
of the model: Standardized Root Mean Square Residual (SRMR),
with a value <0.08 indicating good fit and <0.10, acceptable
fit; 192° Comparative Fit Index (CFl) and Tucker-Lewis Index (TLI),
with values closerto 1 indicating a better fit;'® Root-Mean-Square
Error of Approximation (RMSEA), with its 90% confidence interval
(90% Cl) and the following interpretation: perfect fit (RMSEA=0);
good fit (RMSEA<0.05); moderate fit (RMSEA=0.05-0.08); mediocre
fit (RMSEA=0.08-0.10) and inadequate fit(RMSEA>0.10)?' and,
finally, Adjusted Goodness-of-Fit Index (AGFI), ranging between
0 and 1, with values 20.90 indicating well-fitted models.?

Ethical aspects
This study followed all the ethical recommendations set forth
in Resolution 466/2012 of the National Health Council, obtaining
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approval in 2020 by the Research Ethics Committee of Escola de
Enfermagem de Ribeirdo Preto da Universidade de Sao Paulo
(EERP/USP) under opinion No. 4,319,644. All participants read
and agreed with the ICF, and a copy was sent to all the emails
addresses informed in the hidden sending mode in order to
preserve the identity of those involved.

RESULTS

According to Table 1, it is observed that there was higher
prevalence of male participants (68.2%), aged between 60 and
64 years old (49.5%), with complete higher education (37.8%),
white-skinned (65.5%) and who never received guidelines on
sexuality by health professionals (76.7%).

As can be seen inTable 2, aged people with satisfactory self-
esteem have the best experiencesin sexuality and the best QoL
in all dimensions evaluated, as they present the highest median
scores, with a statistically significant difference.

Inthe correlation analysis shown in Table 3, it can be seen that
the highest coefficients were positive and of strong magnitude,
identified between the facet of intimacy of QoL with sexual
intercourse (p=0.633; p<0.001), affective relationships (p=0.685;
p<0.001) and between the general sexuality score (p=0.662;
p<0.001). In general, it is noted that sexuality is significantly
correlated with a strong magnitude with QoL (p=0.522; p<0.001)
and moderate magnitude with self-esteem (p=0.408; p<0.001).

Sexual intercourse had a weak effect on self-esteem
(SC=0.186; p=0.007) and a moderate effect on QoL (SC=0.326;
p<0.001). The affective relationships dimension had a weak
effect on self-esteem (SC=0.204; p=0.006) and a weak effect
on QoL (SC=0.186; p=0.03). Finally, the physical and social
adversity dimension exerted a moderate effect both on self-
esteem (SC=0.276; p<0.001) and on QoL (SC=0.358;p<0.001).

In the measurement model, the quality of life (QoL) latent
variable did not show adequate factor load (>0.5) for the present,
past and future activity (DOM3) and intimacy (DOM6) domains.
Along with self-esteem and sexuality, the latent composed the
structural model proposed (Figure 1). It was possible to show
good fit of the model by evaluating the RMSEA (0.05 [95% ClI
0.03-0.08]), TLI (0.946), CFI (0.970) and SRMR (0.03) fitindices.

Table 4 shows that all the sexuality dimensions had positive
and significant effects onthe participants’ self-esteem and QoL,
with statistically significant differences. Sexual intercourse had a
weak effect on self-esteem (SC=0.186; p=0.007) and a moderate
effect on QoL (SC=0.326; p<0.001). The affective relationships
dimension had a weak effect on self-esteem (SC=0.204; p=0.006)
and a weak effect on QoL (SC=0.186; p=0.03). Finally, the
physical and social adversity dimension exerted a moderate
effect both on self-esteem (SC=0.276; p<0.001) and on QoL
(SC=0.358; p<0.001).

DISCUSSION

Our study aimed at analyzing the effects of sexuality on
older adults’ self-esteem and QoL. In Brazil, all individuals

Table 1. Biosociodemographic characteristics of the participants.
Ribeirdo Preto, Sdo Paulo, Brazil, 2020 (n=519)

VARIABLES n % VARIABLES n %

Gender Marital status

Male 354 682 Married 313 60.3

Female 165 31.8 Stable union 108 20.8
Age (years old) With a steady partner 98 18.9

60-64 257 495 Time living together

65-69 156 301 <5years 102 19.7

70-74 78 150 6-10years 41 79
75-79 23 44 11-15years 51 9.8
> 80 years 5 1.0 16-20years 32 6.2
Schooling > 20 years 293 56.5

No schooling 1 0.2 Liveswith children

Primary 44 85 Yes 156 30.1

Elementary School 92 177 No 339 65.3

High School 186 358 Hasno children 24 46

Has already had

Higher Education 196 37.8 ) .
guidance on sexuality

Ethnicity Yes 121 233
White 340 655 Never 398 76.7
Asian 11 2.1 Sexual orientation
Black 27 5.2 Heterosexual 445 85.7
Brown 129 249 Homosexual 17 33
Indigenous 2 04 Bisexual 10 1.9
Does not know 10 1.9 Others 47 9.1

Religion Brazilian region
Catholic 258 49.7 North 40 7.7
Protestant 71 137 Northeast 77 1438
Spiritualist 70 135 Midwest 62 119
African origins 9 1.7 Southeast 239 46.1
Others 55 106 South 101 195
No religion 56 108

aged 60 years old or more are included in this group.® In this
sense, exploring the biosociodemographic characteristics, we
observed in this study higher prevalence of male participants
(68.2%), with complete higher education (37.8%) and white
ethnicity (65.5%), as shown in Table 1. These data differ from
some studies,”®'%2* where predominance was aged women,
non-white, with low schooling and/or illiterate.

ltis inferred that the majority population of aged men can be
the result of the study theme since, during data collection, men
showed excitement and interest in knowing more about the topic,
while women made conservative and prohibitive comments on
the subject matter, and sometimes commented words of insults to
the possible lost dignity of those who participated inthe research.

Regarding schooling level and white ethnicity, they are
two variables that reflect the socioeconomic situation of those
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Table 2. Comparison of sexuality and quality of life according to the self-esteem classification. Ribeirdo Preto, Sdo Paulo, Brazil,

2020 (n=519)

SELF-ESTEEM

Variables SATISFACTORY NOT SATISFACTORY U p-value
Median (1Q) Median (1Q)
Sexuality
Sexual act 75.00 (66.00-82.00) 62.00 (49.00-72.00) 13,297.00 <0.001*
Affective relationships 76.00 (66.00-81.00) 61.00 (53.00-73.00) 13,117.00 <0.001*
Physical and social adversity 9.00 (7.00-11.00) 7.00 (5.00-9.00) 16,287.00 <0.001*
EASES 158.00 (142.00-168.75)  132.00 (109.00-152.00) 13,558.00 <0.001*
Quality of Life
Sensory abilities 81.25 (68.75-93.75) 68.75 (50.00-81.25) 16,605.00 <0.001*
Autonomy 75.00 (62.50-81.25) 56.25 (43.75-68.75) 11,607.00 <0.001*
Past, present and future activities 68.75 (56.25-81.25) 50.00 (37.50-62.50) 10,189.00 <0.001*
Social participation 71.87 (56.25-81.25) 50.00 (31.25-56.25) 11,451.00 <0.001*
Death and dying 75.00 (50.00-87.50) 56.25 (37.50-75.00) 17,327.50 <0.001*
Intimacy 75.00 (68.75-87.50) 56.25 (37.50-75.00) 11,116.50 <0.001*
WHOQOL-Old 71.87 (62.50-80.20) 53.12 (46.87-61.45) 7,779.00 <0.001*

*Statistical significance for the Mann-Whitney U test (p<0.05)

Table 3. Correlation of older adults’ sexuality, QoL and self-esteem. Ribeirdo Preto, Sdo Paulo, Brazil, 2020 (n=519)
QUALITY OF LIFE SELF-ESTEEM

SEXUALITY ss AUT PPFA sp DD INT 0QoL :
P p p P p p P

Sexual act 0.207* 0.411% 0468* 0.456* 0202* 0633*° 0544*  0.430%

Affective relationships 0.205*" 0.391* 0.468* 0.441* 0.181* 0.685*° 0543*  0431%

Physical and social adversity ~ -0.326*" -0.286* -0.293* -0289% -0.310*" -0.274*" -0.402%*  -0.366*'

General sexuality 0.179*" 0.385* 0.458* 0.439* 0.160* 0.662*% 0522*  0.408*

SS: Sensory Skills; AUT: Autonomy; PPFA: Past, Present and Future Activities; SP: Social Participation; DD: Death and Dying; INT: Intimacy; QoL: Overall
Quality of Life * Statistical significance for Spearman’s correlation (p) at the level of p<0.001 * Weak correlation; * Moderate correlation; ¢ Strong correlation

EVASII

EVASI2

EVASI3

O« O @+ O

Figure 1. Structural equation model for sexuality (EASES1, EASES 2 and EASES 13), quality of life (QoL) and self-esteem (SELF).
Ribeirdo Preto, Sdo Paulo, Brazil, 2020 (n=519)
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Table 4. Standardized coefficients (SCs) of structural equation
modeling between self-esteem, sexuality and quality of life.
Ribeirdo Preto, Sdo Paulo, Brazil, 2020 (n=519)

SC 95%Cl p
Measurement model
DOM1 < QoL 0.518 0.339-0.597 <0.001
DOM2< QoL 0.670 0.617-0.723 <0.001
DOM4 & QoL 0.702 0.643-0.761 <0.001
DOMS5 & QoL 0.571 0.342-0.578 <0.001
Structural Model
EASES1-> SELF 0.186 0.072-0.300 0.007
EASES2 - SELF 0.204 0.083-0.325 0.006
EASES3 - SELF 0.276 0.211-0.341 <0.001
EASES1- QoL 0.326 0.193-0.460 <0.001
EASES2 - QoL 0.186 0.046-0.326 0.03
EASES3 - QoL 0.358 0.282-0.435 <0.001

involved. This is because people with higher education have
reading and text comprehension skills, which made it possible
to read the research instruments. In addition to that, the reality
is that the highest schooling level in Brazil is found among non-
black people,?* which can be reflected in racial and economic
inequalities in access to education.

Regarding the analysis of self-esteem, we identified
that aged people with satisfactory self-esteem have the best
experiences in sexuality and better QoL in all dimensions
evaluated, as shown in Table 2. These results are similar to a
Brazilian study?® developed with 116 aged participants, which
identified thatthe psychological domain of QoL evaluated by the
WHOQOL-bref instrument correlated positively with self-esteem
(B=1.007 [95% CI=1.006 - 1.009] p<0.001). In addition, the
authors identified that this domain behaved as a predictor of all
the emotional variables studied in the sample.>

Speaking of emotional variables, the literature confirms
that experiences in sexuality are seen by older adults from a
new perspective prevailing the achievement of affection and
pleasure,? corroborating our results, in which aged people with
satisfactory self-esteem had better sexuality experiences in the
affective component when compared to the sexual component,
as shown in Table 2. Otherwise, aged people with unsatisfactory
self-esteemhad better experiences in sexuality in the sexual act
dimension than in the affective relationship. It is as if low self-
esteem is an impeding factor for affectivity, which can be justified,
in part, by the impaired sense of self-image that affects the ability
to engage in affective bonds, with the sexual act as an escape,
as a way to obtain pleasure without being involved affectively,
as self-esteem and self-image go hand in hand.

In general, we identified that all the sexuality dimensions
had positive and significant effects on the participants’ self-
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esteem and QoL. The national and international literature does
not have scientific records on the relationship between these
two constructs. We tried to carry out a literary review in the main
databases such as Scopus, Web of Science and the PubMed
Portal with the English descriptors “Sexuality”, “Self-esteem”
and “Quality of life”, which correspond to our study object, but
without success, given that the focus of current studies is the
sexual act, without considering sexuality in its broad dimension.
In addition to that, the studies do not explain the definition of
sexuality that supported the discussion, in addition to those who
have the term “sexuality” in the title, reduce it to the sexual act
throughout the text, a fact that demonstrates reductionism from
sexuality to sexual aspects.?*?

With regard to the effects of sexuality on QoL, it seems that
sexuality is an experience that contributes positively to older adults’
QoL. It is a natural experience that responds to a physiological
and emotional impulse of the person, manifesting itself in various
ways depending on the age aspects that the individual is.?®

The literature states that sexuality acts as a contributing factor
to the promotion of QoL by obtaining pleasure, exchanging more
intense affection, self-knowledge, self-esteem and well-being.?* Also
in this sense, according to a Brazilian study® developed with
662 aged people, sexuality exerted effects on the participants’
QolL, especially the affective (strong effect) and sexual (weak
effect) components. Finally, the authors state that the affective
relationships of older adults’ sexuality can contribute to the
prevention and/or attenuation of undesirable events in mental
health and, consequently, in the QoL of this population segment.®

We consider that, due to the relevance of the theme, it is
necessary to investin more research studies on sexuality among
the aged population so that we canadvance in knowledge about
the dilemmas involved, especially with regard to the self-esteem
of this population segment. In this sense, the reason for the
absence of studies on the effects of sexuality on such variables
is questioned. Is it not worthy addressing the sexuality of this
population segment? Will the system continue to reinforce the
stereotypes surrounding aged people? Is there conservatismin
the health system? Will we continue to look at older adults only
associated with the culture of medicalization?

Such questions needto be considered in new possibilities of
discussion related to older adults’ health, especially in scientific
congresses, in such away that these discussions invade the local
care spaces and promote efficiency in care.We hope that, with
this, in the near future, this reality will be reconfigured and that
older adults’ sexuality will be discussed more frequently in health
spaces, giventhat, in the current study, 76.7 % of the aged people
have never received guidelines on sexuality from professionals.
Such data are also similar to Brazilian studies’** developed with
Family Health Strategy nurses, in which there was lack of actions
aimed at the sexuality of aged users and conservative attitudes
among the professionals.

Finally, it should be considered that this study has some
limitations. The first refers to the fact that the non-probabilistic
approach does not allow generalizing the data, thus compromising
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external validity of our results. Moreover, considering that data
collection was conducted online and only in a single social
network, we believe that there was a restriction of the sample
only for certain group of aged people, especially those with higher
education, which does not reflect the Brazilian reality.

Despite these limitations, it is worth highlighting some
contributions of this study. For care, health managers can
implement protocols to systematize the care in relation to older
adults’ sexuality, ordering referral and counter-referral flows to
specialized services.

In the scientific field, this study contributes by revealing the
need for researchers to validate an instrument of sexuality that
is feasible for application in primary care, respecting sensitivity
and statistical reliability. In addition, our data may support future
experimental studies to elucidate possible causality among the
variables studied.

All these efforts serve as a basis for deepening these
discussions even during professional training in health, which
will contribute to the improvement of future care practices in
public health.

CONCLUSION

The effects of sexuality on self-esteem were weak for the
sexual act and for affective relationships and moderate for physical
and social adversity. Regarding QoL, the effects of sexuality were
moderate for sexual intercourse, weak for affective relationships,
and moderate for QoL. It was found that all the sexuality dimensions
exerted positive and significant effects on the participants’ self-
esteem and QoL, becoming valuable data to be discussed in
the context of Geriatric Nursing and Public Health.
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Effects of experiences in sexuality on anxiety and quality of life of
elderly people

Efeitos das vivéncias em sexualidade na ansiedade e na qualidade de vida de pessoas idosas

Efectos de las experiencias de sexualidad sobre la ansiedad y la calidad de vida de las personas
mayores

Edison Vitério de Souza Janior* & ABSTRACT
Lais Reis Siqueira?

& diok des-daSilva Eilho? Objective: to analyze the effects of experiences in sexuality on anxiety and quality of life of elderly people. Method: this is
enedito Fernandes da Silva Filho

a cross-sectional and analytical study developed with 550 elderly people. Validated instruments were used to obtain data on
sexuality, anxiety and quality of life. The analysis was performed with the Kruskal-Wallis test and the Structural Equation Modeling
with 95% confidence interval. Results: among the dimensions of sexuality, affective relationships and better coping with physical
Caroline Aratjo Guedes* and social adversity exerted anxiety-reducing effects. In addition, sexual intercourse and better coping with physical and social

Angelo Bomfim Chaves*
Jailton Silva dos Santos?* €

Namie Okino Sawada? 2 adversities exerted effects of increased quality of life. Conclusion and implications for practice: health professionals can invest
in sexuality, to be worked on in groups and individually, especially in the affective component, since it had a strong and positive
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RESUMEN

Objetivo: analizar los efectos de las experiencias en la sexualidad sobre la ansiedad y sobre |a calidad de vida de los ancianos.
Método: estudio transversal y analitico desarrollado con 550 ancianos. Se utilizaron instrumentos validados para obtener datos
sobre sexualidad, ansiedad y calidad de vida. El analisis se realizo6 mediante la prueba de Kruskal-Wallis y el Modelado de
Ecuaciones Estructurales con intervalode confianza del 95%. Resultados: entre las dimensiones de la sexualidad, las relaciones
afectivas y el mejor afrontamiento de las adversidades fisicas y sociales ejercieron efectos reductores de la ansiedad. Ademas, el
acto sexual y el mejor enfrentamiento de las adversidades fisicas y sociales ejercieron efectos de aumento de la calidad de vida.
Conclusion e implicaciones para la practica: los profesionales de la salud pueden invertir en la sexualidad, para ser trabajada
de forma grupal e individual, especialmente en el componente afectivo, ya que tuvo un efecto fuerte y positivo en la calidad de

vida y en las adversidades fisicas y sociales. que tuvo un efecto moderado y negativo sobre la ansiedad.
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INTRODUCTION

According to Brazilian legislation,' an elderly person is an
individual aged 60 years or more. Brazil is undergoing anintense
and rapid process of population aging.? It is estimated that the
number of elderly people in the country jumped from 2.6 million
in 1950 to 29.9 million in 2020, and is expected to reach 72.4
million in 2100, which will correspond to 40% of the inhabitants.®

It is noteworthy that this phenomenon is global. Worldwide
estimates indicate that, in 2030, one in six people will be 60 years
old or older. Stillin this perspective, the number of people in this
age bracket will reach 2.1 billion in 2050, showing a worldwide
growth from 12% in 2015 to 22% in 2050.*

It is noteworthy that aging is not a determining factor that
makes the individual asexual. However, there are, in society,
prejudices, myths, and taboos when the subject is the sexuality
of the elderly person,>¢ further strengthening the social stigma
that considers these people incapable of enjoying their sexuality.”
Still in this sense, because modern sexuality has its concept
centered on the body and youth, and these two factors decline
as the years go by, the elderly may feel inhibited to experience
it, limiting themselves to a passive position of being only good
grandparents to take care of their grandchildren, according to
the social imperative.®

The understanding of sexuality must encompass multiple
displays of behavior, cognition, and feelings, which evolve
according to age and socio-cultural aspects.®'® In this context,
sexuality can be understood as expressions of love, affection,
companionship, touch, intimacy, affection, and other quanti-
qualitative manifestations, including sexual activity itself. It is a
source of pleasure and there are no scientific arguments to justify
its denial, onthe contrary, to deny and/or suppress sexuality may
intensify the aging process and promote undesirable outcomes
in mental health and Quality of Life (QoL) of the elderly.!"

Among the aspects that can be studied in the field of mental
health, anxiety stands out as an important public health problem'
and is characterized by a natural reaction of the body against
stressful agents.™ It can be identified by the observation of different
somatic, physiological, and psychological manifestations such
as sleep disturbances, tremors, restlessness, fatigue, difficulty in
concentrating,'? sweating, tachycardia, dizziness, apprehension,
mental discomfort,™ insomnia, headache, tension, muscle pain,
anguish, irritability, among others.'s

Itis areactionthatis associated with the limitations imposed
by aging, putting the active elderly person in a passive position
in relation to the performance of their daily activities. However,
itis reported that old age is not the absolute cause that triggers
anxiety and this psychopathology may manifest at any age
group.'® However, the prevalence of chronic diseases commonly
diagnosed in old age, difficulty in interpersonal relationships and
insufficient physical-social support increase anxiety symptoms
in the elderly population.?

Social isolation, a common situation among this age group,
has direct negative impacts on mental health, because social
relationships are considered deep human mechanisms that evolve

along with neural, hormonal and genetic mechanisms. Thus, social
isolation has unsatisfactory repercussions on cognition, mood,
immunity, sleep and rest, and body weight, in addition to favoring
an increase in cortisol levels, thus contributing to an increase in
anxiety symptoms,'® which, consequently, substantially burden
the health services and worsen the individual's QoL.."?

Because of the need to promote better quality in the aging
process, QoL has been configured as an important health indicator
to reorient care practices.’” '® It is a broad and multidimensional
term used to describe an individual’s perception of the harmony
existing in different contexts that are part of his/her life, such as
physical health, adaptation to the environment, mental state,
social relationships, self-care capacity,'® as well as the existing
relationship between internal and external factors with his/her
lifestyle.?®

In this sense, the World Health Organization (WHO) defines
QoL as “an individual's perception of his position in life, in the
context of the culture and value systems in which he lives and in
relation to his goals, expectations, standards, and concerns” 2™

In this context, the creation and implementation of new
low-tech strategies capable of improving the QoL of the elderly
and reducing the impacts that anxiety causes at individual and
social levels are required. Among the strategies, the approach
to sexuality, especially in primary care, can be an effective tool
to achieve this goal.

Given this context, the hypothesis of this study is that
sexuality has a strong and negative effect on anxiety (inversely
proportional effect) and a strong and positive effect on QoL (directly
proportional effect). If a statistical association is evidenced, this
study may contribute to the reorientation of care practices in the
increase of discussions and encouragement of sexuality as a
way to promote and protect the health of the elderly. Thus, this
study aimed to analyze the effects of experiences in sexuality
on anxiety and QoL of elderly people.

METHOD

This is a cross-sectional, analytical study.?? The study was
developed through the Internet, with participants from all over
Brazil: North, Northeast, Center-West, Southeast and South.

To define arepresentative quantity of elderly people, we used
the sample calculation, adopting infinite population, confidence
level of 95% (za/2 = 1.96), margin of error of 5% (a=0.05) and
conservative proportion of 50%, which corresponded to a
minimum sample size of 385 participants. However, considering
the possible losses due to insufficient responses, we added
more than 40% to the sample, totaling a final sample size of 550
participants recruited according to the consecutive non-probability
sampling technique.

The inclusion criteria were elderly people aged 60 years or
older, of both genders (male and female), married, in a stable union
orwith a steady partner, due tothe requirement of the instrument
on sexuality to assess the relationship between the individual
and his/her spouse,® having accessto the internetand an active
account on the social network Facebook because it is a popular
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network, easy to navigate and has relevant tools that allowed us
to conduct the study, such as, for example, the boosting of posts.
The exclusion criteria were hospitalized elderly people, residents
in long-stay institutions or similar, self-declared dependents for
activities of daily living, and with neurodegenerative pathologies
that made it impossible to understand the instruments.

Exclusion criteria were controlled by means of four dichotomous
guestions (yes/no) at the beginning of the questionnaire. All
participants who fully denied the screening questions were
considered eligible to continue in the study. It is worth noting
that, inthis study, no instruments were applied to track cognitive
changesin the elderly. This procedure is justified by the existence
of skills that allow them to participate actively in social networks
through technological equipment such as smartphones, computers,
laptops, tablets, among others.

Data collection occurred between July and October 2020,
exclusively online, through the social network Facebook. The
researchers created a Facebook page for the development of
scientific research and dissemination of information on health,
sexuality and QoL of older people, with a focus on health promotion
and strengthening of active aging.

Onthis page, a personalized invitation was published containing
the research title, researchers and institution responsible, inclusion
criteria, contact information, and a hyperlink directing participants
directly to the data collection instruments. These instruments
were structured in the Google Forms platform in four sections:
1) bio-sociodemographic; 2) sexuality; 3) anxiety and 4) QoL.

The first section was elaborated to obtain the bio-
sociodemographic data with the objective of tracing the profile
of the participants. Information was collected on age, gender,
marital status, religion, ethnicity, education, sexual orientation,
whether they have already received guidance on sexuality
from health professionals, whether they have children, and the
geographic location.

The second section collected data regarding the participants’
sexuality by means of the Elderly Affective and Sexual Experiences
Scale (EASES), constructed and validated in Brazil, obtaining
satisfactory psychometric properties to be applied to the Brazilian
elderly population.?® This scale has three dimensions: sexual
act, affective relationships, and physical and social adversities,
totaling 38 items, with five Likert-type response possibilities,
ranging from one (never) to five points (always). This instrument
does not preconize a cut-off point. Its analysis considers the
highest score as an indicator of better experience of sexuality
and, conversely, the lowest score indicates the worst experience
of sexuality by the elderly.?® It is noteworthy that the dimension
physical and social adversity contains negative questions and,
therefore, the values were recoded to make it similar to the other
dimensions in relation to the statistical analysis direction.

The third section collected data on participants’ anxiety using
the instrument validated in Brazil, the Beck Anxiety Inventory. |t is
an instrument composed of 21 questions in which the individual
informs the level of severity of symptoms divided into four levels:
zero (no symptoms); one (mild); two (moderate) and three (severe).

The final score ranges from zero to 63 points, which allows the
classification of symptom intensity into minimal (zero to seven
points), mild (eight to 15 points), moderate (16 to 25 points), or
severe (26 to 63 points).2*

Finally, the fourth section was developed with the validated
and standardized instrument called World Health Organization
Quality of Life - Old (WHOQOL-OId).> The WHOQOL-QOId is
a specific module for the elderly population composed of 24
questions distributed in six facets: sensory abilities; autonomy;
past, present and future activities; social participation; death
and dying and intimacy. The answers are structured in likert
type scale (one to five points), the total score ranges from 24 to
100 points and there is no cutoff point to determine QoL, being
interpreted in the perspective that the higher/lower score indicates,
respectively, better/worse QoL.

In this study, there was a dismissal of the generic QoL
instrument due to the number of questions considered excessive
by the participants, who reported this impasse in the comments
of the survey, and there were, therefore, withdrawals in the
participation. However, we inform that, from the psychometric
standpoint, this fact does not invalidate the results of this study,
because, during the validation process of the EASES,? the author
found a strong correlation with the WHOQOL-OId (0.64), and
the EASES predicts 41% of this instrument, showing a sample
slope between 0.24 and 0.33, F (1.198) = 11.74 and p-value
<0.001 (95%Cl), thus demonstrating that the results were not
due to sampling error.?

It is worth mentioning that, before the participants had access
to the questionnaire, their individual e-mail address was required
so that the researchers could have more control over the data
and identify possible multiple answers by the same participant,
which did not occur in this study.

The data was transferred to the statistical software Statistical
Package for the Social Sciences (SPSS), version 25.0. In this
software, data distribution analysis was performed, with evidence
of non-normal distributions by the Kolmogorov-Smirnov test
(p<0.001), descriptive analysis (absolute and relative frequencies)
for categorical variables and the association test (Kruskal-Wallis)
to analyze associations between experiences in sexuality and QoL
according to the intensity of anxiety symptoms. For all statistical
analyses a 95% confidence interval was adopted (p<0.05).

Structural equation modeling (SEM) was used for the multivariate
analysis of the data by the statistical software STATA. Thus, in
the proposed model, a latent variable with indicators with factor
loading > 0.50 and four observed variables were included. The
latent QoL was formed by the domains autonomy (DOM2), past
present and future activity (DOMS3), social participation (DOM4)
and intimacy (DOM®), while the observable variables were the
domains sexual act (EASES1), effective relationships (EASES2)
and physical and social adversity (EASES3) and anxiety was
measured by the Beck (ANX).

The interpretation of the results is given by the Standardized
Coefficients (SC), together with their respective 95% confidence
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intervals (95%Cl), as follows: small effect (SC=0.10); medium
effect (S§C=0.30) and strong effect (SC>0.50).2¢

The following fit indices were used to attest to the model’s
adequacy: the Comparative Fit Index (CFl) and the Tucker-
Lewis index (TLI), with values closer to one indicating better
fit;>” the Adjusted Goodness-of-Fit Index (AGFI), ranging from
zero to one, with values 2 0.90 indicating well-fitting models;
the Standardized Root Mean Square Residual (SRMR), with a
value < 0.08indicating a good fit and < 0.10, an acceptable fit?6:2°
and the Root-Mean-Square Error of Approximation (RMSEA),
with its 90% confidence interval (Cl190%) and the following
interpretation - perfect fit (RMSEA=0); good fit (RMSEA <0.05);
moderate fit (RMSEA= 0.05-0.08); poor fit (RMSEA=0.08-0.10)
and inadequate fit (RMSEA>0.10).%°

Although this study presents a cross-sectional design, the
statistical method employed allows the measurement of direct
and indirect effects of one variable on another,?” besides allowing
the analysis of the acceptability of theoretical models that explain
relationships among several constructs.?

This study was approved in 2020 by the Research Ethics
Committee of the Ribeirao Preto School of Nursing of the University
of Sao Paulo (EERP/USP) under Opinion No. 4.319.644. All

ethical recommendations were followed, according to Resolution
466/2012 of the National Health Council, and the participants
received the second copy of the Informed Consent Form by
personal e-mail in the form of hidden delivery, in order to preserve
the identity of those involved.

RESULTS

Table 1 shows the bio-sociodemographic variables of the
participants, showing a higher prevalence of elderly men (68.0%),
white (64.2%), with high education (73.2%) (High School +
College), married (60%), living with their spouse for more than
20 years (56%), Catholic (49.3%), living in the Southeast region
of the country (45.1%), and who have never received guidance
on sexuality from health professionals (76.7%).

According to Table 2, it is noted that increased intensity of
anxiety symptoms is significantly associated with decreased
sexuality and QoL scores. It is also observed that, within the
field of sexuality, affective relationships are better experienced
in detriment of the sexual act. However, the differences in scores
between these two dimensions were not very discrepant, differing
by only one point between participants with minimal, mild and
severe anxiety.

Table 1. Biosociodemographic variables. Ribeirdo Preto, Sdo Paulo, Brazil (n=550).

VARIABLES N % VARIABLES n %
Sex Marital status
Male 374 68.0 Married 330 60.0
Female 176 32.0 Stable union 119 21.6
Age (years) With fixed partner 101 18.4
60— 64 273 49.6 Time Living Together
65-69 160 29.1 < 5years J14! 20.2
70-74 85 155 Between 6 and 10 years 46 8.4
75-79 25 45 Between 11 and 15 years 53 9.6
> 80 years 7 13 Between 16 and 20 years 32 5.8
Education > 20 years 308 56.0
Primary 51 9.3 Lives with children
Elementary 96 17:5 Yes 170 30.9
Highschool 204 37.0 No 354 64.4
Higher education 199 36.2 Does not have children 26 4.7
Ethnicity Have you ever had counseling about sexuality
White 353 64.2 Yes 128 23.3
Yellow 1kt 2.0 Never 422 76.7
Black 31 5.6 Sexual orientation
Brown 143 26.0 Heterosexual 475 86.4
Indigenous 2 0.4 Homosexual 16 29
Does not know 10 1.8 Bisexual 9 1.6
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Table 1. Continued...

VARIABLES N % VARIABLES n %
Religion Others 50 91
Catholic 271 493 Region of Brazil
Protestant 77 14.0 North 43 7.8
Spiritist 72 13.1 Northeast 79 14.4
African origin 11 2.0 Mid-west 66 12.0
Others 58 10.5 Southwest 248 45.1
No religion 61 111 South 114 20.7

Table 2. Comparison between participants’ sexuality and QoL according to anxiety symptoms. Ribeirdo Preto, Sdo Paulo, Brazil
(n=550).

ANXIETY
Variables MINIMUM LIGHT MODERATE SEVERE Value of p
Median (1Q) Median (1Q) Median (1Q) Median (1Q)

Sexuality

AS 76.0 (68.8-82.0) 68.0 (55.0-77.0) 68.0 (58.00-76.7) 60.0 (48.0-73.0) <0.001*
RA 77.0 (67.0-82.0) 69.0 (56.0-77.0) 68.0 (56.25-77.0) 61.0 (48.5-71.5) <0.001*
AFS 9.0 (7.0-13.0) 9.0 (7.0-11.0) 8.0 (6.00-9.0) 6.0 (4.0-9.0) <0.001*
SG 159.0 (143.0-169.0) 145.0 (123.0-161.0) 144.0(119.25-159.7) 128.0 (104.5-153.0) <0.001*
Quality of life

HS 87.5 (75.0-93.7) 75.0 (62.5-81.2) 68.7 (56.2-81.2) 56.2 (43.7-75.0) <0.001*
AUT 75.0 (62.5-81.2) 68.7 (56.2-75.0) 62.5 (50.0-68.7) 56.2 (37.5-68.7) <0.001*
APPF 75.0 (56.2-81.2) 62.5 (50.0-75.0) 56.2 (39.0-68.7) 43.7 (31.2-62.5) <0.001*
0S 75.0 (56.2-81.2) 62.5 (43.7-75.0) 56.2 (43.7-68.7) 43.7 (31.2-53.1) <0.001*
MM 81.2 (62.5-93.7) 62.5 (43.7-75.0) 50.0 (25.0-68.7) 37.5(21.8-68.7) <0.001*
INT 75.0 (68.7-87.5) 68.7 (50.0-75.0) 62.5 (43.7-75.0) 50.0 (31.2-75.0) <0.001*
Qve 75.0 (66.6-83.3) 63.5 (55.2-69.7) 58.3 (48.9-64.5) 47.9 (41.6-57.2) <0.001*

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

In the measurement model, the latent QoL did not show
adequate factor loading (>0.5) for the domains sensory
abilities (DOM1) and death and dying (DOM5). Together with
anxiety and sexuality, the latent composed the proposed
structural model (Figure 1). It was possible to evidence the
good adjustment of the model by evaluating the adjustment
indexes RMSEA (0.07 [95%CI 0.05-0.08]), TLI (0.952), CFI
(0.979) and SRMR (0.03).

It is noted in Table 3 that, among the domains of sexuality
and anxiety, EASES2 exerts weakly significant, negative effecton
anxiety (CP=-0.170; p=0.011).EASES3 also exerted a negative,
significant, moderate magnitude effect on anxiety (CP=-0.299;
p<0.001). Similarly, on QL, the effects were weak and positive
for EASES1 (CP=0.143; p=0.037) and EASES3 (CP=0.200;

p<0.001), as well as effect with strong magnitude for EASES2
(CP=0.558; p<0.001).

DISCUSSION

The participants of this study present peculiar characteristics
that are not often observed in most elderly people, since there
was a higher prevalence of males (68.0%), whites (64.2%)
and with complete High School Education (37.0%). These
characteristics can be explained by the fact that data collection
was online, which, in a way, meant that the participation of the
elderly in this study was restricted to the literate and those with
higher socioeconomic status, which allowed them accessto the
Internet and electronic technologies.
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Figure 1. Structural equation model for sexuality (EASES1,

EASES2, EASES3), Quality of Life (QoL) and anxiety (ANX).
Ribeirdo Preto, Sdo Paulo, Brazil (n=550).

Table 3. Standardized Coefficients (SCT) of structural equation
modeling between sexuality, anxiety and QoL. Ribeirdo Preto,
Sdo Paulo, Brazil (n=550).

cP 95%Cl p

Measurement model

DOM 2 & QoL 0.577 0.517-0.637 <0.001
DOM 3¢ QoL 0.709 0.659-0.760 <0.001
DOM 4 < QoL 0.649 0.598-0.701 <0.001
DOM 6 < QoL 0.909 0.876-0.941 <0.001
Structural model

EASES1-> ANX -0.076 -0.205-0.054 0.337
EASES2 - ANX -0.170 -0.281--0.060 0.011
EASES3 - ANX -0.299 -0.367--0.230 <0.001
EASES1-> QoL 0.143 0.030-0.257 0.037
EASES2 - QoL 0.558  0.445-0.670 <0.001
EASES3 - QoL 0.200 0.142-0.257 <0.001

It was found in this study that increased intensity of anxiety
symptoms was significantly associated with decreased sexuality
and QoL scores of participants in all dimensions assessed.

The only current study®' that came close to this investigation,
by using the same EASES instrument to assess sexuality, found
a negative and statistically significant correlation between the
sexual act dimension of the EASES and participants’ anxiety.*'
The authors found no significant correlations between anxiety
and the other dimensions that make up the EASES, therefore
diverging from the results of this study. This divergence may

be due to a limitation of the study cited, in which there was the
inclusion of elderly participants with no fixed partner, as the authors
themselves elucidated inthe text, which makes the results fragile.

It was also observed that, within the field of sexuality, affective
relationships were better experienced in detriment of the sexual
act, corroborating other research®' which also identified higher
scores in the affective dimension of sexuality, reaffirming the
evidence that affectivity seems to be experienced with greater
intensity in old age when compared to the sexual act. This is an
important aspect that deserves to be encouraged during health
consultations, because, according to the results of this study,
the affective relationships of sexuality exert positive, significant
and strong effects on the QoL of the elderly.

However, the fact that affective relationships are better
experienced in old age is not valid to reinforce the negative
stereotype that reproduces the idea of the asexual elderly person,
since, according to a study,® 83.0% of the eldery consider sexual
activity important for QoL and 78.0% state that there is no age
limitto experience it. In addition, the sexually inactive participants
revealed a desire to change this situation, which reflects the
permanence of sexual interest in old age.®

Furthermore, the results of this study corroborate this
evidence, since the sexual act dimension of sexuality exerted
a positive and statistically significant effect on QoL, but with a
weak magnitude. This means that increasing sexual activity in
old age has beneficial effects on increasing the QoL of elderly
people. There are no other effects studies to compare these
results. The investigation® that most closely matched this study
used correlation analysis and identified that all dimensions of
sexuality were significantly correlated with the QoL of elderly
participants. The authors found positive correlations between
the sexual act and affective relationships with all facets of QoL,
highlighting the facet intimacy, which had the highest correlation
coefficient, both for the sexual act dimension (p=0.546;p<0.001)
and for affective relationships (p=0.592; p<0.001). This means
that these variables have a directly proportional behavior, that
is, theincrease in affective and sexual experiencesis correlated
to the increase in QoL.*

In fact, sexuality is directly related to the perception of QoL,
whose conceptinvolves not only the health situation of the elderly
person, but covers his/her image in the physical, psychological
and social dimensions.*?

Thisinference points to the results of this study as something
unprecedented, because the dimension of physical and social
adversity had a negative, significant and moderate effect on
anxiety, and a weak, positive and significant effect on QoL. This
dimension assesses whether older people perceive their health
as an obstacle to sexual experiences, if there is discomfort with
the changes resulting from aging, and if they are afraid of being
victims of prejudice due to decisions to experience their sexuality.?®
Therefore, the results of this study show that the effects exerted
by better coping with physical and social adversities related to
sexuality act to reduce anxiety symptoms and increase older
people’s perception of QoL.
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According to an investigation,* the dimension of physical and
social adversities was also statistically correlated with all facets
of QoL, however, with negative correlations, highlighting the facet
of social participation with the highest correlation coefficient
(p=-0.339; p<0.001). These results can be interpreted from the
perspective thatthe increase of such adversities is correlated with
the reduction of QoL of the elderly, thus assuming an inversely
proportional behavior.*

Itis noteworthy that this study is pioneering in the investigation
of the effects of experiences in sexuality on anxiety and QoL of
older people. This is a population in constant growth worldwide,
which requires preparation of professionals and health services
to meet their bio-psychosocial and spiritual needs, whichincludes
experiences in sexuality.

However, it is observed in the care practice thatthe sexuality
ofthe elderly is not often addressed in health services, which can
be seen by the fact that 76.7% of participants in this study have
never received guidance on sexuality by health professionals. This
may reflect the fragmentation of care, which prioritizes biological
aspects and ignores the need for holistic care.

It is informed that this modality of assistance to the elderly
people must be restructured to contemplate all its integrality,
mainly in what concerns sexuality, because, according to a
Brazilian study,* elderly people who receive guidance on sexuality
from health professionals have better experiences in sexual and
affective aspects, in addition to having better QoL and better ability
to cope with physical and social adversities related to sexuality.
Finally, itis noteworthy that, due to the importance of sexuality in
the lives of the elderly, it is encouraged, even among dependent
elderly people,* who live with some type of dementia' and in
palliative care.*

CONCLUSION AND IMPLICATIONS FOR
PRACTICE

Sexuality exerted relevant clinical effects that may subsidize
care practices focused on the health of the elderly. Health
professionals, especially those belonging to Geriatric Nursing,
can invest in sexuality to be worked in group and individual ways,
especially in the affective component, since it exerted a strong
positive effect on QoL, besides physical and social adversity,
which exerted a moderate negative effect on anxiety.

Thus, some implications for practice can be drawn from these
results. First, it concerns the appreciation and encouragement of
affection among the elderly, which proved to be much more valued
and experienced by the participants of this study. Furthermore, it
is necessary that health professionals create strategies to help
them face the physical and social adversities that hinder their
experiences of sexuality. The use of groups can be an effective
strategy, because it will enable the sharing of experiences and,
consequently, the perception that the feelings are common to
other people of the same age. As a result, the prejudices and
feelings of shame that exist among the elderly about the theme
will be weakened.

It is noteworthy that this study has limitations. The first
limitation concerns the non-probabilistic design and, therefore,
the impossibility of generalizing the results. The second limitation
refers to the selection of elderly people restricted to those who
have access to the internet and in only one social network.
Nevertheless, this study contributes by providing current and
unprecedented evidence that ratifies the permanence of sexual
desires in old age, in addition to the relevant clinical effects that
sexuality exerted on anxiety and QoL of the elderly. Given this,
the data can be used for the development of public policies and
local actions to stimulate sexuality in old age as an innovative
strategy to promote and protect the health and QoL of the elderly.

Itis suggested that further research on the theme be developed,
especially investigations with alongitudinal and/or experimental
design, which really analyze sexuality and its influence on the
several variables that make up the elderly person. It is also
suggested that, in the fields of professional activity, especially in
primary care, inloco intervention studies be developed to identify,
in more depth, the needs of the elderly and even create devices
that direct the assistance in sexuality to this population group.
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Abstract

Introduction: the literature already points out that the family is often the
main obstacle that prevents elderly people from experiencing their sexu-
ality. However, there are no studies that identify the effects of sexuality on
family functioning. Objective: analyzing the effects of sexuality on family
functionality and on the quality of life of the elderly. Materials and meth-
ods: a cross-sectional study conducted with 692 elderly people between
the months of July and October 2020 by self-administered instruments.
Data were analyzed using the Kruskal-Wallis test, Pearson correlation and
structural equation modeling. Results: the elderly with some degree of
family dysfunction had a worse experience in sexuality and a worse quality
of life. The affective relationships domain of sexuality was the only one to
exert a positive effect, from moderate to strong magnitude on family func-
tionality (PC=0.472 [CI95%=0.301-0.642] p<0.001). Quality of life, in turn,
had a positive effect, from weak to moderate magnitude, in all domains
of sexuality: sexual act (PC=0.339 [CI95%=0.190-0.488] p<0.001); affective
relationships (PC=0.117 [CI95%= -0.041-0.275] p<0.001) and physical and
social adversities (PC=0.150 [C195%=0.074-0.226] p<0.001). Conclusion:
sexuality among the elderly can be explored more frequently in health ser-
vices, as it exerted positive effects on family functionality and quality of life
in this population. It is expected that with the results of this study, there is
an appreciation of the theme in care services and that sexuality in old age is
explored with the elderly, especially in primary health care.
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Care; Sexuality; Family Relations.
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Efectos de la Sexualidad Sobre la Funcionalidad Familiar y la Calidad
de Vida de las Personas Mayores: Un Estudio Transversal

Resumen

Introducciodn: la literatura ya senala que la familia es muchas veces el principal obstaculo que im-
pide que las personas mayores experimenten su sexualidad. Sin embargo, hasta donde sabemos,
no existen estudios que identifiquen los efectos de la sexualidad en el funcionamiento familiar.
Objetivo: analizar los efectos de la sexualidad sobre la funcionalidad familiar y la calidad de vida
de las personas mayores. Materiales y métodos: un estudio transversal realizado con 692 adultos
mayores entre los meses de julioy octubre de 2020 utilizando instrumentos autoadministrados. Los
datos se analizaron mediante la prueba de Kruskal-Wallis, la correlacién de Pearson y el modelado de
ecuaciones estructurales. Resultados: los ancianos con algun grado de disfuncion familiar tuvieron
peor experiencia en sexualidad y peor calidad de vida. El dominio de las relaciones afectivas de la
sexualidad fue el Unico que ejercié un efecto positivo, de moderada a fuerte magnitud acerca de
la funcionalidad familiar (CP = 0,472 [IC95% = 0,301-0,642] p <0,001). La calidad de vida, a su vez,
tuvo un efecto positivo, de débil a moderada magnitud, en todos los dominios de la sexualidad:
acto sexual (CP = 0,339 [IC95% = 0,190-0,488] p <0,001); relaciones afectivas (CP = 0,117 [IC95% =
-0,041-0,275] p <0,001) y adversidades fisicas y sociales (CP = 0,150 [IC95% = 0,074-0,226] p <0,001).
Conclusion: la sexualidad entre los adultos mayores puede ser explorada con mayor frecuencia en
los servicios de salud, ya que ejercio efectos positivos acerca de la funcionalidad familiar y la calidad
de vida en esta poblacién. Se espera que, con los resultados de este estudio, se aprecie la tematica
enlos servicios de atencién y que se explore la sexualidad en la vejez con los ancianos, especialmen-
te en la atencién primaria de salud

Palabras-clave: Salud Publica; Salud del Anciano; Atencion Integral de Salud; Sexualidad; Relaciones
Familiares.

Efeitos da Sexualidade na Funcionalidade Familiar e na Qualidade de
Vida de Pessoas Idosas: Estudo Transversal

Resumo

Introducao: a literatura ja aponta que a familia, muitas vezes, é o principal obstaculo que impede
as pessoas idosas vivenciarem sua sexualidade. Porém, até onde sabemos, nao existem estudos que
identifiquem os efeitos da sexualidade na funcionalidade familiar. Objetivo: analisar os efeitos da
sexualidade sobre a funcionalidade familiar e sobre a qualidade de vida pessoas idosas. Materiais
e métodos: estudo seccional realizado com 692 pessoas idosas entre os meses de julho e outubro
de 2020 por meio da utilizacao de instrumentos autoaplicaveis. Os dados foram analisados com o
teste de Kruskal-Wallis, correlacao de Pearson e modelagem de equacdes estruturais. Resultados:
as pessoas idosas com algum grau de disfuncionalidade familiar apresentaram pior vivéncia na se-
xualidade e pior qualidade de vida. O dominio relagdes afetivas da sexualidade foi o Unico a exercer
efeito de forma positiva, de moderada a forte magnitude com a funcionalidade familiar (CP=0,472
[1C95%=0,301-0,642] p<0,001). A qualidade de vida, por sua vez, sofreu efeito positivo, de fraca a
moderada magnitude, de todos os dominios da sexualidade: ato sexual (CP=0,339 [IC95%=0,190-
0,488] p<0,001); relagoes afetivas (CP=0,117 [IC95%=-0,041-0,275] p<0,001) e adversidades fisica e
social (CP=0,150 [IC95%=0,074-0,226] p<0,001). Conclusao: a sexualidade entre as pessoas idosas
pode ser explorada com maior frequéncia nos servicos de saude, uma vez que exerceu efeitos po-
sitivos na funcionalidade familiar e na qualidade de vida dessa popula¢ao. Espera-se que com os
resultados deste estudo haja valorizacao da tematica nos servigos assistenciais e que a sexualidade
na velhice seja explorada com as pessoas idosas, especialmente na aten¢do primaria a saude.

Palavras-chave: Saude Publica; Saude do Idoso; Assisténcia Integral a Saude; Sexualidade; Relagées
Familiares.
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Introduction

Itis estimated worldwide that the elderly population will double by 2050. In Brazil, according to
epidemiological monitoring, the aging process is happening faster when compared to Europe
atthe beginning of the demographic transition. This process also has an influence on the family,
since there are changes in the family constitution, such as the mutual aging of all members and
other factors of imbalance and disharmony among its members'.

According to the social evolution that has been happening in recent years, the concept of
family has also undergone changes, which has made some components such as organizational,
structural, cultural and religious emerge, making it difficult to understand. However, it is known
that the family plays a key role in society and, especially, the elderly, noting the function related
to affection, belonging, support and protection. It is a complex and unique institution in which
existing interactions must be explored because the actions of only one member have the power
to involve the whole group?.

The functioning of a family is defined in which members manage routines and daily functions,
communicate and emotionally relate to each other®~. Itisa complex phenomenon that specifies
the structural and organizational characteristics of a family group and the interaction between
its members®. In this perspective, there are functional (mature) and dysfunctional (immature)
family systems®.

The functional family system can respond to critical conflicts and events with a certain
emotional balance; there is problem solving without harmonic destructuring and without
overload between the limbs®. In general, the functional family is represented by the ability of
members to fulfill and reconcile their functions in a clear and appropriate way to the identity
andvocation of its members, regarding the dangers and opportunities that stand out in society’.
In the dysfunctional family, there is prioritization of personal interests to the detriment of the
group and there is no accountability of their roles within the system. Moreover, interpersonal
relationships are superficial and intractable, there is rarely a problem-solving capacity of critical
situations, members do not adapt according to situations and there is no readjustment of roles,
when necessary, which causes disharmony in the family system®.

Conviviality and family support are essential factors for the promotion of active aging. It is
emphasized that the adaptation and coexistence of the elderly with their families have an
influence on their development in general'. Nevertheless, aging is a challengel and innovative
strategies of a natural nature are required that can be beneficial for the psychosocial health of
the elderly. The healthy experience of sexuality is cited as an example. Sexuality is defined as
a term that reflects the multidimensionality of individual expression regarding feelings, love,
touch, intimacy, affection, companionship, embrace, affection, including the sexual act itself. It
is observed that we cannot reduce sexuality to sex, since it is a broader construct characterized
by feelings, thoughts and cognition®°.

The literature already points out that the family is often the main obstacle that prevents the old
people from experiencing their sexuality at the national and international level. For example,
according to Brazilian studies''"?, the family contributes to the strengthening and reproduction
of prejudices about sexuality in old age, culminating in the suppression of desires by the elderly
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and submission to the socio-family system. Moreover, another study™ developed with older
people in Malaysia identified that the family ignores the reality that their support acts as a
protective factor against the lack of intimacy in old age, especially in the sexual aspect.

Finally, a review study'* developed by an Indian author revealed that the family begins to
express stigmatizing attitudes towards its elderly members, so that their desires and/or desires
in sexuality, especially sexuality, become impaired. Likewise, since 1999, Ribeiro'> has stated
that“as a family, children are generally the first to deny their parents’sexuality..."

It is noted through these surveys that there are several studies conducted that consider the
relationship between the family and the sexuality of its elderly members. However, they
all consider the family as an independent variable, identifying the impact of the family on
experiences in sexuality. In our study, the independent variable is sexuality, because we want to
investigate the effects of these experiences on family functionality, a relationship that is scarce
in scientific circles therefore, the development of this research is justified.

Studies have shown that sexuality among the elderly constitutes a basic human need'®, making
it essential for the maintenance of health'®, well-being'” and quality of life (Qol)'®**°. QoL involves
the perception of the individual in relation to all aspects that are part of his life, that is, it reflects
the harmony of achievements in various dimensions of his routine such as family, spirituality,
leisure, sexual activity, work, among others?'. It is a subjective and multidimensional term
considered as a health indicator whose potentialities strengthen and stimulate care actions for
its promotion?*%,

The World Health Organization (WHO) defines QoL as “the individual’s perception of their
position in life, in the context of the culture and value systems in which they live and in relation
to their goals, expectations, standards and concerns”?. It is emphasized that this reference will
be adopted in this study to support the discussion about QoL. Our hypothesis is that the best
experience of sexuality is associated with a functional family system and a better perception
of QoL among the elderly, besides that sexuality has a strong and positive effect on family
functionality and QoL of this population. If statistical significance is confirmed, this study may
serve as a basis for us to begin to adopt new strategies for promoting and protecting the health
of the elderly with a focus, especially on sexuality. Therefore, the aim of this study was to analyze
the effects of sexuality on family functionality and on the quality of life of the elderly.

Materials and Methods

This is an analytical, descriptive, observational and cross-sectional study conducted according
to the recommendations of the Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE) checklist. The study was developed online through the Facebook Social
Network between July and October 2020.

The sample was calculated considering a sampling error of 5%, confidence level of 95%,
conservative proportion of 50% and adjustment for infinite population, resulting in a minimum
sample of 385 participants. However, due to the possibility of losses and insufficient completion
of the questionnaires, more than 70% (n=307) were added to the calculation, which resulted
in a final sample of 692 participants. According to Facebook’s estimates during the collection
period, there were 3,200,000 (three million and two hundred thousand) eligible for the study.
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The following inclusion criteria were considered: participants aged 60 or older; of both sexes;
married, in a stable union or with a fixed partner; community residents from anywhere in Brazil;
with internet access and with active account on the Facebook Social Network. All hospitalized
elderly, residents of long-term or similar institutions were excluded from the study. Because users
are active in social networks and have skills with technological resources that guarantee access
to these networks (mobile, laptop, computer and/or tablet), the application of instruments that
assess cognitive status was dispensed with.

Theresearchers created a Facebook page in which an invitation to participate was published that
contained information about the institution of bonding, contact of the responsible researchers,
inclusion criteria and a hyperlink of direct access to the questionnaire, configuring itself as a
sampling technique of the consecutive non-probabilistic type.

The questionnaire was elaborated with the Google-Forms tool and organized in four surveys:
biosociodemographic, sexuality, family functionality and QoL. Only instruments with 100%
completion were considered eligible for the analysis. In addition, it is emphasized that in this
study all participants answered all the questions requested.

Before accessing the questionnaire, the participant was directed to an exclusive page for the
Reading ofthe Free and Informed Consent Form (FICF). Atthe end of the reading, the participants
clicked on the option“l accept to participate in the study”available in the informed footer of the
FICF. This process was mandatory and only those who accepted participation had access to the
instruments.

The biosociodemographic survey was elaborated by the researchers and contained questions
that allowed to trace the profile of participants such as age group, gender, marital status,
religion, ethnicity, schooling, number of children, sexual orientation, orientation on sexuality
and geographic location.

The sexuality survey contained the questions of the Scale of Affective and Sexual Experiences of
the Elderly (EVASI) constructed and validated in Brazilin 2012%.The EVASIis a psychometric scale
composed of 38 items and three dimensions: sexual act, affective relationships and physical and
social adversities, whose answers are Likert type, ranging from 1 (never) to 5 points (always)?.
There is no cut-off point for this instrument and its analysis is whereby, the higher the score,
the better the elderly are experiencing sexuality. The EVASI Scale has satisfactory reliability,
reaching a Cronbach’s alpha of 0.96 for the sexual act; 0.96 for affective relationships and 0.71
for physical and social adversities®.

The family functionality survey was elaborated through the family APGAR instrument validated
for the Brazilian population in 2001%°. The APGAR acronym refers to Adaptation, Partnership,
Growth, Affection and Resolve. It is an instrument composed of five questions capable of
assessing the satisfaction of participants with the family support received. Questions are scored
at 2 points (always), 1 point (sometimes) and 0 point (never). The result can be interpreted as
follows: functional family (7 to 10 points), mild dysfunction (4 to 6 points) and severe dysfunction
(0 to 3 points)27.The family APGAR instrument demonstrated good internal consistency using
Cronbach’s alpha in the value of 0.80%,
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The QoL survey was structured with the World Health Organization Quality of Life - Old
(WHOQOL-OId) instrument, validated and adapted for the Brazilian population. The WHOQOL-
Old is specific to assess the QoL of the elderly population, it is composed of 24 items that are
distributed in six facets: sensory abilities; autonomy; past, present and future activities; social
participation; death and death and intimacy?. This instrument has no cutoff point, and the
results are interpreted on an upward scale in which the highest score indicates better QoL
perception and, consequently, lower scores indicate worse QoL. Responses can achieve a total
score of 24 to 100 points and are organized on a Likert scale (1 to 5)*. The WHOQOL-OId also
demonstrated satisfactory internal consistency through Cronbach’s coefficients ranging from
0.71 to 0.88%.

It is noteworthy that, before the participants began to respond to the surveys, the e-mail was
required in a mandatory way to avoid multiple completion by the same participant and, thus,
reduce the chances of vice scans. Nevertheless, the authors used the posting boosting strategy
monthly.Thisis an option available on Facebook thatallowed the expansion of the dissemination
of the invitation to the entire Brazilian territory, providing an increase in likes, shares and
engagements in the post. Thus, the range of the sample size determined was achieved.

After verifying the nonnormality of our data®' by the Kolmogorov-Smirnov test (p<0.05), the
nonparametric statistic represented by the Kruskal-Wallis test was used, because there were
only variables with more than two categories. The significance level adopted was 95% (p<0.05)
for all analyses in the IBM SPSS’ statistical software version 25. The qualitative variables were
presented by means of absolute and relative frequencies and quantitative variables were
presented by means of median and interquartile interval (1Ql).

Nevertheless, the correlation matrix was evaluated so that one could know the paths
(relationships) to be traced in the second stage of the analysis, the structural equation modeling
(SEM), performed by the statistical software STATA version 15.The model was then constructed,
composed of two latent variables: quality of life, formed by statistically significant domains and
family functionality, consisting of the domains of the family APGAR; and by three observable
variables: dimensions of EVASI. The results were presented together with their standardized
coefficients (PC) and 95% confidence intervals (95% Cl), being interpreted according to Kline
(2012)32, where a PC of 0.10 indicates a small effect of 0.30 an average effect and > 0.50 a strong
effect. It is emphasized that, although the study is cross-sectional, the analysis through SEM
allows the detection of effects from one variable under the other.

The following model adjustment indexes were considered: the Comparative Fit Index (CFl) and
the Tucker-Lewis index (TLI), with values closer to 1 indicating better fit*; standardized root
mean square residual (SRMR), with a value lower than 0.08 considered a good fit and less than
0.10 acceptable®??*; Root-Mean-Square Error of Approximation (RMSEA), with its 90% confidence
interval (C190%), whose interpreted values are: (0 = perfect fit); (<0.05 = good fit); (0.05-0.08
= moderate adjustment); (0.08-0.10 = mediocre fit) and (> 0.10 = inadequate adjustment)®;
and the Adjusted Goodness-of-Fit Index (AGFI) that varies between 0 and 1 and it is generally
accepted that values of 0.90 or higher indicate well-adjusted models®.

Considering the ethical aspects of Resolution 466/2012 and 510/2016 of the National Health
Council, this study was approved by the Research Ethics Committee of the Ribeirdo Preto
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School of Nursing of the University of Sdo Paulo in 2020 under Opinion N 4,319,644. In addition,
participants received the second way of the Informed Consent form by email, after reading and
knowing the risks, benefits and relevance of the study.

Results

Among the participants, there was a predominance of elderly males (59.0%; n=408), aged
between 60 and 64 years (48.0%; n=332), Catholics (54.3%; n=376), self-declared white (67,5%;
n=467), with higher education (39.7%; n=275), married (63.6%; n=440), living with their
spouse for a time longer than 20 years (62.4%; n=432), heterosexual (87.0%; n=602), living
in the southeast (44.8%; n=310), who do not live with their children (67.2%; n=465) and who
never received guidance on sexuality by health professionals (78.8%; n=545). Moreover, it was
observed that most of the elderly live in a functional family system (60.5%; n=419), followed by
mild dysfunction (30.5%; n=211) and severe dysfunction (9.0%; n=62).

Table 1 shows that there was a statistically significant difference between the Catholic and
Spiritist elderly in two dimensions of sexuality: sexual act (p=0.023) and affective relationships
(p=0.020), in addition to QoL (p=0.006), thus indicating that the Spiritistelderly better experience
their sexuality and have better QoL when compared to Catholics. Another important finding
was that the elderly with a fixed partner better experience their sexuality in all dimensions
evaluated when compared to the elderly married and in stable union, verified by Bonferroni’s
post-hoc.

The time of coexistence was another variable that was statistically associated with all dimensions
of sexuality, in addition to family functionality and QoL. However, Bonferroni’s post-hoc did
not show significance between these last two variables analyzed. The results indicate that the
elderly living with their spouses for a period of less than five years differ statistically from those
who have more than 20 years of coexistence in the dimensions of sexual act (p<0.001) and
affective relationships (p<0.001).

Living with children differed statistically from the elderly who do not have children. This
difference can be observed in the dimensions sexual act (p=0.004) and affective relationships
(p=0.014), in which it is noted that the elderly who do not have children experience such
dimensions better. Moreover, the elderly who have children, but do not live together, have
better family functionality when compared to the elderly who do not have children (p=0.032).

Receiving guidance on sexuality by health professionals was statistically associated with better
experience of affective relationships (p=0.0380 and better QoL (p=0.001). Finally, about sexual
orientation, gay elderly have better experience in sexual intercourse (p=0.049), but statistical
significance did not remain after Bonferroni’s post-hoc application. Moreover, the heterosexual
elderly differed statistically in affective relationships (p=0.002) and QoL (p=0.028), when
compared to the elderly with other sexual orientations.
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Table 1. Analysis of biosociodemographic variables with sexuality, family functionality
and QoL of the elderly. Ribeirao Preto, Sao Paulo, Brazil, 2020 (n=692)

Sexuality Famil L
Variables sexual Affective Physical and funcat::lnzli t e?:;ral
Act relationships social adversities v 9
Medium posts

Religion

Catholic 327.821  326.997 334.39 35179 332,021

Protestant 365.44 360.44 336.99 328.83 333,36+

Spiritist 405.697  409.25T 386.86 402.19"  426.601

African origins 414.81 394.96 315.00 317.69 309.04

Other 340.38 358.04 337.26 321.65 348.80

No religion 343.71 338.04 394.65 299.08"  352.26%

P-value 0.023* 0.020* 0.099 0.027* 0.006*
Marital status

Married 30476 312.22TF 330.78" 357.83 333.30

Stable union 393.057  390.077 362.26 342.55 371.57

Stable partner 444.49%  421.88% 385.001 311.62 367.62

P-value <0.001*  <0.001* 0.015* 0.063 0.071
Time of coexistence

<5 Years 451527 432.337 382.27 318.87 376.88

Between 6 and 10 413.44%  399.31% 409.681 388.35 399.31

Between 11and 15 340.24 339.77 312.19 280.38 354.41

Between 16 and 20 359.45 340.52 335.52 296.20 336.49

> 20 years 308.187F  317.207% 332.13% 358.94 331.14

P-value <0.001* <0.001* 0.009* 0.007* 0.046*
Lives with children

Yes 347.877 338917 337.77 334.19 333.37

No 337.75F  344.07% 346.85 357.12T  349.66

Does not have any 452.337F 439,321 388.36 274727 37532
children

Valorp 0.004* 0.014* 0.373 0.032* 0.430
Has had guidance on sexuality

Yes 364.88 376.77 355.42 393.30 364.51

No 341.54 338.33 344.09 333.88 341.64

P-value 0.209 0.038* 0.539 0.218 0.001*
Sexual orientation

Heterosexual 352.59 356.20" 351.92 352.70 354.671

Gay 400.54 373.92 385.38 268.71 354.42

Bisexual 255.00 210.54 351.63 284.46 292.88

Other 297.79 277.75% 289.02 315.37 280.321

P-value 0.049* 0.002* 0.092 0.151 0.028*

* Statistical significance by Kruskal-Wallis test (p<0.05)
T Differences between groups by Bonferroni post-hoc

According to Table 2, it is observed that the elderly with some degree of family dysfunction
(mild or severe) presented the lowest medians in all dimensions of sexuality and Qol, when
compared with the elderly belonging to the functional family. About the general evaluation
of sexuality, it is noted that there is a better experience of affective relationships [75.00 (65.00-
81.00)]. For QolL, sensory abilities presented the highest median [81.25 (68.75-93.75)], indicating
that the elderly have better QoL in this facet.




132

@) http://dx.doi.org/10.15649/cuidarte.2296 Revista Cuidarte enero - abril 2022; 13(1): e2296

Table 2. Sexuality and QoL of the elderly according to the classification of family
functionality. Ribeirao Preto, Sao Paulo, Brazil, 2020 (n=692)

Family functionality
Dysfunction D'ysfunc!:ion Functional Evaluation
. Severe Lightweight
Variables e " . p-value General
edian edian edian Median (101
(1Ql) (1Ql) (1Ql) (o
Sexuality
AS 63.00 72.00 76.00 <0.001* 74.00
(50.75-78.00) (60.00-80.00) (68.00-81.00) ’ (64.00-80.00)
RA 62.00 72.00 77.00 <0.001* 75.00
(44.75-78.25) (59.00-80.00) (69.00-82.00) ’ (65.00-81.00)
10.00 10.00 11.00 % 11.00
AFS (7.00-12.00) (9.00-12.00) (9.00-13.00) <0.001 (9.00-13.00)
Quality of life
78.12 75.00 81.25 5 81.25
K5 (67.18-93.75) (62.50-93.75) (68.75-93.75) <0008 (68.75-93.75)
50.00 62.50 75.00 % 68.75
ALE (37.50-68.75) (50.00-75.00) (56.25-81.25) <0.001 (56.25-75.00)
50.00 62.50 75.00 - 68.75
GREE (37.50-64.06) (50.00-75.00) (62.50-81.25) sh:al (56.25-81.25)
PS 50.00 62.50 75.00 0.001* 68.75
(35.93-68.75) (50.00-75.00) (62.50-81.25) ’ (56.25-75.00)
68.75 68.75 75.00 % 75.00
Bl (43.75-93.75) (43.75-87.50) (50.00-87.50) ies (50.00-87.50)
53.12 68.75 75.00 " 75.00
IS (31.25-70.31) (56.25-75.00) (68.75-87.50) <%:0el (62.50-81.25)
QVG 57.81 64.58 75.91 <0.001* 68.75

(46.87-68.75)

(56.25-72.91)

(64.58-81.25)

(59.63-79.16)

*Statistical significance for the Kruskal-Wallis test (p<0.05)

AS: sexual act; AR: affective relationships; AFS: physical and social adversities; HS: sensory abilities; AUT:
autonomy; APPF: past, present and future activities; PS: social participation; MM: death and dying; INT:
intimacy; QVG: General QoL

The correlations between Qol, family functionality and sexuality are positive and significant
in their entirety, except for the relationship between physical and social adversities and family
functionality and intimacy, as observed in Table 3.

Table 3. Pearson’s correlation coefficient (r) among sexuality, QoL and family functional-
ity. Ribeirao Preto, Sao Paulo, Brazil, 2020 (n=692)

Sexualidade
Ato Relagées Adversidades
sexual afetivas fisica e social
r P r P r P
DOM2 0411 <0,001 0,424 <0,001 0,102 <0,001
pDOoM3 0,378 <0,001 0,384 <0,001 0,166 <0,001
DOM4 0,317 <0,001 0,297 <0,001 0,151 <0,001
DOM6 0,582 <0,001 0,631 <0,001 0,149 >0,05
APGAR 0,334 <0,001 0,409 <0,001 0,06 >0,05

DOM 2 - Autonomy; DOM 3 - Past, present and future activities; DOM 4 - Social Participation; DOM 6 -
Intimacy
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The analysis of the measurement components of the model allowed us to verify that, for the
latent Qol, only the domains autonomy (DOM 2), past, present and future activities (DOM 3) and
social participation (DOM 4), presented satisfactory factor load to be maintained in the model.
For family functionality, only the observable APGAR_1 and APGAR_4. The APGAR_1 refers to
how satisfied the elderly are in being able to turn to their families for help when something
bothers or worries them. The APGAR_4 refers to how satisfied the elderly are with the way in
which the family shows affection and reacts to their emotions such as hurt, love, and anger.
These variables, together with the three dimensions of sexuality (EVASI), comprised the mea-
surement model proposed here, as shown in Figure 1. Note the adequacy of all RMSEA adjust-
ment indices [0.045 (95%CI 0.02-0.06)], CFl (0.987) and SRMR (0.02).

@ 55 @ 46

APGAR 1 APGAR 4

EVASI 1

FAMILY

FUNCTIONING -89

EVASI 2

EVASI 3

DOM 2 DOM 3 DOM 4

Qf; Gas (&)
.56

Figure 1. Structural equation model for sexuality, quality of life and family functionality.
Ribeirao Preto, Sao Paulo, Brazil, 2020

As for the effects, table 4 shows that the domain “affective relationships” (EVASI 2) was the only
one to be positively related, from moderate to strong with family functionality. QoL, in turn, has

suffered a positive effect, from weak to moderate, from all areas of sexuality, as well as to family
functionality.
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Table 4. Standardized coefficients (PC) of structural equation modeling among Family
Functionality, Sexuality and QoL. Ribeirao Preto, Sao Paulo, Brazil, 2020 (n=692)

PC Cl 95% P
Measurement model
APGAR1 € Functionality 0.669 0.582 - 0.754 <0.001
APGAR4 < Functionality 0.715 0.644 - 0.822 <0.001
DOM2 < QoL 0.722 0.663 - 0.781 <0.001
DOM3 < QoL 0.742 0.682 - 0.801 <0.001
DOM4 < QoL 0.611 0.543 - 0.680 <0.001
Structural Model
Functionality < EVASI2 0.472 0.301 - 0.642 <0.001
QoL < Functionality 0.403 0.306 - 0.500 <0.001
QoL < EVASI1 0.339 0.190 - 0.488 <0.001
QoL < EVASI2 0.117 -0.041 - 0.275 <0.001
QoL < EVASI3 0.150 0.074 - 0.226 <0.001

DOM 2 - Autonomy; DOM 3 - Past, present and future activities; DOM 4 - Social Participation;
DOM 6 - Intimacy; EVASI 1 - Sexual act; EVASI 2 - Affective Relations; EVASI 3 - Physical and social
adversities.

Discussion

Most of the participants in this study live in a functional family system (60.5%; n=419), followed
by mild dysfunction (30.5%; n=211) and severe dysfunction (9.0%; n=62), corroborating other
Brazilian studies conducted with the elderly1 and with some caregivers of elderly older than
60 years* who also identified this same proportionality regarding family functionality assessed
with the same instrument.

It was also observed that the Spirits elderly better experience their sexuality in the dimensions
of sexual act and in affective relationships, besides having better QoL when compared to the
Catholic elderly. These results can be justified, in part, by conservatism in relation to sexuality
prevailing in Catholicism. It is noteworthy that religion is considered one of the main barriers
that hinder the experiences of sexuality, especially in old age, in which the sexual act, for
example, is considered impure and unworthy*. Corroborating this inference, a Brazilian study*”
developed with 241 elderly people in the State of Pernambuco revealed that those adherents to
Catholicism and Protestantism demonstrated more conservative attitudes regarding sexuality
in old age.

Another important finding was that the elderly with a fixed partner better experience their
sexuality in all the dimensions evaluated. In this study, the elderly with a steady partner are
those who are not married and are not in a stable union but maintain intimate relationships
with a specific person. In this sense, it was expected that married elderly people would have the
best scores in the evaluation of sexuality, because marriage is idealized, especially in Brazil, as in
aspace in which there is greater freedom of intimate expression®. This freedom is not observed
in the elderly who are not within marriage, because the social burden of prejudices that already
affect the elderly and, the inhibit of any expression in sexuality*', is further strengthened when
the elderly are not inserted in the wedding space.

The time that the elderly live with the spouses also presented statistically significant difference.
The elderly who live for a period of less than five years have better experience in the dimensions
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of sexual act and affective relationships when compared to the elderly who have more than 20
years of coexistence. This finding can be explained by the long time that the spouses remain
together and may evolve to a certain state of complier resulting from the routine and monotony
developed in daily life*, a fact that is not observed, for example, among individuals with little
time living with their partners.

It was found in the present study that the elderly who do not have children better experience
sexual intercourse and affective relationships. In a way, this result corroborates a cross-sectional
investigation® conducted with 200 Elderly Brazilians from the State of Pard, in which there
were reports that the family is an impairment for the experiences of sexuality in the elderly.
Another Brazilian study'' with a qualitative approach conducted with older women in the state
of Parana identified that, among others, family oppression makes it difficult for participants to
fully experience sexuality. These studies support the results found in the present investigation
that the absence of children corroborates so that they can better express their experiences in
sexuality.

Another finding of extreme relevance for health care practices is the fact that the elderly who
received guidance on sexuality by health professionals showed better experience in affective
relationships and better QoL. However, although the benefits of sexuality for health, well-being
and QolL* are scientifically recognized, there are obstacles that need to be overcome, especially
in the professional-patient relationship.

This is because some studies reveal that, on the one hand, the elderly feel fear, fear and/or
shame to ask the health professional about aspects of their sexuality**°and, on the other hand,
professionals do not question their patients about the theme, either due to lack of training
and/or disability during professional training*”*%. These evidences may even justify the high
rate (78.8%) of elderly who never received guidance on sexuality by health professionals in the
present study. Therefore, the elderly assumes, in a way, a position of disadvantage because they
do not enjoy the pleasures and benefits that sexuality provides.

This high rate may be related to the detention of conservative attitudes resulting from disability
in the training process in addition to the influence of moral and social values present. In this
sense, a Brazilian study* developed with nurses from the Family Health Strategy identified that
most of these professionals have knowledge about sexuality in old age but have conservative
attitudes towards the theme. In addition, 94.6% of the professionals stated that they knew
how to guide the old person on issues related to sexuality, however, 75% of them do not
perform educational activities on the theme with this public®. Thus, the authors emphasize the
imprescindibility of implementing permanent educational strategies focused on expanding the
knowledge of professionals and, consequently, improving care practices®.

This is because according to another Brazilian study* developed with 477 elderlies, it was
observed that participants who have ever received guidance on sexuality by some health
professional, better experienced their sexuality in both sexual and affective aspects, besides
betterfacingsocial obstaclestotheirexperience, whichreinforcesthe evidence that empowering
health professionals is the best strategy to be made. Also in this perspective, it is also necessary
to reorient the processes of nursing education regarding the integrality of care to the health of
the elderly, strengthening the articulation between theory and practice, especially with regard
to sexuality in old age, that must dialogue with sociocultural aspects in order to achieve holistic,

12




136

@) http://dx.doi.org/10.156 49/cuidarte.2296 Revista Cuidarte enero - abril 2022; 13(1): 2296

resolutive care®, and free of prejudices and judgments®?, after all, sexuality in old age is natural,
pleasurable and healthy, thus generating well-being to those involved®.

In this study, the model by structural equations indicated that the affective relationships
dimension was the only one to be positively related, from moderate to strong to family
functionality. This result indicates that the more the elderly deepen in their affective relationships
regarding their sexuality, the better the family functionality, demonstrating a positive effect
between these two variables.

However, the literature shows barriers between families that hinder the experiences of sexuality
by the elderly. In this context, although the family takes a prominent role in encouraging and
supporting old age, when it comes to sexuality, there is an intensification of prejudices that
culminates in the ridicule and suppression of sexuality in the elderly'. As a result, the elderlies
are exposed to stressors that can negatively influence their health, because the suppression of
sexuality can accelerate the aging process and cause undesirable impacts on their health®'.

Qol, in turn, has suffered a positive effect, from weak to moderate, on all areas of sexuality. This
means that the experiences of sexuality benefit the QoL of this age group and, therefore, it is
necessary that health professionals, especially in primary care, conduct health consultations
holistically, ensuring aspects of the elderly’s sexuality.

Primary care is one of the gateways to health services and is characterized by longitudinality
and coordination of care, with educational practices as one of the care technologies frequently
adopted, either through individual groups or consultations®?. Health education focused on
sexuality provides social empowerment with important contributions to QoL and a positive
view of sexuality in aging. There are currently several active methodologies that can be applied
in primary care during educational practices in sexuality in old age. Such methodologies are
known to overcome the traditional model that establishes a relationship of passivity to the
individual, thus becoming a critical, reflective and participative technology that places students
as central agents of their learner®.

In this sense, a study®® of action-educational research developed with elderly women
identified that this approach was an important care tool, because it allowed to weaken the
existing prejudices on the theme, promoted the health of the participants and evidenced new
alternatives for care. In addition, the authors reinforce that this methodology has applicability
in primary health care to provide emancipatory health care®.

The literature ratifies the direct relationship that exists between sexuality and QoL*, in addition
to the relevant function over the years lived through new ways of obtaining pleasure, self-
knowledge, self-esteem and well-being®. In the elderly themselves, the elderly themselves
report that sexuality constitutes afundamental aspect for their QoL*. Thus, health professionals
should consider that the sexuality of the elderly should, among other things, promote better
QoL and health, minimizing care neglects, which is part of the care of the elderly**.

However, it is worth noting that the quantitative limitation of studies related to elderly sexuality
is characterized as one of the main challenges for researchers and health professionals. There is
a scarcity of studies that address sexuality in its holistic meaning, with investigations prevailing
with a focus on sexual dysfunctions and physiological decline resulting from the aging process®®.
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Study limitations

This study has some limitations that should be considered. First, the non-probabilistic design
weakens the external validity of the results. Moreover, because data collection is online,
consequently, there was a restricted selection of participants with higher socioeconomic status,
which can be confirmed, for example, by the high prevalence of elderly with higher education,
a reality infrequent among most Elderly Brazilians.

Conclusion

The present study allowed us to conclude that the dimension affective relations of sexuality was
the only one to relate positively, from moderate to strong magnitude with family functionality.
Quality of life, in turn, suffered a positive effect, of weak to moderate magnitude of all domains
of sexuality. Therefore, it is observed that sexuality among the elderly can be explored more
frequently in health services, since it exerted positive effects on family functionality and quality
of life of this population. Thus, it is expected that with the results of this study, there will be
appreciation of the theme in care services and that sexuality in old age will be explored with the
elderly, especially in primary health care, in which nurses can invest in the creation of a specific
agenda in the ESF, which contemplates the elderly being in all its dimensions of life in what is
consistent with their sexuality.

Finally, we also suggest that sexuality among the elderly be discussed more deeply during
professional health education to break with the link of prejudices that hinders dialogue on
the theme between the professional and the patient. Thus, the professional will have greater
confidence and skills capable of conducting the discussion about sexuality with their patients
as a way of promoting and protecting health and QoL.

In this sense, we believe that education in the field of aging sustains the commitment to active
old age and contributes to the disruption of prejudices and erroneous beliefs that reduce to
old age to a terminal stage and unable to offer pleasure. We highlight, then, that education
transversalizes the environments of training and professional performance and can be explored
through several individual and/or group methodologies and that through it, we can build a
more just and egalitarian society in several areas of social interest such as gender, sexuality,
aging and population minorities.
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ABSTRACT

Objectives: to analyze the effects of sexuality on frailty and quality of life in the elderly.
Methods: a sectional study conducted with 662 elderly people between July and October
2020. Four self-administered instruments were used to collect bio-sociodemographic variables,
sexuality, frailty and quality of life. Correlation analysis and structural equation modeling
were performed. Results: among the dimensions that assess sexuality, sexual intercourse
had a weak, positive effect on quality of life (SC: 0.134, 95%Cl: 0.153 - 0.254, p = 0.027),
while affective relationships had a strong, positive effect (SC: 0.556, 95%Cl: 0.442 - 0.670, p
< 0.001). Frailty was only significantly related to a weak to moderate negative effect with
sexual intercourse (SC:-0.216, 95%Cl: -0.385 --0.047, p = 0.012). Conclusions: two dimensions
of sexuality, Sexual intercourse and Affective relationships, were found to have an effect on
the quality of life and frailty of the elderly people investigated.

Descriptors: Health of the Elderly; Public Health; Sexuality; Frailty; Comprehensive Health Care.

RESUMO

Objetivos: analisar os efeitos da sexualidade na fragilidade e qualidade de vida da pessoa idosa.
Métodos: estudo seccional conduzido com 662 pessoas idosas entre julho e outubro de 2020.
Utilizaram-se quatro instrumentos autoaplicaveis para coleta das variaveis biossociodemogréficas,
sexualidade, fragilidade e qualidade de vida. Realizou-se uma analise de correlagdo e modelagem
de equagdes estruturais. Resultados: dentre as dimensoes que avaliam a sexualidade, o ato
sexual exerceu efeito fraco e positivo sobre a qualidade de vida (CP: 0,134, 1C95%:0,153 - 0,254,
p =0,027), enquanto as relagdes afetivas tiveram efeito forte e positivo (CP:0,556, |C95%:0,442
—-0,670, p < 0,001). A fragilidade s6 foi significantemente relacionada a um efeito negativo, de
fraco a moderado, com o ato sexual (CP:-0,216, 1C95%:-0,385 —-0,047, p =0,012). Conclusédes:
constatouse que duas dimensdes da sexualidade, Ato sexual e Relagoes afetivas, exerceram
efeitos sobre a qualidade de vida e fragilidade das pessoas idosas investigadas.
Descritores: Saude do Idoso; Satide Publica; Sexualidade; Fragilidade; Assisténcia Integral
a Saude.

RESUMEN

Objetivos: analizar efectos de la sexualidad en la fragilidad y calidad de vida del anciano.
Métodos: estudio seccional conducido con 662 ancianos entre julio y octubre de 2020. Utilizaron
cuatro instrumentos autoaplicables para recogida de las variables biosociodemogréficas,
sexualidad, fragilidad y calidad de vida. Realizé un andlisis de correlacién y modelado de
ecuaciones estructurales. Resultados: de entre las dimensiones que evaltan la sexualidad,
el acto sexual ejercio efecto débil y positivo sobre la calidad de vida (CP: 0,134, 1C95%:0,153 -
0,254, p =0,027), mientras las relaciones afectivas tuvieron efecto fuerte y positivo (CP:0,556,
1C95%:0,442 — 0,670, p < 0,001). La fragilidad sélo fue relevante relacionada a un efecto
negativo, de débil amoderado, con el acto sexual (CP:-0,216, 1C95%:-0,385 - -0,047, p =0,012).
Conclusiones: constatd que dos dimensiones de la sexualidad, Acto sexual y Relaciones
afectivas, ejercieron efectos sobre la calidad de vida y fragilidad de los ancianos investigados.
Descriptores: Salud del Anciano; Salud Publica; Sexualidad; Fragilidad; Atencién Integral
de Salud.
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INTRODUCTION

The changes resulting from aging observed in human beings
involve social, physical and psychological aspects and make them
more vulnerable'. Although aging is associated with frailty,
these two terms cannot be treated as synonymous'?. However,
it is estimated that 10% of people over the age of 65 and 25% to
50% among those over the age of 85 are frail®. It is a condition
with high prevalence among longevous people - a population
characterized by a rapid and progressive rate of growth among
the elderly®.

Frailty is involved by multidimensionality that encompasses
environmental, biological, psychological, physical, economic,
cognitive and social factors, making the elderly person vulnerable
to negative outcomes?, as dependency'?, mortality®, institu-
tionalization'®, falls”, incapacity®, delirium'®, chronic diseases,
osteopenia and anorexia®, reduced functional capacity and de-
pendence®. It is, therefore, an important public health problem
due to the multiple clinical and social consequences caused by
frailty, in addition to its dynamic nature!®.

In the frailty syndrome, there is an inability to maintain organic
homeostasis and decreased resistance to stressful events. As a
result, there is a decline of the physiological system evidenced
by the triad of several aging-related modifications: sarcopenia,
immune dysfunction, and neuroendocrine deregulation. In
this study, the theoretical framework for frailty will be the one
proposed by Fried®, whose approach is directed towards physi-
cal aspects and is identified by the presence of three or more
of the five assessment components: unintentional weight loss,
self-reported exhaustion, weakness, slow walking speed, and
low physical activity®. The choice of this reference is justified
because the instrument!’” used in this study was constructed
and validated according to these parameters, which ensured
articulation between theory and the constructs evaluated.

Also with regard to frailty, it is revealed that the identification,
assessment and treatment of elderly people with some degree of
frailty tend to become the focus of geriatric and gerontological
care in this century®, pointing to “identification” as one of the
fundamentals of health care to be provided to this population©.
This field of study, therefore, needs in-depth investigations to
identify preventable factors and the tools needed to develop
interventions®.

From this perspective, our hypothesis is that one of these
interventions may be sexuality, considered a human dimension
that goes beyond the body and physical contact!'?, associated
with health maintenance”®and well-being"?, which changes
according to the social, cultural, and religious aspects that per-
meate the individual’s life"'. It is a set of cognitive, sentimental
and behavioral manifestations, such as touch, affection, harmony
in the relationship, companionship, love, complicity, trust and
other quantitative-qualitative expressions, including sexual activ-
ity itself">9. Furthermore, it is through sexuality that a person
demonstrates his/her identity, being expressed in a unique and
particular way, present in all phases of life!'”.

However, in general, the sexuality of the elderly is reduced
to the biological component, including by health professionals.
Nevertheless, the lack of information provides the increase and
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dissemination of stereotypes related to sexuality in this age group,
such as the erroneous thought that imputes the condition of
asexuality to this population. However, it should be noted that,
on the one hand, although aging causes peculiar changes, the
elderly person remains with the desire!'”. On the other hand, the
physiological decline caused by the aging process can somehow
influence the experiences in sexuality, the presence or absence
of frailty and the quality of life (QOL) of the elderly.

QoL is a multidimensional and subjective construct considered
an important health indicator”®'?. It is about each person’s indi-
vidual perception of the balance between the different aspects
that shape their daily life, such as leisure, work, spirituality, sexual
activity, family, among others?.

One of the most used theoretical references for research on
QolL, which will be adopted in this study, is the World Health
Organization (WHO), which defines QoL as “an individual’s per-
ception of his position in life in the context of the culture and
value systems in which he lives and in relation to his goals, ex-
pectations, standards, and concerns”?". This choice is justified
by the comprehensiveness of its definition, which encompasses,
above all, the context of culture and the value systems in which
the individual lives, these being factors that may influence the
experiences of sexuality by the elderly. The second justification
is that the instrument used to assess sexuality was built and
validated together with the same instrument developed by the
WHO that will assess QoL in this study, and a high correlation
was evidenced between them®?. Thus, it is observed that there
is robust methodological articulation to evaluate the intended
constructs.

Whereas the state of the art presents gaps in the field of
sexuality in old age, since most studies address only the aspects
of the medical model of sexuality and the physiological repercus-
sions of aging on the sexual response of men and women®, the
development of this study becomes relevant, especially for the
improvement of nursing practices.

Nursing is a science whose practices are based on the principle
of humanization, empathy, as well as technical and scientific
knowledge, which guarantee efficiency in assisting people. Thus,
considering that sexuality is a basic need of the human being*
and that, due to this characteristic, corroborates the Theory of
Basic Human Needs, by Wanda Horta, one of the main nursing
theoreticians, it becomes relevant that nurses are prepared to
approach this theme with the elderly, thus exercising their func-
tions as educators and providers of holistic and humanized care.

In addition, nurses must insert approaches to sexuality as a
social practice and understand its unfoldings that help in the in-
novation of comprehensive care strategies for the elderly without
reducing them to the sexual component, but contemplating the
aspects of body, pleasure and displeasure, among others that
involve sexuality in all its amplitude'®®. This is because nurses have
an impact on health promotion, and the longitudinality of this
professional’s care in Primary Care promotes the strengthening
of relationships and trust that can stimulate the expression of
intimate needs by older people, such as sexuality!'?.

Therefore, our hypothesis is that sexuality has effects on frailty
and QoL of elderly people. If a significant association is found,
this study may contribute to improve the scientific evidence on
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the theme and encourage health professionals, especially nurses,
to take this approach during their care practices.

OBJECTIVES

To analyze the effects of sexuality on frailty and quality of life
in the elderly.

METHODS
Ethical aspects

This study strictly followed all ethical and bioethical aspects
of research with human beings, as recommended by Resolu-
tion 466/2012 of the National Health Council. All participants
received detailed information about the risks, benefits, relevance
and justification for the development of the study and signed
an online Free and Informed Consent Term (FICT), keeping an
electronic copy that was sent directly to the personal e-mail ad-
dress requested when filling out the questionnaire.

Study design, time and place

This is an analytical and sectional study developed according
to the recommendations of the STROBE checklist. Data collec-
tion was conducted exclusively online in the period from July
to October 2020 through a social interaction page created on
Facebook for the development of scientific research on sexu-
ality in the elderly. Thus, there were no face-to-face meetings,
and the individuals participated in the study in their respective
homes through internet connection and active account on that
social network.

Sample; inclusion and exclusion criteria

The sample of participants was calculated considering an
infinite population, a = 5% and 95%Cl (za/2 = 1.96), which re-
sulted in a minimum sample size of 385 participants. However,
considering the possibility of losses and incomplete answers in
the questionnaire, there was an addition of more than 50% (n =
277) to the sample, totaling a final sample size of 662 Brazilian
elderly people.

The participants were selected according to the non-probability
consecutive sampling technique, in which the invitation to par-
ticipate in the study was made by disclosing the hyperlink on a
Facebook page. Because the participants interact actively in social
networks and have skills in handling equipment that give access
to these networks (computer, laptop, tablet and/or cell phone),
the application of instruments to assess cognition was waived.

The inclusion criteria adopted were: people 60 years old or
older; community residents; with internet access and an active
Facebook account; with a steady partner, in a stable union or mar-
ried, and without gender restrictions (male, female, and others).
The option“others”referred to those who identified themselves as
non-binary or who did not fit into any stratification. Dependent
elderly people and those living in long-stay institutions were
excluded from the study.

Effects of sexuality on frailty and quality of life in the elderly: a cross-sectional study
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Study protocol

On the page created, the authors published the hyperlink
that gave direct access to the questionnaire, organized in the
Google Forms tool and divided into four surveys. The first survey
referred to the collection of bio-sociodemographic information,
such as marital status, sexual orientation, religion, age, gender,
ethnicity, number of children, education, sexual orientation, and
geographic location.

The second survey was built in order to assess the participants’
sexuality through the Affective and Sexual Experiences Scale for
Elderly (ASESE), built and validated in Brazil in 2012?2. This is a
psychometric scale with 38 items distributed in three dimensions:
Sexual act; Affective relationships; and Physical and social adver-
sities. The answers are organized according to the Likert model,
ranging from 1 (never) to 5 points (always) and with no cutoff
point. The results are interpreted according to the criterion that
the higher the score, the better are the experiences of sexuality
by the elderly'??.

The third survey aimed at assessing frailty by means of the Self-
reported Frailty Instrument, built and validated for the Brazilian
elderly population. Itis an instrument composed of six questions
organized into five components: Weight loss; Reduced strength;
Reduced walking speed; Low physical activity; and Reported
fatigue. The frailty classification can be: frail people (equal to
or greater than three components), pre-frail (between one and
two components) and non-frail (those who did not present any
of the described components)",

Finally, the fourth survey was built to evaluate the QoL of the
participants by means of the standardized instrument validated
for the Brazilian population World Health Organization Quality
of Life - Old (WHOQOL-OId)®. This instrument was built with 24
items distributed in six facets: Sensory abilities; Autonomy; Past,
present and future activities; Social participation; Death and dying;
and Intimacy®®. Each item has five possible answers organized in
a Likert scale, whose total score ranges from 24 to 100 points.The
higher the score, the better the individual’s QoL; and, conversely,
the lower score reflects the worst perception of QoL“¢,

Itis noteworthy that, before the participants started answering
the questionnaire, their e-mail address was required so that the
researchers could track and control the data, avoiding multiple
filling out by the same participant. In addition, the authors hired
the service of post boosting, in which Facebook disseminated
the survey invitation to all people with an active account who
met the inclusion criteria previously informed in the field of
delimitation of the post.

Analysis of results and statistics

Data were stored and analyzed in IBM SPSS® and STATA statistical
software. After verifying the non-normality of the data through
the Kolmogorov-Smirnov test (p < 0.05), we used: medians and
interquartile range (IQR) to evaluate quantitative variables; ab-
solute and relative frequencies for qualitative variables.

In order to verify the relationships between sexuality, frailty
and QolL, a correlation analysis was carried out to know the paths
to be drawn in the structural equation modeling (SEM). Then, the
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model was built, composed of: a latent variable, QoL, formed by the
statistically significant domains; and by four observable variables -
three domains of the ASESE and the frailty assessment. The results
were presented with the standardized coefficients (SC) and their
respective 95% confidence intervals (95%Cl), being interpreted
according to Kline?”, where a SC of 0.10 indicates a small effect;
of 0.30, a medium effect; and, greater than 0.50, a strong effect.

The adequacy of the proposed model was verified by means of
the following fit indices: the Comparative Fit Index (CFl) and the
Tucker-Lewis index (TLI), with values closer to 1 indicating better
fit'?®; the Standardized root mean square residual (SRMR), with
avalue less than 0.08 indicating a good fit and less than 0.10, an
acceptable fit?”; the Root-Mean-Square Error of Approximation
(RMSEA), with its 90% confidence interval (CI90%) and with the
interpretation in which 0 - perfect fit, < 0.05 - good fit, 0.05-0.08
- moderate fit, 0.08-0.10 - poor fit, and > 0.10 - inadequate fit??
and the absolute fit index, Adjusted Goodness-of-Fit Index (AGFI),
which rangesfrom 0 to 1, and it is generally accepted that values
of 0.90 or greater indicate well-fit models®°.

RESULTS

Among the 662 participants, there was a predominance of frail
individuals (n =299; 45.2%), followed by pre-frail (n = 265; 40%)
and non-frail (n =98; 14.8%). Regarding the biosociodemographic
characteristics, there was a higher prevalence of elderly males (n
= 383; 57.9%), aged between 60 and 64 years (n = 318; 48.8%),
self-declared white (n = 447; 67.5%), married (n = 420; 63.4%),
with higher education (n = 276; 41.7%), living in the Southeast
Region (n = 297; 44.9%), and who never received guidance on
sexuality from health professionals (n = 518; 78.2%). The other
characteristics are shown in Table 1.

According to Table 2, in relation to sexuality, it is noted that the
non-fragile participants showed the highest scores in the Sexual
act and Affective relationships dimensions, demonstrating a better
experience when compared to pre-fragile and fragile participants.
Moreover, the lower scores in the Physical and Social Adversities
indicate that non-fragile individuals better cope with such adversities
related to their experiences in sexuality. Similarly, the non-fragile
individuals showed better QoL in most facets when compared to
participants with some degree of frailty. We observed similarity of
scores only between the non-fragile and pre-fragile participants in
thefacet Social Par-
ticipation; besides
the facet Intimacy,
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exception of the relationship of dimension 3 (ASESE3) of the
sexuality scale (Physical and social adversities), as shown in Table 3.

In the measurement model, the latent QoL showed adequate
factor loadings (> 0.45) only for the facets Past, present and future
activities (DOM 3), Social participation (DOM 4) and Intimacy
(DOM 6).The latent frailty, in turn, was adequately formed by the
domains Reduced strength (Frail 2); Reduced speed and walking
(Frail 3) and Low physical activity (Frail 4) being, therefore, main-
tained in the model. These variables together with the domains
of ASESE composed the measurement model proposed here
(Figure 1). It was possible to evidence the good adjustment of
the model by evaluating the adjustment indexes RMSEA (0.05
[95%Cl 0.04-0.07]), CFI (0.982) and SRMR (0.05).

As for the effects, we notice in Table 4 that the dimension
Sexual act (ASESE1) has a weak and positive effect on QoL, while
the dimension Affective relationships (ASESE 2) has a strong and
positive effect. Frailty, on the other hand, was only significantly
related to a negative effect, from weak to moderate, with the
dimension Sexual act (ASESE 1).

Table 1 - Biosociodemographic characteristics of the participants, Ribeirao
Preto, Sao Paulo, Brazil, 2020

Variables n %
Religion
Catholic 360 544
Protestant 89 134
Spiritist 80 121
African-origin religions 12 1.8
Others 59 8.9
Without religion 62 94
How long you have lived with your partner
< 5years 110 16.6
Between 6 and 10 years old 58 8.8
Between 11 and 15 years old 34 5.1
Between 16 and 20 years old 42 6.3
> 20 years 418 63.1
Lives with her children
Yes 178 26.9
No 449 67.8
Has no children 35 53
Sexual orientation
Heterosexual 575 86.9
Homosexual 13 20
Bisexual 12 1.8
Others 62 94

Table 2 - Evaluation of sexuality and quality of life according to the fragility of the participants, Ribeirao Preto, Sao Paulo, Brazil, 2020

which showed the Variables Not frail* Pre frail* Frail* General*
same score for all Median (IQR) Median (IQR) Median (IQR) Median (IQR)
participants re- Sexuality

ardless of the Sexual act 79.00 (72.00-82.00) 74.00 (66.00-81.00) 72.00 (58.00-78.00) 74.00 (63.75-80.00)
g Affective Relationships 80.00(74.00-83.00) 77.00(67.00-82.00) 72.00 (58.00-79.00) 75.50 (65.00-81.00)

degree of fragility
(Table 2).

The correlations
between sexuality,
QoL and frailty are
negative and sig-
nificant in their
totality, with the

Physical and Social Adversities
Quality of Life

Sensory Abilities

Autonomy

Past, present and future activities

Social Participation

Death and Dying

Intimacy

General QoL

5.00 (3.75-7.00)

93.75(75.00-95.31)
75.00 (62.50-82.81)
75.00 (62.50-81.25)
75.00 (68.75-81.25)
81.25(56.25-93.75)
75.00 (75.00-87.50)
77.08 (70.57-83.59)

6.00 (5.00-8.00)

81.25(75.00-93.75)
68.75 (56.25-75.00)
68.75 (56.25-81.25)
75.00 (62.50-81.25)
75.00 (56.25-90.62)
75.00 (68.75-81.25)
72.91 (63.54-80.20)

8.00 (7.00-10.00)

75.00 (56.25-87.50)
62.50 (50.00-75.00)
62.50 (50.00-75.00)
62.50 (50.00-75.00)
68.75 (43.75-81.25)
75.00 (56.25-75.00)
64.58 (55.20-73.95)

7.00 (5.00-9.00)

81.25 (68.75-93.75)
68.75 (56.25-75.00)
68.75 (56.25-81.25)
68.75 (56.25-75.00)
75.00 (50.00-87.00)
75.00 (62.50-81.25)
69.79 (60.41-79.16)

IQR - interquartile range; QoL - quality of life; * Statistically significant difference (p < 0.001) for all dimensions of sexuality and QoL by Kruskal-Wallis test.
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Table 3 - Pearson’s correlation coefficient (r) between sexuality, frailty and
quality of life, Ribeirao Preto, Sao Paulo, Brazil, 2020

Frail 2 Frail 3 Frail 4
r P r P r P
DOM 3 -0.226 <0.001 -0.175 <0.001 -0.132 <0.001
DOM 4 -0.251 <0.001 -0.175 <0.001 -0.189 < 0.001
DOM 6 -0.203 <0.001 -0.199 < 0.001 -0.125 <0.01
ASESE1 -0.205 <0.001 -0.235 <0.001 -0.124 <0.001
ASESE2  -0.202 <0.001 -0.220 <0.001 -0.106 <0.001
ASESE 3 0.140 <0.001 0.210 < 0.001 0.108 < 0.01

Frail 2 - Reduced strength; Frail 3 - Reduced walking speed; Frail 4 - Low physical activity; DOM
3 - Past, present and future activities; DOM 4 - Social participation; DOM 6 - Intimacy; ASESE 1 -
Sexual act; ASESE 2 - Affective relationships; ASESE 3 - Physical and social adversities.

@55 37 @,a
ZEaED

o
k6"

Figure 1 - Structural equation model for sexuality, frailty and quality of life,
Ribeirao Preto, Sao Paulo, Brazil, 2020

Table 4 - Standardized coefficients of structural equation modeling between
sexuality, frailty and quality of life, Ribeirao Preto, Sao Paulo, Brazil, 2020

SC 95%Cl P
Measurement model
DOM 3 € QoL 0.585 0.524-0.645 <0.001
DOM 4< QoL 0.447 0.363-0.532 < 0.001
DOM 6 € QoL 0.964 0.363-0.532 < 0.001
Frail 2 € QoL 0.660 0.585-0.736 < 0.001
Frail 3 € QoL 0.792 0.713-0.871 < 0.001
Frail 4 € QoL 0.452 0.376 -0.528 < 0.001
Structural Model
Frailty € ASESE 1 -0.216 -0.385 - -0.047 0.012
Frailty € ASESE 2 -0.095 -0.266 - 0.074 0.272
QoL €« ASESE 1 0.134 0.153 - 0.254 0.027
Qol €« ASESE 2 0.556 0.442-0.670 <0.001

SC - standardized coefficients ; QoL - quality of life; DOM 3 - Past, present and future activities;
DOM 4 - Social participation; DOM 6 - Intimacy; ASESE 1 - Sexual act; ASESE 2 - Affective relation-
ships; ASESE 3 - Physical and social adversities.

DISCUSSION

Our results indicated that sexual intercourse exerts a weak
and negative effect on the frailty of the elderly, which was glob-
ally analyzed in the present study. This means that these two
variables present an inversely proportional behavior, that is, as
the individuals maintain sexual relationships, these will exert a
reducing effect on frailty. There are no studies that investigate the
effects of sexuality on the frailty of the elderly in order to identify
new non-pharmacological measures to promote health and QoL
to this population, which makes our study pioneer in the theme.

The closest research to our theme was carried out in a mul-
ticenter partnership with Italy, Belgium, Poland, Sweden, the
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United Kingdom, Spain, Hungary and Estonia, which revealed an
association between frailty and reduced overall sexual function-
ing, increased distress related to sexual function, and increased
chances of erectile dysfunction®".

We know that, in the physiological context, there are several
factors that can hinder the sexual expression of the elderly person.
In men, genital atrophy occurs; testosterone is reduced; erectile
retardation and malfunction; reduced libido, and inability to main-
tain arousal. In women, we observe reduced estrogen secretion
after menopause; atrophy of the vaginal canal; and decreases in
lubrication, cervix contraction, and breast size®®*?. However, there
is hardly any deterioration of sexual desire in healthy aging of
such a magnitude as to make sexual practice impossible among
the elderly®?. On the contrary, they continue to have the desires
and interest to actively continue their sex life®®2.

This is corroborated by a study®® developed with 187 Brazilian
and Portuguese elderly persons, in which it was revealed that at
least 24% of Brazilian women, 38% of Portuguese women, and
75% of Portuguese men have sexual intercourse at least once a
month. Furthermore, the authors identified that about 20% of
women and 46% of men have sexual intercourse at least once a
week, and more than 50% of all respondents would like to experi-
ence at least once a week®. We thus emphasize that maintaining
sexual relations until the end of life can constitute a practice that
promotes benefits for successful aging®®.

Among the factors that support successful aging, there is QoL.
Sexual activity is already considered an important indicator of
QoL inthe elderly population and is associated with reduced risk
of chronic diseases, satisfaction in relationships, and promotes
physical and mental well-being®?. Nevertheless, low quality of
sex life is associated with depression and predicts instability in
relationships; and a good quality of sex life is associated with
greater satisfaction, love, commitment, and stable relationships®°.

We emphasize that deeper investigations on sexual activity
are capable of revealing subsidies that ratify its importance for
improving the well-being of the elderly, based on the mainte-
nance of an active sexual life as a way to promote health and QoL.
However, there are still not enough scientific data that evaluate
these variables®9. One Study®” conducted with 203 Jews (+69.59
years) revealed that the frequency of sexual activity is a predictor
of QoL, indicating a mediating effect in the relationship between
attitudes towards sexuality and the QoL of the elderly.

Another study conducted with 3,045 men and 3,834 women
with a mean age of 64.4 and 65.3 years, respectively, showed that
several component domains of the sexual activity assessment
were associated with well-being, especially the enjoyment of
life. In addition, participants of both sexes who had some sexual
activity in the past year reported greater enjoyment of life when
compared to sexually inactive participants®®.

There are several reasons for this evidence, such as the release
of endorphins, which promote feelings of happiness, joy, and bliss
after sex; the intimacy between partners, which becomes more
intense; and the fact that sex is considered a form of physical
activity with beneficial repercussions for the physical and psy-
chological components©®.

In this sense, from the moment that these components suffer
positive influences through sexual activity, we infer that frailty
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and QoL may be two aspects that behave, respectively, in an
inverse manner and directly proportional to sex, that is, as the
individual maintains frequency in his sexual relations, there is
a tendency to reduce the symptoms of frailty and increase his
perception of QoL.

However, itis a topic that continues to be neglected in research,
media and policy development, despite the fact thatwe arein a
reality in which the current generation of older people value health
and sexual activity more than previous generations®®. Therefore,
we must remember that most elderly people are sexually active
and sexually satisfied, and that sexual activity and the intimacy
resulting from this encounter of bodies play an important role
in life satisfaction and psychological well-being®®. Thus, the
implementation of educational and protective actions regard-
ing the vulnerabilities of sexuality in this age group becomes
extremely necessary.

We know that although sexual activity is a central component
of intimate relationships, it declines in old age®. However, in
this age group, there are small adaptations that promote new
forms of pleasure, going beyond genitality as the main focus and
considering new ways related to touch, affection and care®. It
is from there that affective relationships come into play as com-
ponents of sexuality.

In our study, affective relationships had a strong and positive
effect on the QoL of the participants, as shown in Table 4. Thisis an
ASESE dimension that assesses the following aspects: pleasure in
being with the partner, privacy, affection, friendship, partnership,
love, importance of sexuality in QoL, complicity, companionship,
acceptance of the changes resulting from aging, expression of
feelings, among other qualitative aspects that refer to the affec-
tion between spouses®.

From this perspective, a study“® identified that, among sexu-
ally active elderly people, the greater frequency of the affective
component such as caresses, kisses and affection was associ-
ated with greater pleasure in life in both sexes, besides being
associated with greater frequency in sexual intercourse only for
men. In fact, the literature points out that the sexual act itself is
more valued by men, and there are studies*“'? that ratify this
evidence. For women, sex is more related to intimacy, love, affec-
tion, and care, while for men it is related to the physical aspects
that surround it'“'#3), Thus, we reaffirm the need for the training
of health professionals so that they can develop effective strate-
gies for welcoming and providing appropriate guidance, free of
judgments and prejudices regarding the sexuality of the elderly,
since it is a physiological and emotional need of the individual
that strongly contributes to QoL®.

Alsoin this sense, the orientations of health professionals should
be based on the orientation of the elderly in relation to the use of
online social media. According to a Brazilian study developed by
the Credit Protection Service (SPC) and the National Confederation
of Store Managers (CNDL), 39% of the elderly people interviewed
used the Internet. In addition, 77% interacted actively on Facebook,
followed by WhatsApp (73%) and Youtube (40%), and the use of
smartphones to access the internet was the most prevalent (61%),
followed by traditional computers (53%)“*.

However, we emphasize that the increase in internet use
by older people may have two sides, since, on the one hand,
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this reality may be beneficial to their QoL because it promotes
autonomy and a sense of self-esteem, besides stimulating their
neurocognitive abilities such as typing, reading, comprehension,
and social interaction. On the other hand, participation in dat-
ing apps can predispose this population to sexually transmitted
infections (STls) and, consequently, promote negative impacts
on their QoL. This is because older people may not value STl pre-
vention methods, especially due to the sociocultural context in
which they grew up, which may reflect in current risk behaviors.

Our inference supports an investigation® developed in Brazil
with 412 men who have sex with other men, with an average age
of 61.6 years. This study considered participants who use dating
apps such as Grindr’, Hornet’, Scruff' and Daddy Hunter’, thus
revealing that the elderly population is increasingly interacting on
social networks. However, the use of these applications, although
an easy and agile tool to find affective-sexual partnerships, may also
be accompanied by risk behaviors for STIs** and, consequently,
compromised QoL. This evidence points to the need for special
attention from nurses during their consultations, since the neglect
of this approach makes the elderly themselves not perceive them-
selves as vulnerable and, therefore, continue in risky behaviors®.

Limitations of the study

First, we consider that, due to the non-probabilistic design, the
possibility of generalizing our results was weakened. Moreover,
we consider that, due to the online collection through Facebook,
there may have been limitation of participants only to people with
greater socioeconomic power and high level of education, thus
excluding the elderly with greater vulnerability in these aspects.

Contributions to the field of nursing

Our study contributes to the reorientation of care practices,
especially in Primary Health Care. We believe that nursing profes-
sionals should recognize the benefits of sexuality for the elderly
and the generational changes that have made them more willing
to experience new experiences that were once strongly repressed
by social prejudices. Sexuality should, therefore, be included in
care plans and nursing consultations; it should also be discussed
with the elderly whenever there are opportunities, stimulating
them to self-knowledge and autonomy, through an approach
free from prejudices that involve the theme.

CONCLUSIONS

We conclude that two dimensions of sexuality exerted effects
on QoL and frailty of the investigated elderly: Sexual act, which
had a weak and positive effect on QoL; and Affective relations,
which had a strong and positive effect. In addition, frailty was
only significantly related to a negative effect, of weak to moder-
ate magnitude, with Sexual act.

In this sense, our findings suggest that the stimulation of sexual-
ity, especially by the component related to affective relationships,
can be encouraged among the elderly, since we observed a strong,
positive and significant effect on the QoL of this public. In this
sense, the involvement of the elderly in affective relationships
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can contribute to the prevention and/or mitigation of situations FUNDING
that may have unsatisfactory repercussions on their mental health
and, consequently, on their QoL, generating problems related to This work was carried out with the support of the Coordenacao
low self-esteem, loneliness, sadness, feelings of abandonment  de Aperfeicoamento de Pessoal de Nivel Superior - Brazil (CAPES)
and uselessness, among others. - Financing Code 001.
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ABSTRACT

Obijective: to analyze the association between experiences in older adults’ sexuality and biosociodemographic characteristics.
Method: a cross-sectional study developed with 3,740 older adults. The participants filled out two instruments to obiain the
biosociodemographic variables and on the experiences in sexuality. Data were analyzed using the Mann-Whitney and Kruskal-
Wallis tests, with a 95% confidence interval for all analyses. Results: there was a predominance of male participants (62.6%) who
never received guidance on sexuality from health professionals (77.6%). The best experiences in sexuality were observed among
male participants (p=0.002), aged between 60 and 74 years (p<0.001), self-declared brown (p<0.001), adherents to religions of
African origins (p<0.001), who have a single partner (p<0.001), who live with their spouse for five years or less (p<0.001), who do
not have children (p<0.001) and homosexuals (p<0.001). Conclusion and implications for practice: all biosociodemographic
variables were significantly associated with at least one dimension of the sexuality scale. In this sense, health professionals will
have scientific and current evidence of the variables that most need attention in elder care with regard to their sexuality.

Keywords: Family Health Strategy; Health Promotion; Health of the Elderly; Public Health; Sexuality.

RESUMO

Obijetivo: analisar a associagéo entre as vivéncias em sexualidade e caracteristicas biosociodemograficas de idosos. Método:
estudo transversal, desenvolvido com 3.740 idosos. Os participantes preencheram dois instrumentos para a obtengao das
varidveis biosociodemograficas e sobre as vivéncias em sexualidade. Os dados foram analisados com os Testes de Mann-
Whitney e Kruskal-Wallis, com intervalo de confianga de 95% para todas as andlises. Resultados: houve predominancia de
participantes do sexo masculino (62,6%) e que nunca receberam orientagdes sobre sexualidade pelos profissionais de satde
(77,6%). As melhores vivéncias em sexualidade foram observadas entre os participantes do sexo masculino (p=0,002), com
idade entre 60 e 74 anos (p<0,001), autodeclarados pardos (p<0,001), adeptos &s religides de origens africanas (p<0,001),
que possuem parceria fixa (p<0,001), que convivern com o cénjuge por tempo igual ou inferior a cinco anos (p<0,001), que
nae possuem filhos (p<0,001), e os homossexuais (p<0,001). Conclusao e implicagoes para a pratica: todas as variaveis
biosociodemogréficas se associaram significativamente com, pelo menos, uma dimensao da escala de sexualidade. Nesse
sentido, os profissionais de salde terao evidéncias cientificas e atuais das varidveis que mais necessitam de atengéao no cuidado
ao idoso no que diz respeito a sua sexualidade.

Palavras-chave: Estratégia Satde da Familia; Promogédo da Salde; Saude do Idoso; Saude Publica; Sexualidade.

RESUMEN

Obijetivo: analizar la asociacion entre experiencias en sexualidad caracteristicas biosociodemograficas de los ancianos. Método:
estudio transversal, desarrollado con 3.740 personas mayores. Los participantes completaron dos instrumentos para obtener las
variables biosociodemograficas y sobre experiencias en la sexualidad. Los datos se analizaron mediante las pruebas de Mann-
Whitney y Kruskall-Wallis, con un intervalo de confianza del 95% para todos los andlisis. Resultados: predomind el sexo masculino
(62,6%) y que nunca habia recibido orientacién sobre sexualidad por parte de profesionales de la salud (77,6%). Las mejores
experiencias en sexualidad se observaron entre los participantes masculinos (p=0,002), edad entre 60 y 74 afos (p<0,001),
marron autodeclarado (p<0,001), adherentes a religiones de origen africano (p<0,001), que tienen una pareja estable (p<0,001),
que viven con su cényuge durante cinco afios o menos (p<0,001), que no tienen hijos (p<0,001) y homosexuales (p<0,001).

Andi

Conclusion e implicaci para la pr:

: todas las variables biosociodemograficas se asociaron significativamente
con al menos una dimension de la escala de sexualidad. En este sentido, los profesionales de la salud contaran con evidencia
cientifica y actual de las variables que mas necesitan atencion en el cuidado de las personas mayores en cuanto a su sexualidad.

Palabras clave: Estrategia de Salud Familiar; Promocién de la Salud; Salud del Anciano; Salud Publica; Sexualidad.
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INTRODUCTION

One of the main events that occurs in old age is the organic
decline, especially the physical one, which culminates in socio-
psychological changes. Thus, older adults may exclude themselves
from social activities, pointing to age as a factor in victimizing
themselves and feeling null in society, also presuming they are
not capable of maintaining or initiating romantic relationships.’
It is noteworthy that, in Brazil, all individuals aged 60 years or
older are considered older adults,? classification adopted for the
development of this study.

Society often reinforces the idea that being an older adult
is being someone without uses, as old age has always been
considered a stage in life synonymous with finitude. These are
existing prejudices against older adults and, which also extend
to other dimensions of life, as is the case of sexuality in old age.’

The definition of sexuality comprises an expanded notion of
the social construction of the uses of the body in particular, but not
limited to genitality, in order to achieve a perception of physical
and mental pleasure.® Thus, experiences in sexuality can be
defined as the expressions of several qualitative variables such
as desire, affection, love, hug, contact, intimacy, touch, affectivity,
eroticism, self-realization, self-image, self-esteem, among other
emotional expressions, including the sexual activity itself.>*

According to the World Health Organization,

Sexuality is a central aspect of being human throughout
life and encompasses sex, gender identities and roles,
sexual orientation, eroticism, pleasure, intimacy and
reproduction. Sexuality is experienced and expressed
in thoughts, fantasies, desires, beliefs, attitudes, values,
behaviours, practices, roles and relationships. While
sexuality can include all of these dimensions, not all of
them are always experienced or expressed. Sexuality is
influenced by the interaction of biological, psychological,
social, economic, political, cultural, ethical, legal, historical,
religious and spiritual factors.®®

Other published studies’*"'2 on the subject have not investigated
the association between older adults’ biosociodemographic variables
and sexuality. However, it is known that healthy experiences in
sexuality provide benefits for self-knowledge, well-being, pleasure,
self-esteem,? quality of life (QoL),™ maintenance of mental
health and general satisfaction with life,™ being encouraged,
including, among older adults with some type of dementia* and
in palliative care.'s

Due to the importance of sexuality, the development of
this becomes relevant, as it will contribute by revealing the
biosociodemographic variables that are associated with sexuality
experiences by older adults. This is an important aspect from the
assistance point of view in public health, especially in Family
Health Strategy (FHS), because there will be strategic guidance
and knowledge of variables that are most associated with the
object studied, in order to intensify approaches to its stimulation
and breaking of prejudices.

In view of this, the following research question was formulated:
which biosociodemographic variables are associated with
experiences in sexuality by older adults? In order to answer it, the
objective was to analyze the association between experiences in
sexuality and biosociodemographic characteristics of older adults.

METHOD

Study design

This is a cross-sectional study of the web survey type, with
a descriptive approach. The study scenario was defined for the
five regions of Brazil (North, Northeast, Midwest, Southeast
and South).

Sample and inclusion criteria

The sample was defined, a priori, based on the following
parameters - infinite population, sampling error of 5% (a=0.05),
95% confidence interval (za/2=1.96) and conservative proportion
of 50% - resulting in a minimum sample size of 385 participants.
However, as itis a web survey study and predicting the possible
incompleteness of answers, it was decided to recruit a higher
number of participants, who were selected according to the
non-probabilistic consecutive technique.

Participants aged = 60 years old, according to Brazilian
legislation that establishes this age parameter to consider an old
adult,? residing in any region of Brazil, with internet access and
an active Facebook account, married, in a stable relationship,
or with a steady partner, because the sexuality instrument
considers the assessment of individuals and information about
their spouse, of both sexes, or non-binary, regardless of sexual
orientation were included.

All older adults hospitalized during the collection period,
residents in long-stay institutions or similar, those living with
functional dependence and neurodegenerative diseases that
made itimpossible to understand the instruments were excluded.
This screening was carried out through four questions with
dichotomous answers (yes or no) before having access to the
research instruments. To be considered suitable, it was necessary
that there were 100% negative responses.

Data collection

Data collection took place between July and October 2020,
exclusively online through the Facebook Social Network. The
collection took place through the publication of a personalized
invitation on a page created by the researchers with the aim of
disseminating information about health, sexuality and QoL among
older adults. The personalized invitation contained information
regarding study title, inclusion criteria, institution name and
researchers involved, as well as contact details (telephone and
e-mail). This information was organized in an image editing
program that allowed the creation of a visually attractive invitation.
There was also the inclusion of a hyperlink that directed the
participants to the survey page, created by Google Forms and
composed of three chunks.

Escora Anna NEry 26 2022




153

Older adults’ sexuality and biosociodemography

Souza Junior EV, Rosa RS, Brito SA, Cruz DP, Silva Filho BF, Silva CS, Sawada NO

The first chunk referred to the Informed Consent Form (ICF)
available in full so that its mandatory reading was possible. After
agreeing with all the information, the participants clicked on the
“l have read and accepted to participate in this study” option,
being subsequently directed to the second chunk.

The second chunk was structured with biosociodemographic
guestions such as: sex, age; marital status; time spent with the
partner; education; ethnicity; religion; Brazilian region where they
reside; sexual orientation; if they live with their children; whether
they have already received guidance on sexuality from health
professionals; and the inclusion of a valid email.

The third chunk was elaborated with the Affective and
Sexual Experiences Scale for Elderly (ASESE)'® instrument,
built and validated for the Brazilian population of older adults. It
is an instrument organized into 38 items with five possibilities of
Likert-type responses, ranging from 1 (never) to 5 points (always).
The items are organized into three dimensions: sexual activity,
affective relationships, and physical and social adversity. The first
two dimensions are analyzed from the perspective that the higher/
lower the score, respectively, the better/worse will be sexuality
experiences in these dimensions. On the other hand, considering
the physical and social adversities dimension, the higher/lower
the score, respectively, the worse/better older adults are facing
such adversities in terms of sexuality experiences. The author
found satisfactory psychometric indices in the ASESE validation
and reliability, verified by Cronbach’s Alpha, obtained the following
values: sexual activity (a=0.96); affective relationships (a=0.96);
and physical and social adversities (a=0.71).'®

In order to extend the survey invitation to the entire Brazilian
territory, the authors hired the post boosting strategy offered by
Facebook on a monthly basis. In this strategy, the social network
disseminates the post to all people who meet the previously
established criteria and, consequently, there is an increase in likes,
comments and shares, which in turn, increases the probability of
people clicking on the link and participating in the study. In this
way, it was possible to exceed the intended sample and obtain
an expressive number of participants in the present study.

Data analysis

Data were transported and analyzed using IBM SPSS®,
version 25. The first step in data processing was to identify a
possible multiplicity of responses given by the same participant,
screened through the e-mail requested at the beginning of
the questionnaire. In this study, there were no duplications of
responses. Subsequently, the qualitative variables were analyzed
using descriptive analyzes (absolute and relative frequencies).
The quantitative ones were analyzed by means of median (Md),
interquartile range (IR), variance and minimum and maximum
values.

In order to analyze the association between the independent
(biosociodemographic) and dependent (sexuality) variables,
data distribution was initially analyzed using the Kolmogorov-
Smirnov test, by which the non-normal distribution was identified
(p<0.001).Thus, in accordance with the statistical assumptions,’”

Mann-Whitney tests were applied to analyze variables with two
categories and the Kruskall-Wallis test for variables with three
or more categories. When necessary, the Bonferroni post-hoc
was also applied to identify statistically significant differences
between the groups analyzed using the Kruskall-Wallis test. The
results of the application of these tests are presented by means
of average ranks (AR), considering a confidence interval of 95%.

Ethical aspects

This study was approved in 2020 by the Institutional Review
Board of the Universidade de Sdo Paulo at Escola de Enfermagem
de Ribeirdo Preto (EERP/USP), under Opinion 4,319,644, in
accordance with Resolution 466/2012 of the Brazilian National
Health Council (Conselho Nacional de Saude). All participants
read and agreed with the ICF available online, which was sent
aduplicate to the respective e-mails informed in the initial stage
of the research.

RESULTS

Table 1 presents participants’ descriptive analysis, in which
there is a predominance of male older adults (62.6%), with higher
education (39.4%), self-declared white (66.7%) and who never
received guidance on sexuality by health professionals (77.6%).
Moreover, it also presents the analysis of tests of associations
between sexuality and biosociodemographic variables.

Thus, itis noted that the sexual activity is better experienced
by older adult males (p<0.001), aged between 65 and 79 years
(p<0.001), mixed race (p=0.009), adherents to religions of African
origins (p<0.001), who have a single partner (p<0.001), who live
with their spouse forfive years or less (p<0.001), who do not have
children (p<0.001), and homosexuals (p<0.001).

With regard to affective relationships, the best experiences
were identified among older adult males (p=0.038), aged over
90 years (p=0.006), with higher education (p=0.013), self-
declared brown (p<0.001), adherents to religions of African
origins (p<0.001), who have a single partner (p<0.001), who
live with their spouse for five years or less (p<0.001), who have
already received guidance on sexuality from health professionals
(p=0.028), and heterosexuals (p<0.001).

In relation to physical and social adversities, the worst
experiences were identified among older adult males (p=0.003),
with only primary education (p=0.024), married (p<0.001), and
those who live with their partner for more than 20 years (p<0.001).
Finally, in general, sexuality is better experienced by male older
adults (p=0.002), aged between 60 and 74 years (p<0.001),
self-declared brown (p<0.001), adherents to religions of African
origins (p<0.001), who have a single partner (p<0.001), who live
with their spouse forfive years or less (p<0.001), who do not have
children (p<0.001), and homosexuals (p<0.001).

Itis noted in Table 2 that most answers given were positive
and reflected in participants’ satisfaction with their experiences
in sexuality. An example is the fact that 53.6% of older adults
have sex with their spouses frequently and always (item 5).
Most stated that sexual experiences are always pleasurable
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Table 1. Analysis of sexuality according to biosociodemographic characteristics. Ribeirdo Preto, SP, Brazil, 2020 (n=3,740).

SEXUALITY
DESCRIPTIVE ANALYSIS Affective Physical
Variables Sexual act relationships and sotiial Overall score
adversity
n % Average ranks (AR)
Sex
Male 2,342 62.6 1924.84" 1899.01 1917.01" 1918.407
Female 1,391 37.2 1779.117 1825.75 1792.75" 1791.327
Others 7 0.2 1849.14 1224.50 1758.71 1578.36
p-value - - <0.001* 0.038* 0.003* 0.002*
Age (years)
60 - 64 1,830 489 1866.56* 1872.31% 1850.32 1867.05*
65-79 1,178 Hl3 1915.23% 1881.12¢ 1871.87 1900.19%
70-74 545 14.6 1890.00'! 1908.84!! 1931.27 1907.95!!
75-79 153 4.1 1641.73" 1778.67 1820.00 1686.36
80-284 28 0.7 1086.73%%11.1 1156.36%%! 2223.39 1143.00** 11
85-90 (Ll 757.00 678.00 1350.67 669.00
>90 3 0.1 3261.50 2170.50 2403.00 2898.00
p-value - - <0.001* 0.006* 0.303 <0.001*
Education
Primary 321 8.6 1866.46 1769.57 2021.54" 1834.25
Elementary school 570 15.2 1851.24 1783.87" 1938.96 1826.27
High school 1,371 36.7 1855.45 1856.66 1829.75" 1850.41
Higher education 1,474 394 1895.05 1938.75" 1848.87 1915.64
Without education 4 (@Ldl 1050.63 1908.00 1932.00 1333.75
p-value - - 0.474 0.013* 0.024* 0.252
Ethnicity
White 2,494 66.7 1876.32 1900.69" 1865.98 1888.40"
Yellow 7P, 1.9 1500.75 " 1259.15™* 2050.67 1378.82"#
Black 191 5.1 1766.00 1676.73 1855.12 1721.90
Brown 911 24.4 1922.32° 1886.12* 1875.68 1906.23*
Indigenous 26 0.7 1609.90 1689.58 2285.98 1666.48
Do not know 46 1.2 1688.63 1788.29 1559.97 1694.17
p-value - - 0.009* <0.001* 0.079 <0.001*
Religion
Catholicism 1,949 52.1 1802.16"* 1781.32"* 1909.57 1794.70"*
Protestantism 514 137 1IS1135]w! 1933.43%!1 1854.95 1923.44%
Spiritualism 461 12.3 2062.16" 2136.96"* 1783.73 2094.76"
Of African origins 70 i 2376.90%* 2338.33%I 2014.71 2416.13%8
Other 357 9.5 1855.02 1850.41 1846.58 1850.60

Source: authors’ elaboration; * Statistical significance by the Kruskal-Wallis test (p<0.05); ™ * * 1l 7 Statistically significant differences between groups by
Bonferroni post-hoc; ** Statistical significance by the Mann-Whitney test (p<0.05)
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Table 1. Continued...

SEXUALITY
DESCRIPTIVE ANALYSIS Affective Physical
Variables Sexual act relationships and soxzial Overall score
adversity
n % Average ranks (AR)
No religion 389 10.4 1852.54¢ 1852.66 1794.14 1834.61
p-value - - <0.001* <0.001* 0.105 <0.001%*
Marital status
Married 2,328 62.2 1697.54" 1763.62"* 1919.49" 1724.36"
Stable union 707 18.9 2063.22"¢ 2030.79" 1841.83 2057.52°
With steady partner 705 18.9 2248.37*¢ 2062.68* 1737.48" 2165.53*
p-value - - <0.001* <0.001* <0.001* <0.001*
Time living with partner
<5 years 673 18.0 2340.81%&1 2163.74™# 1739.14" 2259.38"
3:;‘::‘39" oty 314 8.4 2148.26' 2113.99 1754.86 2135.41
3:;‘:5’99“ Lane 276 7.4 2006.11° 1991.21 1885.28 2001.28"
3:;::‘*9" LPnd o 228 6.1 1867.98° 1846.15' 1854.71 1863.58*
> 20 years 2,249 60.1 1674.59!! 1736.41% 1925.74" 1701.80
p-value - - <0.001* <0.001* 0.001 <0.001*
Live with children
Yes 1,081 28.9 1863.06" 1808.35" 1899.45 1841.74"
No 2,474 66.1 1833.94* 1863.54* 1868.95 1844.88*
I do not have children 185 4.9 2402.89" 2326.71% 1722.12 2381.12%
p-value - - <0.001* <0.001* 0.115 <0.001*
Have you ever had sexual orientation?
Yes 837 22.4 1909.60 1942.84 1815.06 1918.29
Never 2,903 77.6 1859.23 1849.64 1886.49 1856.72
p-value - - 0.234 0.028** 0.090 0.146
Sexual orientation
Heterosexuality 3,241 86.7 1889.98" 1904.00" 1854.74 1895.73"¢
Homosexuality il 2.4 2056.25* 1902.68* 1kl alil 2018.33*
Bisexuality 64 1.7 1354.48"* 1289.92"* 1975.95 1317.09 **
Others 344 27 1733.03 1654.38 1882.80 1696.63%
p-value - - <0.001* <0.001* 0.146 <0.001*

Source: authors’ elaboration; * Statistical significance by the Kruskal-Wallis test (p<0.05); ™ * & Il 9 Statistically significant differences between groups by
Bonferroni post-hoc; ** Statistical significance by the Mann-Whitney test (p<0.05)

(item 28) and important for QoL (item 33), that experiences
in sexuality always provide well-being (item 31), and that with
advancing age, the desire to experience sexual acts was never

lost (item 36).

When observing physical and social adversities, most
revealed that, sometimes, some health problems interfere
with sexual experiences (item 32). Moreover, they sometimes
feel uncomfortable due to changes in sexuality due to aging
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Table 2. Descriptive analysis of responses to the ASESE instrument. Ribeirdo Preto, SP, Brazil, 2020 (n=3,740).

Never Rarely Sometimes Often Always

ASESE INSTRUMENT QUESTIONS
n % n % n % n % n %

Dimension | - Sexual activity

1. I have a favorable attitude towards sexuality 244 6.5 311 B3 780 209 930 249 1475 39.4

in old age

4. | desire my partner 163, 44 . 274 72 (565 (0 1v7 6 B C7/5 TR 61 (0 R1¥ 77 2 S W
5. My partner and | have sex 248 6.6 513 13.7 974 26.0 1,213 324 792 21.2
L Eaa sxperiences aie g80d formy el 106 2.8 163 44 365 9.8 511 137 2,595 69.4
esteem

10. Enjoying my sexuality means being alive 126 3.4 96 25 gl (E AN RS ORI NTO 7 1Y
11. | feel wanted by my partner 224 6.0 353 9.4 848 22.7 767 20.5 1,548 41.4
11 find that hoving seximproves our 239 &2 194 52 592 153 G52 175 2969 553
relationship

20. Sexual experiences make me feel more alive 143 3.8 129 34 346 9.3 508 13.6 2,614 69.9

22. | notice the existence of desire in our

. . 255 6.8 331 89 705 189 821 220 1,628 435
relationship

24. | believe that in old age | am still a beautiful 122 33 215 57 1,020 273 728 195 1655 443

person
26. | feel good when we have sex 209 5.6 151 4.0 440 11.8 540 144 2,400 64.2
28. Our sexual experiences are pleasurable 232 6.2 332 89 700 18.7 672 18.0 1,804 48.2

29. I need the experiences of sexuality to live 389 104 221 59 778 208 747 20.0 1,605 42.9

31. The practice of sexuality makes me feel

116 3.1 89 2.4 476 127 631 169 2,428 649
good

34. | express my sexuality without caring about
what others think of me

35. Me and my partner used to date 385 103 439 117 973 26.0 903 24.1 1,040 27.8
36. As | age, | feel like | have lost interestinsex 1,696 453 694 186 984 263 174 4.7 192 5.1

38. Kisses and caresses are part of the day to
day of our relationship

491 131 290 7.8 599 16.0 559 149 1,801 48.2

403 108 465 124 788 211 714 191 1,370 36.6

Dimension Il - Affective relationships

2. | enjoy being with my partner 126 3.4 274 7.3 545 146 750 20.1 2,045 54.7
3. My partner and | enjoy privacy 111 3.0 271 7.2 508 136 749 20.0 2,101 56.2
6. | feel that my partner has affection for me 131 35 262 70 743 199 803 215 1,801 48.2
7. Me and my partner are friends 45 1.2 94 2.5 352 94 646 173 2,603 69.6
8. I love my partner 76 20 154 41 377 101 480 128 2,653 70.9
;;é?;;r:elaﬁonsmp Efiledwith alotar 259 5B yn 9o god 215 757 202 1550 414
13. | accept the changes caused by aging 238 64 248 6.6 965 258 559 149 1,730 46.3

15. I am not ashamed or afraid to express to
my partner how | feel

16. | think sexuality in old age is normal 100 2.7 144 3.9 597 16.0 473 126 2,426 649
17. | feel that my partner enjoys being withme 173 46 269 7.2 682 182 674 18.0 1,942 519

615 146 245 66 597 16.0 538 144 1,745 46.7

Source: questions extracted from the validation study.'® T.N.: this instrument has been freely translated for publication.
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Table 2. Continued...

Never Rarely Sometimes Often Always
n % n % n % n % n %

ASESE INSTRUMENT QUESTIONS

18. Our relationship is based on companionship 116 3.1 154 41 420 112 720 193 2,330 623
£ notes the exbtence of love In our jB9 51 51 e5 53 ey 600 e D@9 B6
relationship

21. | notice complicity in our relationship 256 6.8 281 7.5 594 159 659 176 1,950 521
23. | feel affection for my partner 91 2.4 174 4.7 atvil  delE @R A58 2350 (@Bl
25. | feel loved by my partner 190 5.1 267 7.1 661 17.7 588 15.7 2,034 544
27. 1 know | can count on my partner 172 4.6 196 5.7 Rl ddlsl Bits el 220E F0S
33. Sexual experiences are important for older 103 58 1293 33 581 155 615 164 2318 62.0

adults’ quality of life
Dimension Il - Physical and social adversities
32. Some health problems interfere with my

. 884 236
sexual experiences
30.1am both_ered by changes in my sexuality 785 21.0
caused by aging
37. 1 am afraid of being a victim of prejudice 1713 458

because of my attitudes towards sexuality

513 137 1,439 385 441 118 463 124

476 127 1,448 38.7 487 13.0 544 145

420 11.2 837 224 194 5.2 576 154

Source: questions extracted from the validation study.’® T.N.: this instrument has been freely translated for publication.

Table 3. Descriptive analysis of the ASESE dimensions. Ribeirdo Preto, SP, Brazil, 2020. (n=3,740).

ASESE M, (IR) M1SD Minimum Maximum Variance
Sexual intercourse 73.00 (62.00-80.00) 69.66+13.70 21.00 88.00 187.76
Affective relationships 75.00 (63.00-81.00) 70.51+13.29 19.00 85.00 176.86
Physical and social adversity 8.00 (6.00-10.00) 7.96+3.10 3.00 15.00 9.63
GENERAL SEXUALITY 156.00 (134.00-168.00) 148.13+25.74 52.00 187.00 662.85

Source: authors’ elaboration.

(item 30) and that they are never afraid of being a victim of
prejudice because of attitudes towards sexuality experiences
(item 37).

It is observed in Table 3 that the highest median in affective
relationships indicates that older adults experience their sexuality
better in this dimension to the detriment of the sexual activity.

DISCUSSION

Inthis study, a predominance of male older adults was observed,
a fact that can be justified due to the theme studied, given that,
during the data collection, women older adults commented on the
research link with moral and conservative judgments regarding
the topic being addressed in a social network, which may have
contributed to the low female prevalence in this study. In contrast,
men older adults had greater positive interaction in the comments

and interest in knowing more about the topic, in order to achieve
a better affective-sexual performance with their partners.

In Table 3, it is noted that the highest median in affective
relationships indicates that older adults experience their sexuality
better in this dimension to the detriment of the sexual activity.
The affective relationships domain assesses all qualitative
aspects of sexuality experiences by older adults, such as the
pleasure of being with a partner, privacy, affection, friendship,
love, companionship, complicity, among others. '

This was a result found in general, without gender differentiation.
In addition, itis noteworthy that the difference between affective
and sexual experiences was not very discrepant, differing only
in two observed points. Even so, this is a relevant finding, as
it may indicate that experiences in sexuality, for older adults,
have greater meaning in the affective aspects than in the sexual
aspects themselves.™

EscoLa Anna Nery 26 2022




158

Older adults’ sexuality and biosociodemography

Souza Junior EV, Rosa RS, Brito SA, Cruz DP Silva Filho BF, Silva CS, Sawada NO

When entering gender differentiation, it was observed that
male older adults had the best experiences in the sexual activity
and in affective relationships, in addition to the worst coping with
physical and social adversities related to sexuality.

In fact, men older adults were already expected to value
the sexual activity more, as the literature™® corroborates this
evidence. For men, the sexual activity is seen as something
that meets physiological needs through pleasure and relaxation,
valuing quantity. Women, on the other hand, value more intensely
the romanticism and intimacy of the relationship, valuing quality.”
Based on this last evidence, it was expected that women and
not men would have a better experience in sexuality in affective
relationships.

Inrelation to physical and social adversities, this is a dimension
that assesses whether older adults perceive their health as an
obstacle to sexual experiences. If there is discomfort with the
changes resulting from aging and if they are afraid of being victims
of prejudice due to the actions taken to experience sexuality.'®
Men presented worse coping with these adversities, which can
be explained, in part, by the structural machismo that involved
the entire context in which they grew up.

In this sense, it must be considered that, historically, men
have always been encouraged to initiate sexual relations since
adolescence. However, this same incentive did not happen
among women, even today, becoming limited in this aspect,
and their virginity should be preserved for marriage.? So,
when a man who grew up involved in this context of sexual
stimulation reaches old age and experiences the physiological
reductions common to age, there can be internal conflicts
that play into their sense of masculinity. As a consequence,
he does not face adversities effectively, as men feel less of a
man when their sexual capacity loses fullness, ' in addition to
being impacted by various psychosocial and environmental
factors. 20

Regarding age, this study showed that the sexual activity
is better experienced among older adults between 65 and 79
years. These ages differed statistically from the participants
who were 80 years of age or older, as they had the lowest
scores in the sexual assessment. These results may indicate
that older adults from 80 years of age may not benefit so much
from sexual experiences, as a result of the aging process itself,
given that, in this age group, there may be greater impairment
of erectile function, considered the main sexual dysfunction
in males.?' In terms of affective relationships, older adults
aged 90 years or older had better experiences in sexuality
in this dimension, however, without statistical differentiation
by post-hoc.

Regarding ethnicity, this study identified that the sexual
activity and affective relationships, as well as sexuality in general,
were better experienced by older adults self-declared brown.The
literature shows that race issues are related to sexual behavior

and outcomes. However, knowledge about the influence of this
variable on sexual attitudes is still limited. 2

With regard to religious belief, older adults who adhere to
religions of African origins had the best experiences in the sexual
activity, in affective relationships, and in sexuality in general,
when compared to Catholic, Protestant and Spiritualist people.

Itis noteworthy that one of the main aspects that effectively
influences issues related to sexuality is religion. Some religious
strands may view the sexual activity as an impure and sinful
practice according to the context, thus becoming something
forbidden. This reality can inhibit the sexual experiences of older
adults, given that Christianity, predominant in Brazil, points
to sex as a form of procreation®. This inference corroborates
a study,® in which more conservative attitudes regarding
sexuality were identified among participants who adhered
to Christianity.

Regarding marital status, older adults with a steady partner
presented the best experiences in the sexual activity and in
affective relationships, in addition to better coping with physical
and social adversities related to sexuality, when compared to
married people and in a stable union. In this study, participants
with a steady partner are those who, of their own volition, relate to
a person in affective and sexual terms, but are not married orina
stable union. In fact, marital status can influence the importance
given by older adults to their sexual life. *®

Furthermore, because marriage constitutes a space of
greater social and religious freedom for sexual experiences,?*
it was expected that such experiences would be better
experienced among married participants and not among those
with a steady partner. However, the relationship between the
possible influence of marital monotony on sexuality experiences
is discussed, especially among couples with a long period
of coexistence,? since it must be considered that, generally,
a large part of the current generation of older adults began
their relationships in their youth and remain with the same
spouse to this day.’

Furthermore, another aspect that must be considered is that
in the past, marriage was carried out according to the exclusive
choice of the parents of the candidates for the marriage bond. All
this choice was based on the political-economic interests of the
time and there was no room for children to choose their spouses
according to their feelings.?® As this era was characterized by a
strong influence of religion on marriage, divorce was not tolerated
and, consequently, most older adults remain with the same spouse
today. These inferences corroborate a qualitative investigation,*
developed with 25 couples, in which Catholic participants showed
greater resistance to divorce and rigid discourse about marriage
until the end of life.

Regarding the presence of children, our study revealed that
older adults who do not have children experience their sexuality
better in the sexual and affective dimension, when compared to
those who have children. These results are in agreement with
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some investigations®® that revealed children as the main barrier
to expression in sexuality among older adults. In this sense, a
qualitative study® showed that older adults and widow participants
reported difficulty in experiencing their sexuality freely and fully,
subjecting themselves to social and family oppression regarding
the theme. Moreover, family members even stimulated moments
of leisure, however, the love aspects did not receive support, as
if sexuality in old age was something inappropriate.®

The factis that, as time progresses, there is also an inversion of
roles among family members, in which older adults lose autonomy
and adapt to this new reality, acting as a passive subject that
awaits only the finitude. Furthermore, in most cases, sexuality in
old age is perceived by children as something derogatory, seeing
it as a sign of dementia or second childhood. ®

Regarding sexual orientation, homosexual older adults better
experience the sexual activity and sexuality in general, differing
statistically from bisexuals. In addition to this, heterosexuals had
a better experience in sexuality only in the affective relationships
dimension. It should be noted that the fact that the sexual activity
is better experienced by homosexual participants does not
mean the absence of these experiences among older adults of
other sexual orientations. Furthermore, care should be taken in
interpreting these results, so that the stereotype of promiscuity
and unbridled sexuality is not reinforced to homosexuals.?” After
all, sexuality experienced in a healthy way is part of one of the
basic human needs,* is present among older adults regardless
of sexual orientation' and constitutes a factor associated with
better QoL."®

With regard to education, older adults with higher education
had the best experiences in affective relationships and those
with only primary education had the worst physical and social
adversities related to sexuality. It seems that higher education
levels are a factor that helps older adults face such adversities.
This characteristic should be considered in the approach of
health professionals, as high schooling among this public is not
a frequent reality in the Brazilian population and represents a
restricted population contingent. 2

However, it is noteworthy that sexuality is not frequently
addressed by professionals in the health care of older adults,
which can be attested by our results, in which 77.6% of
participants never received guidance on sexuality from health
professionals. Similarly, an investigation'? developed with
Brazilian older adults identified that 73.81% have difficulties
in talking about sexual issues.

Itis, therefore, a reality that deserves attention, as our results
reveal that receiving guidance on sexuality from professionals
was associated with better experiences of sexuality in affective
relationships. In addition, according to Table 2, older adults
themselves revealed that the practice of sexuality always provides
well-being (64.9%), is important for QoL (62.0%) and makes
them feel alive (74.8%).

This negligence that occurs in elder health care, with
regard to sexuality, can be overcome through dialogic
educational strategies, especially in FHS. This is a strategy
that has already been implemented in care services and
resulted in positive impacts in the theoretical expansion of the
theme and in the weakening of prejudices, through actions
that provided comprehensive and emancipatory care.
Therefore, health professionals must recognize older adults
as biopsychosocial-spiritual beings and understand in depth
the main factors that influence their experiences in sexuality,
so that from the situational diagnosis, actions directed to this
aspect are implemented.

CONCLUSION AND IMPLICATIONS FOR
PRACTICE

It was found that all biosociodemographic variables
were significantly associated with at least one dimension of
the sexuality scale. Summing up, we identified that the best
experiences in sexuality were observed in affective relationships
when compared to sexual activity. Also, we observed that male
participants, aged between 60 and 74 years, self-declared
brown, adherents to religions of African origins, who have
a single partner, who live with their spouse for five years or
less, who do not have children and homosexuals had the best
experiences in sexuality.

In this way, our results contribute to directing and facilitating
professionals’ work providing elder health, because, considering
the need to add a better QoL to older adults, sexuality can be an
approach capable of achieving this objective. But for that, it is
necessary to know, initially, the profile of this public and how their
biosociodemographic characteristics are associated with sexuality,
a relationship that has not yet been published in the scientific
literature, as far as we know. Our study contributes precisely in
this sense, in which we evidenced some biosociodemographic
factors that were associated with the best experiences in sexuality
by older adults, which will guide care approaches with a view
to health promotion. Such professionals will have scientific and
current evidence of the variables that most need attention in
elder care with regard to their sexuality.

Itis noteworthy, however, that this study has some limitations.
Among them, the non-probabilistic approach stands out, which
does not allow the generalization of results. Another limitation that
needs to be considered is the participants’ profile, which differs
from most studies developed with older adults. Furthermore,
it is considered that there was an important restriction in the
recruitment of participants, since only older adults who have
access to the internet and users of a single social network made
up the study sample. Finally, due to the low female adherence
to the study, our data may have been affected by some type of
bias, especially selection bias.
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8 CONSIDERACOES FINAIS

Todos os objetivos do presente estudo foram respondidos e todas as hipoteses
foram testadas. De modo geral, constatou-se que as vivéncias saudaveis da
sexualidade pelas pessoas idosas exerceram efeitos clinicamente relevantes nas
variaveis estudas, comprovando cientificamente seus beneficios na velhice. Espera-
se que os resultados frutos desta tese sensibilizem os profissionais de saude,
especialmente os Enfermeiros da Atencao Primaria, no que diz respeito a criagao de
estratégias que visem o incentivo da sexualidade entre as pessoas idosas e
rompimento de preconceitos relacionados a tematica. Todavia, deve-se ter o cuidado
de nao criar esse incentivo de forma prescritiva como se a vivéncia em sexualidade
fosse um fator exclusivo e obrigatdrio para uma boa velhice.

A sexualidade pode ser trabalhada tanto de forma individual, para possibilitar
maior profundidade nas necessidades das pessoas idosas, tanto de forma grupal,
para que haja compartiihamento das experiéncias e fortalecimento da realidade de
que todas as pessoas sentem desejos. Considerando a revisado literaria construida
nesta tese, bem como os resultados obtidos, pode-se afirmar que a sexualidade
continua fazendo parte da vida das pessoas na velhice. Trata-se de uma realidade
normal, aceitavel e ratificadora de uma velhice ativa e saudavel que deve ser
fortalecida na assisténcia a saude das pessoas idosas.

Em relagdo a coleta de dados, destaca-se que houve grandes desafios para
que este trabalho se tornasse concreto. Primeiro, cita-se a modalidade online de
recrutamento que nao transmitiu confianca nem seguranca aos potenciais
participantes do estudo. Isto porque, nos comentarios da postagem, muitas pessoas
comentaram que nosso estudo se tratava de uma estratégia fraudulenta para
obtencao criminosa de dados pessoais, o0 que de certa forma, contribuiu para a baixa
adesédo de participantes e, consequentemente, o incremento do tempo da coleta de
dados.

Outros comentarios se tratavam de moralismos conservadores, especialmente
pelas mulheres idosas. Tais pessoas comentavam negativamente nas postagens,
afirmando que era uma vergonha as pessoas idosas participarem de estudos sobre a
tematica e que as “pessoas idosas de respeito” ndo participariam do estudo. Foram
diversos comentarios conservadores que também contribuiram para os desfechos
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Os pesquisadores, ndo apagavam esses comentarios, respeitando eticamente
a liberdade de expressdo dos envolvidos. Todavia, respondemos a todos os
comentarios informando o objetivo da pesquisa, dados de contato dos pesquisadores
responsaveis, numero de aprovagao do CEP e seu respectivo endereco e telefone
para esclarecimento de todas as duvidas e certificacdo da legalidade da pesquisa.

Apesar desses obstaculos, a interagdo com os participantes na rede social se
constituiu como um campo estratégico para atividades de promogéo da saude. Isto
porque muitas pessoas, que participaram ou ndo do estudo, encaminhavam
mensagens questionando sobre a tematica, especialmente, as que dizem respeito a
atividade sexual, como formas de lubrificagdo, uso de preservativos, necessidade de
consultas com o Enfermeiro da Unidade Basica de Saude mais proxima da residéncia,
e muitas outras questdes que com certeza, contribuiram para o fortalecimento da

autoestima, QV e autonomia desse publico.
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APENDICE A - Convite para artigo do capitulo 1

... Sexualidade e Qualidade de Vida -
memzm 22 de setembro de 2020 - Ml

Participe dessa pesquisa ONLINE sobre SEXUALIDADE DE IDOSOS
realizada na Universidade de Sao Paulo!
CLIQUE AQUI: - https://forms.gle/UBgJiQNDWIJqrs8dm?7 -
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idosos a participarem online da pesquisa sobre SEXUALIDADE !

/VOEE POSSUI IDADE MAIOR OU
IGUAL A 60 ANOS?

VOCE E CASADO(A) OU TEM PARCEIRO(A) FIXO?

Entdo participa conosco da pesquisa sobre
SEXUALIDADE E SAUDE MENTAL: |

DOCS.GOOGLE.COM

PESQUISA SOBRE SEXUALIDADE, SAUDE Saiba mais
MENTAL E QUALIDADE DE VIDA DE IDOSOS

191.683 18.185 i )
Pessoas alcangadas Engajamentos furbinar novamente
Turbinado em 12 de outubro de 2020 Encerrada Turbinado em 22 de se
De Vitério Janior De Vitorio Junior
Pessoas > Cliques no 5 Pessoas
alcangadas 113 mil link 5,7 mil alcangadas p
Ver resultados
OO0 633 239 comentérios 61 compartilhamentos

B curtir B Comentar B Compartilhar
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v Sexualidade e Qualidade de Vida .
mex= 23 de setembro de 2020 - |l
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DEPRESSAO E QUALIDADE DE VIDA DE...

202.099 22.655 ‘

Pessoas alcangadas Engajamentos Turbinar novamente
Turbinado em 6 de novembro de 2020 Encerrada Turbinado em 12 de oL

De Vitério Janior De Vitério Janior

Pessoas . Cliques no . Pessoas
alcancadas 76,4 mil link 4.9 mil alcancadas . o

Ver resultados

OO0 3.9 mil 586 comentarios 251 compartilhamentos

B curtir B comentar [ Compartilhar

Mais relevantes [}
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v Sexualidade e Qualidade de Vida -
sms===' 10 de julho de 2020 - M

Participem dessa pesquisa de Doutorado online realizada na

Universidade de Sao Paulo!
. LINK DAS PERGUNTAS: https://forms.gle/YXMABNnR5CG4Kvbe8

J—— - ——ce— B A —

H Projeto de pesquisa de QQIII'OMDOdcmwlvHo na EERP/USP eonvlda os
idosos a participarem online da pesquisa sobre SEXUALIDADE !

SUA IDADE E MAIOR OU
IGUAL A 60 ANOS?

VOCE E CASADO(A) OU TEM PARCEIRO(A) FIXO?

Entdo pgrticipa conosco da pesquisa sobre
SEXUALIDADE, AUTOESTIMA E QUALIDADE
DE VIDA DE IDOSOS!

-

/s

CLIQUE NO LINK ACIMA E COMECE A RESPONDER AS PERGUN‘I’ASI }
Pesguisador: Edison Vitdrio de Souza Jonio
Drientadora: Or? Namie Dking Sawada ’ OBRIGADO

DOCS.GOOGLE.COM

PESQUISA SOBRE SEXUALIDADE, Saiba mais
AUTOESTIMA E QUALIDADE DE VIDA DE...

25.825 2.946

; Turbinar N
Pessoas alcancadas Engajamentos Turbinar novamente

Turbinado em 12 de agosto de 2020 Encerrada

De Vitorio Junior

Pessoas 25,1 mil Engajamentos 2,5 mil
alcancadas com a...

Ver resultados

OO0 1.3 mil 169 comentarios 56 compartilhamentos

B curtir B Comentar B Compartilhar
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“oinn Sexualidade e Qualidade de Vida .
smssz= 10 de julho de 2020 - [l

Participe dessa pesquisa sobre SEXUALIDADE DE IDOSOS realizada na

Universidade de Sao Paulo!
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! Projeto de pesquisa de DOUTORADO deso;wolvido na EERP/USP convida os
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SUA IDADE E MAIOR OU
IGUAL A 60 ANOS?
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Pessoas alcangadas Engajamentos

Turbinar novamente

Turbinado em 11 de agosto de 2020 Encerrada
De Vitério Janior

Pessoas
alcancadas

Engajamentos
com a...

42,6 mil 2,8 mil

Ver resultados
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. Projeto de posqsu de DOUTORADO desenvolvido na EERP/USP convida os |
idosos a participarem online da pesquisa sobre SEXUALIDADE !

SUA IDADE E MAIOR OU
IGUAL A 60 ANOS?
VOCE E CASADO(A) OU TEM PARCEIRO(A) FIXO?
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VIDA DE IDOSOS!

DOCS.GOOGLE.COM

PESQUISA SOBRE SEXUALIDADE, Saiba mais
FUNCIONALIDADE FAMILIAR E QUALIDAD...

38.104 4.271

Pessoas alcangadas Engajamentos Turbinar novamente

Turbinado em 5 de agosto de 2020 Encerrada
De Vitorio Junior

Pessoas 37,2 mil Engajamentos 3.2 mil
alcancadas com a...
Ver resultados
O0@ s03 191 comentarios 53 compartilhamentos

B curtir B Comentar B Compartilhar



APENDICE F - Convite para artigo do capitulo 6

,,;__ Sexualidade e Qualidade de Vida .
sesx= 10 de julho de 2020 -

Cliqguem no link e participem dessa pesquisal!

_~LINK DAS PERGUNTAS: https://forms.gle/aDbLS4CezeXg5uTu5 -
Os resultados desta pesquisa serdo divulgados aqui na pagina e
ajudaréo os profissionais de salide a criarem abordagens para esse
tema tdo especial para a salde e bem-estar.

Profelo de pesquisa de DOUTORADO desenvolvido na EERP/USP convida os
idosos a participarem online da pesquisa sobre SEXUALIDADE !

§U}\ IDADEJE MAIOR OU
IGUAL A 60 ANOS?
VOCE E CASADO(A) OU TEM PARCEIRO(A) FIXO?

- Entdo pgrticipa conosco da pesquisa sobre
SEXUALIDADE, FRAGILIDADE E QUALIDADE
DE VIDA DE IDOSOS!

CLIQUE NO LINK ACIMA E COMECE A RESPONDER AS PERGUNTAS! 1

OBRIGADO! |

=l

DOCS.GOOGLE.COM

PESQUISA SOBRE SEXUALIDADE, Saiba mais
FRAGILIDADE E QUALIDADE DE VIDA DE...

16.438 2.873

Pessoas alcancadas Engajamentos Turbinar novamente

Turbinado em 11 de agosto de 2020 Encerrada
De Vitério Junior

Pessoas Engajamentos

alcancadas 16,2 mil com a... 2,5 mil
Ver resultados
OOi 1,3 mil 98 comentarios 50 compartilhamentos

B Curtir B Comentar B Compartilhar
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APENDICE G - Termo de Consentimento Livre e Esclarecido (TCLE)

Considerando a Resolugao n° 466/2012 e 510/2016, do Conselho Nacional de

Saude:

Prezado(a) Senhor(a):

Somos Edison Vitorio de Souza Junior e Namie Okino Sawada,
pesquisadores da Escola de Enfermagem de Ribeirdo Preto e estamos
convidando o(a) senhor(a) para participar de nossa pesquisa que tem o
objetivo geral: Analisar a associagao entre sexualidade e condigdes de vida e
saude de idosos. Ao concordar com a participagdo na pesquisa o(a) senhor(a)
precisara responder as perguntas dos questionarios em local privativo cujo
tempo necessario sera de aproximadamente 40 minutos. Esse local privativo
pode ser qualquer lugar que vocé se sinta confortavel (quarto, sala, quintal,
varanda, dentre outros). Nesta pesquisa, existe o risco de alguma pergunta lhe
causar constrangimento ou incobmodo, ficando o(a) senhor(a) a vontade para
nao responder tal pergunta. Nesses casos, 0 pesquisador estara sempre a
disposigao para tirar duvidas e respeitar a opinido e qualquer decisdo que o(a)
senhor(a) vier a tomar durante as atividades. Sua participacado é voluntaria e
livre de qualquer forma de pagamento, podendo desistir a qualquer momento
do estudo sem quaisquer prejuizos e/ou penalidades. A sua identidade sera
mantida em sigilo absoluto e as informagdes que o(a) senhor(a) preencher
serao divulgadas em revistas e eventos cientificos, midias ou similares, sem
sua identificacdo. Justifica-se o desenvolvimento desse estudo porque
proporcionara espacos de discussao entre os profissionais de saude e gestores
para aperfeicoar a assisténcia voltada para a populacéo idosa. Se houver algum
constrangimento decorrente deste estudo, o(a) senhor(a) podera deixar de
participar da pesquisa a qualquer momento sem perdas e/ou penalidades. Se,
porventura, a realizagdo dessa pesquisa resultar em danos de quaisquer
ordens, o pesquisador responsavel garantira assisténcia integral imediata e de

forma gratuita pelo tempo que for necessario, sendo ainda sujeito ao

1/2
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pagamento de indenizagdo quando necessario. Se o(a) senhor(a) quiser 9o
ou precisar de mais informacdes sobre esta pesquisa, entre em contato

com Edison Vitério de Souza Junior e/ou Namie Okino Sawada no Endereco da

Escola de Enfermagem de Ribeirdo Preto - Avenida dos Bandeirantes, 3900

Campus Universitario - Bairro Monte Alegre, Ribeirdo Preto - SP — Brasil, CEP:

14040-902; no Programa de Pés-Graduagdao Enfermagem Fundamental:

spg@eerp.usp.br (16) 3315 3463 ou pelos e-mails: edison.vitorio@gmail.com e

sawada@eerp.usp.br, ou pelo contato telefénico do pesquisador Edison Vitério
(73)99112-5425 ou Namie Sawada (16)99793-2043, ou ainda pode entrar em

contato com o Comité de Etica em Pesquisa da referida Escola na Avenida dos

Bandeirantes, 3900 Campus Universitario - Bairro Monte Alegre, Ribeirdo Preto
- SP — Brasil, CEP: 14040-902, ou pelo telefone (16) 3315 9197 e email:

cep@eerp.usp.br nos seguintes horarios de funcionamento: de 22 a 62 feira, em

dias uteis, das 10 as 12h e das 14 as 16h. Esta Pesquisa foi aprovada pelo
Comité de Etica em Pesquisa da Escola de Enfermagem de Ribeirdo Preto da
Universidade de Sao Paulo (CEP-EERP/USP), que tem como fungéo proteger

eticamente o participante de pesquisas cientificas.

Se o(a) senhor(a) aceitar participar livremente deste estudo, por favor clique na
opcao “aceito” para prosseguirmos com a pesquisa e apos o0 envio das
respostas, vocé recebera a copia deste documento que sera enviada para o
seu e-mail solicitado no inicio do questionario. Se o(a) senhor(a) nao tiver

interesse em participar do estudo, pode sair da pagina sem prejuizos para voceé.

VERSAO02_TCLE_Junho/2020


mailto:spg@eerp.usp.br
mailto:edison.vitorio@gmail.com
mailto:sawada@eerp.usp.br
mailto:cep@eerp.usp.br
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APENDICE H - Inquérito Biossociodemogréfico

ROTEIRO BIOSOCIODEMOGRAFICO
1. Sexo 1.()F 2.()M 2.ldade

2.Religiao
1.( )Catdlico 2.( )Protestante 3.( )Espirita 4.( )Religides de origens africanas 5.( ) Outras 6.()
Sem religido

3.Etnia 1.()Branca 2.()Amarela 3.()Negra 4.()Parda 5.()Indigena 6.( )Nao sabe

4.Escolaridade
1.( ) Primario 2.( ) Fundamental | 3.( ) Fundamental Il 4.( ) Médio 5.( ) Superior 7.( ) Sem
escolaridade

5.Estado civil
1.() Casado 2.() Unido estavel 3.() Com parceiro fixo

6. Tempo de convivéncia com o parceiro
1.()<5anos 2.()Entre 6 e 10 anos 3.() Entre 11 e 15 anos 4.( ) Entre 16 e 20 anos 5.( )> 20
anos

7. Mora com os filhos?
0.( )Nao 1.()Sim 2.( ) Nao tenho filhos

8. Ja teve orientacao em relagao a sexualidade pelos profissionais de saude?
0.()Nao 1.()Sim

9. Regiao Brasileira
1.() Norte 2.() Nordeste 3.() Centro-oeste 4.() Sudeste 5.() Sul
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APENDICE | — Parecer do Comité de Etica em Pesquisa

USP - ESCOLA DE
ENFERMAGEM DE RIBEIRAO W“ﬁ
PRETO DA USP

PARECER CONSUBSTANCIADO DO CEP
DADOS DA EMENDA

Titulo da Pesquisa: ASSOCIACAO ENTRE SEXUALIDADE E CONDIGOES DE VIDA E SAUDE DE
Pesquisador: EDISON VITORIO DE SOUZA JUNIOR

Area Tematica:

Versao: 3

CAAE: 32004820.0.0000.5393

Instituicao Proponente: Escola de Enfermagem de Ribeirdo Preto

Patrocinador Principal: Financiamento Préprio

DADOS DO PARECER

Numero do Parecer: 4.319.644

Apresentacao do Projeto:

Trata-se da analise de solicitagdo de emenda.

O pesquisador informou no oficio de da emenda que "Em virtude da baixa taxa de resposta obtida nos
grupos do Facebook, o projeto recorrera a outra modalidade de coleta. Sera criada uma pagina no
Facebook especificadamente para o desenvolvimento da pesquisa. Nesta pagina, os pesquisadores
publicardo os questionarios organizados na ferramenta Google Forms e impulsionara mensalmente as
postagens para que o Facebook divulgue a pesquisa para o maximo de pessoas possiveis. Desta forma, o
projeto passsa a ter custo fixo mensal para os pesquisadores no valor de R$200,00 por quatro meses,
totalizando R$800, que ja consta no orcamento. Além disso houve acréscimo de trés instrumentos: Escala
de Autoestima de Rosenberg, Quociente Sexual - Versdo Feminina (QS-F) e Quociente Sexual - Versdo
Masculina (QS-M). Esses acréscimos sao justificados para aprofundar a tematica da sexualidade com os
idosos. Ndo obstante, a Escala de Fragilidade de Edmonton (EFE) foi substituida pelo Instrumento
Autorreferido de Fragilidade por ser mais simples e ter boas propriedades psicométricas em idosos
brasileiros"

Objetivo da Pesquisa:
Sem alteragdes

Avaliacdo dos Riscos e Beneficios:
Sem alteragdes

Endereco: BANDEIRANTES 3900

Bairro: VILA MONTE ALEGRE CEP: 14.040-902
UF: SP Municipio: RIBEIRAO PRETO
Telefone: (16)3315-9197 E-mail: cep@eerp.usp.br

Pagina 01 de 03



USP - ESCOLA DE
ENFERMAGEM DE RIBEIRAO

PRETO DA USP

Continuagao do Parecer: 4.319.644

Comentarios e Consideragdes sobre a Pesquisa:

Sem alteragdes

Consideragdes sobre os Termos de apresentagao obrigatoéria:

QB

203

mo

O pesquisador inseriu no texto do projeto as alteragdes citadas no oficio, além disso, as escalas incluidas no

estudo foram inseridas

Recomendacgdes:
N&o ha

no projeto como anexos

Conclusdes ou Pendéncias e Lista de Inadequacgdes:

Sem o6bices éticos.

Consideragoes Finais a critério do CEP:

Parecer apreciado ad referendum.

Este parecer foi elaborado baseado nos documentos abaixo relacionados:

Tipo Documento Arquivo Postagem Autor Situacéo
Informagdes Basicas| PB_INFORMACOES_BASICAS_162668| 07/09/2020 Aceito
do Projeto 5 _E1.pdf 14:20:54
Projeto Detalhado / | Projeto_cep.pdf 07/09/2020 |EDISON VITORIO Aceito
Brochura 14:19:20 |DE SOUZA JUNIOR
Investigador
Outros Modelo_oficio_emenda.pdf 07/09/2020 |[EDISON VITORIO Aceito
14:17:15 | DE SOUZA JUNIOR

Orgamento orcamento.pdf 07/09/2020 |[EDISON VITORIO Aceito
14:10:26 | DE SOUZA JUNIOR

Outros Oficio_resposta.pdf 17/06/2020 |EDISON VITORIO Aceito
21:51:38 | DE SOUZA JUNIOR

TCLE / Termos de | TCLE.pdf 17/06/2020 |EDISON VITORIO Aceito

Assentimento / 21:50:12 |DE SOUZA JUNIOR

Justificativa de

Auséncia

Folha de Rosto FolhaDeRosto.pdf 17/06/2020 |EDISON VITORIO Aceito
21:49:34 | DE SOUZA JUNIOR

Outros oficio_encaminhamento.pdf 18/05/2020 |EDISON VITORIO Aceito
20:08:56 | DE SOUZA JUNIOR

Cronograma cronograma.pdf 18/05/2020 |EDISON VITORIO Aceito
20:08:16 | DE SOUZA JUNIOR

Situacao do Parecer:

Endereco: BANDEIRANTES 3900

Bairro: VILAMONTE ALEGRE CEP: 14.040-902
UF: SP Municipio: RIBEIRAO PRETO

Telefone: (16)3315-9197 E-mail:

cep@eerp.usp.br

Péagina 02 de 03
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USP - ESCOLA DE
ENFERMAGEM DE RIBEIRAO Wﬂl“
PRETO DA USP

Continuagéo do Parecer: 4.319.644

Aprovado
Necessita Apreciagcdao da CONEP:
Nao

RIBEIRAO PRETO, 05 de Outubro de 2020

Assinado por:
RONILDO ALVES DOS SANTOS

(Coordenador(a))
Endereco: BANDEIRANTES 3900
Bairro: VILA MONTE ALEGRE CEP: 14.040-902
UF: SP Municipio: RIBEIRAO PRETO
Telefone: (16)3315-9197 E-mail: cep@eerp.usp.br
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ANEXOS



ANEXO A - Estimativa populacional

Editar publico

Selecione a localizagédo, idade, género e interesses das pessoas que voceé deseja
alcancar com seu andncio.

Nome do pablico
Pesquisa Cientifica

Género ©

Todos Homens Mulheres
Idade &
6[} e

Localizacoes @

O\ Localizagdes
Digite para adicionar mais localizagbes

Brazil

Brazil + 25 km X

l Alcance potencial: 3.200.000 pessoas

Seu publico foi definido.
Especifico Amplo

Fonte: Pagina de Impulsionamento do Facebook

65+
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ANEXO B — Escala das Vivéncias Afetivas e Sexuais dos ldosos (EVASI)

207

ITEM

Nunca

Rara
Mente

As
vezes

Frequente
mente

Sempre

. Tenho atitude favoravel frente a sexualidade na velhice

. Sinto prazer em estar com meu/minha parceiro(a)

. Eu e meu/minha parceiro (a) desfrutamos de privacidade

. Sinto desejo por meu/minha parceiro(a)

. Sinto que meu/minha parceiro(a) tem carinho por mim

. Eu e meu/minha parceiro(a) somos amigos

. Amo meu/minha parceiro (a)

1
2
3
4
5. Eu e meu parceiro(a) temos relacdes sexuais
6
7
8
9

. As vivéncias sexuais fazem bem para a minha auto-
estima.

10. Desfrutar da minha sexualidade significa estar vivo(a)

11. Sinto-me desejado (a) por meu/minha parceiro (a)

12. Nossa relacdo é recheada de muito carinho

13. Aceito as mudancas causadas pelo envelhecimento

14. Percebo que o fato de fazermos sexo melhora nossa
relacédo

15. Nao tenho vergonha ou medo de expressar ao meu
parceiro(a) o que sinto

16. Penso que a sexualidade na velhice é normal

17. Sinto que meu/minha parceiro(a) sente prazer em estar
comigo

18. Nossa relacdo é baseada em companheirismo

19. Percebo a existéncia de amor em nossa relacdo

20. As vivéncias sexuais me fazem sentir mais vivo(a)

21. Percebo cumplicidade em nossa relacdo

22. Percebo a existéncia do desejo em nossa relacéo

23. Sinto carinho pelo(a) meu/minha parceiro(a)

24. Acredito que, na velhice, continuo sendo uma pessoa
bonita

25. Sinto-me amado (a) por meu/minha parceiro (a)

26. Sinto-me bem quando temos relacfes sexuais

27. Sei que posso contar com meu/minha parceiro(a)

28. Nossas vivéncias sexuais sdo prazerosas

29. Preciso das vivéncias da sexualidade para viver

30. Sinto-me incomodado(a) por mudancas em minha
sexualidade ocasionadas pelo envelhecimento

31. A pratica da sexualidade me proporciona bem-estar

32. Alguns problemas de saude atrapalham minhas
vivéncias sexuais

33. As vivéncias sexuais sdo importantes para a qualidade
de vida da pessoa idosa

34. Expresso minha sexualidade sem me importar com o
que 0s outros vao pensar de mim

35. Eu e meu/minha parceiro(a) costumamos namorar

36. Com o0 avanco da idade sinto que perdi o interesse por
sexo

37. Tenho receio de ser vitima de preconceito por causa das
minhas atitudes em relacdo a sexualidade

38. As trocas de beijos e caricias fazem parte do dia a dia
do nosso relacionamento

Fonte: Vieira (2012)




ANEXO C - Self-Report Questionnaire (SRQ-20)
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SAUDE MENTAL

SELF REPORTING QUESTIONNAIRE (SRQ-20)

Humor depressivo-ansioso

1. Sente-se nervoso(a), tenso(a) ou preocupado(a)? 1( )Sim | O( ) N&o
2. Assusta-se com facilidade? 1( )Sim | 0( ) Nao
3. Sente-se triste ultimamente? 1( )Sim | 0( ) Nao
4. VVocé chora mais do que de costume? 1( )Sim | O( ) Néo
Sintomas somaticos

5. Tem dores de cabeca frequentemente? 1( )Sim | O( ) Nao
6. Vocé dorme mal? 1( )Sim | 0( ) Nao
7. Vocé sente desconforto estomacal? 1( )Sim | O( ) Nao
8. Vocé tem ma digestdo? 1( )Sim | O( ) Nao
9. Vocé tem falta de apetite? 1( )Sim | 0( ) Nao
10. Tem tremores nas maos? 1( )Sim | O( ) Nao
Decréscimo de energia vital

11. Vocé se cansa com facilidade? 1( )Sim | O( ) Nao
12. Tem dificuldade em tomar decisbes? 1( )Sim | 0( ) Nao
13. Tem dificuldades de ter satisfacdo em suas tarefas? 1( )Sim | 0( ) Nao
14. O seu trabalho traz sofrimento? 1( )Sim | O( ) Nao
15. Sente-se cansado(a) o tempo todo? 1( )Sim | 0( ) Nao
16. Tem dificuldade de pensar com clareza? 1( )Sim | O( ) Nao
Pensamentos depressivos

17. Sente-se incapaz de desempenhar papel atil em sua vida? | 1( ) Sim | O( ) Nao
18. Tem perdido o interesse pelas coisas? 1( )Sim | O( ) Nao
19. Tem pensado em dar fim a sua vida? 1( )Sim | 0( ) Nao
20. Sente-se inatil em sua vida? 1( )Sim | O( ) Nao

Fonte: Adaptado de Guirado e Pereira (2016)
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ANEXO D - Escala de Depresséao Geriatrica

ESCALA DE DEPRESSAO
GERIATRICA - GDS

INSTRUCOES

Aplicar o questionario computando as respostas que indicam como a pessoa tem se sentido na
dltima semana.

Assinalar SIM ou NAO. Cada resposta devera ser pontuada conforme o indicativo ao lado. O
resultado final sera a soma das 15 respostas.

Questao Resposta. Pontuacdo | Resposta Pontuacéo
1. Esta satisfeito (a) com a sua SIM( ) 0 NAO ( ) 1
vida?
2. Interrompeu muitas de suas atividades? SIM( ) 1 NAO ( ) 0
3. Acha sua vida SIM () 1 NAO ( ) 0
vazia?
4. Aborrece-se com frequéncia? SIM( ) 1 NAO ( ) 0
5. Sente-se bem com a vida na maior parte SIM( ) 0 NAO ( ) 1
do tempo?
6. Teme que algo ruim Ihe SIM( ) 1 NAO ( ) 0
aconteca?
7. Sente-se alegre a maior parte do tempo? SIM( ) 0 NAO ( ) 1
8. Sente-se desamparado com frequéncia? SIM () 1 NAO ( ) 0
9. Prefere ficar em casa a sair e fazer coisas SIM( ) 1 NAO ( ) 0
novas?
10. Acha que tem mais problemas de memoria que| SIM ( ) 1 NAO ( ) 0
as outras pessoas?
11. Acha que é maravilhoso estar vivo (a)? SIM( ) 0 NAO () 1
12. Sente-se indtil? SIM () 1 NAO ( ) 0
13. Sente-se cheio (a) de SIM () 0 NAO () 1
energia?
14. Sente-se sem esperanca? SIM( ) 1 NAO ( ) 0
15. Acha que os outros tém mais sorte que SIM( ) 1 NAO ( ) 0
Vocé?
TOTAL
INTERPRETACAO
0 a 5 pontos: indica quadro 6 a 10 pontos: indica quadro de| 11 a 15 pontos: indica quadro de
psicolégico normal. depresséo leve. depressao severa.

Fonte: adaptado de S&o Paulo (2016)
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ANEXO E - Escala de Autoestima de Rosenberg

Leia cada frase com atencao e faga um circulo em torno da opcio mais adequada

1. Eu sinto que sou uma pessoa de valor, no minimo, tanto quanto as outras pessoas.
(1) Discordo Totalmente (2) Discordo (3) Concordo (4) Concordo Totalmente

[

. Eu acho que eu tenho virias boas qualidades.
(1) Discordo Totalmente (2} Discordo (3) Concordo (4) Concordo Totalmente

L

. Levando tudo em conta, eu penso que eu sou um fracasso.
(1) Discordo Totalmente (2) Discordo (3) Concordo (4) Concordo Totalmente

ofm

. Eu acho que sou capaz de fazer as coisas tao bem quanto a maloria das pessoas.
(1} Discordo Totalmente (2) Discordo (3) Concordo (4) Concordo Totalmente

5. Eu acho que eu ndo tenho muito do que me orgulhar.
(1) Discordo Totalmente (2) Discordo (3) Concordo (4) Concordo Totalmente

(=]

. Eu tenho uma atitude positiva com relacio a mim mesmo.
(1) Discordo Totalmente (2) Discordo (3) Concordo (4) Concordo Totalmente

=]

. No conjunto, eu estou satisfeito comigo.
(1) Discordo Totalmente (2) Discordo (3) Concordo (4) Concordo Totalmente

jas}

. Eu gostaria de poder ter mais respeito por mim mesmo.
(1) Discordo Totalmente (2) Discordo (3) Concordo (4) Concordo Totalmente

0. As vezes eu me sinto indtil.
(1) Discordo Totalmente (2) Discordo (3) Concordo (4) Concordo Totalmente

10. As vezes eu acho que nio presto para nada.
(1) Discordo Totalmente (2) Discordo (3) Concordo (4) Concordo Totalmente

Observacao: Os itens 3, 5, 8, 9 e 10 devem ser invertidos para calcular a soma dos pontos

Fonte: Hutz e Zanon (2011)



ANEXO F - Inventario de Ansiedade de Beck
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Indique agora sintomas que vocé apresentou durante a ULTIMA SEMANA, INCLUINDO
HOIJE. Marque com um X os espagos correspondentes a cada sintoma:

0

Nao

1
Suave, ndo me
incomoda muito

2
Moderado, é
desagradavel,
mas consigo
suportar

3
Severo,
quase nao
consigo
suportar

. Dorméncia ou formigamento

. Sensacéo de calor

. Tremor nas pernas

. Incapaz de relaxar

. Medo de acontecimentos ruins

. Confuso ou delirante

. Coracdo batendo forte e rapido

. Inseguro

OO N|D|OT B WIN -

. Apavorado

. Nervoso

. Sensacdo de sufocamento

. Tremor nas maos

. Trémulo

. Medo de perder o controle

. Dificuldade de respirar

. Medo de morrer

. Assustado

. Indigestéo ou desconforto

. Desmaios

. Rubor (vermelhid&o) facial

. Sudorese (suor, ndo devido ao calor)

Fonte: Beck et al (1998)




ANEXO G - APGAR de familia
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DIMENSOES AVALIADAS

PERGUNTAS A SEREM
REALIZADAS

SEMPRE | ALGUMAS | NUNCA
VEZES
2 1 0

A= Adaptation (Adaptacéo):

Representa a satisfacdo do membro familiar com a assisténcia recebida quando
recursos familiares sdo necessarios. E definida como a capacidade de utilizagéo de
recursos intra e extra-familiares,frente a uma situacdo de estresse familiar, para a
resolucdo dos problemas que provocaram a alteracao do equilibrio da referida familia.

Estou satisfeito (a), pois posso
recorrer a minha familia em busca
de ajuda quando alguma coisa esta
me incomodando ou preocupando.

P = Partnership (Companheirismo):
Compreendido como a satisfacdo do membro familiar com a reciprocidade nas
comunicacdes familiares e na solugdo de problemas. Por definicdo é a capacidade da
familia em repartir decisdes, responsabilidades e acdes de maneira a manter seus
membros protegidos e “alimentados”.

Estou satisfeito (a) com amaneira
pela qual minha familia e eu
conversamos e compartilhamos os
problemas.

G = Growth (Desenvolvimento):

Representa a satisfacdo do membro familiar com a liberdade disponibilizada pela
familia para mudangas de papéis e para alcance de maturidade ou desenvolvimento
emocional. E definido como maturidade estrutural e emocional da unidade familiar bem
como seu desenvolvimento obtido através do apoio, auxilio e orientagfes mutuas.

Estou satisfeito (a) com amaneira
como minha familia aceita e apoéia
meus desejos de iniciar ou buscar
novas atividades e procurar novos
caminhos ou direcdes.

A = Affection (Afetividade):
Indica a satisfacdo do membro familiar com a intimidade e as interagBes emocionais em
seu contexto familiar. Por definicdo representa o cuidado ou a rela¢éo afetiva que existe
entre os membros da familia.

Estou satisfeito (a) com amaneira
pela qual minha familia demonstra
afeichio e reage as minhas
emog0es, tais como raiva, magoa
ou amor.

R = Resolve (Capacidade Resolutiva):

Representa a satisfagdo do membro familiar com o tempo compartilhado entre eles. Em
sua definicao, associa-se a decisdo, determinagdo ou resolutividade existente em uma
unidade familiar. E o compromisso existente entre os membros de dedicarem- se uns
aos outros, com o objetivo de fortalecimento mituo (envolve geralmente a questao de
tempo compartilhado, divisdo de bens materiais, prosperidade e espaco). Embora
possa compreender todos estes aspectos, 0 autor considerou mais relevante incluir
apenas o tempo compartilhado entre os membros familiares neste dominio.

Estou satisfeito (a) com amaneira
pela qual minha familia e eu
compartilhamos o tempo juntos.

Fonte: Brasil (2006)
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ANEXO H - Instrumento Autorreferido de fragilidade

Fragilidade

Perguntas e respostas

Perda de peso (neste componente, os adultos mais velhos que relataram uma
perda de> 3 kg receberam uma pontuacdo positiva)

Nos ditimos 12 meses, vocé emagreceu sem fazer dieta?

Se sim, gquantos quilogramas vocé perdeu? Entre 1 kg e 3 kg Mais de 3 kg

NED]

Forca diminuida

Nos ditimos 12 meses, vocé se sentiv mais fraco ou acha que sua forga
diminuiu?

sim

N&o

Velocidade de caminhada diminuida

Vocé acha gue estd andando mais devagar do que ha 12 meses?

sim

NED]

Baixa atividade fisica

VVocé acha gue estd realizando menos atividade fisica do que ha 12 meses?

sim

N&o

Fadiga autorrelatada (idosos gue responderam "as vezes” ou “na maioria das
vezes” a pelo menos uma dessas questdes receberam uma pontuacio
positiva)

Na dltima semana, com que frequéncia vocé senbu que ndo conseguia realizar
as atividades didrias (comegou algo, mas ndo conseguiu terminar) ?

Munca ou raramente (menos de 1 dia)

Algumas vezes (1 - 2 dias)

As vezes (3 - 4 dias)

A maior parte do tempo

Na dltima semana, com que frequéncia o desempenho de suas atividades
rotineiras exigiu um grande esforgo?

MNunca ou raramente (menos de 1 dia)

Algumas vezes (1 - 2 dias)

As vezes (3 - 4 dias)

A maior parte do tempo

Fonte: (Nunes et al., 2015)
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ANEXO I - Whoqol-Old

Por favor, tenha em mente os seus valores, esperancgas, prazeres e preocupagbes. Pedimos
que pense na sua vida nas duas ultimas semanas. As seguintes questbes perguntam sobre
0 quanto vocé tem tido certos sentimentos nas ultimas duas semanas.

Q.1 Até que ponto as perdas nos seus sentidos (por exemplo, audi¢éo, visdo, paladar, olfato,
tato), afetam a sua vida diaria?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.2 Até que ponto a perda de, por exemplo, audicio, visdo, paladar, olfato, tato, afeta a sua
capacidade de participar em atividades?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.3 Quanta liberdade vocé tem de tomar as suas proprias decisdes?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.4 Até que ponto vocé sente que controla o seu futuro?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.5 O quanto vocé sente que as pessoas ao seu redor respeitam a sua liberdade?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.6 Quéao preocupado vocé esta com a maneira pela qual irda morrer?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.7 O quanto vocé tem medo de ndo poder controlar a sua morte?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.8 O quanto vocé tem medo de morrer?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.9 O quanto vocé teme sofrer dor antes de morrer?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

As seguintes questbes perguntam sobre quao completamente vocé fez ou se sentiu apto a
fazer algumas coisas nas duas ultimas semanas.

Q.10 Até que ponto o funcionamento dos seus sentidos (por exemplo, audi¢ao, visdo, paladar,
olfato, tato) afeta a sua capacidade de interagir com outras pessoas?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.11 Até que ponto vocé consegue fazer as coisas que gostaria de fazer?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.12 Até que ponto vocé esta satisfeito com as suas oportunidades para continuar alcancando
outras realizagdes na sua vida?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.13 O quanto vocé sente que recebeu o reconhecimento que merece na sua vida?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.14 Até que ponto vocé sente que tem o suficiente para fazer em cada dia?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)
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As sequintes questbes pedem a vocé que diga o quanto vocé se sentiu satisfeito, feliz ou
bem
sobre varios aspectos de sua vida nas duas ultimas semanas.

Q.15 Quao satisfeito vocé esta com aquilo que alcangou na sua vida?
Muito insatisfeito (1) Insatisfeito (2) Nem satisfeito nem insatisfeito (3) Satisfeito (4)
Muito satisfeito (5)

Q.16 Quao satisfeito vocé esta com a maneira com a qual vocé usa o seu tempo?
Muito insatisfeito (1) Insatisfeito (2) Nem satisfeito nem insatisfeito (3) Satisfeito (4)
Muito satisfeito (5)

Q.17 Quao satisfeito vocé estd com o seu nivel de atividade?
Muito insatisfeito (1) Insatisfeito (2) Nem satisfeito nem insatisfeito (3) Satisfeito (4)
Muito satisfeito (5)

Q.18 Quao satisfeito vocé esta com as oportunidades que vocé tem para participar de
atividades da comunidade?

Muito insatisfeito (1) Insatisfeito (2) Nem satisfeito nem insatisfeito (3) Satisfeito (4)
Muito satisfeito (5)

Q.19 Quao feliz vocé esta com as coisas que vocé pode esperar daqui para frente?
Muito infeliz (1) Infeliz (2) Nem feliz nem infeliz (3) Feliz (4) Muito feliz (5)

Q.20 Como vocé avaliaria o funcionamento dos seus sentidos (por exemplo, audigéo, visao,
paladar, olfato, tato)?
Muito ruim (1) Ruim (2) Nem ruim nem boa (3) Boa (4) Muito boa (5)

As seguintes questdes se referem a qualquer relacionamento intimo que vocé possa ter. Por
favor, considere estas questées em relacdo a um companheiro ou uma pessoa proxima com
a qual vocé pode compartilhar (dividir) sua intimidade mais do que com qualquer outra pessoa
em sua vida.

Q. 21 Até que ponto vocé tem um sentimento de companheirismo em sua vida?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.22 Até que ponto vocé sente amor em sua vida?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.23 Até que ponto vocé tem oportunidades para amar?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Q.24 Até que ponto vocé tem oportunidades para ser amado?
Nada (1) Muito pouco (2) Mais ou menos (3) Bastante (4) Extremamente (5)

Fonte: Universidade do Estado de Santa Catarina (UDESC). Link:
https://www.cefid.udesc.br/arquivos/id_submenu/1173/whoqol_old.pdf
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