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Abstract
Objective: Parse through the mental health scale and perceived
stress in elderly assisted by basic health units.

Method: This is an exploratory study, quantitative, and performed
in the period from March to July 2015, in the municipality of João
Pessoa/Paraíba in northeastern Brazil, where reach selected 67 elderly
persons aged 60 years or more, out of a total of 200 elderly linked to
family health strategy and with preserved cognitive capacity.

Results: Showed that the majority of the elderly did not submit
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mental suffering reported low level of perceived stress.
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Conclusion: We can see that elderly inserted into family and social
coexistence have lower level of stress. Among the many disorders
that affect the elderly, such as the limitation on motor coordination,
difficulty of locomotion and metabolic deficits, mental health needs
special attention.
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Introduction
Social changes, economic, political and technological come significantly contributing to the increased longevity of the population.
Preliminary data from the Brazilian Institute of geography and statistics (IBGE) of 2010 show that life expectancy in the country has
© Under License of Creative Commons Attribution 3.0 License
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increased about three years between 1999 and
2009. The new Brazilian life expectancy is 73.1
years. Among women are registered the lowest
mortality rates that represent 55.8% of persons
over the age of 60 years. Female life expectancy
rose from 73.9 to 77 years, while men of 66.3
reached 69.4 years [1].
One of the common health problems in old age,
are mental disorders that affect about one-third of
the elderly population. There are few epidemiological studies of General psychiatric morbidity in the
elderly in our midst, 26.4% prevalence of pointing
to 33.6% in Brazilian urban communities [2].
The term "stress" was defined as a set of specific
and General reactions of the organism in the face
of persistent stimulation of aversive nature, able
to change the homeostatic balance, accompanied
by predictable changes biochemical, psychological,
cognitive and behavioral change related to a fact or
stressful event [3].
The symptoms of stress stimulate the body to
react negatively, each agent stressor responds differently in relation to the affected person. The elderly
experience significant changes such as illness and
loss of physical ability being regarded as the main
cause for stress in old age [4].
Healthy aging involves in addition to other factors, the preservation of organic systems, conducting daily life activities, engaging in physical activity,
proper nutrition, good metal performance and minimal stress. Such phenomena improve quality of
life, the performance of the elderly and reduce the
biopsychosocial probability of disease [5].
Therefore, this study aims to analyze through
mental health scale and perceived stress in elderly
assisted by basic health units.

Methodology
This is an exploratory study, transversal and quantitative. Carried out in the period from March to
July 2015, in a basic unit of family health in the city
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of João Pessoa/Paraíba, South zone. Were selected
for the study 67 elderly persons aged 60 years or
more, out of a total of 200 elderly linked to family
health Strategy and with preserved cognitive capacity. Deleted all the old people not linked to the family health strategy, bedridden with aphasia, severe
mental conditions. This sample was calculated in
the program Statdisk version 11.1.0 USES with 10%
margin of error and 95% confidence level.
Important to consider that in this study were considered elderly, as the status of the elderly that is
regulated by law 10,741/2003, those aged over 60
years, justifying the inclusion criterion [6].
Data collection using the stress scale Perceived,
being requested that the elderly would indicate that
often felt or thought a certain way, during the last
month in relation to the concern, disability, nervousness, confidence, control, irritability. Response options ranged from 0 (never) to 4 (very often), and to
the questions four, six, seven and eight as follows:
0 = 4; 1 = 3; 2 = 2; 3 = 1; 4 = 0. The scale scores
established of 0 to 40. From the analysis and scores,
the classification for the stress level was as follows:
0-10 without stress, stress take 11-20, 21-30 moderate stress and high stress 31-40 [7].
For mental health assessment scale was validated
in Brazil, determined by the Perceived Mental Questionnaire (SRQ-20), recommended by the Ministry of
health [8]. The results of this scale bring subsidies
that make it possible to better guide the planning
of interventions focused on health of the elderly,
with emphasis on healthy living habits, pain and
problems that may have bothered you in the last
30 days, as frequency of headache, lack of appetite,
hand tremors, poor digestion, difficulty in thinking
clearly and idea of ending life.
The SRQ-20 has 20 items for tracking of mental disorders non-psychotic. The answers are Yes/
No. Each affirmative answer scores with the value
1 to make the final score through the sum of these
values. The scores obtained are related to the likelihood of the presence of disorder non-psychotic,
This article is available at: www.intarchmed.com and www.medbrary.com
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ranging from 0 (no odds) to 20 (extreme probability). When the result of the sum of responses
achieve equal or greater value to 7, indicates mental
distress [8].
The data were processed in the program Statistical Package for the Social Sciences (SPSS) version
19.0, through descriptive statistics and inferential
statistics with Pearson test to verify the correlation
between quantitative variables: perceived stress and
age, mental health and age. The test of Pearson was
considered strong with value between 0.7 and 1. It
was considered a significance level of 5%.
The study was approved by the ethics and
Research Committee of the Centro Universitário de João Pessoa – UNIPÊ, CAEE/ZIP CODE:
38840214.7.0000.5176. all participants were asked
to sign the informed consent (TFCC), in accordance
with resolution 466/2012 National Health Council
that governs the survey among humans [9].

Results
The elderly studied had an average age of 68.9
years and standard deviation of 6.6, and 71.6%
(48) women. As for the civil State, 58.2% (39) married, 23.9% (16) widows, 11.9% (8) singles and
6% (4) divorced. Schooling pointed 7.5% (5) illiterate, 58.2% (39) literate, 6% (4) full primary school,
23.9% (16) high school and any elderly person said
have higher education.
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The assessment of mental distress for likely to develop non-psychotic disorder obtained 7.1 average
and standard deviation 4.1, with maximum and minimum 16 0, being categorized as shown in table 1.
The Pearson correlation coefficient for age and
mental distress proved to be weak with 0.29 value.
The application of the perceived stress scale,
showed average of 17.5 and standard deviation
score 4.48, high score 31 and 9 minimums. The
elderly was classified as the stress level, as shown
in table 2.
For the items that comprise the perceived stress
scale include the results in table 3.
Table 1. M
 ental distress for elderly linked to Basic
Health Unit. João Pessoa/PB. N = 67.
Classification
N
%
Without mental distress
38
57
29
43
With mental distress Score greater than 7
67
100%
Total
Source: survey data, 2015. N = number of subjects. % = percentage.

Table 2. S tress level in elderly linked to Basic Health
Unit. João Pessoa/PB. N = 67.
Variables

N
%
No stress
1
1.5
Light Stress
49
73
Moderate Stress
16
24
High Stress
1
1.5
Total
67
100%
Source: survey data, 2015. N = number of subjects. % = percentage.

Table 3. R
 epresentation of responses for each item in the scale of Perceived Stress in elderly linked to Basic
Health Unit. João Pessoa/PB. N = 67.
Items

N

Never
%

Almost Never
N
%

Some times
N
%

N

Often
%

Very often
N
%

In the past month, how often have
you been worried about because of
something that happened unexpectedly?

19

28.4

12

17.9

15

22.4

15

22.4

6

9

In the past month, how often did you
feel unable to control the important
things in your life?

24

35.8

20

29.9

16

23.9

7

10.4

0

0

In the past month, how often did you
feel nervous and under stress?

14

20.9

10

14.9

29

43.3

10

14.9

4

6
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N

Never
%

In the past month, how often did you
feel confidence in your ability to deal
with their personal problems?

5

7.5

10.4

7

16.4

11

43.3

29

22.4

15

In the past month, how often did you
feel that things were going your way?

12

17.9

7

10.4

20

29.9

17

25.4

11

16.4

In the past month, how often he felt he
couldn't abide with all the stuff you had
to do?

14

20.9

15

22.4

22

32.8

13

19.4

3

4.5

In the past month, how often was able
to control his irritation?

12

17.9

10

14.9

14

20.9

19

28.4

12

17.9

In the past month, how often did you
feel to have everything under control?

7

10.4

12

17.9

13

19.4

20

29.9

15

22.4

In the past month, how often did you
feel mad for things beyond your control?

22

32.8

21

31.3

10

14.9

8

11.9

6

9

In the past month, how often felt that
the difficulties were accumulating so
much he couldn't overcome?

23

34.3

20

29.9

13

19.4

7

10.4

4

6

Items

Almost Never
N
%

Some times
N
%

N

Often
%
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Very often
N
%

Source: survey data, 2015. N = number of subjects. % = percentage

To verify the correlation between the age of the
elderly and the perceived stress scale score, there was association between variables with Pearson
equal to 1, revealing statistical linear dependence
between the variables.
The Pearson correlation coefficient resulted in
1 between mental health variables and perceived
stress, with statistical significance p = 0.01.

Discussion
Table 1 shows that the majority of the elderly did
not submit mental suffering. Among the many disorders that affect the elderly, mental health deserves special attention. Upon reaching the third age,
individuals can present psychiatric frames are common in this age group. Such mental losses generally include dementia, depression or psychotic States
[10]. Mental disorders impair 20% of the elderly
population, among which stand out the dementia
and depression as prevalent [11]. In the study the
emotional balance can be justified by the improvement in the quality of life, health services, public

4

policy, education, intended for this population. Seniors who attend a USF, family health unit has less
likely to develop mental distress due to the various
services offered.
Table 2 points out that most elderly presents stress
takes, being compatible to the 64 elderly registered
at UBS of Minas Gerais (2000) [12]. The numerous
everyday changes arising from cognitive changes,
other than those of physical, mental or social origin, experienced by the elderly result in threat to
its maintenance, thus constituting, biopsychosocial
stressor capable of triggering somatoform autonomic and Behavioral responses in an attempt to reestablish the homeostatic imbalance. It is known
that stress is due to the numerous changes in the
aging process, when not identified at an early stage
may affect the quality of life of the elderly, affecting
your health.
Stress can be classified as an organic response to different stimuli, culminating in emotional
arousal and characteristic symptoms. The reaction
will be the set of phenomena mobilized by the
body [5].
This article is available at: www.intarchmed.com and www.medbrary.com
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Depression is the most common mental disorder
that arises in the final stages of life, reaching approximately 10.3% of the elderly population in the
world. Is closely linked to health problems, disability,
mortality and suicide. Countries like United States,
Britain, Japan and Malaysia have reported an increase in the prevalence of depression in the elderly. In
addition, depression has shown that it is the cause
of an increase in the use of medical services, therefore, of greater weight on health services in several
countries [13].
In this context, focuses on public policies can be
better established. And, for those related to population aging, the aspect of effectiveness must
absolutely involve different sectors, such as health,
the economy, the labour market, social security and
education. This demonstrates the full commitment
necessary for the elderly [4].
It is evidenced by table 3, that most of the elderly
this study shows low level of perceived stress. Studies in Arcos de Valdavez/Portugal, demonstrated
that elderly living at home have lower level of stress
than elderly residing in long-stay Institutions-ILP,
fact that related to social support, being an impact
damper element, namely, the perception that others
are available to provide emotional comfort or practical assistance the need seems to be particularly
beneficial to health and well-being. Moreover, women tend to evaluate situations of life with greater
intensity than men. Elderly single/divorced, and in
widowhood present higher levels of stress, which
corroborates with the present study where the civil
State is composed mostly by elderly married 58.2%
[14].
In accordance with what has been observed,
studies carried out on Paraiba (2013), note that seniors who don't live alone have better quality of
life, because they seem to have greater emotional
support and sense of security arising from a sense
of belonging and integration [15]. Sense of life as
a moderating variable stress helps people to stand
up against us. Seniors who invest more time in ac© Under License of Creative Commons Attribution 3.0 License
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tivities that involve family and friends if they realize
with more control, are emotionally more stable and
creative [4].
Older adults exposed to new situations, unpredictable, in which components of your self-identity,
for example, autonomy and intellectuality, can be
negatively evaluated. As well as biological, cognitive-functional modifications, emotional, social and
economic, arising from the aging may reflect in high
stress symptoms [16].
The Association of physical activity with healthy
aging presents a serious relationship, especially
when it comes to the benefits related to physical,
psychological and social factors. The activity contributes not only to the improvement of the physical
condition of the elderly, but also reflects on the
self-esteem, body image, quality of life, depression,
stress, well-being and life satisfaction [17].
Studies conducted in Colombia realize that much
of the population has manifested symptoms suggestive of poor mental health, by questions of,
exposure to situations of social vulnerability, lack
of access to social and health services and low
perception of their quality of life. Sociodemographic factors such as level of education, women,
widows, elderly people with low social support,
unfavorable economic situation, age and area of
residence, are related to the prevalence of mental
distress. People who don't have a social network of
support given by friends, family, or in some cases,
institutional support, have worse mental health
and depression. Social inequalities reflected in the
condition described in the literature as "paradox of
inequality", where higher-risk groups share similar
social characteristics [18].
One of the limitations of the study, there is the
low number of elderly investigated and analyzed
variables that can justify the level of stress and mental suffering, such as: education, physical activity,
medication use, quality of life, work. Therefore, suggest studies on stress and mental health in the elderly, as indicators of significant points that include
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healthy practices, making it possible to change the
lifestyle, able to promote autonomy and improve
self-esteem. In this way, nursing needs to wake up
to the development of elderly health strategies, developing systematization of nursing care considering
the reality of this population.
Study in Minas Gerais (2013) shows that stress
can be understood and respected in accordance
with the environment in which the individual is
inserted, this fact suggests greater understanding
of the quality of the aging process in which study
subjects are involved [19].

Conclusion
This study made it possible to analyze how often
the elderly linked to Basic Health Unit felt or thought
a certain way, during the last month in relation to
the concern, disability, nervousness, confidence,
control, irritability; through the Perceived Stress scale, being highlighted in higher percentage without
mental distress. Was also a prevalence of mild stress.
The stress is due to the numerous changes in the
aging process. When not identified at an early stage
may affect the quality of life of older people doing
it to increasingly isolate of society by not feeling
able to interact and to be understood. It should be
noted that the senior citizen is less likely to suffer
from diseases resulting from stress when included
in the family get-together.
To ensure that the elderly have their freedom and
independence is fundamental to the health team
understands the complexity that involves the process of aging. It is important for the nurse to investigate the quality of life of the elderly, the factors
that contribute to the emergence of stress, to draw
a careful strategy to prevent possible complications
and promote the rehabilitation of the affected.
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