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Abstract

Introduction: Population aging is a global phenomenon that is becoming increasingly evident in Brazil
and the state of Amazonas. Understanding this process in different geographic and sociocultural
contexts, such as rural areas, is essential to support public health actions aimed at the elderly population.
Objective: To analyze the association between functional capacity, depressive symptoms, and quality
of life in older elderly individuals living in the rural area of Manaus, AM. Methods: Cross-sectional,
population-based study with a quantitative approach involving 91 elderly individuals aged 80 years or
older. The following instruments were applied: Katz Scale (ABVD), Lawton and Brody Scale (IADL),
Geriatric Depression Scale (EDG-15), and EUROHIS-QOL. Data were analyzed using descriptive
statistics and linear regression. Results: The mean age was 85.6 years, and most participants were male
(49/ 53.8%), brown (65/ 71.4%), and widowed (40/ 44%). There was a predominance of independence
in BADL, with greater female dependence in IADL. Depressive symptoms were present in 29.6%
of the elderly people (n=27). There was a significant association between IADL and quality of life,
indicating that greater dependence is related to a worse perception of quality of life. No association was
identified between functional capacity and depressive symptoms. Conclusion: Limitation in instrumental
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activities is associated with reduced quality of life of older elderly individuals in rural areas. The lack
of association with depressive symptoms suggests the influence of contextual aspects. The findings
reinforce the importance of public policies that promote functional autonomy and social supportin old
age in rural areas.

Keywords: Activities of Daily Living; Physical Functional Performance; 80 and over; Depression;
Quality of life.

Resumo

Capacidade funcional, sintomas depressivos e qualidade de vida: Um estudo com longevos da
zona rural no contexto amazénico

Introducéo: O envelhecimento populacional € um fenémeno global que se torna cada vez mais evidente
no Brasil e no estado do Amazonas. Compreender esse processo em diferentes contextos geograficos
e socioculturais, como as areas rurais, é fundamental para subsidiar acoes de saude publica voltadas a
populagao idosa. Objetivo: Analisou-se a associagao entre capacidade funcional, sintomas depressivos
e qualidade de vida em idosos longevos residentes na zona rural de Manaus, AM. Métodos: Estudo
transversal, de base populacional e abordagem quantitativa, envolvendo 91 idosos com 80 anos ou
mais. Foram aplicados os seguintes instrumentos: Escala de Katz (ABVD), Escala de Lawton e Brody
(AIVD), Escala de Depressao Geriatrica (EDG-15) e EUROHIS-QOL. Os dados foram analisados por
meio de estatistica descritiva e regressao linear. Resultados: A média de idade foi 85,6 anos e a maioria
dos participantes era do sexo masculino (49/ 53,8%), de cor parda (65/ 71,4%) e viuva (40/ 44%).
Observou-se predominéancia de independéncia nas ABVD, com maior dependéncia feminina nas AIVD.
Sintomas depressivos estiveram presentes em 29,6% dos idosos (n=27). Houve associac¢ao significativa
entre AIVD e qualidade de vida, indicando que maior dependéncia esta relacionada a pior percepg¢éao de
qualidade de vida. Nao foi identificada associacao entre capacidade funcional e sintomas depressivos.
Conclusdo: A limitagdo nas atividades instrumentais esta associada a reducdo da qualidade de vida
dos idosos longevos da zona rural. A auséncia de relacdo com sintomas depressivos sugere influéncia
de aspectos contextuais. Os achados reforcam a importancia de politicas publicas que promovam
autonomia funcional e suporte social na velhice em areas rurais.

Palavras-chave: Atividades Cotidianas; Desempenho Fisico Funcional; Idoso de 80 Anos ou mais;
Depresséao; Qualidade de Vida.

Resumen

Capacidad funcional, sintomas depresivos y calidad de vida: Un estudio con longevos en el con-
texto rural amazoénico

Introduccién: El envejecimiento poblacional es un fenédmeno global que se hace cada vez mas evidente
en Brasil y en el estado de Amazonas. Comprender este proceso en diferentes contextos geograficos y
socioculturales, como las zonas rurales, es fundamental para sustentar acciones de salud publica dirigidas a la

Gerontologia Brasil 2025;1(1):14-25 ||| KENIEIN



poblacién adulta mayor. Objetivo: Se analizo la asociacion entre la capacidad funcional, sintomas depresivos
y calidad de vida en ancianos residentes en la zona rural de Manaus, AM. Métodos: Estudio transversal,
poblacional, con enfoque cuantitativo, en 91 adultos mayores de 80 afios 0 mas. Se aplicaron los siguientes
instrumentos: Escala de Katz (ABVD), Escala de Lawton y Brody (AIVD), Escala de Depresion Geriatrica
(EDG-15) y EUROHIS-QOL. Los datos se analizaron utilizando estadistica descriptiva y regresion lineal.
Resultados: La edad media fue de 85,6 afios y la mayoria de los participantes eran varones (49/53,8%),
morenos (65/71,4%) y viudos (40/44%). Se observo un predominio de la independencia en las ABVD, con
mayor dependencia femenina en las AIVD. Los sintomas depresivos estaban presentes en el 29,6% de los
ancianos (n=27). Se encontr6 una asociacion significativa entre las AIVD y la calidad de vida, indicando
gue una mayor dependencia se relaciona con una peor percepcion de la calidad de vida. No se identificd
asociacion entre la capacidad funcional y los sintomas depresivos. Conclusion: Las limitaciones en las
actividades instrumentales se asocian con una menor calidad de vida de los adultos mayores en zonas
rurales. La falta de relacion con los sintomas depresivos sugiere la influencia de aspectos contextuales.
Los hallazgos refuerzan la importancia de las politicas publicas que promuevan la autonomia funcional y
el apoyo social en la vejez en zonas rurales.

Palabras-clave: Actividades Diarias; Rendimiento Fisico Funcional; Personas de 80 afios en adelante;

Depresion; Calidad de Vida.

Introduction

Populational aging is an increasing reality
worldwide, mainly in Brazil, where the propor-
tion of older adults has rapidly increased in the
last decades. According to Instituto Brasileiro de
Geografia e Estatistica (IBGE- Brazilian Institute
of Geography and Statistics - IBGE) [1], approx-
imately 10.9% of the Brazilian population is 65
years old or more, representing the highest per-
centage recorded in the demographic censuses.
The expressive growth of centenaries also stands
out, which increased by 67% compared to the 2010
survey, going from 22,676 to 37,814 people with
100 years or more.

The aging process is followed by anatomic
and physiologic alterations that negatively affect
muscle mass and articular mobility and increase
the susceptibility of rheumatologic pathologies [2].
Besides physical factors, as age increases, there
is an increase in functional dependence, a decline
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in physical capacity, unproductiveness, and life
quality increase [3]. Such changes are even more
pronounced among long-living people — those who
are 80 years old or longer— who have a higher
prevalence of chronic diseases, difficulties in daily
activities, and a higher propensity for social isolation
and depressive symptoms [4].

In this context, the World Health Organization
(WHO) defines healthy aging as a process of de-
veloping and maintaining functional capacity. It is
understood as a set of attributes that allow people to
fulfill their basic needs, displace themselves, build
relationships, and contribute to society. Therefore,
preserving functional capacity is essential to guar-
antee autonomy and life quality for older adults [3].

In turn, life quality is a multidimensional concept
that includes physical, psychological, social, and
environmental aspects. According to the definition
from WHO, it is related to the individual perception



of life position regarding their objectives, expec-
tations, standards, and concerns in the context of
one’s culture and value system. Thus, it is not only
restricted to diseases or a preserved functional
capacity but also involves personal satisfaction and
emotional well-being [5].

Among the prevailing chronic diseases in aging,
depression stands out and is considered one of the
main causes of the decrease in life quality in older
adults. Factors such as low socioeconomic con-
ditions, experience of stressful events, functional
limitation, and the presence of chronic diseases are
recognized as important predictors of depressive
symptoms in old age [4]. Besides compromising
mental health, depression negatively influences

Methods

Study and participant characterization

The population-based study is characterized
as observational, descriptive, and associative [7].
This approach highlights the characteristics of these
long-living older adults regarding their functional
capacity, relating this variable to depressive symp-
toms and life quality.

The participants are 92 long-living older adults
who are 80 years or more old and living in the
rural and riverside area of Manaus, Amazonas.
To find the long-living people, the researchers
accessed non-public information provided by the
Distrito de Saude Rural (DISA Rural- Rural Health
District), with the consent of Ntcleo de Pesquisa,
Extensao e Inovacdo em Saude — NUPES (Center
of Research, Outreach, and Innovation in Health),
connected to the Escola de Saude Publica de
Manaus — ESAP (Manaus Public Health School)
from the Secretaria Municipal de Saude de
Manaus — SEMSA (Manaus Municipal Health
Secretary).

functional capacity, worsening autonomy loss, and
exacerbating preexisting physical problems.

Hence, it is essential to investigate the in-
teraction among functional capacity, life quality,
and depressive symptoms in older adults, mainly
those living in rural and riverside communities, in
which the conditions to access health services and
social support are more limited. ldentifying these
factors is key to ground strategies to intervene
and promote health for this population segment.
Therefore, this study aims to verify if there is an
association among functional capacity, depres-
sive symptoms, and life quality in long-living old-
er adults living in the rural and riverside area of
Manaus, in the state of Amazonas, Brazil.

We included people with documents proving
they were 80 years or older, living in the rural area
of Manaus, AM, and who could understand and
answer the research instruments (with or without
the help of a family member or caregiver except in
the subjective sections).

Place of study

The study was conducted in the rural area of
Manaus, in the state of Amazonas, Brazil, which
occupies around 93% of the city’s territory but
encompasses a scattered population with limited
access to essential health, transport, education,
and leisure services. The communities in the rural
area include riverside, Indigenous, and agricultural
areas, frequently isolated, which directly affects this
population’s life quality and health conditions. The
Municipal Human Development Index (MHDI) of
Manaus’s rural area is 0.576, lower than the urban
area (0.737), reflecting inequalities in access to
public policies and social protection services [8].
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Instruments

We used two instruments to evaluate functional
capacity: the Basic Activities of Daily Living (BADL)
scale- Katz Index, adapted by Lino et al. [9], which
evaluates autonomy in tasks such as showering,
dressing, going to the toilet, walking, eating, and
continence, the scale goes from 0 (complete de-
pendence) to 6 (complete independence); and the
Instrumental Activities of Daily Living Scale (IADL)-
Lawton & Brody Scale, adapted by Frutuoso et al.
[10], which measures more complex tasks, such as
using the telephone, shop, prepare meals, and man-
age finances, with a total score varying from 8 to 27.

The depressive symptoms were evaluated with
the Geriatric Depression Scale (GDS-15), version
reduced and validated by Almeida and Almeida [11]
and Paradela and colleagues [12]. The scale has
15 questions with yes/no answers, and a score =25
indicates the presence of depressive symptoms.

Life quality was evaluated through the
EUROHIS-QOL 8-item index, a reduced version
from WHOQOL-BREF, translated and validated
for the Brazilian context by Romero et al. [13]. This
instrument evaluates eight subjective domains of
life quality, with answers recorded on a Likert scale
from 1 to 5; the highest scores indicate a better life
quality perception.

Ethical aspects and data collection procedures

The research followed the ethical princi-
ples established by Resolution n® 466/2012

Results

The study reached its aims when characterizing
the sociodemographic profile and the functional
capacity of long-living people residing in Manaus
Rural Area, AM, focusing on depressive symptoms
and life quality.
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from the Conselho Nacional de Saude (National
Health Council). It was approved by the Ethics
Committee in Research with Human Beings
from the Universidade Federal do Amazonas
(UFAM) under the report registered at CAAE n°
60858522.0.0000.5020. All participants and their
legal representatives signed the terms of free and
informed consent.

Data collection took place in person at the
older adults’ houses, with the support of the health
teams of the Unidades Basicas de Saude Rural
(UBSR- Basic Units of Rural Health), especially
Agentes Comunitarios de Satde (ACS-Community
Health Agents), who followed the researchers in
the first visits to the long-living people. The inter-
views lasted an average of 40 to 50 minutes, and
at least two visits to the same person occurred
within a one-week interval.

Data analysis used the Software R (R
Development Core Team, 2022), version 4.3.2.
The descriptive statistic was conducted through ab-
solute and relative frequencies, averages, standard
deviations, medians, and interquartile intervals.
For the inferential analysis, we applied simple and
multiple linear regressions to evaluate the associ-
ations between the scores of life quality and the
independent variables. The significance test used
was p<0.05, with a confidence interval of 95% (CI
95%). Furthermore, the adjusted R? and the Akaike
Information Criterion (AIC) were used to evaluate
the quality of adjusted models.

Table 1 presents the sociodemographic char-
acteristics of the 91 participants, who had an aver-
age age of 85.6 years old (+4.8). Most participants
were men (n=49/ 53.8%), and most declared them-
selves brown (n=65/ 71.4%). The marital status



was distributed among 44% widows/widowers
(n=40), 43% married (n=39), and 13% single or
divorced (n=12). The average family income was

R$2,779.00, with a significant difference between
men (R$4,163.60) and women (R$2,080.00). These
data are presented in Table 1.

Table 1 — Sociodemographic characteristics of long-living people in the rural area of Manaus, AM

(N=91)
Women men Total
f (%) 42 (46.2%) 49 (53.8%) 91 (100%)
Age
average (SD) 85.2 (£5.3) 84.1 (¢4.3) 85.6 (+4.8)
Max. 104 104 104

skin color/ethnicity

brown (%)

26 (28.6%)

INDIGENOUS (%) 6 (6.6%)
white (%) 6 (6.6%)
black (%) 4 (6.6%)
Marital status
Singles/Divorced (%) 2 (2%)
married (%) 10 (11%)
widow/widower (%) 30 (33%)

family income
average

Min. - Max.

2080 (+1094.6)

1300 - 11000

39 (42.9%)

65 (71.4%)

4 (4.4%) 10 (11%)
4 (4.4%) 10 (11%)
2 (2.2%) 6 (6.6%)
10 (11%) 12 (13%)
29 (32%) 39 (43%)
10 (11%) 40 (44%)

4163.6 (+3325.8)

1200 - 11400

2779 (+1926)

1200 - 11000

Source: Created by the authors (2025)

Regarding functional capacity, most partici-
pants were independent in the Basic Activities of
Daily Living (BADL), as shown in Figure 1. Women
showed higher dependence on BADL, especially in

activities such as dressing and transfer. Considering

the Instrumental Activities of Daily Living Scale
(IADL), we observed a greater dependence among
women, mainly in managing money and shopping,

as shown in Figure 2.
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Figure1 - Independence or Dependence in BADL (N=91)
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Figure 2 — Independence or Dependence in IADL (N=91)

Regarding depressive symptoms, 70.32% of
participants had no signs of depression, 25.27%
had mild depression, and 4.39% presented more
severe depression symptoms. The linear regres-
sion analysis, presented in Table 3, indicated that
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functional capacity was not associated with de-
pressive symptoms but found a positive correlation
between IADL and life quality, suggesting that
dependence on the IADL negatively affects life
quality.



Table 3 - Association of functional capacity, depressive symptoms, and life quality in long-living older

people (N=91)

Depressive symptoms Life Quality
Variables Coefficient  Standard P.value Coefficient Standard bvalue
(1C95%) deviation (1C95%) deviation
Gross
-51.71 .
BADL (-605.57; 278.70 0.853 o .eg 1(':,,3)'40’ 0.89 0.069
502.15) '
-10.95 )
IADL (-74.90; 32.18 0.735 0'48 ;g.)os, 0.16 0.014
53.01) ’
Adjusted
395.83 26.29
Intercept (-802.53; 602.91 0.513 (20.34; 2.99 <0.001
1594.18) 32.24)
-115.74 ,
BADL (-735.24; 311.68 0.711 '0'811 1('42)'76’ 0.98 0.413
503.77) '
-16.82 )
IADL (-88.39; 36.01 0.642 0'38 gg)oz 0.18 0.065
54.75) :
R? adjusted <0.01 - - 0.05 - -
AIC 1514.983 - - 571.0106 - -

Legend: AIC - Akaike Information Criterion /Source: Created by the authors (2025)

Discussion

The results of this study indicate a different
profile of the long-living population in the rural
area of Manaus compared to urban areas, mainly
regarding sex and marital status. Though the life
expectancy of Brazilian women is higher than that
of men, 80.5 and 73.6 years old, respectively [8],
the predominance of men in this study points out
possible specific characteristics of the rural area,
such as the prevalence of long-living men in this
context. This presence seems related to agricul-
ture and livestock activities, which could favor a

more autonomous and independent profile of most
participants.

Literature confirms that losing a spouse, common
in the elderly population, directly impacts health and
life quality [14], which is also observed among the
long-living people in this study. Regarding skin col-
or/ethnicity, most participants declared themselves
brown, in consonance with IBGE data for the Brazilian
population in general. The presence of Indigenous,
though in a reduced number, reflects the cultural
diversity in the rural and riverside communities.
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The analysis of family income shows gender in-
equality, as men have a significantly higher income
compared to women, pointing out that the average
of men’s family income is two times higher than
women’s income. This finding is consistent with
socioeconomic inequalities in Brazil, which asso-
ciate low income with health risks and life quality
in older adults [15].
exacerbating socioeconomic inequalities between

These issues contribute to

urban and rural areas, directly affecting the life
quality and development of these communities and
their Human Development Index.

Regarding functional capacity, the result of
this study has an interesting result regarding inde-
pendence for BADL and IADL, as men are more
independent in conducting basic and instrumental
activities in everyday life. This result differs from
other studies, such as Frutuozo and collaborators
[16], involving 498 older adults in urban areas who
used the Primary Healthcare System and shows
that women are more independent than men in all
activities. Regarding this discrepancy, seen when
comparing the independence between men and
women, we can observe that these are different
contexts, such as rural and urban areas and par-
ticipants’ differences in age range in each study.
However, the warning concerning the preservation
of functional capacity is useful for all older adults, as
there is an association between the prevalence of
falls and the dependence on basic and instrumental
activities in daily life [16].

The relationship between functional capacity
and life quality was shown in the IADL analysis,
which had a positive association with life quality,
corroborating the studies that indicate that IADL
dependence reduces life quality [17]. Moreover,
the presence of depressive symptoms was more
evident among dependent older adults, suggesting
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that the loss of autonomy contributes to a worse
psychological state [18].

The linear regression analysis did not find a sig-
nificant association between functional capacity and
depressive symptoms, which could be explained by
the complex interaction between sociodemographic
factors and functional capacity or even by the low
prevalence of people with depressive symptoms.
Some studies reinforce the importance of social
support and active social participation to improve
older adults’ life quality and mental health, mainly
in rural areas [3, 17].

Considering that few older adults presented
symptoms of more severe depression and most
participants had their functional capacity preserved,
we support the need to maintain independence for
basic and instrumental activities in everyday life,
which is crucial for the life quality of long-living
people in the rural area of Manaus. Another aspect
this study points out is that the strategies of social
and family support can help mitigate the negative
impacts of dependence and depressive symptoms.

This study’s results are scientifically relevant
when promoting information regarding this popu-
lation, raising awareness, improving care services,
developing more efficient health policies, and creat-
ing more inclusive and resilient societies consider-
ing population aging. The work also contributes to
forming a support system for Primary Health Care
teams caring for rural older adults.

Concerning the study’s limitations, we high-
light the sample size that may not fully represent
the general universe of long-living people, and the
results might be specific to the rural context of in-
dividuals. Finally, we suggest broadening studies
with long-living people, mainly in rural areas, to
know how they produce their health and establish
support systems to care for aging people.



Conclusion

This study described the profile of long-lived
older people in rural Manaus, Amazonas, regarding
their functional capacity, depressive symptoms,
and quality of life. It was found that there was a
positive association between instrumental activities
of daily living and quality of life; that is, the greater
the difficulty in basic and instrumental tasks, the
worse the quality of life.
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