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ARTICLE INFO  ABSTRACT 
 
 

The goal is to examine the connection between chronic illnesses and self-perception of health in 
elderly people. It is an epidemiological study, census-based with a cross-sectional design and a 
quantitative approach of descriptive and exploratory nature. The elderly participant of this 
research were the ones that attended at the Social Assistance Reference Center of Barra do Choça-
BA, where there were applied three questionnaires the Mini Mental State Examintion, followed 
by the Brazilian Old Age Schedule and, at last the questionnaire of non-transmittable chronic 
illnesses taken from PNAD. Of the 25 elderly people assessed, 67.9% reported having a good 
health self-perception, and when comparing their recent health with 5 years ago, 64.3% 
considered their health worse. The presence of chronic illnesses is not a determining factor to 
provide health negative perception. There are various factors that influence the elderly self-
perception of health, but in accordance with this study, there wasn’t association between chronic 
illnesses and self-perception of health. 
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INTRODUCTION 
 
The non-transmittable chronic illnesses (NTCI) affect 
thousands of people around the world, representing more than 
70% of the causes of death in Brazil where the most common 
co morbidities are heart conditions, neuropsychiatric illnesses, 
chronic respiratory illnesses, cancer and diabetes(IBGE, 2013). 
The risk factors with more predominance are inadequate eating 
habits, sedentarism, abusive consumption of alcohol and drugs, 
which contribute to the rise of chronic illnesses (CRUZ et al., 
2017). Getting to know the environmental, economic and 
social determinants that intervene in the expressions of these 
illnesses it is possible to perform actions’ planning that have as 
goal the prevention and reduction of them. 
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A report by the World Health Organization (WHO) in 2014 
announced that of the 38 million deaths in 2012 by NTCI, 42% 
were premature and preventable (OPAS, 2015). This way, 
NTCI are a major public health problem that affects people's 
quality of life, causing disabilities and negatively affecting the 
individual health(OLIVEIRA et al., 2017).Health nowadays is 
considered a complete state of physical, mental and social 
well-being, however little is said about the psychosocial 
aspects like the health self-perception, which represents great 
relevance in the subject well-being. Self-perception of health 
involves the assessment that the individuals make about their 
own health, can be in a positive or negative way. It involves 
physical and emotional aspects that may affect the individual's 
quality of life, besides being an important health indicator that 
contributes to the individual's mortality rates and physical 
malfunctions (Nunes et al., 2012). Self- assessment is of 
multidimensional in character, which can be influenced by 
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psychological, demographic and socioeconomic aspects 
(Confortin et al., 2015). Knowing the factors that affect the 
self-perception of health helps in the elderly profile design and 
enables the search for strategies to change the conditions that 
intervene in a negative way this population. In the literature it 
is possible to check that the self-perception is related to several 
factors, however little is stated about the association with 
NTCI, being that these pathologies present a high incidence in 
the current population. This way, the study has as goal to 
analyze the association of chronic illnesses and self-perception 
of health in elderly people. 
 

MATERIALS AND METHODS 
 
It is an epidemiological study, census-based with a cross-
sectional design and a quantitative approach of descriptive and 
exploratory nature that is part of a subproject of the main 
project titled "Self-perception of health and linked factors in 
elderly participants in recreational activities in community". It 
was performed with all the elderly of both sexes participating 
in the group of recreational activities of the Center of 
Reference and Social Assistance (CRAS) of a city in the 
interior of Bahia, The place was chosen by convenience for the 
facility of access to the information. The cognitive impairment 
assessed by the Mini Mental State Examination (MMSE) was 
adopted as exclusion criteria, having a hearing impairment that 
comitted the questionnaire’s application and didn’t appear in 
the interaction group during the collection period. The elderly 
that accepted to participate in the research signed the Informed 
Consent Form (ICF) and they were aware that the study is of 
voluntary nature and that they could stop participating in the 
research at any time without this causing any kind of burden. 
Data collection was carried out at CRAS before or after the 
interactive group meeting and if necessary it could be 
performed at another place of the elderly’s preference. 
 
It was applied an instrument drawn by the authors of this 
study, which was composed of validated questionnaires in 
Brazil: the MMSE (Folstein, 1975), followed by the Brazilian 
Old Age Schedule (BOAS) (Veras, 2008) and, final questions 
on non-transmittable chronic illnesses taken from the National 
Sample Survey of the Domicile (PNAD) (Ibge, 2003). The 
instrument was applied by four physiotherapy undergraduate 
students who were properly trained and standardized inter and 
intra evaluated, following the criteria established by the 
authors for the application of each questionnaire. The MMSE 
is an instrument that assesses the subjects cognitive function, 
investigating aspects such as spatial and temporal orientation, 
comprehension, repetition, immediate memory and evocation, 
language, calculation and attention (Folstein et al., 1975). The 
score used in this study was proposed by Bertolucci et al. 
(1994), which considers the Brazilian elderly schooling. This 
varies from 0 to 30 points, that characterize the individual who 
presents ≥ 26 points as normal; the suggested cutoff points 
were 13 for illiterates, 18 for low / medium schooling, and 26 
for high schooling. The MMSE is a low-cost test, in addition 
to being easy to apply however it should not be used for 
diagnostic purposes and rather to evaluate cognitive functions, 
requiring a complementary investigation (Melo, 2015). BOAS 
is a multidimensional instrument created in 1986 in England 
that assesses several socio-communitarian aspects of the 
elderly population (Meira et al., 2014). It was translated and 
validated to Brazil in 2007 and has high credibility because it 
is based on other instruments with acceptable standards of 
validity.  

The BOAS is shared in 9 sections, being: section I: general 
information; section II: physical health; section III: use of 
medical and dental services; section IV: daily life activities; 
section V: social resources; section VI: economic resources; 
section VII: mental health; section VIII: necessities and 
problems affecting the respondent; section IX: interviewer's 
evaluation. In this study, there were used only sections I and 
II(VERAS; DUTRA, 2008). The non-transmittable chronic 
illnesses questionnaire, extracted from the National Household 
Sample Survey (PNAD) 2003, which consists of a 
sociodemographic search of the local population with national 
coverage. This questionnaire enables the verification of the 
prevalence of chronic illnesses and the existence of some 
limitation that prevents the person from performing their daily 
chores, as well as to check the frequency that these individuals 
use the health services (Barros et al., 2006). The data 
tabulation was done in the Epi Data Software v. 3.1, in double 
typing to delete errors that may occur in the database feeding 
process. The analysis was performed in a descriptive and 
analytical form in SPSS v. 21.0. The descriptive analysis 
counts on the distribution of absolute and relative frequencies 
for the categorical variables and for the numerical variables, 
there were analyzed mean and standard deviation. To 
investigate the link between the variables, the Pearson Chi-
square test and the Fisher's exact test were performed using a 
significance level of 5% (p≤0.05). This was approved by the 
Research Ethics Committee (CEP) of the Independent 
Northeast College, under the opinion number approval 
1,859,534 and CAAE 62562916.6.0000.5578, according to all 
norms and determinations of Resolution 466/12 of the National 
Health Council for research with humans. 
 

RESULTS 
 
In this study, 74 subjects were evaluated, 5 were deleted 
because they were not 60 years old, 1 because was cognitively 
impaired, 30 because they didn’t attend CRAS recreational 
activities and 10 because refused participation, this way the 
total of 28 elderly people participated in the study. In Table 1 
it is possible to check that the gender with the highest 
prevalence was female (78.6%). In relation to the age group, 
57.1% were 60-69 years of age, and 64.3% of the elderly were 
literate. In relation to the monthly income of the studied 
population, 60.7% receive less than 1 minimum salary. In the 
definition of the elderly health conditions, 67.9% stated as 
having a good health self-perception and when comparing their 
recent health with 5 years ago 64.3% considered their health 
worse (Table 2). Of the 28 elderly people interviewed, 25 use 
medications and have some type of chronic illness, with spinal 
diseases having a higher prevalence in this population (60.7%). 
Concerning the daily life basic activities, 96.4% of the elderly 
were considered independent. It was assessed that there is no 
relation between self-perception of health and chronic illnesses 
reported by the elderly (Table 3). Of the 25 subjects who had 
some type of chronic illness, 18 assessed their health in a 
positive way, even using medications. Of the individuals with 
spine condition (64.7%) and with hypertension (81.3%), most 
part declared positive self-perception. 
 

DISCUSSION 
 
The Self-perception is a major indicator of health status that 
when considered bad, rises the risk of morbidities and 
mortalities, harming the elderly’s well-being (Ribeiro et al., 
2018).  
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Table 1. Population sociodemographic Characterization. Vitória da Conquista, 2017 
 

VARIABLE N % 

Sex   
Male 6 21,4 
Female 22 78,6 
Age group   
60-69 16 57,1 
70-79 11 39,3 
80 or more 1 3,6 
Can read and Write   
Yes 18 64,3 
No 10 35,7 
Marital Status   
Married/Living Together 19 67,9 
Widow(er) 8 28,6 
Never married 1 3,5 
Amount of Children   
None 1 3,6 
Until3children 7 25,0 
4or more 20 71,4 
Monthly Income   
Lessthan1salary* 17 60,7 
1salary* or more 11 39,3 

                                             *MS: Minimum salary. Source: Research Data 
 
 

Table 2. Description of the elderly health conditions. Vitória da Conquista, 2017 
 

VARIABLE N % 

Self- perception of Health    
Great 1 3,6 
Good 19 67,9 
Bad 6 21,3 
Terrible 1 3,6 
Doesn’t know/ Didn’t anwer 1 3,6 
Health Comparison with 5 years ago   
Better 3 10,7 
Same thing 7 25,0 
Worse 18 64,3 
Fall on the last 3 months   
Yes 4 14,3 
No 24 85,7 
In continence episodes   
Yes 4 14,3 
No 24 85,7 
Medication use   
Yes 25 89,3 
No 3 10,7 
DLBA *Functionality   
Dependent 1 3.6 
Independent 27 96,4 
DLIA**Functionality   
Dependent 15 53,6 
Independent 13 46,4 
Presence of chronicilness   
Yes 25 89,3 
No 3 10,7 
Presence de spine condition    
Yes 17 60,7 
No 11 39,3 
Presence of arthritis   
Yes 10 35,7 
No 18 64,3 
Presence of Diabetes Melittus   
Yes 8 28,6 
No 20 71,4 
Presence of Hypertension   
Yes 16 57,1 
No 12 42,9 
Presence of heart condition   
Yes 3 10,7 
No 25 89,3 

*DLBA: Daily life basic activities. 
**DLIA: Daily life Instrumental activities. 
Source: Research Data 
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Health perception is highlighted as a subjective element, 
however it enables a large comprehension of the particular 
individual needs and factors that influence the patient’s daily 
life, like life habits, disabilities and socioeconomic factors. 
This way, it is up to the professional to check the aspects that 
may contribute and promote improvements in the individual’s 
health status (Carvalho et al., 2012). In this research it was 
possible to check that 67.9% of the elderly had a positive self-
perception of health. This result corroborates with the study 
done by Dresch et al. (2017), who as sessedd a group of 50 
elderly people living in a city in Vale do Rio dos Sinos, and 
even though they are suffering from chronic illnesses and 
living with all limitations generated, 52% of the elderly 
consider their health to be good. Data also found in the 
research performed by Pilger, Menon and Mathias (2011) in 
which 54.6% of the elderly had a positive self-perception. 
Chronic illnesses leads to many disabilities and bring great 
harm to the individual’s health, however the presence of these 
comorbidities is not a determinant factor to provide a negative 
perception of health according to this study, of which 89.3% of 
the elderly were carriers of some type of chronic illness. 
Considering the presence of multiple comorbidities, these 
individuals are prone to the use of polypharmacy (Almeida et 
al., 2017). Of the individuals evaluated, 89.3% use medicines 
and even with this high rate the elderly reported having a good 
health perception (76%). 
 
The presence of chronic illness as well as the use of medicine 
on a continuous basis could bring some kind of discontent on 
the elderly’s part, being exhaustive to adjust the daily routine 
of medication administration (SILVA et al., 2012). According 
to Confortin et al. (2015), the use of polypharmacy, something 
common in patients with chronic illnesses, can cause clinical 
changeslike some type of side effect, deteriorating health 
conditions and consequently the perception of health becomes 
negative. For subjects in this research, the presence of chronic 
illnesses and the use of medications are not factors that directly 
influence health self-perception. This fact can be explained by 
the practice of physical activities, of which according to 
Pavão, Werneckand Campos (2013), more active people tend 
to have a positive self-perception of health when compared to 
sedentary people. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Physical exercise is an important form of preventing several 
diseases and also promoting a healthier lifestyle. The practice 
of physical exercise promotes the elderly’s autonomy, offers 
improvement in functionality, besides benefiting the 
psychological status and increasing social relations (SOUZA; 
VENDRUSCULO, 2010). This way, physical inactivity 
negatively affects the subject’s functionality, increasing the 
chances of creating a fast physiological decline (BORGES et 
al., 2014).. The practice of physical exercise increases the 
positive heath perception, reduces the incidence of chronic 
diseases and also premature death (Maciel, 2010).  
 
According to Camboim et al. (2017) physical activity is 
essencial in the third age, to reduce the physiological and 
psychological declines of aging, being important in reducing 
the risks of depression and loss of functional capacity. Among 
these benefits it is still possible to mention the control of blood 
pressure and body weight, improvement in balance and venous 
return, reinforcement of the immune system, promoting 
benefits in sleep quality, mood and self-esteem (Viana, 2017). 
Even knowing the significance of physical exercise in the 
prevention of chronic illnesses the indication in health units is 
yet weak, prioritizing treatment and neglecting prevention.  
This way, it is necessary to invest more in projects that 
promote a qualified service in the prevention of chronic 
illnesses and that show the importance of physical exercise in 
reducing these morbidities, sedentarism and of polypharmacy 
and improving the quality of life and self-perception of health. 
Among the limitations identified in this study, it is possible to 
quote the sample size that is somewhat small. It is implied that 
other researches are performed that have as goal to approach 
the health self-perception in the elderly people with the 
purpose of identifying other factors that may change the 
population's self-perception of health. 
 
Conclusion 
 
There are various factors that impact the elderly self-
perception of health, however according to this study there 
wasn’t alink between chronic illness and health self-
perception. Health Self-perception is a subjective factor that 
depends on the particularity of each person in which the 

Table 3. Relation between self-perception of health and chronic illnesses Vitória da Conquista, 2017 
 

VARIABLE Self-perception of health  

Positive Negative p-value 
N % N %  

Presence of chronic illnesses     1,000 
Yes 18 72,0 7 28,0  
No 2 66,7 1 33,3  
Medicine use     0,188 
Yes 19 76,0 6 24,0  
No 1 33,3 2 66,7  
Presence of spine condition     0,419 
Yes 11 64,7 6 35,3  
No 9 81,8 2 18,2  
Presence of arthritis     0,400 
Yes 6 60,0 4 40,0  
No 14 77,8 4 22,2  
Presence of Diabetes Melittus     1,000 
Yes 6 75,0 2 25,0  
No 14 70,0 6 30,0  
Presence of Hypertension     0,231 
Yes 13 81,3 3 18,8  
No 7 58,3 5 41,7  
Presence of heart condition     1,000 
Yes 2 66,7 1 33,3  
No 18 72,0 7 28,0  
Source: Research Data      
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subject can be affected by a chronic illness and even so report 
a positive perception, while another subject may have no 
comorbidity and have a negative perception .Recognizing the 
variables that influence the self-perception of health is 
important, since it affects the elderly and it is linked to general 
health conditions, reflecting the functionality, social and 
cultural values of the subject. This way the self-perception of 
health does not just examine the physical health, but the 
subject life quality. 
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