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Perspective of elderly about the experience of living alone

Perspectiva de los mayores sobre la experiencia de vivir Gnicamente
Perspectiva dos idosos sobre a experiéncia de morar s

ABSTRACT

Objective: To understand the perspective of the elderly on the experience of living only in Cuiaba, Mato Grosso. Methods: Ex-
ploratory study with a qualitative approach, carried out with 35 elderly people in 2014. Individual interview script, Katz index,
Lawton and Brody scale and Bardin thematic analysis were used. Results: Independence and autonomy were understood throu-
gh the speeches of the elderly as a gaining experience, important to remain preserved in the experience of living alone, as they
lead to the feeling of freedom, independence and autonomy. On the other hand, difficult confrontations, such as health limi-
tations, little social support and financial difficulties, to carry out activities in daily life, plague the lives of these elderly people.
Conclusion: Living only for the elderly is a complex experience, essential to be understood by public health professionals, in the
perspective of encouraging self-care, subsidizing the planning of health actions.

ESCRIPTORS: Elderly; Aging; Public health.

RESUMEN

Objetivo: Comprender la perspectiva de las personas mayores sobre la experiencia de vivir solo en Cuiaba, Mato Grosso. Méto-
dos: Estudio exploratorio con abordaje cualitativo, realizado con 35 ancianos en 2014. Se utilizo guion de entrevista individual,
indice de Katz, escala de Lawton y Brody y Analisis Tematico de Bardin. Resultados: La independencia y la autonomia fueron
entendidas a través de los discursos de las personas mayores como una experiencia ganadora, importante para permanecer
preservada en la experiencia de vivir solo, ya que conducen al sentimiento de libertad, independencia y autonomia. Por otro
lado, los enfrentamientos dificiles, como las limitaciones de salud, el escaso apoyo social y las dificultades econémicas, para
realizar las actividades diarias, plagan la vida de estas personas mayores. Conclusion: Vivir solo para personas mayores es una
experiencia compleja, imprescindible para ser entendida por los profesionales de la salud piblica, en la perspectiva de incentivar
el autocuidado, subvencionando la planificacion de acciones de salud.

DESCRIPTORES: Anciano; Envejecimiento; Salud pablica.

RESUMO

Objetivo: Compreender a perspectiva dos idosos sobre a experiéncia de morar s6 em Cuiaba, Mato Grosso. Métodos: Estudo ex-
ploratério de abordagem qualitativa, realizado com 35 pessoas idosas no ano de 2014. Os dados foram coletados por entrevista
semi estruturada, index de Katz, Escala de Lawton e Brody e analisados pela técnica de Analise Tematica de Bardin. Resultados:
A independéncia e a autonomia foram compreendidas por meio dos discursos dos idosos como experiéncia de ganho, impor-
tantes de manterem-se preservadas na experiéncia de morar so, pois levam ao sentimento de liberdade, independéncia e auto-
nomia. Em contrapartida, os enfrentamentos dificeis, como limitacoes de saiide, pouco suporte social e dificuldades financeiras,
para realizar as atividades no cotidiano, assolam a vida desses idosos. Conclusao: Morar s6 para idosos &€ uma experiéncia
complexa, imprescindivel de ser compreendida por profissionais da salde coletiva, na perspectiva de incentivo ao autocuidado,
subsidiando o planejamento das acdes de salde.

DESCRITORES: Idoso; Envelhecimento; Sadde publica.
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INTRODUCTION

ne-person arrangement refers to
O the individual who lives alone. In

Brazil, this type of arrangement
increased from 10.4% to 14.6% from
2005 to 2015, especially those made up
of people aged 50 and over, which rose
from 57.3% to 63.7% in the same period.
! The tendency to live alone is related to
aging, which is evidenced by the increa-
se in life expectancy and schooling, the
age of children, a reduction in the fer-
tility rate and income. Data from 2019
indicate that Brazil has approximately 34
million people in this age group, a num-
ber that represents 16.2% of the country's
population. Of this population aged 60
and over, 16.8% live alone. * Projections
indicate that the number of people over
the age of 60 will reach 2 billion people
by 2050. * These data demonstrate how
aging in Brazil is accelerated, compared
to developed countries. !

A study showed that living alone was
associated with difficulties in performing
instrumental activities of daily living and
also with worse health conditions. In ad-
dition, it is clear that the eating habits of
the elderly who live alone are worse than
those who live with a partner. All of these
aspects are relevant to public policies in
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order to subsidize health care according
to the reality of the elderly.

In this sense, it is understood that the
family contributes to increasing the pos-
sibility of living alone for the elderly per-
son, considering that this condition leads
to the feeling of freedom and quality of
life for all members of the family. Thus,
nursing corroborates care strategies with
families in the care plan according to ne-
eds, in order to maintain the autonomy
of the elderly.”

Another study also points out that
elderly people who live only face difh-
culties in controlling their diet, going
to the doctor alone and administering
medications. Therefore, the work of he-
alth professionals and the family is rele-
vant, offering support to avoid risks and
favor quality of life. Their reality is little
known in Brazil, it requires frequent in-
vestigations to help them cope with daily
life. ¢ In view of this, this investigation
had as its object the contextualized way
for the elderly to signify the experience
of living alone.

Experiences are built through people's
speeches, the way they perceive and act
on the world. The construction of discou-
rses takes place from different individual
and social contexts’, from relationships
with family and community. Thus, it was

asked: How do elderly people mean the
experience of living alone? In order to
understand the perspective of the elderly
on the experience of living only in Cuia-
b4, Mato Grosso.

METHOD

Exploratory and qualitative study
carried out with 35 elderly people from
Cuiabd. Participants proceeded to re-
cruit Louzada's research $, of the 573
elderly people in this research, 57 repor-
ted living alone, all of which were loca-
ted for the present study. However, 8 of
them died and 4 changed their address.
Of the remaining 45 elderly, 5 stopped li-
ving alone, 1 refused to participate in the
study and 4 were excluded after the Mini
Mental State Examination evaluation.

The study included elderly people
with the ability to understand and answer
questions; being 60 or older, living for
more than a month, residing in the urban
area of Cuiabd. The exhaustion criterion
was used to include the available indivi-
duals and to reconstruct the object.

The study was approved by the Re-
search  Ethics Committee, Opinion
No. 527,935 / 2014, CEP-HUJM,
with Certificate of Presentation for

Ethical Appreciation (CAAE) No.



26520714.2.0000.5541. All participants
signed the Free and Informed Con-
sent Form, in attendance. Resolution
466/2012 / CNS. Participants were
identified by the word elderly (o) in in-
creasing numerical order. The duration of
the interview ranged from 20 minutes to
1 hour and 40 minutes.
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Individual semi-structured interviews
guided by a script with open questions
were used. Data were collected from
March to May 2014, by the author for a
master's dissertation entitled Experien-
ce of the elderly person who lives alone
defended in 2015. A single meeting was
held at the elderly's home, the interviews

Table 1 - Distribution of the elderly according to sociodemographic

characteristics. Cuiaba- MT, 2015
Variavel

Sexo

Masculino

Feminino

Raca

Pardo

Branco

Negro

Faixa etaria

60 - 69 anos

70 — 79 anos

80 anos ou mais
Estado conjugal
Casado/uniao estavel
Vidvo

Solteiro

Separado/ divorciado
Escolaridade
Analfabeto

Primeiro Grau
Segundo Grau
Superior

Religidao

Catdlico

Evangélico

Espirita

Nenhum

Renda

1 salario minimo

1a 12 salarios minimos
Meio Salario

Nao rem renda fixa
Total

Frequéncia (n) Porcentagem (%)

10 28,6
25 71,4
22 629
6 171
20,0
10 28,6
15 42,8
10 28,6
1 28
14 40,0
g 25,8
11 314
7 20.0%
19 54,2%
6 17.14%
8,57%
20 57,1
10 28,6
4 114
1 28
20 57,1
12 34,3
2 58
1 28
35 100

were recorded using a cell phone. The
Katz Index was used to measure indepen-
dence in the performance of basic func-
tions. The Lawton and Brody Scale to
assess the independence of the elderly in
activities to live in the community. The-
matic analysis and discussion were used
in light of the literature review.

RESULTS

Of the 35 participants, 25 were wo-
men and 10 men with an average age
of 73.6 years. Regarding marital status,
most were widowed (14). Data revealed
that having few children leads the elderly
person to live alone, a fact evidenced by
24 elderly people who reported not ha-
ving children or at most 3. Most repor-
ted low education. The main occupations
performed were domestic activities and
general services. Most were retired, recei-
ving a monthly minimum wage. Howe-
ver, there are elderly people who worked
to supplement their income and others
who were financially dependent on the
family. Most of them reported having
arterial hypertension and changes in vi-
sion, depending mostly on public health
services, according to characteristics des-
cribed in Table 1.

In the assessment of functional ca-
pacity, 26 of them were independent
for activities of daily living (ADL) and
for instrumental activities of daily li-
ving (IADL). The other 9 were partially
independent, 3 had problems with uri-
nary continence, 7 had limitations for
shopping, cleaning the house, manual
work, taking medicine, using the phone
and especially going to distant places. In
general, they were independent elderly
people who took care of themselves and
the house, were responsible for carrying
out activities in the community, practi-
ced physical activities and participated in
prayer or socializing groups.

“I get up, make the bed, open the
window and the door. I go to the
bathroom, shower and brush my
teeth, 7 hours already I'm sitting
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reading. I make tea whenever I feel
like it. I make lunch early. Then I
wait for the hour to pass and wash
my clothes. At the end of the after-
noon I get ready to go to the Spi-
ritist Center, then I leave, eat and
lie down ”(Elderly 6, 85 years old
and can't remember how long she
has lived alone).

“[...] I go to the bank to pay for my
appointments, birthday, party, lis-
ten to the vadio, watch television
and travel with the group "(Elder-
ly 30, 73 years old, has lived alone
for three years and eight montbs).

The time in which the elderly in this
study lived only varied from 3 to 43 ye-
ars for those who remembered. The main
reason that led them to live was only the
lack of alternative, resulting from wi-
dowhood, marital separation and, main-
ly, the children leaving home from mar-
riage or death.

“The husband separated from me,
I lived with the children, they got
married and I was alone” (Elderly
9, 75 years old and does not remem-
ber how long she has lived alone).
After my busband died, I have
lived alone for 12 years” (Elderly
31, 78 years old, has lived alone for
twelve years).

However, an elderly woman reported
that living was just a choice, a possibility
to be free and manage her life.

“Because I decided. An idea came
suddenly. [...] I will live alone.
I didn't tell anyone. I arranged
everything and then I went to tell
my sisters. It was an uproar, but I
said: I will try it” (Elderly 6, 85
years old, single and does not re-
member how long she has lived
alone).

In this study, independence and au-
tonomy were considered an experience
of gain and important conditions to be
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preserved. Elderly people in this study
also perceive, in the support of family,
friends and neighbors, the possibility of
reducing suffering, relating care and safe-
ty to them.

“[...] My sister helps me. [...] I
make rugs and my sister sells them
to me. [...] I live quietly (Elderly 1,
83 years old, has lived alone for 3
years and a little).

Thus, it is noted that the condition of
living was only highlighted as gains re-
vealed in a significant way as happiness,
freedom, peace, tranquility, individuali-
ty, taking care of oneself and something
of yours through the ability to carry out
daily activities. According to speeches:

1 feel freedom, we get used to inde-
pendence, you do it, undo it, go for
a walk, nobody gets on your feet.
There is nothing bad about living
alone (Elderly 33, 63 years old and
has lived alone for three years).

It has its great side [living alone],
individuality, its things in place,
because I take anything of mine
with my eyes closed, without light.
This individuality is the good side
(Elderly 32, 70 years old, has lived
alone for seven years).

To this end, they are constantly chal-
lenged to maintain their independence
and autonomy in order to continue living
alone. Staying active and healthy is their
desire, being the biggest concern and
fear, to become dependent, as reported:

[...] I take care of all my things. If
you have IPTU, electricity or the
bank has a problem (Elderly 32,
70 years old, has lived alone for
seven years).

[...] I don’t want to be [dependent],
I want to die before, I have faith in
God that I won't be. [My concern]
is to get sick, stay in the wheelchair,
in bed (Elderly 24, 66 years old, has
lived alone for 10 years).

In this perspective, there are also el-
derly people in this study who depend
on other people to develop instrumental
activities of daily living, such as in the
speech:

[...] Sometimes I want to go so-
mewhere, then they have to take
me, [...] they come. I have to con-
sult, I'm going to the hospital. I stay
at my son’s house that is up front
and I will consult. [...] [At church]
I'm going with my friend, she comes
by (Elderly 7, 85 years old, has li-
ved alone for about 10 years).

In addition, living alone requires the
elderly to develop strategies, move in an
attempt to satisfy their needs, maintain
functionality and live well. In this study,
they report that they use strategies that
help them in difficult confrontations,
such as taking out loans, using credit
cards, among others.

Money, when I need to run to the
bank and make a loan. When
I need food I go to the market, if
it’s heavy I call a taxi, that'’s what
I do. If I sometimes miss it, I have
a credit card (Elderly 3, 65, living
for more than 30 years).

I pay someone to sleep with me,
because it's bad, so much is happe-
ning, we can't sleep alone (Elderly
7, 85 years old, has lived alone for
ten years).

The use of these strategies leads to re-
flection on the low wages of pensions, the
possibility of generating debts if the use
of cards and loans is inappropriate, con-
sidering a risk situation for the elderly in
this study. Even though some elderly pe-
ople in this study are independent, they
face difficult situations by accepting the
help of other people, family members,
neighbors and friends to carry out do-
mestic and surrounding activities.

My children make appointments
and come and pick me up. I have



a niece who rags the house, takes
off the linings. Sometimes I depend
on people to fix a broken faucet, a
burnt-out lamp. I spent those days
without a lamp, it burned, but
I didn't find anyone to come and
change it. A nephew appeared and
got it for me (Elderly 9, 75 years
old and if she doesn't remember
how long she has lived alone).

She [daughter] who receives the
money for me, goes to the market.
What I want, she buys and brin-
gs. Buy medicine for me. At the
market, I buy small things, but
when it'’s big, my son-in-law and
my grandson buy it (Elderly 17,
80 years old, has lived alone for
22 years).

In order to continue living alone and
remain active, the elderly seek to work
their bodies and minds by practicing
physical and leisure activities, as well as
attending groups, such as community
centers and churches.

[I attend group] only at the chur-
ch, I have already traveled with
the church group, I went to Rio de
Janeiro, Sdo Paulo and Goidnia. I
spent ten days away. I want to go
more often. I go for a walk, the doc-
tor said to me start by doing thirty
minutes, some days I do a lot more
(Elderly, 19, 75 years old, lives alo-
ne for approximately 20 years).

In contrast, the elderly faced difficult
situations in the experience of living alo-
ne, with reduced functional capacity, di-
fliculties in managing their activities and
they needed help. As observed:

This week I had difficulty, I got
sick, unable to get out of bed, the-
re was no one to make tea for me,
to say 'let’s go to the emergency
room. [...] So “I managed” (Elder-
ly 21, 63 years old, has lived alone

for 9 years).
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To face difficult situations related to
the realization of IADL, it is necessary
to maintain independence. However,
elderly people have difficulties in going
to health services, among others. In this
sense, living alone in old age was worriso-
me, as I did not have a company in times
of need. However, it is possible to live,
being able to recognize their limitations
and seek help when necessary.

I am having difficulty living alo-
ne. I have to make a purchase and
I'm not brave enough to go out, I
can't stand walking, carrying “he-
avy things’, but I have to. I need
to have a company, but I don't (El-
derly 14, 76 years old, 42 years old
who lives alone).

[Income] is enough, but when you
finish paying everything, the mo-
ney ends. There is nothing lefi, be-
cause I buy medicine, pay for gas,
electricity and water, buy food (El-
derly 27, 81 years old, has lived for
seventeen years).

Finally, it is understood that living
alone requires overcoming the financial
difficulties resulting from insufficient
income to support themselves, evidence
observed in the report of an elderly man
who still worked:

I work elsewhere [...] and I am
retived, because the salary alo-
ne would not pay, it is very little.
Retirement alone is not enough to
maintain and rent the house (El-
derly 21, 63 years old, has lived
alone for approximately 8 years).

DISCUSSION

A study carried out in Singapore
shows that elderly people who lived alo-
ne in rented apartments had characte-
ristics of resilience and resources, which
contributes to the maintenance of inde-
pendence. In addition, they were able
to develop self-care to meet their needs.
However, some of them at times when

they had difficulties did not usually ac-
cept help for fear of feeling a burden for
family members, as they perceived this
need as dependence. That is, these elderly
people feared losing their functional and
financial independence. ?

In Brazil, the elderly who lived alone
were mostly women. Living was only as-
sociated with difficulties in instrumen-
tal activities of daily living, worse eating
habits and health conditions. These re-
sults show the need to promote social
and health policies to meet the needs of
these individuals. ° It is worth mentio-
ning that public health in Brazil is free
and for everyone.

In Singapore, public health is finan-
ced by combinations of government
subsidies, with different coverage and
types of assistance. Most of the elder-
ly were satisfied with the standard and
cost of care provided by government
polyclinics, which compared to priva-
te clinics were cheaper and others were
free. In addition, the study showed that
only one elderly person still worked, but
had low pay. Others lived on their own
savings or received monthly payments
from the government. The sources of
financial support came from social secu-
rity, savings, inheritance, donations or
religious organizations.

Due to the aging of the population,
especially over 85 years old and elderly
people who live alone, it is necessary to
invest in health interventions that favor
the functionality of the elderly person,
since the weaknesses such as low income,
illiteracy and disabilities need to be over-
come, therefore, social organizations,
health professionals and family mem-
bers, when establishing partnerships, can
positively promote functional capacity,
through physical activities, healthy ca-
ting, social support network, access to
health and information services. !!

In this sense, gigong is a popular phy-
sical exercise among elderly people who
live alone in Singapore, being considered
easy to practice and gentle for the joints
and contributes to disease prevention by
reducing illness. Other elderly people cri-
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ticized exercises in community hospitals,
stating that their characteristics are chil-
dlike, such as getting up, sitting down,
placing objects up or down, among
others, as they consider them to be very
easy activities. Thus, it is understood that
an explanation for this perspective is the
inefficient communication between the
health team with the patient regarding
the promotion and rehabilitation of he-
alth in preventive health.’

A study carried out in Canada and the
United States of America highlights that
living alone among the elderly is a result
of economic and cultural factors, consi-
dering the influence of demographic va-
riables. It also considers that, due to the
difficulties faced by the elderly, friendly
joint housing and the use of technologies
constitute an alternative way to accom-
modate elderly people who live alone and
meet their needs. !?

Another study carried out in Austria

found that age, marital status and health
conditions are crucial for elderly people
who live alone. As a resource to support
the preferences of individuals to stay at
home, there is a growing increase in in-
formal caregivers for the elderly, not rela-
tives such as friends and neighbors, espe-
cially women in the final stages of life. '*

Thus, it is understood that studies on
elderly people who live alone are relevant
to health policies and planning, as this is
a challenging condition. Therefore, it is
necessary to seck solutions to avoid the
decline in functional capacity and to de-
vise strategies that can support the elder-
ly in this context. ®

CONCLUSION

Elderly people mean living alone as a
gaining experience for feeling freedom, au-
tonomy and independence. However, this
condition was related to difficult confron-

tations such as falling ill, having to make
purchases alone, without presenting physi-
cal conditions at the time of precision.

The one-person arrangement is com-
plex, their experience experienced by
the elderly and their relationships with
the family are peculiar. Thus, health pro-
fessionals need to outline strategies that
contribute to an active and healthy life,
encouraging the development of the el-
derly's self-care.

It is suggested that studies be carried
out on the relationship of the elderly
with the support networks for maintai-
ning bonds. Rescarch on technologies
for the safety of the elderly, such as moni-
toring activities and installing alarms and
educational interventions to maintain
independence and autonomy. m
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