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Objective: to analyze the conditions of life and health of elderly
users of an outpatient mental health facility in accordance
with the gender. Method: cross-sectional study conducted at
a Mental Health Outpatient Clinic in São Paulo, Brazil, with
138 elderly people, through interviews. Inferential analyzes
were performed using Pearson’s chi-square test and Fisher’s
exact test extension. Results: women most often performed
cancer prevention, influenza vaccination, and use of aids
when needed; presented mental health diagnoses made
in adulthood, marital status “live alone”, independence in
activities of daily living and mood and personality disorders.
Men had later mental health diagnoses, past alcohol use,
and mental and behavioral disorders due to psychoactive
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substance use. Conclusion: the living and health conditions
of the elderly with mental disorders presented different
characteristics

when

comparing

males

with

females.

This highlights the need to seek knowledge of differences
for those who care for them professionally, considering the
contexts that led to illness and current health conditions.

Descriptors: Social Conditions; Mental Health; Elderly;
Health Status.
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Condições de vida e saúde de idosos com
transtornos mentais de acordo com o sexo

Objetivo: analisar as condições de vida e saúde de idosos usuários de ambulatório de saúde mental
de acordo com o sexo. Método: estudo transversal realizado em Ambulatório de Saúde Mental do
interior paulista, Brasil, com 138 idosos, por meio de entrevistas. As análises inferenciais foram
realizadas por meio do teste de qui-quadrado de Pearson e da extensão do teste exato de Fisher.
Resultados: as mulheres realizavam mais frequentemente prevenção de câncer, vacinação da
gripe, uso de aparelhos auxiliares, quando necessários; apresentaram diagnósticos em saúde
mental realizados na vida adulta, estado conjugal “vive só”, independência nas atividades de
vida diária e transtornos de humor e de personalidade. Os homens tiveram diagnósticos em
saúde mental mais tardios, uso pregresso de álcool e transtornos mentais e de comportamento
decorrentes do uso de substâncias psicoativas. Conclusão: as condições de vida e saúde dos
idosos com transtorno mental apresentaram características diferentes quando se comparou o
sexo masculino com o feminino. Isto evidencia a necessidade da busca pelo conhecimento das
diferenças, para quem os atende profissionalmente, considerando os contextos que acarretaram
o adoecimento e as condições atuais de saúde.

Descritores: Condições Sociais; Saúde Mental; Idoso; Nível de Saúde.

Condiciones de vida y salud de los ancianos con
trastornos mentales, según el sexo

Objetivo: analizar las condiciones de vida y salud de ancianos usuarios de ambulatorio de salud
mental de acuerdo con el sexo. Método: estudio transversal, llevado a cabo en Ambulatorio de
Salud Mental del interior paulista, Brasil, con 138 ancianos, por medio de entrevistas. Los análisis
inferenciales se realizaron por medio de la Prueba de Qui-cuadrado de Pearson y la extensión
de la prueba Exacto de Fisher. Resultados: las mujeres realizaban más frecuentemente la
prevención de cáncer, vacunación de la gripe, uso de aparatos auxiliares, cuando sea necesario;
que presentan diagnósticos en salud mental realizados en la vida adulta, estado conyugal “vive
solo”, independencia en las actividades de vida diaria y trastornos de humor y de personalidad.
Los hombres tuvieron diagnósticos en salud mental más tardíos, uso progresó de alcohol y
trastornos mentales y de comportamiento derivados del uso de sustancia psicoactiva. Conclusión:
las condiciones de vida y salud de los ancianos con trastorno mental presentaran características
diferentes, cuando se comparó el sexo masculino con el femenino. Esto evidencia la necesidad
de la búsqueda por el conocimiento de las diferencias, para quien los atiende profesionalmente,
considerando los contextos que llevaron al enfermo y a las condiciones actuales de salud.

Descriptores: Condiciones Sociales; Salud Mental; Anciano; Estado de Salud.
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Introduction

elderly is not considered a priority in most countries
of the world(5). Elderly people with mental disorders,

In Brazil, for decades, the aging process has been

acquired in adulthood or old age, have very complex

put on the agenda by scholars of the subject, who

living and health conditions, which requires adequate

point to consequences of the increase in the number

recognition so that actions can be directed to this

of elderly, without increasing the quality of life. This

portion of the population.

population has numerous health problems, requiring

In addition, it is necessary to consider that, among

greater care, especially in the case of elderly people

the elderly with mental disorders, there are issues

with mental disorders.

related to sex, since men and women are forced to

A European study estimated that one in two

assume a socially and historically constructed position,

seniors had experienced a mental disorder during their

which is a determining factor for living and health

lifetime, one in three in the year preceding the survey,

conditions(6).

and one in four at the time of the interview. The most

Living and health conditions, therefore, refer to

common disorders were anxiety disorders followed by

the broader concept of health proposed by the Federal

affective and psychoactive substance use disorders.

Constitution of 1988. It involves social determinants

Therefore, it is necessary to refine the diagnosis of
mental disorder among the elderly and to provide
quality mental health services to them(1).
A national study conducted in the interior of the
state of São Paulo, Brazil, with 219 elderly attended
by the Family Health Strategy, identified that 19.6%
had scores above seven, ie, indicating the presence of
mental disorder(2).
Currently, assistance to people with mental
disorders is predominantly community based. The
Mental Health Care Policies that, since 1978, passed
through the Psychiatric Reform movement, guide,
among other actions, the de-hospitalization, resulting
in the creation of scenarios, such as the Psychosocial
Care Centers (CAPS), the Volta Program. Home and
Matrix Support, with Mental Health Specialists for
Primary Care Teams. In addition to these, in the 1980s,
specialized mental health outpatient clinics were
created as retirement devices, complementary services
that act in the continuity of treatment(3).

that translate into more general conditions, such as
socioeconomic, cultural and environmental conditions,
including working conditions, housing, sanitation,
health services, education, social and community
networks, which determine people’s way of life and
configure themselves as producers of health and ways
of getting sick and dying(7).
Considering that health equity, as a principle
guaranteed in the Constitution, is recognized from
the delimitation of the needs of specific groups, this
study had as its guiding question: “What are the living
and health conditions of elderly people with mental
disorders, according to sex?”.
In this context, the objective was to analyze the
living and health conditions of elderly mental health
outpatients according to gender.

Method
Cross-sectional, descriptive and analytical study,

With changes in psychiatric intervention practices,

conducted at a Mental Health Outpatient Clinic of a

which began with the reorganization of the mental

Higher Education Institution in the Midwest of São Paulo

health care model in the 1980s, there was a 44.8%
reduction in the number of beds in psychiatric hospitals.
Psychiatric hospitalizations decreased by 35% in the
period between 1996 and 2005, but in this period there
was an increase of 89.3% in the mortality of patients
diagnosed with mental disorders(4).
On the quality of outpatient services produced
after the Psychiatric Reform movement, a study
by the Regional Council of Medicine of the State
of São Paulo pointed out flaws in the functioning of
CAPS, such as the lack of back-up for psychiatric
hospitalizations and emergencies, especially the lack

State, Brazil, with elderly people with mental disorders.
The sample size was calculated using the following
statistical parameters: elderly population attending the
mental health outpatient clinic, on average = 208 (data
provided by the Institution’s Technology and Information
Center); 5% sampling error; confidence level of 95%
and maximum percentage of 50%, requiring 138
individuals. The sample included the elderly who had
cognitive, visual and auditory ability to answer the
questionnaire, who had at least one confirmed diagnosis
of mental disorder, excluding dependents of caregivers.

of medical professionals, among others. others, which

For data collection, the questionnaire used was

impairs mental health care . There are also no more

based on the Health, Welfare and Aging (SABE)

enlightening studies on specialized mental health

project(8), which has sociodemographic data, including

outpatient clinics.

gender, age, education, marital status, religion; o Brazil

(4)

40% of UN member countries are known to have

Economic Classification Criterion, age of retirement,

no mental health policy. In addition, caring for the

economic participation within household income,
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source of income, residence characteristics and basic

The study was approved by the Human Research

sanitation data. Regarding health conditions, data

Ethics Committee of the Marilia Medical School, following

were collected regarding communication conditions,

Resolution 466 of 12/12/2012 of the National Health

self-perceived health, alcohol use, influenza vaccine in

Council, according to number 1.050.605. Participants

the last year, prevention of breast/ cervical/prostate
cancer, hearing conditions, vision, chewing, use of
assistive devices and falls.
In addition, the elderly were asked about the
presence of the main signs and symptoms and diseases
present in aging; medical diagnosis of mental disorder
(obtained from consultation of medical records), age at
which diagnosis was made, number of hospitalizations in
the last year and access to treatment in mental health.
To assess the degree of dependence, the Lawton & Brody
Scale was used(9). Gender was defined as an independent

were informed by the interviewer about the nature of
the study, objectives, methods and expected benefits,
potential risks and possible discomfort by the interviewer
and, to participate, signed the Free and Informed
Consent Term (FICT).

Results
Of the 138 respondents, 47 were men and 91
women. Both sexes showed a predominance of age
between 60 and 69 years and incomplete initial grades
(1st to 4th grades) [The legislation does not use

variable. The others were treated as dependent

Elementary school I and II, just elementary, I suggest

variables. Data was collected by the lead researcher

using initial grades] while schooling. For marital status,

from January to March 2016.

there was a tendency for a statistically significant

Statistical analyzes were performed using SPSS

difference between the sexes (p = 0.06), with women

software, version 17.0. Inferential analyzes were

pointing to the option “live without a partner” in a

performed using Pearson’s chi-square test and Fisher’s

greater proportion than men. The Catholic religion was

exact test extension. In all conclusions obtained by

the most present among the interviewees. Men declared

inferential analyzes, the significance level α equal to 5%

themselves Catholics in greater proportion than women

(p ≤ 0.05) was used.

(p = 0.02) (Table 1).

Table 1 - Distribution of the main sociodemographic characteristics of the elderly attended at the Mental Health Clinic
according to gender. Marilia, SP, Brazil, 2016
Male - 47

Female - 91

N (%)

N (%)

60 – 69

28 (59.6)

63 (69.2)

70 – 79

14 (29.8)

21 (23.1)

≥80

5 (10.6)

7 (7.7)

Variables
Age (years)

p
0,53

Education

0,39

Illiterate

7 (14.9)

17 (18.7)

Incomp. Elementary school

22 (46.8)

30 (33.0)

Comp. Elementary school and incomp. Middle school

12 (25.5)

25 (27.5)

Others

6 (12.8)

19 (20.9)

Lives without partner

19 (40.4)

52 (57.1)

Lives with partner

28 (59.6)

39 (42.9)

Marital status

0,06

Religion

0,02

Catholic

36 (76.6)

51 (56.9)

Evangelical

7 (14.9)

33 (36.3)

Other

4 (8.6)

7 (7.7)

Economic classification

0,41

A

1 (2.1)

2 (2.2)

B

3 (6.4)

9 (9.9)

C

26 (55.4)

59 (64.9)

D

17 (36.2)

20 (22.0)

E

00

1 (1.1)

(continues...)
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Table 1 - Continuation
Male - 47

Female - 91

N (%)

N (%)

4 (11.4)

12 (21.4)

51 – 60

13 (37.1)

18 (32.1)

≥61

18 (51.4)

26 (46.4)

Variables
Retirement age (years)

p
0,46

≤ 50

Economic participation in the family

0,60

Sole breadwinner

14 (29.8)

26 (28.6)

Shares responsibility

26 (55.3)

45 (49.5)

Other

7 (14.9)

20 (22.0)

27 (58.7)

38 (42.2)

Pension

4 (8.7)

13 (14.4)

Others

8 (17.4)

24 (26.7)

Two incomes or more

7 (15.2)

15 (16.7)

Income origin

0,29

Retirement

Regarding economic classification, there was a

Most rated health as good or fair. Regarding alcohol

predominance of class C in both sexes. Most of the

use (previous consumption, frequency and quantity),

interviewees were retired. Predominantly, after age 60,

there was a statistically significant difference in relation

retirement represented the main source of income and

to gender, with men reporting higher use (p = 0.01).

respondents reported that they participated economically,

A positive association was found between sex and

sharing responsibility with another family member.

influenza vaccination (p = 0.05), and women performed

As shown in Table 2, most respondents had

such practices in a greater proportion. There was no

spontaneous speech and understanding of the questions.

positive association regarding number of falls and gender.

Table 2 - Distribution of elderly users of the Mental Health Outpatient Service, by gender, according to health
conditions data. Marilia, SP, Brazil, 2016
Male – 47

Female – 91

N (%)

N (%)

Spontaneous speech*

36 (76.6)

81 (89.0)

0.23

Comprehension*

36 (76.6)

80 (87.9)

0.21

Great

1 (2.1)

1 (1.1)

Good

14 (29.8)

27 (29.7)

Regular

22 (46.8)

40 (44.0)

Bad

7 (14.9)

16 (17.6)

Terrible

2 (4.3)

7 (7.7)

Do not know

1 (2.1)

0 (0)

Alcohol currently*

6 (12.8)

15 (16.5)

0.56

Alcohol previously*

36 (76.6)

36 (39.6)

0.01

Flu Vaccination*

28 (59.6)

69 (75.8)

0.05

1

5 (10.6)

20 (22.0)

2

5 (10.6)

7 (7.7)

3 or +

7 (14.9)

17 (18.7)

None

30 (63.8)

47 (51.6)

Blind/terrible/bad

14 (29.8)

21 (23.1)

Regular

10 (21.3)

29 (31.9)

Good

23 (48.9)

41 (45.1)

6 (12.7)

10 (11.0)

Hears with some difficulty

7 (14.9)

13 (14.3)

No problems

34 (72.3)

68 (74.7)

Variables

How do you rate your own health

0,67

Number of falls last year

0,29

Vision

0,39

Hearing
Deaf / Very hard to hear / Hard to hear

p

0,94

(continues...)
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Table 2 - Continuation

Male – 47

Female – 91

N (%)

N (%)

Never/Rarely

38 (61.7)

83 (65.9)

Frequently/Always

8 (17.0)

7 (7.7)

Do not know

1 (2.1)

1 (1.1)

Glasses

10 (21.3)

8 (8.8)

Use of prostétics

6 (12.8)

12 (13.2)

Others

2 (4.3)

4 (4.4)

2 or more

21 (44.7)

63 (69.2)

Do not use

8 (17.0)

4 (4.4)

Dependence

12 (25.5)

13 (14.3)

Partial dependence

17 (36.2)

20 (22.0)

Dependence

18 (38.3)

58 (63.7)

Variables

p

Chewing – problems

0,23

Use of aids

0,02

Degree of dependence

0,02

*Dichotomous variables (with yes or no answers). Only the number representing the answer yes has been described

As for the sense organs, most men and women

mental disorders, including symptomatic ones; mental

rated vision as good or fair, denied hearing problems,

and behavioral disorders resulting from psychoactive

and never or rarely had problems with chewing. Positive

substance use and neurotic disorders such as generalized

association between appliance use and gender (p= 0.02).

anxiety disorders.

The most frequently used braces were glasses and dental

The percentage of elderly with diagnoses belonging

prostheses. For instrumental activities of daily living, a

to the schizophrenia groups (F20-F29) was similar in

positive association was found between the parameter

both sexes. Among women, diagnoses of mood and

and gender (p=0.02), with women showing greater

personality disorders were more frequent. Women treated

independence in relation to men.

at this mental health outpatient clinic had the majority of

Regarding the reported health problems, which

diagnoses in adulthood (59.3%) and men were diagnosed

are shown in table 3, women reported the highest

at age 60 or older (61.7), differing statistically (p= 0.01).

presence of rheumatism (p=0.03), obesity (p=0.01)

Regarding hospitalizations, 25.4% had one

and orthostatic hypotension (p=0.03). Insomnia was the

hospitalization and 13.8%, two hospitalizations in the

most commonly reported health problem, followed by

last year. About the elderly interviewed, it was found

high blood pressure and diabetes in both sexes.

that more than half attended only the mental health

Regarding the diagnosis of mental disorder,
among men, there was a predominance of organic

outpatient clinic. The vast majority, in both sexes, never
had psychotherapy treatment (Table 4).

Table 3 - Health problems reported by the elderly attended at the Mental Health Clinic according to gender.
Marilia, SP, Brazil, 2016
Male – 47

Female - 91

N (%)

N (%)

Rheumatism

1 (2.1)

12 (13.2)

0.03

Asthma

6 (12.8)

10 (11.0)

0.76

Bad circulation

8 (17.0)

26 (28.6)

0.14

Diabetes Mellitus

18 (38.3)

34 (37.4)

0.91

Hypertension

28 (59.6)

54 (59.3)

0.90

2 (4.3)

22 (24.2)

0.01

Varibles*

Obesity

p

Stroke

4 (12.8)

9 (11.0)

0.53

Urinary incontinence

14 (29.8)

19 (20.9)

0.24

Insomnia

26 (55.3)

57 (62.6)

0.40

Cataract

2 (4.3)

10 (11.0)

0.16

Back

6 (12.8)

21 (23.1)

0.15

0 (0)

8(8.8)

0.03

Orthostatic hypotension

*Dichotomous variables (with yes or no answers). Only the number representing the answer yes has been described
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Table 4 - Diagnosis of mental disorder of the elderly attended at the Mental Health Clinic according to gender. Marilia,
SP, Brazil, 2016
Variables

Male N=47 (%)

Female N=91 (%)

13 (27.7)

10 (11.0)

Psychiatric Diagnosis (ICD 10)

p
0.03

Organic mental disorders, including symptomatic ones
Mental disorders arising from psychoactive substances

3 (6.4)

2 (2.2)

Schizophrenia, schizotypic and delusional disorders

10 (21.3)

19 (20.9)

Mood disorders

12 (25.5)

37 (40.7)

Neurotic disorders

6 (12.8)

8 (8.8)

Behavioral syndromes associated with physiological disorders

0 (0)

1 (1.1)

3 (6.4)

14 (15.4)

≤ 9 years – Chilhood

0 (0)

1 (1.1)

9 – 24 – Adolescence

4 (8.5)

5 (5.5)

25 – 59 – Adult

13 (27.7)

54 (59.3)

60 or more – Elderly

29 (61.7)

31 (34.1)

1 (2.1)

0 (0)

Personality and behavioral disorders
Age at first diagnosis

0.01

Could not inform
Number of hospitalizations in the last year

0.54

1

15 (31.9)

20 (22.0)

2

5 (10.6)

14 (15.4)

3 or more

4 (8.5)

6 (6.6)

23 (48.9)

51 (56.0)

Yes

2 (4.3)

10 (11.0)

No

45 (95.7)

81 (89.0)

Not hospitalized
Did psychotherapeutic treatment

0.16

Discussion

In addition, to explain the fact that among women,
the condition of living without a partner prevails, other

In this study, 138 elderly people were interviewed,

variables can be considered, such as life expectancy,

and the majority, both men and women, were between

which in 2012 was 71 years for males and 74.6 years.

60 and 69 years old. Another study found similar data,

for females. Since men die earlier, there are considerable

besides confirming that, in this age group, the elderly

numbers of widowed women(16) who can often choose life

have a better self-perception of health compared to the

without a new partner because they still abide by social

elderly of other age groups

norms and rules or because the family does not declare

.

(10)

Of the interviewed elderly, most were women,
a finding similar to that found in another study also
conducted at a mental health outpatient clinic(11). In
this sense, data from the IBGE, from 2018, express the
growing aging of the Brazilian population, and of the
individuals over 60 years old, 8.6% are women and 6.8%
men(12), which points to the feminization of old age(13).
Women are the main consumers of outpatient
services, as they are more likely to express distress
and seek medical services for emotional or physical
complaints(14).
Women had a higher percentage for the marital

support for new love relationships.
Regarding mental health and gender, when
considering the female characteristic of informal
health care providers, it is appropriate to question the
conditions of women who need psychiatric assistance
and demand care. Single or childless, in a situation of
mental suffering, they have characteristics contrary to
those socially expected, more linked to the exercise of
the role of wife and mother(14). It is observed that society
maintains the collection of maternal function, however,
some conditions hinder this execution(17).
The Catholic religion was mentioned by the
majority, meeting the 2010 census(16).

status “live alone”, and the abandonment by the husband

When considering the entire Brazilian elderly

in the case of mental illness is not uncommon, an issue

population, about half have less than four years of

also pointed as a disadvantage to the woman’s care,

study. Low education, especially among women, can be

because when the man becomes psychically ill, the wife

attributed to the characteristics of society and education

tends to continue by their side(15).

policies prevalent in the 1940s, when access to education

www.revistas.usp.br/smad
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was still very restricted. In 2000, the average number

in the proportion of 8.5: 1 and 5.5: 1 between men and

of years of schooling of the elderly responsible for the

women, respectively(24).

households was 3.5 years for men and even less for

A study carried out in Portugal with elderly assisted

women, who were 3.1 years old. In this sense, the data

at a Family Health Unit showed a significant presence

obtained in this study do not differ from those of the

of alcohol use, with prevalence also in men (56.2%).

Brazilian population

In addition, one third of the sample had a hazardous

(18)

. Importantly, low education and

income mean less access to basic services(19).

consumption, defined as that greater than or equal to 14

The elderly surveyed belonged predominantly to

standard units of ethanol (168g) per week(25).

economic class C, similar to a population-based study

Regarding influenza vaccination, there was also

conducted in a city in the interior of Rio Grande do Sul,

a statistically significant association in relation to

Brazil, with 1,448 elderly, which showed that 56.8% of

gender, with women adhering more than men to this

respondents belonged to this economic class

practice. This confirms the pattern found in the female

.

(20)

Most of the elderly interviewed were retired after

population regarding greater pursuit of health care and

the age of sixty. This data meets the social indicators

prevention. In Rio Grande do Sul, Brazil, it has also

for retirees or pensioners in the Southeast Region(18).

been shown that older women adopt healthy behaviors

A study conducted at the Federal University of Rio

and health risk prevention measures more often than

Grande do Norte, between 2002-2005, evaluated retired

men, since they are given more frequent advice on

employees for mental disorders and found that 35%

healthy habits(26).

retired between the ages of 50 and 59 years. Anticipation

The degree of dependence on daily living activities,

of retirement may occur because these people have

which is an important indicator of the elderly’s living

psychological distress prior to old age, carrying years of

and health conditions, was higher among men.

disability, which affects work

However, the diversity of instruments used for this

.

(21)

Regarding the source of income, IBGE data

evaluation and the fact that it is performed mainly in

corroborate those obtained in this study: elderly men

the institutional context makes any attempt to compare

have income that comes mainly from retirement (58.7%)

the data difficult.

and women have income from both retirements (42.2%),
pension (14.4%) or other source of income (26.7%)(22).

Concerning health problems, the elderly with
mental disorders follow the pattern of high prevalence

Approximately half of the elderly studied reported

of chronic non-communicable diseases, especially

participating economically, sharing responsibilities with

hypertension and diabetes, which contributes to the

other family members. Although the elderly in question

deterioration of their health status, since they are

are users of the Unified Health System (UHS), reported

diseases that present a high risk of cardio-circulatory

that most of the spending was on health (31.9% of

complications, and lead to the use of a large number

men and 37.4% of women). This information, when

of medications, which can interfere with autonomy

associated with other sociodemographic characteristics

and quality of life, especially considering that these

of the elderly, such as source of income and social class,

problems add to the mental disorder(27).

can infer that elderly with mental disorders who use the

In addition, most respondents pointed to the

outpatient clinic have few financial resources to maintain

presence of insomnia, despite monitoring at the mental

a satisfactory living condition.

health outpatient clinic and use of psychotropic drugs.

Among the elderly interviewed, few were those

Literature data indicate that 44.9% of the elderly have

who could not communicate verbally clearly, even

some sleep disorder, being the highest frequency in

considering that some mental disorders bring difficulties

women (51.5%) and bring, as associated factors, sex,

in understanding and verbalizing words spontaneously,

pain, urinary incontinence and nocturia(28).

requiring help from others to support communication.

Obesity has been the most common problem among

Previous use of alcohol was positively associated

women when compared to men. Literature review on the

with gender (p = 0.001), and men reported this practice

subject showed that women have obesity rates close to

more. A descriptive study with data from the National

double compared to men, being the most critical age group

Health Survey (NHS), referring to alcohol abuse in the 30

from 60 to 69 years(29). There are also positive associations

days prior to the interview, showed that the prevalence

between obesity and mood disorders and anxiety(30).

was 13.7%, being higher among men (21.6%)

The results of this study coincide with the fact

compared to women (6.6%), with a predominance of

that in men, mental and behavioral disorders resulting

young people

. According to a study conducted in

from the use of psychoactive substances prevail, and

two CAPS AD in the city of Florianópolis / SC, Brazil, in

in women, those related to mood and personality

adulthood, the diagnosis of alcohol dependence differs

disorders(31). Different theories explain the differences

(23)

www.revistas.usp.br/smad

Freire MCCM, Marin MJS, Lazarini CA, Damaceno DG.

9

in the prevalence of mental illnesses between men

Psychiatry. 2017 Feb;210(2):125-31. doi: http://dx.doi.org/

and women, and they relate these differences to

10.1192/bjp.bp.115.180463.

both internal and external issues, especially the

2. Onofri Junior VA, Martins VS, Marin MJS. Elderly health

social functions related to sex, indicating that they

care in the Family Health Strategy and the prevalence

are related to gender with a difficult to understand

of common mental disorders. Rev Bras Geriatr

multifactorial network

Gerontol. 2016;19(1):21-33. doi: http://dx.doi.org/

(32)

.

This article highlighted the differences between the
sexes, highlighting issues that refer to the challenge
of understanding the world in which the individual is
inserted, knowing the past that influenced him and
motivated the disease and the conditions of aging(33).
Finally, the study’s limit is the fact that the data
were collected only at the mental health outpatient clinic
of an educational institution, which may not represent
all elderly people with mental disorders, since in other
important scenarios , such as CAPS and hospital care
services, may have different conditions, sometimes with
more severe problems.
Therefore, it is understood the need for further
studies that, besides revealing the differences between
the sexes, can more directly demonstrate the specific
needs of elderly people with mental disorders.

Conclusion
In this study, it was possible to evidence
significant differences between living and health
conditions and gender of elderly attended at mental
health outpatient clinic. Women showed greater
acceptance of the influenza vaccine and used, to a
greater extent, appliances such as glasses and dental
prostheses when needed; tended to marital status
“live alone” and greater independence in activities of
daily living. Men had later mental health diagnoses
after age sixty. Almost all of them had previously used
alcohol and were more dependent on instrumental
activities of daily living.
The findings indicate the importance of increasing
knowledge about the needs of elderly people with
mental disorders, with care measures and policies aimed
at early treatment, in order to minimize the impact of
mental illness on the aging process. It is necessary
to recognize and attend to the inherent specificities
of sex, which implies an enlarged and contextualized
perspective that is not restricted to this variable alone.
Access to specialized treatment in mental health, in the
various life cycles, becomes, in this scenario, essential
to maintain adequate health conditions in aging.

10.1590/1809-9823.2016.15004
3. Ministério da Saúde (Brasil). Portaria n. 3088 de
23 de dezembro de 2011. Institui a Rede de Atenção
Psicossocial para pessoas com sofrimento ou transtorno
mental e com necessidades decorrentes do uso de
crack, álcool e outras drogas, no âmbito do Sistema
Único de Saúde. Diário Oficial da União, Brasília (DF);
30 dez 2011; Seção 1: 59-61.
4. Weber CAT. Rumos da saúde mental no brasil após
1980. Rev Debates Psiquiatr. 2013 [citado 13 jan 2019];
3(3):14-22. Disponível em: http://www.apalweb.org/
docs/revista15abp_.pdf
5. Graham N, Lindesay J, Katona C, Bertolote JM, Camus V,
Copeland JRM, et al. Redução da estigmatização e da
discriminação das pessoas idosas com transtornos
mentais: uma declaração técnica de consenso. Rev
Psiquiatr Clín. 2007;34(1):39-49. doi: http://dx.doi.org/
10.1590/S0101-60832007000100006
6. Zanello V, Fiuza G, Costa HS. Saúde mental e gênero:
facetas gendradas do sofrimento psíquico. Fractal
(Niterói). 2015 [citado 19 dez 2018];27(3):238-46.
Disponível em: http://www.scielo.br/pdf/fractal/
v27n3/1984-0292-fractal-27-3-0238.pdf
7. Cerqueira MB, Pupo LR. Condições e modos de
vida em duas favelas da baixada santista e suas
interfaces com o acesso aos serviços de saúde. Rev
Baiana de Saúde Pública. 2009 [citado 19 dez 2018];
33(2):68-84. Disponível em: http://files.bvs.br/
upload/S/0100-0233/2009/v33n2/a007.pdf
8. Lebrão ML, Laurenti R. Saúde, bem-estar e
envelhecimento: o estudo SABE no Município de
São Paulo. Rev Bras Epidemiol. 2005;8(2):127-41. doi:
http://dx.doi.org/10.1590/S1415-790X2005000200005
9. Apóstolo JLA. Instrumentos para avaliação em
geriatria (geriatric instruments) [dissertação da
Internet]. Coimbra: Escola Superior de Enfermagem de
Coimbra; 2011. 118p. [citado 15 out 2016]. Disponível
em: https://web.esenfc.pt/v02/include/download.
php?id_ficheiro=20538&codigo=688697509
10. Santos EC, Couto BM, Bastone AC. Fatores
associados à autoavaliação negativa da saúde em
idosos cadastrados nas Unidades Básicas de Saúde.
ABCS Health Sci. 2018; 43(1). doi: https://dx.doi.org/

References

10.7322/abcshs.v43i1.999

1. Andreas S, Schulz H, Volkert J, Dehoust M, Sehner S,

LC, Del Fiol FS, Bergamaschi CC. Prescription of

Suling A, et al. Prevalence of mental disorders in elderly

benzodiazepines for adults and older adults from

people: the European MentDis_ICF65+ study. Br J

a

www.revistas.usp.br/smad

11. Naloto DCC, Lopes FC, Barberato FS, Lopes

mental

health

clinic.

Ciênc

Saúde

Coletiva.

SMAD, Rev. Eletrônica Saúde Mental Álcool Drog. 2020 Jan.-Feb.;16(1):-11

10
2016;21(4):1267-76.

doi:

http://dx.doi.org/

2009;62(5):711-6. doi: http://dx.doi.org/10.1590/

10.1590/1413-81232015214.10292015

S0034-71672009000500010

12. Instituto Brasileiro de Geografia e Estatística.

22. Instituto Brasileiro de Geografia e Estatística. Censo

IBGEEduca. Conheça o Brasil – População Quantidade de

demográfico 2010: características gerais da população,

homens e mulheres. Rio de Janeiro: IBGE [online]; 2018

religião e pessoas com deficiência. Rio de Janeiro: IBGE

[citado 23 jun 2019]. Disponível em: https://educa.

[online]; 2012 [citado 13 dez 2018]. Disponível em:

ibge.gov.br/jovens/conheca-o-brasil/populacao/18320-

http://biblioteca.ibge.gov.br/visualizacao/periodicos/94/

quantidade-de-homens-e-mulheres.html

cd_2010_religiao_deficiencia.pdf

13. Lins IL, Andrade LVR. A feminização da velhice:

23. Garcia LP, Freitas LRS. Consumo abusivo de álcool no

representação e silenciamento de demandas nos

Brasil: resultados da Pesquisa Nacional de Saúde 2013.

processos conferencistas de mulheres e pessoas idosas.

Epidemiol Serv Saúde. 2015;24(2). doi: https://doi.org/

Mediações. 2018;23(3):436-65. doi: http://dx.doi.org/

10.5123/S1679-49742015000200005

10.5433/2176-6665.2018v23n3p436

24. Lopes MA, Sprícigo JS, Mitjavila MR, Schneider DR,

14. Pegoraro RF, Caldana RHL. Mulheres, loucura

Abreu, D. As diferenças de idade e gênero entre usuários

e cuidado: a condição da mulher na provisão e

de CAPS ad e as implicações na rede de atenção. SMAD,

demanda por cuidados em saúde mental. Saúde

Rev. Eletrônica Saúde Mental Álcool Drog. 2018;

Soc.

14(3):159-67.

2008;17(2):82-94. doi: http://dx.doi.org/

doi:

http://dx.doi.org/10.11606/

10.1590/S0104-12902008000200009

issn.1806-6976.smad.2018.000412.

15. Souza M, Marcon SS, Bueno SMV, Carreira L, Baldissera

25. Martins A, Parente J, Araújo J, Menezes MJ.

VDA. A vivência da sexualidade por idosas viúvas e suas

Prevalência do consumo de risco de álcool no idoso:

percepções quanto à opinião dos familiares a respeito.

estudo numa unidade dos cuidados primários da região

Saúde Soc. 2015;24(3):936-44. doi: http://dx.doi.org/

de Braga. Rev Port Med Geral Fam. 2016;32(4):270-4.

10.1590/S0104-12902015132060

26. Flores TR, Nunes BP, Assunção MCF, Bertoldi AD.

16. Annes LMB, Mendonça HGS, Lima FM, Lima MDAS,

Hábitos saudáveis: que tipo de orientação a população

Aquino JM. Perfil sociodemográfico e de saúde de

idosa está recebendo dos profissionais de saúde? Rev

idosas que participam de grupos de terceira idade

Bras Epidemiol. 2016; 19(1). doi: https://doi.org/

em Recife, Pernambuco. Revista Cuidarte [Internet].

10.1590/1980-5497201600010015  

2017;8(1):1499-508. Recuperado de: http://www.

27. Brito AMM, Camargo BV. Representações sociais,

redalyc.org/articulo.oa?id=359549159009

crenças e comportamentos de saúde: um estudo

17. Trindade V, Bartilotti C. “Não quebrou a corrente,

comparativo entre homens e mulheres. Temas Psicol.

mas abriu um elo entre nós”: o impacto da dependência

2011 [citado 08 dez 2018];19(1):283-303. Disponível em:

química materna sobre o vínculo mãe-filho. SMAD, Rev

http://pepsic.bvsalud.org/pdf/tp/v19n1/v19n1a23.pdf

Eletrônica Saúde Mental Álcool Drog. 2017;13(1):4-12.

28. Moreno CRC, Santos JLF, Lebrão ML, Ulhôa MA,

doi: https://doi.org/10.11606/issn.1806-6976.v13i1p4-12

Duarte YAO. Problemas de sono em idosos estão

18. Instituto Brasileiro de Geografia e Estatística. Pesquisa

associados a sexo feminino, dor e incontinência urinária.

Nacional por Amostra de Domicílios Contínua 2012-2013

Rev. Bras. Epidemiol. 2019 [Citado 23 jun 2019];21(02).

(PNAD). Rio de Janeiro: IBGE [online]; 2013 [citado 13

doi: https://doi.org/10.1590/1980-549720180018.supl.2  

dez 2018]. Disponível em: https://biblioteca.ibge.gov.br/

29. Scheidt A, Liberali R, Navarro F. Prevalência de

visualizacao/periodicos/2421/pnact_2013_2tri.pdf

obesidade na terceira idade. Revista Brasileira de

19. Melo NCV, Ferreira MAM, Teixeira KMD. Condições

Obesidade, Nutrição e Emagrecimento. 2009 [citado 04

de vida dos idosos no Brasil: uma análise a partir da

jan 2019];3(15):234-40. Disponível em: http://www.

renda e nível de escolaridade. Oikos: Rev Bras Economia

rbone.com.br/index.php/rbone/article/viewFile/152/149

Doméstica. 2014 [acesso em 16 dez 2018];25(1):4-19.

30. Pereira C, Brandão I. Uma perspectiva da

Disponível em: http://www.locus.ufv.br/bitstream/

psicopatologia da obesidade. Arquivos de Medicina. 2014

handle/123456789/13829/154-953-1-PB.pdf?sequence=1

[acesso em 07 dez 2018];28(5):152-159. Disponível em:

20. Vieira LS, Gomes AP, Bierhals IO, Farías-Antúnez S,

http://www.scielo.mec.pt/pdf/am/v28n5/v28n5a04.pdf

Ribeiro CG, Miranda V et al. Quedas em idosos no

31. Campos, I.; Zonello, V. Saúde mental e gênero:

Sul do Brasil: prevalência e determinantes. Rev

o sofrimento psíquico e a invisibilidade das violências

Saúde Pública. 2018:52. doi: http://DOI: 10.11606/

mental. Vivência: Revista de Antropologia. 2016 [citado

S1518-8787.2018052000103

11 jan 2019]; 1(48):105-17. Disponível em: https://

21. Miranda FAN, Carvalho GRP, Fernandes RL, Silva MB,

periodicos.ufrn.br/vivencia/article/view/11505/8096

Sabino MGG. Saúde mental, trabalho e aposentadoria:

32. Rabasquinho C, Pereira H. Gênero e saúde mental:

focalizando a alienação mental. Rev Bras Enferm.

uma abordagem epidemiológica. Analise Psicologica.
www.revistas.usp.br/smad

Freire MCCM, Marin MJS, Lazarini CA, Damaceno DG.

11

2007 [citado 15 dez 2018];3(25):439-54. Disponível em:
http://www.scielo.mec.pt/pdf/aps/v25n3/v25n3a10.pdf
33. Villar L, Margarita A, A saúde mental dos indivíduos
na atualidade. Rev. Eletrônica Saúde Mental Álcool
Drog. 2017;13(1):1-3. doi: https://doi.org/10.11606/
issn.1806-6976.v13i1p1-3

Authors’ Contributions
Study design and planning: Maria Cássia Corrêa
Mazzi Freire, Maria José Sanches Marin, Carlos Alberto
Lazarini. Data collection, analysis and interpretation:
Maria Cássia Corrêa Mazzi Freire, Maria José Sanches
Marin, Carlos Alberto Lazarini. Statistical analysis: Maria
Cássia Corrêa Mazzi Freire, Maria José Sanches Marin,
Carlos Alberto Lazarini. Preparation and writing of the
manuscript: Maria Cássia Corrêa Mazzi Freire, Maria José
Sanches Marin, Carlos Alberto Lazarini, Daniela Garcia
Damasceno. Critical revision of the manuscript: Maria
José Sanches Marin, Carlos Alberto Lazarini, Daniela
Garcia Damasceno.
All authors approved the final version of the text.
Conflict of interest: The authors declare no conflict of
interest.

Received: Jan 22nd 2019
Accepted: Jul 29th 2019

Autor correspondente:
Daniela Garcia Damaceno
E-mail: daniela.garcia22@yahoo.com.br
http://orcid.org/0000-0001-8656-009X

www.revistas.usp.br/smad

Copyright © 2020 SMAD, Rev. Eletrônica Saúde Mental Álcool Drog.
This is an Open Access article distributed under the terms of the Creative
Commons (CC BY-NC).
This license lets others remix, tweak, and build upon your work noncommercially, and although their new works must also acknowledge you
and be non-commercial, they don’t have to license their derivative works
on the same terms.

