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Abstract 

Justification. National and international statistics show that health teams will have 

to respond to the need for care of the elderly, recognizing the importance of 

functional capacity as a variable for assessing their health status. 

Objective. To determine characteristics of the elderly that may influence their 

functional capacity according to the Instrumental Activities of Daily Living. 

Design. Quantitative, descriptive-correlational cross-sectional study. 

Results. Of 136 individuals studied (61% women) and an average age of 73.28 ± 

6.77 years, it was observed that the Instrumental Activities of Daily Living depend 

significantly on: literacy level (p = 0.002), educational level (p = 0.024), 

community participation (p = 0.007), nutritional status (p = 0.028) and depression 

(p = 0.018). 

Conclusion. Social, physical and mental factors are related to the functionality of 

the elderly. It is essential to generate public policies to protect this population 

group, with a multidisciplinary and systemic approach. 
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Introduction 

The aging phenomenon that the world is experiencing is a response to 

sociocultural, political and economic changes that have had an impact on birth and 

fertility rates. In Latin America and the Caribbean, the population over 60 years of 

age is expected to increase steadily over the next few decades, with an increase of 

57 million Older Persons (OP) projected between 2000 and 2025, and an increase 

of 86 million between 2025 and 2050. Along with the increase in this age group, 

population aging brings with it an increase in longevity, with greater life 

expectancy and new needs to be addressed by the different sectors linked to the 

OP. 
1
 

In Chile, the demographic aging process has developed in an accelerated manner 

and without historical precedents. Until 1970, 60-year-old PMs represented 8% of 

the population; in the 2002 Census, this figure increased to 11.4% and four years 

later, according to the 2006 Socioeconomic Characterization Survey (CASEN), 

people over 60 years of age reached 13% of the total population of the country. In 

the next 20 years, an annual growth rate of 3.7% is estimated for this age group, 

which will mean that 20% of Chileans by 2025 will be PMs. 
2
 It is possible to see 

that national and international statistics show that health teams and in particular the 

nursing profession will have to respond to the care needs of this age group, 

associated with physical, psychological and social changes that they experience 

during their aging. In this regard, the importance of "functional capacity" in the 

elderly as a parameter for evaluating their health status and, therefore, their quality 

of life is currently recognized, with "functionality" being defined as a person's 
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ability to perform Activities of Daily Living (ADL). 
3-5

 This is how the concept of 

"autonomy" emerges, which includes the ability to decide for oneself, assume 

consequences and make the necessary changes. On the contrary, "dependency" is 

conceived as the inability to perform daily activities by oneself partially or totally, 

where health-illness and its consequences influence the ability to live 

independently. Functional capacity as such includes Basic Activities of Daily 

Living (BADL), Instrumental Activities of Daily Living (IADL) and Advanced 

Activities of Daily Living (AAVD). These present a hierarchical relationship, in 

terms of how they are affected by aging, with advanced ones being lost first, then 

instrumental ones, and finally basic ones. 
5,6

 

For the purposes of this study, IADLs are defined as the most complex tasks that 

people perform in their daily lives, which require functioning in accordance with 

lifestyles and forms, requiring awareness of one's own being, one's own body, and 

knowledge of the world around them. They involve perceptual and motor skills, 

processing or elaboration skills to act in the environment, as well as to plan and 

solve problems. 
5,7

 This is how functionality, from the perspective of IADLs, is 

relevant for satisfactory aging, by enabling social relationships and network of 

contacts for people, where their total or partial absence constitutes a risk factor for 

morbidity and mortality. 
3,8

 

When placed in the context of gerontological nursing, it fulfills different functions, 

such as "direct care provider for PM" in different care scenarios, "educator" in the 

modification of risk factors and "advocate", favoring social protection and 

autonomy in decision-making for PM. Viewing aging from the perspective of 

http://www.pooda.org)/
mailto:Submission@Pooda.org


 

 
 
 

 

 

 

Vol-14 Issue 02, 2024 

 

 

4 
_____________________________________________________________________________ 

(www.Pooda.org)..................................................................................... Submission@Pooda.org 
 

 
 

functionality and how it can evolve from autonomy to dependency, at its different 

levels, nursing translates into a fundamental pillar where the care of PM, seen from 

a holistic approach, integrates the multiple interactions that occur in the aging 

process, both in the aging individual and in the world around him. Therefore, the 

management of care in this age group must be supported by solid theoretical 

knowledge and scientific support that allow disciplinary development with 

leadership in the gerontological area. 
9
 According to the above, the objective of this 

work was to determine factors that could influence the AIVD of PM, an area that 

responds to the current "National Policy for the Elderly" in Chile, which includes 

as a central axis the principles of "self-reliance and active aging", aimed at 

ensuring the full integration of PM into society. 
10

 

 Methodology 

A quantitative, descriptive-correlational, cross-sectional study was conducted, for 

which PM enrolled in a Family Health Center (CESFAM) in the municipality of 

Chillán Viejo were investigated. From a population of 2,118 people over 64 years 

of age, from urban areas, not bedridden, a random sample of 132 people was 

calculated with proportional fixation to the three population sectors covered by the 

CESFAM. A 95% confidence level was considered, with a sampling error of 8% 

and an estimated prevalence of low dependency level around 62.96%, 
recruiting

 a 

final sample of 136 people. 

The data collection was carried out through a home visit by fourth-year nursing 

students from the Universidad del Bío Bío, previously trained in the interview and 

data collection technique. Ethical aspects were safeguarded by informing the 
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objective of the visit and requesting authorization to be part of the research through 

informed consent. Once the conditions of the study were accepted, 

sociodemographic and health characteristics were determined through a data 

collection instrument developed by the authors of this research, which consists of 

25 closed questions, of which 4 were oriented to demographic characteristics, 11 to 

social characteristics and 10 to health characteristics of the respondents. This 

instrument was based on the analysis of literature concerning characteristics of this 

age group, and was submitted to consultation with experts on the subject, who 

provided their suggestions. To determine the degree of understanding of the data 

collection instrument, it was validated with a pilot test in 20 individuals over 64 

years of age enrolled in a CESFAM in the municipality of Chillán. 

The application of the 5-item Geriatric Depression Scale (5-GDS), developed in 

1999 by Hoyl et al., was also included. This scale was found to be as effective in 

diagnosing depression in the North American population as the 15-item version of 

the Yesavage Geriatric Depression Scale, with a sensitivity of 97% and specificity 

of 85%. 
12

 In Chile, this scale was validated by Hoyl et al., determining its 

possibility of use at a national level. 
12

 The degree of functionality was assessed 

using the Lawton and Brody Index. 
13

 

Statistical analysis was performed using SPSS 17, using Pearson's X 
2
 test or its 

alternative Linear by Linear Association (when there is an expected value less than 

five). In tetrachoric tables, Fisher's exact test was used. A significant association 

was accepted with a significance level of 0.05. 

 Results 
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Of the 136 PM studied, 61% were women (n=83). The sample was obtained from 

three sectors according to geographic distribution previously determined by 

CESFAM, in which 36.5% of the sample was obtained from sector 1 (n=50), the 

same percentage was provided from sector 2 (n=50) and 27.0% was collected from 

sector 3 (n=36). The average age was 73.28 ± 6.77 years, with no significant 

differences observed when disaggregated by study sector (sector 1: 73.04 ± 7.39; 

sector 2: 73.34 ± 6.60; sector 3: 73.78 ± 6.18; Fisher=0.123, p=0.884). 

When studying the sociodemographic characteristics according to the sector from 

which the observation units were collected, it is possible to distinguish that the 

territorial sector (planned according to the strata called sector 1, 2 and 3) did not 

significantly affect the subjects' gender (p = 0.853), literacy level (p = 0.193), 

school education (p = 0.204), marital status (p = 0.564), or the FONASA brackets 

(indirect marker that allows estimating the socioeconomic level, p = 0.097). 

Therefore, they will not impact the analysis of the variables of interest. 

It should be noted that there were "non-responding" PMs when asked about their 

sociodemographic characteristics, which is why the total sum in each of them does 

not coincide with the value of n=136, however, they do not affect the sample size, 

since a value of n=132 was originally calculated. 

Descriptively, when analyzing the IADL according to the Lawton-Brody Scale for 

instrumental activities of daily living, 65% of respondents did not present 

alterations, that is, they presented "total independence for the IADL", considering a 

score of 8 points for such classification, on the contrary, the remaining 35% did 

present some degree of dependence to develop these activities, with scores less 
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than 8 points. When disaggregating by each instrumental activity included in the 

Lawton-Brody Index, it was possible to see that the activities that presented the 

greatest difficulty in their performance were "drug consumption" with 15%, 

"shopping" with 12% and "transportation" with 11% (see Figure 1 ). 

  

 

Figure 1. Percentage distribution of AIVD, according to Lawton and Brody Index 

(n=136) 

  

84.4% of the sample reported knowing how to read (n=114), 9.6% had no formal 

education (n=13), 69.6% had completed basic education (complete or incomplete), 

14.0% reported having completed secondary education (n=19), and 26.5% had 

higher education (n=36). 32.4% reported being widowed (n=44), while 51.5% 
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were currently married, and only 1.5% reported living together (n=2). 11% 

reported being single (n=15) and 3.7% were separated from their partner (n=5). 

Relational analysis showed that literacy is significantly associated with some type 

of impairment in IADL ( p<0.005 ). Thus, 54% of adults who can read do not have 

impairment in IADL, while 9.6% of those who cannot read do have impairments 

(see Table 1 ). 

  

Table 1. AIVD according to Literacy and Level of Education (n=135) 

 

  

Regarding the level of education, there is sufficient evidence to confirm a 

significant association with IADL ( p<0.05 ). Thus, people with alterations in 

IADL have no formal studies or have basic studies, while those with at least 

incomplete secondary education or higher education are associated with unaltered 

IADL. 

Regarding depression screening, there is sufficient evidence to state that IADLs 

depend significantly on the presence or absence of possible depressive traits 
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( p<0.05 ). In this regard, 68.7% of the PM without alterations in their instrumental 

activities did not present traits of depression (n=57), while almost 51% who 

present alterations in IADLs were classified within the group with possible 

depressive symptoms (n=27) (see Table 2 ). 

  

Table 2. IADL according to Depression and Community Participation (n=136) 

 

  

Likewise, there is sufficient evidence to associate participation in community 

groups with IADL ( p<0.01 ), where people who do not participate are mainly 

associated with alterations in IADL, the opposite of those who participate, who 

were identified without alterations in the study variable. 

Regarding nutritional status according to Body Mass Index (BMI), this was 

significantly associated with IADL ( p<0.05 ). Thus, people with normal 

nutritional status and malnutrition due to excess do not present alterations in IADL, 

while those with malnutrition due to deficiency are mainly associated with altered 

IADL (see Table 3 ). 
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Table 3. IADL according to Nutritional Status (n=136) 

 

  

Discussion 

By placing "functionality" as one of the main health indicators in PM, 
14

 this 

research focused on IADLs and related factors. The results showed that 35% of the 

total respondents had some difficulty in carrying out IADLs, and the activities that 

presented the greatest problems were: "drug use" (15%), "shopping" (12%) and 

"transportation" (11%), a situation that is similar to that reported by Ulrich 
15

 and 

Unsal, 
16

 where the activity with the greatest dependence was "shopping". The 

results found highlight the difficulty that PM have in "drug use", considering the 

high percentage of elderly people who consume a high number of drugs with or 

without medical indication, considered a criterion of fragility. 
17

 Likewise, Barros 

points out that 78% of PM in Chile say they take some medication daily, with a 

higher proportion among women, which negatively influences their health mainly 

due to the phenomenon of self-medication and lack of control. 
18

 

When evaluating the factors that are related to IADL, "schooling" was inversely 

associated with limitations in IADL. Closely linked to schooling, "illiteracy" was 

also inversely related to dependency for IADL. These results agree with a 

longitudinal study carried out over three years in China, 
19

 which, like 
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Ávila, 
20

 showed a strong association between sociodemographic aspects and 

dependency in ADL and IADL, adjusting for age and sex. Likewise, in the 

"National Study of Dependency in the PM" carried out in Chile in 2009, it was 

shown that regardless of the degree of severity of dependency, the prevalence is 

always higher the lower the schooling. 
21

 A 2009 study in seven cities in Latin 

America and the Caribbean attempted to explain differences between men and 

women from the perspective of exposure during the life cycle, showing that 

countries with a high level of income inequality, including Santiago de Chile, had 

the highest prevalence of functional limitations for women and men; however, 

from the perspective of schooling, there were no differences between the 

sexes. 
22

 The results of an eight-year cohort in the United States in 2009 stand out, 

suggesting that increasing the level of education and improving health behaviors 

from childhood may be more effective as a long-term strategy, considering 

disability from a life cycle perspective. 
23

 Thus, aspects related to inequities, such 

as educational level, strongly influenced by socioeconomic level, intervene in the 

appearance and development of functional alterations, as the need arises to provide 

nursing care considering these variables, within the framework of generating 

promotional and preventive programs from a life cycle perspective. 

The presence of depressive symptoms was also associated with impairments in 

performing IADLs, results similar to those presented by Scuteri, who concluded 

that depression itself or in co-occurrence with hypertension is associated with 

greater functional disability in ADLs and IADLs. 
24

 Ávila's findings collect 

evidence from a longitudinal study between 2001 and 2003, demonstrating that 
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depressive symptoms favor the development of functional dependence in 

IADLs. 
20

 Kondo, in 2008, also indicated an association between severe depressive 

symptoms and a decrease in IADLs, 
25

 as did Tiikkainen in 2008. 
26

 Therefore, in 

primary health care, the systematic recognition of PM with depression becomes 

relevant, a condition that is often confused with alterations of organic origin. This 

detection must be carried out in every instance of approach by health personnel to 

this age group, since the underdiagnosis of depression is due in part to the fact that 

PM tend not to consult spontaneously for depressive symptoms, or these are 

wrongly attributed to changes inherent to aging. 
12

 

Participation in community groups was another variable associated with not 

presenting alterations in IADL. However, recent studies linked to IADL 

functionality did not demonstrate an association with social aspects, and in many 

cases this area was not considered within the variables studied, making it possible 

to think that this area of the human being, due to its particular characteristics, 

needs to be analyzed rather from a qualitative perspective. Nevertheless, the 

literature does demonstrate the importance that social networks have for the 

elderly, therefore they are considered fundamental, both for an adequate quality of 

life 
16

 and for successful aging. Thus, Zabala concludes that if the elderly maintain 

their self-reliance and an adequate social role, they will also present satisfactory 

physical and mental health. 
27

 Nebot, for his part, demonstrated the association of 

social support variables with mortality in the PM. 
28

 Care management, therefore, 

must aim to generate participation opportunities for PM, articulating 

multidisciplinary initiatives with different sectors, aimed at strengthening 
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community organizations, with spaces for this age group that allow them to play a 

leading role in decision-making. 

It is important to highlight the relationship between depressive symptoms and low 

social participation, 
25

 observing how the different variables that showed 

significance in the present study can be related to each other, generating risk 

factors that reinforce each other, ultimately resulting in the dependence of the 

individual. 

Nutritional status according to BMI was another variable that was associated with 

IADL, where people with normal nutritional status and malnutrition due to excess 

do not present alterations in IADL, while those PM with malnutrition due to deficit 

are mainly associated with altered IADL. Ulger highlights in his study that 

malnutrition due to deficit can negatively affect the well-being of PM, mainly due 

to a functional decrease, determining in his results an association between 

alteration of IADL with risk of malnutrition. 
29

 Likewise, Hsiang's results 

demonstrated that a low nutritional score was a predictor of functional 

deterioration. 
30

 Thus, in the Comprehensive Geriatric Assessment, the detection of 

malnutrition has to be considered by all those involved in the care of PM, being 

necessary to also include mental health and living situation for the prevention of 

malnutrition and its complications. 
29

 

Consequently, all the evidence indicates that AIAVD depends on biopsychosocial 

factors of PM (nutritional status, level of education, literacy and participation in 

community groups, possible depression), thus reinforcing the idea of approaching 

these people in a multidisciplinary manner with a holistic and integrative approach. 
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