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ABSTRACT: 

Objective: To test the relationship between the quality of family relationships and the prevalence of 

depressive symptoms in the elderly, in times of the covid-19 pandemic. Method: An exploratory-
descriptive study, of a quantitative nature with a cross-section, carried out in a Center for Coexistence 

and Strengthening of Bonds to the Elderly, in a city in the interior of Maranhão, carried out between 

August and October 2021. Data collection took place with application of: sociodemographic 
questionnaire, Geriatric Depression Scale and Family APGAR Scale, to, respectively, identify the profile, 

prevalence of depressive symptoms and the quality of the elderly's family relationships. For correlation 

between two numerical variables, Pearson's coefficient was used, adopting a reliability index of 95% and 
p 0.005. The study was approved by the Human Research Ethics Committee under protocol number 

4,002,145. Results: The sample included 52 elderly people, with a mean age of 71.6 years, with a 

prevalence of females (75%). The Geriatric Depression Scale identified (37%) elderly people with 
depressive symptoms. Regarding the family APGAR, (78.8%) of the elderly considered their families to 

have good functionality. There was a significant negative correlation of moderate degree (r= -0.5686; 

p<0.0001) between the results obtained from the family APGAR and the Geriatric Depression Scale. 
Conclusion: Elderly people who have a good family functionality are less likely to have depression. 

Thus, further research is needed to correlate family functionality with the prevalence of depression. 

Keywords: Seniors; Family Functionality; Geriatric Depression; Covid-19. 
 

RESUMEN: 

Objetivo: Probar la relación entre la calidad de las relaciones familiares y la prevalencia de síntomas 
depresivos en adultos mayores, en tiempos de la pandemia del covid-19. Método: Estudio exploratorio-

descriptivo, de naturaleza cuantitativa con corte transversal, realizado en un Centro de Convivencia y 

Fortalecimiento de Vínculos con los Ancianos, en ciudad del interior de Maranhão, realizado entre agosto 
y octubre de 2021. La recolección de datos se realizó con la aplicación de: cuestionario sociodemográfico, 

Escala de Depresión Geriátrica y Escala APGAR Familiar, para, respectivamente, identificar el perfil, la 

prevalencia de síntomas depresivos y la calidad de las relaciones familiares de los ancianos. Para la 
correlación entre dos variables numéricas se utilizó el coeficiente de Pearson, adoptando un índice de 

confiabilidad del 95% y p 0,005. El estudio fue aprobado por el Comité de Ética en Investigación con 

Seres Humanos bajo el protocolo número 4.002.145. Resultados: La muestra estuvo compuesta por 52 
ancianos, con una edad media de 71,6 años, con predominio del sexo femenino (75%). La Escala de 

Depresión Geriátrica identificó (37%) ancianos con síntomas depresivos. En cuanto al APGAR familiar, 

(78,8%) de los ancianos consideraron que sus familias tienen buena funcionalidad. Hubo una correlación 
negativa significativa de grado moderado (r= -0,5686; p<0,0001) entre los resultados obtenidos del 

APGAR familiar y la Escala de Depresión Geriátrica. Conclusión: Los adultos mayores que tienen una 

buena funcionalidad familiar tienen menor probabilidad de presentar depresión. Por lo tanto, se necesita 
más investigación para correlacionar la funcionalidad familiar con la prevalencia de la depresión. 

Palabras clave: Mayores; Funcionalidad Familiar; Depresión Geriátrica; Covid-19. 

 

RESUMO:  

Objetivo: Testar a relação entre a qualidade das relações familiares e a prevalência de sintomas 

depressivos em idosos, em tempos da pandemia do covid-19. Método: Estudo exploratório-descritivo, de 
natureza quantitativa com corte transversal, realizado em um Centro de Convivência e Fortalecimento de 

Vínculos aos Idosos, de uma cidade do interior do Maranhão, realizado entre agosto a outubro de 2021. A 
coleta de dados ocorreu com aplicação de: questionário sociodemográfico, Escala de Depressão 

Geriátrica e Escala de APGAR familiar, para, respectivamente, identificar o perfil, prevalência de 

sintomas depressivos e a qualidade das relações familiares dos idosos. Para correlação entre duas 

variáveis numéricas foi utilizado o coeficiente de Pearson, adotando um índice de confiabilidade de 95% 

e um p 0,005. O estudo aprovado por Comitê de Ética em Pesquisa com Seres Humanos sob parecer nº 

4.002.145.  Resultados: A amostra contou com 52 idosos, com idade média de 71,6 anos, com 
prevalência do sexo feminino (75%). A Escala de Depressão Geriátrica identificou (37%) idosos com 

sintomas depressivos. Em relação ao APGAR familiar, (78.8%) dos idosos consideraram suas famílias 

com boa funcionalidade. Houve correlação significativa negativa de grau moderado (r= -0,5686; 
p<0,0001), entre os resultados obtidos do APGAR familiar e da Escala de Depressão Geriátrica. 

Conclusão: Idosos que possuem uma boa funcionalidade familiar, têm menos chances de ter depressão. 

Assim, faz-se necessária novas pesquisas que correlacionem a funcionalidade familiar com a prevalência 
da depressão. 

Palavras-chave: Idoso; Funcionalidade Familiar; Depressão Geriátrica; Covid-19.   
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INTRODUÇÃO 

 

           In December 2019, cases of pneumonia 

emerged in Wuhan, Hubei, China. After the 

respiratory system of infected people was analyzed, 

a new coronavirus was identified, which was 

named Severe Acute Respiratory Syndrome 

Coronavirus-2 (Sars-Cov2)(1). 

The first person who died from covid-19 in 

Brazil was in March 2020, an elderly man of 62 

years who had comorbidities, such as diabetes and 

hypertension. Due to the large number of 

infections, the Ministry of Health found and 

declared that there was a community transmission 

of covid-19 throughout Brazil and decreed 

distancing and social isolation for the entire 

population, with more restrictive measures for the 

elderly(2). 

Most deaths due to covid-19 are associated 

with age, occurring more in the elderly, especially 

those with chronic diseases, being considered a 

risk group(3). Brazil has more than 25 million 

elderly, that is, it represents about 13% of the 

country’s population(4). It is estimated that by 2050 

this number may reach 58.4 million, 

corresponding to approximately 26.7% of the 

Brazilian population(5). 

Aging can be understood as a 

multidimensional process that involves a series of 

factors, both biological and psychological, social 

and cultural(6). Not all people reach old age in the 

same state, some are more vigorous, more 

autonomous and more developed than others, who 

cannot maintain their dynamism. Therefore, some 

elderly people are more susceptible than others to 

various pathological conditions(7).    

In times of epidemics, the number of 

people with affected mental health is greater than 

the number of people affected by the virus 

infection(8). The covid-19 pandemic has crossed 

the entire social fabric, sparing practically no area 

of collective or individual life, with repercussions 

in the sphere of mental health(9). The absence of 

social interaction is also a health risk factor, which 

suggests that the deterioration of the health 

situation can also be caused by the reduction of 

the quantity or quality of social relations(10). 

Social isolation or loss of social 

relationships trigger consequences such as 

cognitive decline, affected mood and sensitivity, 

as well as excess cortisol that worsens immune 

function, sleep interruption and leads to increased 

body weight(11). Studies show that people who 

adhere to social isolation have depression, stress, 

bad mood, irritability and insomnia, and that in 

this phase of epidemic these diseases worsen(12).   

Depression is the most common among 

mental changes and can be characterized as bad 

mood, frequent sadness, lack of interest, apathy, 

sleep disorders and disorders(13-14). 

Under the constant threat of imminent 

contamination, families isolated themselves in 

small nuclei to protect their members(15).  In times 

of the covid-19 pandemic, physical withdrawal 
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reflects an act of love, affection and consideration, 

in addition to being a protection strategy(16).   

Social distancing should not be seen as 

abandonment, and it is important that the elderly 

and their family seek strategies during the 

pandemic, because even if the elderly person does 

not depend on family members in the activities of 

daily life, the comfort established by the presence 

of close people leads to biopsychosocial well-

being(17). 

Art. 3rd It is the obligation of the 

family, the community, society and the 

public power to assure the elderly, 

with absolute priority, the realization 

of the right to life, health, food, 

education, culture, sport, leisure, work, 

citizenship, freedom, dignity, respect 

and family and community life(18). 

 

Art. 229. Parents have a duty to assist, 

raise and educate their minor children, 

and older children have a duty to help 

and support their parents in old age(19). 

 

Given the above, this study aims to test the 

relationship between the quality of family 

relationships and the prevalence of depressive 

symptoms in the elderly during the covid-19 

pandemic. 

 

METHOD  

This is an exploratory-descriptive study of 

quantitative nature with cross-sectional. The 

research was conducted in the city of Imperatriz, 

in the Center for Coexistence and Strengthening of 

Bonds for the Elderly (Casa do Idoso), which is a 

social protection service of the Secretariat of 

Social Development (SEDES).  

The place was chosen because it is the 

main public institution designed to welcome the 

elderly of the community to perform daily 

activities, such as: medical consultations, 

physiotherapeutic care, physical activities, dances 

among others.  

According to the records of the center of 

coexistence, in 2021, 1,200 elderly were registered, 

but in the three months prior to data collection 

(May, June and July) only 72 elderly attended the 

services offered. It is believed that the reduction in 

the number of elderly frequenters was attributed to 

the need for prior social isolation, fear of 

contagion by covid-19 and the loss of the link with 

the institution, since it had its in person activities 

paralyzed in the year 2020.  

The sample size was fixed according to a 

confidence level of 90%, for a sampling error of 

5%. The sample consisted of 52 elderly (60 years 

or older), of both sexes, registered and frequenters 

of the center of coexistence during the months of 

data collection, which occurred between August 

and October 2021.   

Initially, the elderly were invited to 

participate in the research voluntarily, receiving 

explanations related to the objectives of the study. 

Given the consent to participate, expressed 

through the signature of the Informed Consent 

Form (ICF), the data collection was initiated 

according to the availability of the elderly.   
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As inclusion criterion was established: age 

equal or superior to 60 years and cognitive ability 

to respond to the application of the form. The 

exclusion criteria were: auditory deficit, 

difficulties of verbal expression observed during 

the application and incomplete responses to the 

collection instruments.  

For data collection, a sociodemographic 

and health information questionnaire was used, 

produced by the authors of this study, describing 

information such as age, sex, skin color, marital 

status, schooling, monthly income, with whom the 

elderly live, the number of people and had stopped 

receiving visits during the covid-19 pandemic. It 

also investigated self-reported physical health 

conditions such as chronic diseases, medications 

in use and physical activity.   

The prevalence of depressive symptoms in 

the elderly was assessed by the Geriatric 

Depression Scale (GDS)(20). The GDS is an 

instrument of easy understanding and can even be 

applied or applied by an interviewer, in this 

research was used the reduced version, composed 

of 15 questions (with yes/no answers)(21). 

The quality of family relationships was 

assessed through the Family APGAR. This is a 

validated assessment instrument in Brazil, which 

is intended to assess subjective satisfaction with 

the care received from the family member through 

5 (five) items that are: Adaptation, Companionship, 

Development, Affectivity and Problem-Solving 

Capacity, According to their results, families are 

classified as functional and moderately/severely 

dysfunctional(22).  The score of 0 to 4 indicates 

high family dysfunction, 5 to 6 indicates moderate 

family dysfunction and 7 to 10 indicates good 

family functionality. The application of the 

collection instruments had an average duration of 

20 minutes.   

The data were organized and tabulated in 

the Excel 2010 software, and analyzed using the 

statistical program BioEstat 5.0. Descriptive 

statistics were used, and for correlation between 

two numerical variables was used the Pearson 

coefficient, adopting a reliability index of 95% and 

a p 0.005.   

The study was approved by the Human 

Research Ethics Committee of the Center for 

Higher Studies of Caxias of the State University of 

Maranhão-CESC/UEMA, registered under CAAE 

n. 30395720.0.0000.5554, and opinion n. 

4.002.145. Therefore, the research met all the 

ethical and scientific requirements in force in 

Resolution 466/2012 and 510/2016, of the 

National Health Council that contains the 

guidelines and regulatory standards for research 

involving human beings.    

RESULTS AND DISCUSSION 

For better understanding of the results, 

these were ordered in 5 stages. The first one 

describes the analysis of the sociodemographic 

profile of the elderly, as well as information about 
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the family dynamics during the covid-19 pandemic 

period. The second report on self-reported 

morbidities, medical history and physical activities. 

The third discusses the prevalence of depression in 

the elderly. The fourth stage describes the quality 

of the family relationship with the elderly (family 

APGAR) and the fifth and final stage correlates 

the prevalence of geriatric depression with family 

functionality.   

 

Sociodemographic profile and family dynamics 

during the COVID-19 pandemic  

  

The sample included 52 elderly, 

frequenters of the Center for Coexistence and 

Strengthening of Bonds of the city of Imperatriz - 

MA. Where 75% were female, brown (48%), 

widowed (52%), with incomplete elementary 

school (44%) and mean age of 71.6 years (Table 

1).   

The female sex stood out in relation to the 

male sex in this study. Other studies also showed a 

higher prevalence of females who participate in 

centers of coexistence and that this is, for the most 

part, due to the prevalence of widowhood, women 

have a longer life expectancy than men, because 

they have a greater resistance to seek help, 

because they do not want to be exposed to the care 

of others(23-25).    

This narrative about the prevalence of the 

female sex corroborates research, where women 

are more concerned with self-care and seek care 

services that improve their quality of life(26-28). 

Regarding marital status, 27 (52%) were 

widowed, representing the highest percentage, of 

which 23 (85%) were female and 4 (15%) were 

male. With regard to race, most (48%) self-

reported as brown.   

Making a comparison with the marital 

status of the elderly who have depressive 

symptoms, most are widowers, standing out the 

female sex. Regarding the high demand of 

widowed women for centers of coexistence, it can 

be explained that this is due to many choosing not 

to want to marry again, while widowed men tend 

to want a new companion, so they find in centers 

of coexistence a support, to supply loneliness, and 

make new friends with problems similar to 

yours(29).    

Regarding schooling, it is clear in this 

study that most of the elderly had low education 

(44%). During the application of the form, many 

elderly people portrayed how their youth was, 

explaining that they did not have great 

opportunities for study. This low level of 

education is a consequence of a past where the 

majority of the elderly lived at a time when there 

was no appreciation of teaching(26). 

   
Table 1 – Distribution of the sociodemographic profile and information on elderly relationships according to the prevalence 

of depressive symptoms during the COVID-19 pandemic. Imperatriz-MA, 2022.   
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      Symptoms of depression       

 Yes  None       Total  

Sociodemographic profile and family dynamics (n=19)  (n=33)  (n=52)   

      Freq.  %  Freq.  %  Freq.  %       

Age (mean)  73.11  -  70.67  -  71.56  -  

Gender             

  Female 15  79%  24  73%  39  75%  

  Male  4  21%  9  27%  13  25%  

Education              

   Illiterate  0  0%  3  10%  3  6%  

     Complete elementary school  4  21%  6  18%  9  17%  

          Incomplete elementary school 10  52%  12  36%  23  44%  

      Complete high school  2  11%  7  21%  9  17%  

  Incomplete high school  2  11%  1  3%  3  6%  

  Complete higher education  1  5%  4  12%  5  10%  

      Incomplete higher education   0  0%  0  0%  0  0%  

Marital status              

  Single  2  11%  4  12%  6  12%  

        Married  3  16%  9  27%  12  23%  

                     Divorced  2  11%  5  15%  7  13%  

           Widowed 12  63%  15  45%  27  52%  

Race              

                    White  10  53%  10  30%  20  38%  

  Brown  8  42%  17  52%  25  48%  

                   Black  1  5%  6  18%  7  13%  

Retiree              

  Yes  19  100%  31  94%  50  96%  

  No  0  0%  2  6%  2  4%  

Monthly income              

                    None  0  0%  1  3%  1  2%  

    One minimum wage  17  89%  27  82%  44  85%  

  Two minimum wages 2  11%  5  15%  7  13%  

  Three to five minimum wage 0  0%  0  0%  0  0%  

                    Over six minimum wages  0  0%  0  0%  0  0%  

The elderly person lives with             

                    With partner 3  16%  10  30%  12  12%  

  With relative  12  63%  15  46%  28  63%  

  Acquaintance  0  0%  0  0%  0  0%  

  Alone  4  21%  8  24%  12  25%  

  Others  0  0%  0  0%  0  0%  

How many people live with the elderly person              

None 4         21%        8      24%       12       25% 

Only one 7         37%       10     30%  17  31% 

Two or more    8  42%  15     46%  23  44% 

No visit during the pandemic? 

Yes 13        68%       18       55%     31        60% 

No   6        32%       15       45%     21        40% 

 Source: The authors 
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There was a predominance of retired 

elderly (96%), with monthly income equivalent 

to one minimum wage (85%). Most of the 

elderly, 33 (63%) lived with a family member 

and 13 (25%) lived alone. Most of the elderly 

(44%) lived with 2 people or more.  

In this study, retirement is the main 

source of income for the elderly and, as shown 

in Table 1, most older adults received a 

minimum wage, which is similar to other 

studies(27). Therefore, it was noticed during the 

study that retirement is considered by the 

elderly the peak of life, that is, stop working, 

which can lead the elderly to want to look for 

ways to supply their time in centers of 

coexistence.   

In relation to family dynamics, the 

majority of the elderly (63%) lived with their 

relatives, being about 2 people or more, a fact 

that can be identified in research, where they 

have the idea that these relatives live with the 

elderly to support them, or for not being able to 

leave home(13). It was also noted in this study 

that the prevalent kinship that lived with the 

elderly were grandchildren and children.   

Concerning the elderly who lived alone, 

only 21% had depressive symptoms, which 

contradicts research that states that single 

elderly individuals living alone had high scores 

of depressive symptoms(30).   

The elderly were the highlights of the 

Covid-19 pandemic, as they are part of the 

population at risk, due to this, this group 

entered into the actions of social isolation 

strategies(16).  When asked if they had stopped 

receiving visits from relatives or friends during 

the pandemic, most (60%) answered yes. Many 

elderly people also reported that they stopped 

leaving home, for fear of being contaminated 

by Covid-19. Therefore, social isolation has an 

impact on the life of the elderly, restricting their 

mobility and social interaction with family 

members who do not have coexistence and with 

other people and places that they relate to and 

attend, For many elderly people it is outside the 

home that establish social relations and 

affective bonds(31). With isolation, the elderly 

population that previously practiced outdoor 

activities, starts to leave their homes less and 

less, still because they want to prioritize their 

health and also for fear of the unknown(32). This 

fact can also be observed in this research, 

because before the pandemic the number of 

visitors to the center of coexistence was much 

higher and today this number is reduced due to 

many elderly people still have this fear of 

physical contact.   

  

Self-reported morbidities, medical history, 

and physical activity   

  

According to Table 2, which addresses 
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aspects related to the health of the elderly, the 

most prevalent self-reported morbidities were 

Systemic Arterial Hypertension (SAH) cited by 

31 elderly (60%), and Diabetes, cited by 12 

elderly (23%). About 11 elderly reported 

having more than 1 comorbidity and 5 elderly 

reported having about 3 comorbidities.   

The most used drugs were 

antihypertensive 27 (52%) and antidiabetic 6 

(12%), and only 12 (23%) elderly reported not 

using any medication. Regarding physical 

activities, the majority (77%) of the elderly 

practiced and (23%) did not practice any. The 

most practiced modality was water aerobics 

(46%), followed by stretching, (38%) most 

practiced physical activities 3 times a week. 

 

Table 2 – Distribution of elderly participants in the study regarding health variables. Imperatriz, MA. 

2022 (n=52)  

      Symptoms of depression    

Health-related aspect  Yes                        None               Total 

  (n=19)                (n=33)             (n=52) 

     Freq.  %  Freq.  %  Freq.  % 

Self-reported morbidities 

  Diabetes 5  26%   8  24%  12  23%   

  Hypertension 13  68%   18  55%  31  60%   

  Hypercholesterolemia 7  37%   4  12%  11  21%   

  Anxiety/depression 2  11%   1  3%  3  6%   

  Heart problems 0  0%   2  6%  2  4%   

  None 1  5%   11  33%  12  23%   

Drugs in use                

  Antihypertensive 11  58%   16  48%  27  52%   

  Antidiabetic 0  0%   5  15%  6  12%   

  Statins 1  5%   0  0%  1  2%   

  Antiarrhythmics 1  5%   0  0%  1  2%   

  Antidepressants 1  5%   0  0%  1  2%   

  None 2  11%   9  27%  12  23%   

  Unable to inform 4  21%   4  12%  8  15%   

Physical activity?                

  Yes  15  79%   25  76%  40  77%   

  No  4  21%   8  24%  12  23%   

If positive. Which one(s)?                

  Water aerobics 11  58%   12  36%  24  46%   

  Fitness  3 16%  9  27%  13  25%   

  Walk  3 16%  4  12%  5  10%   

  Cycling  0 0%  1  3%  1  2%   

  Dance  0  0%  1  3%  1  2%   
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  Aerobics  1  5%  2  6%  3  6%   

  Academy  0  0%  1  3%  1  2%   

How often?                

   Once a week   0  0%  0  0%  0  0%   

   Twice a week   5  26%  8  24%  14  27%   

  Three times a week    8  42%  12  36%  20  38%   

   Four times a week   2  11%  4  12%  6  12%   

 Source: The authors 

Systemic Arterial Hypertension (SAH) 

and Diabetes Melitus (DM) are frequent 

morbidities in the elderly and in this study there 

was a great predominance of them, also 

resembling other studies(26,29,33). 

Regarding medication, it is clear in this 

research that only 3 people consider themselves 

anxious/ depressed and that there is a 

prevalence of 19 elderly people with depressive 

symptoms assessed through the Geriatric 

Depression Scale (GDS) of these elderly who 

consider themselves anxious/ depressed only 

one makes use of some medicine. Which is 

worrying, given that such symptoms can go 

unnoticed by family members.  

In relation to physical activities, the 

same when practiced by the elderly, reduces 

depression, in addition to bringing 

psychological well-being to it, resulting from 

the relationships and affectivity that are 

established during practice(34). Water aerobics is 

the most practiced among the other physical 

activities described by the elderly during the 

application of the form. In a study on the 

importance of water aerobics in the mental and 

physical health of the elderly, it is concluded 

that water aerobics has beneficial effects for the 

psychosocial health of the elderly, since it is an 

activity that generates relationships, since most 

of the time it is practiced in groups(35). This 

perception is also consistent with other 

literatures(36). 

  

The prevalence of depressive symptoms 

according to the Geriatric Depression Scale 

(GDS)  

  

As shown in Table 1, 19 elderly people 

who responded to the Geriatric Depression 

Scale (GDS), that is, 37% (19/52) had 

depressive symptoms, reaching more than five 

points in the score used. To determine the 

symptoms of depression in the elderly, through 

the 15 questions of the Geriatric Depression 

Scale, a cut-off score > 5 was used, that is, a 

high score, presented through the application of 

the questionnaire, reveals that this elderly 

person has symptoms of depression(20). 

Of these elderly people with symptoms 
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of depression, still according to Table 1, (79%) 

were female, and 21% were male, 12 (63%) had 

low education, 12 (63%) were widowed and 

only 3 (16%) were married and 8 (42%) lived 

with 2 people or more. It is noticed that there 

was a higher prevalence of women with 

depressive symptoms in relation to the male sex, 

which contradicts a research, where there was a 

higher prevalence of depressive symptoms in 

the male sex of elderly frequenters of centers of 

coexistence(37). Regardless of country or culture, 

the prevalence of depression in females is twice 

as high as in men(38). This is often because men 

deny their feelings and self-care.   

  

Quality of the family relationship with the 

elderly (APGAR)  

  

The analysis of family functionality of 

the 52 elderly participants in the study 

identified only 11 (21.2%) families with family 

dysfunction (Table 3), while the majority 41 

(78.8%) had good functionality.   

  

Table 3 - Distribution of family functionality of elderly people who attend the Center for Coexistence 

and Strengthening of Bonds – Imperatriz, MA, 2022  

Family Functionality  N  %  

Good functionality 41  78.8  

Moderate/high dysfunction   11  21.2  

Total  52  100  

Source: The authors 

 

In this study, the majority of the elderly 

consider their families to have good 

functionality. In studies using the family 

APGAR scale with the elderly there was also 

this predominance(39-41). The form of family 

interaction with each other and with others 

reflects the characteristic of what can be 

considered functional or dysfunctional families, 

that is, any change in one of the family 

members will have an impact on another 

member, since nothing happens in isolation(39). 

Families with good functionality are 

prepared to resolve conflicts and deal with 

crisis situations(40-41). 

 

Correlation of the prevalence of geriatric 

depression and family functionality    

  

Table 4 reflects on the correlation of 

geriatric depression and family functionality. It 

was observed that there was a significant 

negative correlation of moderate degree (r = -
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0.5686; p <0.0001), between the results 

obtained from family APGAR and the Geriatric 

Depression Scale. This means that older people 

with well-functioning families have fewer 

depressive symptoms.    

 

Table 4 - Correlation of family functionality, depressive symptoms of elderly people who attend the 

Center for Coexistence and Strengthening of Bonds – Imperatriz, MA, 2022  

                     Elderly (n=52)  

Functionality 

With 

depressive 

Without 

depressive 

Pearson coefficient 

(p<0,0001) 

 

symptoms 

Freq.  % 

symptoms 

Freq.  %   

Good functionality        9      17     16      31   

        2       4      14     27 r= -0.5686 

Moderate/high dysfunction    

       4         8        2     4  

       4         8        1     2  
Source: The authors 

 

It is noteworthy that among the elderly 

who do not have depressive symptoms most 

(58%) consider their families with good 

functionality. In a study conducted in this same 

perspective there was a prevalence of 72.6% of 

elderly who considered their families functional 

and 23.8% considered the functionality of 

moderate to severe. Among the functional 

families, 58.6% of the elderly did not have 

symptoms of depression resembling the results 

of this study(41). 

This study can also be correlated with 

other research where the authors considered 

that a family with good functionality generates 

a better quality of life for the elderly(39). The 

family represents the central unit for health care 

and plays a very important role in care, since it 

is responsible for its members(41). The healthier 

the family relationships, the more the elderly 

will feel happy and socially inserted, the elderly 

at their best, need to live quietly and receive 

full attention and affection from their(42). 

Taking into account the depressive 

symptoms of the elderly who have 

moderate/high family dysfunction, a family that 

has an elderly person with depression should 

adapt and organize to face behaviors of this 

elderly person(41). It is known that depression 

can be considered as a risk factor to trigger 

other health problems(43). Problems such as lack 

of interest in life, low self-esteem and even 

suicidal thoughts, among others(44-45).   



 

 

https://doi.org/10.31011/reaid-2022-v.96-n.40-art.1464 Rev Enferm Atual In Derme v. 96, n. 40, 2022 e-021334                                   12 

 

 

   ORIGINAL ARTICLE 

During the Covid-19 pandemic, the 

elderly who adhered to social isolation, 

reported during the application of the form, 

who lost links with family members, especially 

those elderly who lived alone, and reported that 

they felt alone, because before they went out to 

shop and even to go to the lottery.  

In studies carried out, the authors 

revealed that good social support for the elderly, 

during social isolation, would lead to less 

probability of these having depressive 

symptoms and that the isolation of family 

members and friends aroused helplessness and 

loneliness(46-47). Through a survey conducted in 

2020, it was revealed that about 300 elderly 

people committed suicide in India, for fear of 

being infected with covid-19, such elderly 

people were suffering from mental disorders. It 

is evident that the elderly are vulnerable to 

extreme attitudes due to lack of family and 

social support(48).   

Currently, we still live in the scenario of 

the covid-19 pandemic, daily deaths are 

recorded by contamination, many Brazilian 

states have already made social contact and 

even preferential use of masks. However, it is 

evident that the elderly still fear infection, this 

is notorious in the continuous use of masks, in 

the concern to embrace and be embraced. This 

awakens a factor, emotional sequelae caused by 

covid-19 and that need to be treated.   

CONCLUSION 

The present study disseminated about 

the correlation of family functionality and the 

prevalence of depression in the elderly during 

the covid-19 pandemic. It is understood that, 

with isolation and social distancing, many 

elderly people had their family ties affected, 

leaving them susceptible to depression.  

Based on the results obtained by the 

sociodemographic questionnaire, a prevalence 

of women with depressive symptoms (21%), 

mean age of 71.56 years, widowers, low 

education and most (77%) practiced some type 

of physical activity was identified. The 

prevalence of depressive symptoms, assessed 

by GDS was 37% of the elderly and, of these, 

15% were part of families with some degree of 

dysfunctionality, assessed by family APGAR. 

These data are significant, considering that 

even some of these elderly living with a family 

member, present dissatisfaction with life.   

Most of the elderly participated in group 

activities, which may justify the low prevalence 

of depressive symptoms in this study, because 

often collective activities help to supply the 

absence of family affection.  

This study concludes that families with 

good functionality and that in a certain way 

support more the elderly leave them less 

susceptible to having depressive symptoms. 

Therefore, it is necessary to search for 

strategies by the entire multidisciplinary team 



 

 

https://doi.org/10.31011/reaid-2022-v.96-n.40-art.1464 Rev Enferm Atual In Derme v. 96, n. 40, 2022 e-021334                                   13 

 

 

   ORIGINAL ARTICLE 

of the Family Health Strategy (FHS), which 

assess the relationship of the elderly with their 

family, especially post-pandemic, because it is 

understood that the elderly will need support 

and many have lost contact with their families, 

and some have gone through the mourning of 

the pandemic. Moreover, strategies aimed at 

helping dysfunctional families are necessary, so 

that they know how to deal with the elderly. It 

is also worth mentioning the importance of new 

research that correlates depression with family 

functionality, thus aiming at the prevention of 

geriatric depression.     
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