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ABSTRACT
Objective: To evaluate the Functional Independence Measure (FIM) for elderly women in a long-
term institution in Fortaleza - CE. Method: This is an exploratory, descriptive study with a quanti-
tative approach, performed with 59 elderly residents in two long-term institutions for the elderly 
(LTCF) in Fortaleza - CE, during the second half of 2010. The initial assessment instrument consisted 
of personal, socio-demographic, and clinical data. We then applied the Functional Independence 
Measure (FIM) to measure how much care they needed to perform motor and cognitive tasks. 
Results: The women had been institutionalized for 8.32 (± 9.46) years. The average age of partici-
pants was 76.72 (± 9.81) years. In relation to self-care most of the group eat, carry out personal 
hygiene, and bathe independently. In addition, it can be seen that 69.50% use the toilet indepen-
dently. As for mobility, 50.85% of the women can manage without help, while 62.71% can only use 
the stairs with help. As for social cognition, they have good communication, because 49.15% did 
not need any help in understanding the words, 62.71% express themselves freely, while 50.85% 
have memory deficits. Conclusion: The participants in the study were independent under the gen-
eral definition. They were able to perform virtually all activities in a satisfactory manner, such as 
feeding, personal hygiene, bathing, mobility, and sphincter control, being dependent on aid only 
with aspects related to memory and climbing stairs.
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INTRODUCTION

The elderly population has increased in 
recent decades, and as a consequence, a lar-
ger number of long-term care facility (LTCF) 
for the elderly have taken the responsibility 
to care for them, for they many times lose 
their connection to social networks, so these 
institutions give them support or assist them 
in their needs to improve health and quality 
of life.1,2

The LTCF are establishments that offer full-
time institutional care for people who are 60 
years old or older, dependent or independent, 
who are unable to remain with their families 
or at their homes, and provide them with 
housing, food, health, and social interaction.3,4

One of the needs of the elderly regards 
functional ability. As age advances, there are 
physiological alterations such as functional 
incapacity, characterized by impairments 
in performing activities within the term 
considered normal for human life.5

In caring for the elderly, it is necessary to 
consider situations of risk, identify areas of 
dysfunction/need, and to detect and monitor 
their functional decline, so that it is possible 
to establish a care plan appropriate for wha-
tever shortcomings may be identified. There is 
a series of scales available that promote the 
visualization of this information.6

The Functional Independence Measure 
(FIM), whose Brazilian version was adapted 
in 2000, quantitatively evaluates the degree 
of care demanded by a person for the perfor-
mance of a series of motor and cognitive daily 
life tasks.7-10

In visits to and curriculum internships in 
LTCFs during the physiotherapy graduation 
course, we noticed that a good number of 
the institutionalized elderly have functional 
capacity, but tend to lose it the longer they 
remain in those institutions. Some measures 
adopted in their daily handling seem to limit 
their competences and abilities, making them 
increasingly dependent.

In view of this, the present study aimed to 
evaluate the functional independence measu-
re of the elderly in two long-term institutions 
in the city of Fortaleza, in the state of Ceará.

METHOD

This is an exploratory study, with a des-
criptive with quantitative approach, made in 
two long-term institutions for elderly women, 
in the city of Fortaleza, Ceará, during the 
second semester of 2010.

This sample was composed of only fema-
les because, of the two long-term institutions 
researched, one assists exclusively elderly 
women and the other assists both men and 
women; however, since women represent the 
majority, there was more interest in studying 
a group composed of them.

The population of the study was homoge-
neous; it was made up of 67 elderly females 
residing in an institution, however, only 59 
subjects fulfilled the inclusion criteria. Fema-
les aged 60 years or older were included, to 
the exclusion of those who were not registe-
red as residing in the institution, those who 
simply did not want to participate in the study, 
and those who showed debilitating neurologi-
cal and/or psychological alterations.

The initial evaluation instrument was the 
collection of personal and socio-demogra-
phic data of the participants (marital status, 
number of children, profession, education, 
previous residence, and whether there was 
a care-giver) and clinical data (associated co-
morbidities, use of medication).

The Functional Independence Measure 
(FIM) scale was applied in three blocks: block 
I about self-care; block II about mobility; and 
block III about social cognition. In this way 
the researchers evaluated activities related 
to personal care, sphincter control, mobility/
transference, locomotion, communication, 
and behavior. At the end of the collection, the 
scores were added to detect the degree of 
independence of the participants.

The data was collected directly from the 
subject, or, when they could not communica-
te, from her caregiver. The researching physio-
therapist who applied the evaluation instru-
ment was qualified in the use of FIM.

After that, the data was analyzed and in-
terpreted by using the Statistical Package for 
the Social Sciences (SPSS), version 17.0. Gra-
phs, tables, and charts presented the data 
after they were computed.

This study was approved by the Commit-
tee on Ethics in Research with Human Beings 
at the Estácio de Sá College, protocol number 
077/10. The study followed the directives 
from resolution 196/96 from the National 
Health Council, Ministry of Health.11

RESULTS

In the evaluation of the 59 elderly ins-
titutionalized females, the average age 
was 76.7 (± 9.81) years, with the youngest 
being 62 and the eldest, 99 years, with a 
predominance of people from 70 to 79 

years of age, corresponding to 37.7% (20) 
of the sample.

As for social and demographic character-
istics (Table 1), in regards to the marital status 
of the subjects, a majority of 60.4% (32) were 
single, and 52.8% (28) had children (1.81 ± 
2.69). It was found that 49% (26) of them had 
completed junior high school, and 35.8% (19) 
were illiterate.

Approximately 50% (27) of the subjects 
had worked as maids before residing in the 
institution, and 50% (27) are currently retired. 
We observed that 71.7% (38) had resided with 
their families before coming to the institution, 
but most of them 88.7% (47) did not have a 
direct caregiver at the institution.

The subjects had resided at the institution 
for an average time of 8.32 ± 9.46 years, with 
a minimum of 2 months and a maximum time 
of 40 years, with a statistically significant diffe-
rence (p < 0.05; Student t test) in the time of 
residence (Table 1).

As for clinical characteristics, we observed 
that hypertension was the most frequent co-
morbidity 49% (26) (Figure 1). Approximately 
86.8% (46) used some type of medication.

The FIM scale was applied in its three as-
pects: self-care, mobility, and social cognition. 
It was verified that most (84.7%) could feed 
themselves independently, and of those, 76.2% 
(45) did not need any help. In terms of personal 
hygiene, 77.9% (46) were independent. When 
asked about their capacity to bathe, 71.1% (42) 
subjects affirmed that they were independent.

Dressing the upper part of the body as 
much as the lower part was a competence 
observed in 69.5% (41) of the subjects. As for 
using the toilet, it was observed that 69.5% 
(41) did so independently. There was also uri-
nary control in 57.6% (34) of them and fecal 
control in 76.2% (45) (Table 2).

As for mobility and locomotion (block II), 
we observed that the subjects transferred 
themselves independently, 61% (36) from 
their beds, chairs, wheelchairs; 59.3% (35) 
showed mobility to use the toilet, and 57.6% 
(34) bathed without any help. In terms of loco-
motion (gait/wheelchair), half of them 50.8% 
(30) were able to perform this task without 
any help. In relation to using stairs, 62.7% (37) 
could only do it with help (Table 3).

As for social cognition (block III), the sub-
jects have good communication, 49.1% (29) 
do not need help to understand the words, 
62.7% (37) expressed themselves freely, 49.1% 
(29) do not need any help to interact socially, 
38.9% (23) are able to solve their problems 
without any help, and 50.8% (30) reported 
having some memory loss (Table 4).
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Some situations that reduce the prospects 
of aging in a safe family environment are: new 
family arrangements, single people, single 
parents, couples without children, and sons 
and daughters who have moved away. These 
can exemplify the marginalization that exists 
towards the elderly person with no family; 
in addition, some older people many times 
prefer to isolate themselves from society, for 
seeing themselves as a bother to their fami-
lies, and sometimes because the family consi-
ders the elder person a bother.3,14

According to Danilow et al.15 the insti-
tutions for the elderly are considered low 
complexity health units that assist the elder-
ly who have some degree of difficulty and/or 
functional incapacity to perform their daily life 
activities.

Functional incapacity is determined by 
many factors. The presence of the same risk 
factors for functional limitation in different 
individuals may generate diverse manifes-
tations, with different repercussions on the 
daily activities. The social and physical envi-
ronment, as well as emotional, economic, and 
health factors interact to sum up the overall 
functional potential of the elderly person.16,17

Fillenbaum et al.18 after evaluating the 
daily life activities (DLAs), using the Western 
scale, indicated that older as well as young 
adults with less education and low cognitive 
functioning tend to show a low performance 
in their DLAs. In another study, Rosa et al.19 ad-
ded that the elderly with poor education are 
five times more likely to be moderately/seve-
rely dependent in their DLAs. In the present 
study this relationship was not observed, even 
among the illiterate subjects.

Increased limitations in the DLAs and al-
terations in the quality of life are directly as-
sociated with the increase of comorbidities 
among the elderly.20 In our study, the elderly 
showed independence in their activities even 
with high blood pressure and other diseases 
such as diabetes and arthrosis. However, in 
the study by Montenegro21 the worsening of 
some functional activities showed a correla-
tion with the presence of associated diseases 
and the advanced age of the patient.

In addition to comorbidities, with aging 
there is a weakening of muscle tone and bone 
constitution, which can lead to changes in the 
trunk posture and legs, accentuating the pa-
thological curves of the spine. The joints also 
become more rigid, reducing movements and 
producing alterations in balance and gait. The-
re are also alterations in the protection refle-
xes and in the balance control, impairing body 
mobility and thereby predisposing the elderly 

Table 1. Social and demographic data of subjects residing at the institution in the city of 
Fortaleza, CE, 2010

Variables f %

Education

Illiterate 19 35.8

Never completed Junior High School 12 22.6

Completed Junior High School 14 26.4

Never completed High School 4 7.5

Completed High School 4 7.5

Marital status

Widowed 17 32.1

Single 32 60.4

Married 4 7.5

Children

Yes 28 52.8

No 25 47.2

Profession

Sales person 2 3.8

Maid 27 50.9

Secretary 7 13.2

Seamstress 4 7.5

Housewife 11 20.8

Teacher 2 3.8

Retired

Yes 42 79.2

No 11 20.8

Before, they lived with:

Friends 4 7.5

Family 38 71.7

Employers 7 13.2

Alone 4 7.5

Is there a caregiver?

Yes 6 11.3

No 47 88.7

Time at the institution

< 1 year 6 11.3

1-20 years 46 77.4

21-40 years 6 11.3

DISCUSSION

The aging of the population occurs in a 
context of great social, cultural, economic, and 
institutional changes in the system of values 
and configuration of family arrangements. In 
the near future, a considerable growth of the 
very old population is expected, as a result 
of the high birth rates observed in the recent 
past and the continuous reduction of mortali-
ty for the elderly.12

The increase in the elderly population and 
the scarcity of caregivers, whether formal or 

informal, results in a growing demand for the 
institutionalization of this age bracket.13 In our 
study, the average age of the institutionalized 
subjects was 76.72 years.

Camarano & Kanso12 affirm that, although 
the Brazilian legislation establishes that caring 
for dependent members must be the family’s 
responsibility, this is becoming scarcer, making 
long-term care facilities for the elderly an al-
ternative for non-family care, as shown in the 
results from our study, in which 71.7% of the 
subjects had resided with their families before 
moving to the institution.
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to falls and the risk of fractures, with serious 
consequences to functional performance.22,23

For Pereira et al.24 mobility and locomo-
tion in the environment are essential elements 
for the DLAs being done with independence. 
In our study, a majority of the subjects were 
able to perform their activities independently. 
There was a predominance of independent 
subjects for the DLAs regarding self-care.

As for incontinence, the subjects studied 
had urinary and fecal control, an action that, 
according to Maciel,25 depends not only on 
the anatomical integrity and physiological me-
chanisms involved in storage and elimination, 
but also on the cognitive capacity, mobility, 
manual dexterity, and motivation to go to the 
toilet.

Mobility, the capacity to move in the en-
vironment, is an extremely important physical 
function component, being a pre-requisite for 
the performance of the DLAs and for main-
taining independence; losing it can generate 
dependence and disabilities.

In the present study, it can be verified that 
most subjects can transfer to their beds and 
chairs independently, however, they can only 
climb stairs with help, since to do this it is ne-
cessary to have a certain degree of balance, 
dexterity to change positions, and stability.1

As for communication, the subjects in the 
sample expressed themselves freely, but they 
showed a memory deficit in relation to social 
cognition. Papalia & Olds26 affirm that, in heal-
thy elderly, the brain changes are usually mo-
dest and make little difference in its functio-
ning. When there is a problem related to the 
central nervous system, this can affect cogni-
tion, worsening their performance in cogniti-
ve tests and hampering their capacity to learn 
and remember. The slow processing of infor-
mation can make the elderly not understand 
when information is presented too quickly or 
without much clarity.26

CONCLUSION

The functional independence of the el-
derly females observed in this study reflects a 
degree of independence for activities such as 
feeding, personal hygiene, bathing, mobility, 
and sphincter control. Locomotion climbing 
stairs and relative memory deficit suggest 
normal physiological alterations for their age.

Although having resided for an equiva-
lent time at long-term senior care institutions 
as those in other studies, the subjects of this 
study seem to have preserved their expected 
degree of autonomy and independence.

Figure 1. Percentages of comorbidities found among the elderly females residing at the institution in Fortaleza/CE, 2010

Table 2. FIM referring to the subjects’ self-care, Fortaleza/CE, 2010
Block I - Self-care Without help (Indices 7/6) With help (Indices 1, 2, 3, 4, 5)

Feeding 76.2% (45)/8.4% (5) 15.2% (9)

Personal hygiene 77.9%(46)/3.3% (2) 18.6% (11)

Bathing (washing the body) 71.1%(42)/10.1% (6) 18.6% (11)

Dressing the upper and lower parts of the body 69.5% (41)/11.8% (7) 18.6% (11)

Using the toilet 69.5% (41)/11.8% (7) 18.6% (11)

Sphincters

Urinary control 57.6% (34)/20.3% (12) 22.3%(13)

Fecal control 76.2%(45)/6.7% (4) 16.9% (10)

Table 3. FIM referring to the mobility and locomotion of the subjects. Fortaleza/CE, 2010
Block II - Mobility Without help (Indices 7/6) With help (Indices 4, 3, 2,1)

Transferences

Bed, chair, wheelchair 61.2% (36)/20.3% (12) 18.6% (11)

Toilet 59.3% (35)/22.3% (13) 18.6% (11)

Bathtub, shower 57.6% (34)/20.3% (12) 22.3% (13)

Locomotion

Gait/wheelchair 50.8% (30)/11.8% (7) 37.2% (22)

Stairs 23.7% (14)/13.5% (8) 62.7% (37)

Table 4. FIM referring to the subjects’ social cognition, Fortaleza/CE, 2010
Block III - Social cognition Without help (Indices 7/6) With help(Indices 4, 3, 2, 1)

Communication

Understanding 49.1% (29)/13.5% (8) 37.2% (22)

Expression 62.7% (37)/13.5% (8) 23.7% (14)

Social cognition

Social Interaction 49.1% (29)/27.1% (16) 23.7% (14)

Solving problems 38.9% (23)/18.6% (11) 42.3% (25)

Memory 38.9% (23)/10.1% (6) 50.8% (30)
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