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ABSTRACT

Objective: To analyze the association of socioeconomic characteristics with the level of literacy
of elderly people assisted in the Unified Health System in the municipality of Pinheiro,
Maranhdo, Brazil. Method: 121 aged people qualified to participate in the study were selected.
Results: Most were female, aged between 60 and 64 years old, with basic education, and
without occupation after retirement. 60.3% have low literacy. There is a statistically significant
difference in low literacy with the variables sex, age, education, and type of occupation. Women
have a higher level of literacy, and the more advanced their age, the lower their literacy. The
retired elderly population showed a higher level of literacy. The most cited type of reading
material was the bible. There is a high number of aged people who reported not enjoying
reading, influencing the high prevalence of low literacy. Conclusions: It is proposed here that
interventions aimed at guaranteeing health promotion should check the literacy level of
individuals.

Descriptors: Health Communication; Aged; Health Education.
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RESUMO

Objetivo: Analisar a associacdo de caracteristicas socioecondémicas com o nivel de letramento
de pessoas idosas atendidas no Sistema Unico de Satde do municipio de Pinheiro, Maranhao,
Brasil. Método: Foram selecionados 121 pessoas idosas aptas a participarem do estudo.
Resultados: A maioria era do sexo feminino, com idade entre 60 e 64 anos, escolaridade bésica,
e sem ocupac¢do apos a aposentadoria. 60,3% possuem letramento baixo. H& uma diferenca
estatisticamente significante no baixo letramento com as varidveis sexo, faixa etéria,
escolaridade, e o tipo de ocupagdo. As mulheres possuem maior nivel de letramento, e quanto
mais avancada a idade, menor o letramento. A populagéo idosa aposentada demonstrou maior
nivel de letramento. O tipo de material para leitura mais citado foi a biblia. Destaca-se um
numero alto de pessoas idosas que relatou ndo gostar de ler, influenciando a alta prevaléncia do
baixo nivel de letramento. Conclusdes: Propde-se aqui, que intervencdes que visem garantir a
promocao da saude, devem verificar o nivel de letramento dos individuos.

Descritores: Comunicacdo em Saude; Idoso; Educacdo em Salde.

RESUMEN

Objetivo: Analizar la asociacién entre las caracteristicas socioeconomicas y el nivel de
alfabetizacion de los adultos mayores atendidos en el Sistema Unico de Salud en el municipio
de Pinheiro, Maranhdo, Brasil. Método: se seleccionaron 121 adultos mayores aptos para
participar en el estudio. Resultados: la mayoria era de sexo femenino, tenia entre 60 y 64 afos,
educacion bésica y no tenia ocupacion después de jubilarse. El 60,3% tiene baja alfabetizacion.
Hay una diferencia estadisticamente significativa entre la baja alfabetizacion y las variables
sexo, edad, educacion y tipo de ocupacion. Las mujeres tienen mayor nivel de alfabetizacion, y
cuanto mas avanzada es su edad, menor es su alfabetizacion. La poblacion de adultos mayores
jubilados mostr6 un mayor nivel de alfabetizacién. El tipo de material de lectura mas citado fue
la Biblia. Hay un gran nimero de personas mayores que informaron no disfrutar de la lectura,
lo que influye en la alta prevalencia de baja alfabetizacion. Conclusiones: se propone que las
intervenciones dirigidas a garantizar la promocion de la salud verifiquen el nivel de
alfabetizacion de las personas.

Descriptores: Comunicacién en Salud; Adultos Mayores; Educacion para la salud.

INTRODUCTION above 80 vyears old, have also been

The elderly person is considered, in increasing proportionally and at a more

1
Brazil, every individual with 60 years or accelerated rate.

more, while in developed countries, it is the According to statistical estimates by

one who is 65 years old or more. The
population aging is understood as a natural
phenomenon, which is irreversible and
occurs worldwide. When speaking at the
national level, we emphasize that the
elderly Brazilian population has grown
rapidly and in proportional terms. Within

this group, those with more advanced age,
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the World Health Organization (WHO), in
the period from 1950 to 2025, the group of
elderly people in Brazil is expected to
increase by fifteen times, while the total
population in general, is expected to
increase by five.! This demonstrates the
importance of providing actions aimed at

promoting the health of these individuals, as
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well as learning specific language skills,
with the adoption of information and
activities that are geared to each one’s
reality, that is, acquiring health education
practices (HE) for the elderly.?

Since 2006, the health of the elderly
person is considered a priority in health care
services, being advocated in the Public
Health Policies, which enabled health
actions aimed at this group.! Among these
cares, it is necessary to consider an
appropriate communication carried out by
health professionals so that care is
understood and, thus, performed by the
client himself.

According to the National Curriculum
Guidelines for medical courses, the
communication is one of the general
competences to be developed and reinforces
that the curricula must include the human
and social sciences, referring specifically to
contents that involve communication. Thus,
health professionals must have language
skills that meet the dynamics of the
language, that is, the adequacy and
narrowing of the communication process.®

Research on health education with
elderly people, concluded that improving
health learning can be an effective strategy
to improve health status and to reduce
hospital stay and the need to use emergency
services among elderly patients.* ldentify
the level of individual HE is an arduous

task, which can occur due to the individual's
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limitation and / or the professionals
difficulty in identifying the level of learning
of their patients, sometimes,
overestimating, their understanding in the
information provided.

Thus, most doctors are unable to
identify the problem and are not prepared to
deal with the patient who has inadequate
HE. This deficit is perpetuated by other
health professionals in the Unified Health
System because they are unprepared or due
to the same difficulty in passing on
information such as what happens to the
doctors. In HE, an approach created from
the concept emerged from two different
roots, in clinical care and public health, in
which the individuals need to present
efficiently a functional competence to use
and interpret texts, numerical values and
documents.® It would be the ability of the
elderly person to understand the
information passed on a drug prescription,
or other information prescribed by health
professionals.

The successful control of many acute
and chronic diseases is influenced by the
understanding of health information and, by
offering additional support to individuals
who may have difficulty understanding it,
will make it possible to obtain an influence
on clinical outcomes.®

Thus, one realizes the importance of
quantifying the HE level of elderly people

with a chronic condition, and seeking to
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qualify the ability to understand health
information. This experience is made
possible by using tools that may be possible
to be accessible to those who will pass on
the information, and to those who will
receive it.

Considering the provision of adequate
health learning to the elderly, it is
understood the importance of this being
carried out by health professionals who are
in direct and frequent contact with the
elderly. It is essential to assist the elderly in
their cognitive growth based on an adequate
training of these professionals. Researchers
claim that a low HE on the part of patients
can pose a risk to their lives, as there is no
clear understanding of the information
passed on.? > The authors then recommend
three proposals: universal precautions that
assume health education for all health users,
expanding the use of communication
technology, and clinical incentives that
count for health education.

A research is then outlined in order to
provide health promotion for the elderly
person parallel to a practice of specific
communication within a humanized
approach and the importance of health
education.

Thus, the object of study is the
association of health education in
hypertensive and / or diabetic elderly people
with their socioeconomic characteristics.

As a hypothesis that instigated us to carry
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out this project, we had: “The level of health
education of hypertensive and / or diabetic
elderly people is directly associated with
unfavorable socioeconomic conditions”.

In view of this, the research problems
that we seek to clarify were constructed as
follows: What is the level of health
education of elderly people assisted in the
Unified Health System? Is this level of
health education associated with the
socioeconomic  characteristics of this
group? This article aims to analyze the
association of socioeconomic
characteristics with the level of health
education of elderly hypertensive and / or
diabetic people seen in the Unified Health
System in the municipality of Pinheiro,
Maranhao, Brazil.

METHODS

This is a cross-sectional study that
sought to analyze the association of
socioeconomic characteristics with the level
of health education of elderly people
attended in the Unified Health System of the
municipality of Pinheiro, Maranhdo, Brazil,
in 2019.

The research had as inclusion criteria
individuals aged 60 years or older,
e-SUS (Health Unified
System) with a diagnosis of hypertension

registered at

and / or diabetes mellitus, accompanied by
a local public health service, active, with

apparent cognitive capacity and preserved
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visual acuity, analyzed by the Snellen test.
As an exclusion criterion, elderly people
who are not undergoing treatment and
follow-up by a local public health service
will not participate in the research.

For the formation of the results,
convenience sampling was chosen due to
the low acceptance of elderly people to
invitations to participate in research. Thus,
the data were collected in a referral unit for
the care of elderly people with systemic
arterial hypertension and / or diabetes. The
collection period was from September 2018
to February 2019. As older people attended,
the test was carried out to assess their
education learning.

The Health Education Test (HET)
was applied, together with a questionnaire
with  closed questions related to
socioeconomic data. The HET s
understood as a questionnaire in Portuguese
that assesses health education, which was
developed based on the translation and
adaptation of the TOFHLA (Test of
Functional Health Literacy in Adults) to the
Brazilian reality, which considers the
aspects of language and cultural. With the
HET, it is possible to assess the impact of
low health education on the Brazilian
population, as well as to identify individuals
who need special instructions.®

Research highlights that, if there is a
goal of carrying out health education, the

best tool to be worked on is the simplified
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version of TOFHLA, called S-TOFHLA.®
The readability level of the text will be
calculated according to the Gunning Fog
Index, through an online free software tool
(which calculates the readability of
passages), identified as “Online-Utility org:
Utilities for Online Operating System: Tests
Document Readability”.1°

The S-TOFHLA is an instrument that
was designed to meet the need for a smaller
and faster measure for screening Functional
Health Education. The test consists of 36
reading comprehension questions,
containing only TOFHLA Passages A and
B. The instrument was timed in 7 minutes.
The aforementioned correlation of r = 0.91
with the long TOFHLA guarantees the S-
TOFHLA a good estimate of Functional
Health Education in terms of reading
comprehension, which can therefore be
considered an instrument capable of
measuring such capacity®. The use of the
reduced version is also justified due to the
profile of the research participants, who are
elderly people with a chronic condition.

Together with the S-TOFHLA, an
instrument considered to be of great
importance for the evaluation of education,
called the Cloze Technique, was also
worked on. In it was presented a worked
text of thesis that is a paragraph extracted
from a manual of the Ministry of Health on

healthy eating.®**
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This chosen Cloze modality is called
“Cloze Lexical”.'? In this case, lexical items
(nouns, adjectives, adverbs, etc.) were
omitted. In this technique, a text was
presented with gaps to be filled by the
elderly person. The filling could be done by
the participant or, if he / she preferred, the
interviewer could write what the elderly
person informed. In the selected text, there
were 5 gaps filled in “Fats are sources of
energy. The frequent and large consumption
of  fats___ , andsalt increases the risk
of __ diseases ___ such as obesity, high
blood pressure, diabetes and of

the heart. Always use salt

fortified with iodine (iodized salt). Reduce
the consumption of foods and beverages
concentrated in fats, sugar and salt”.!!

After data collection, a sum of the
numbering scores (S-TOFHLA) and text
comprehension scores (Cloze Technique)
was performed. In the numbering score,
each correct answer had a weight of 2 points
in the score, and each correct answer in the
Cloze technique had a weight of 7 points,
which added up to a total of 100 score
points.

In case of reaching 0 to 53 points, it
was considered Inadequate Functional
Health Education; from 54 to 66 points,
Marginal Functional Health Education, and

from 67 to 100 points, the participant was
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considered to have Adequate Functional
Health Education.

Absolute and relative frequencies
were estimated for the variables of interest
and the association of these variables with
the level of education was verified using
Pearson's chi-square or Fisher’s exact tests.
Significant differences were considered
when the p-value <0.05.

Data were analyzed using the Stata®
version 14 program (StataCorp LP, College
Station, Texas, United States).

The study met the ethical criteria,
determined in Resolution No. 466/12 of the
National Health Council, being submitted to
Platform Brazil, for consideration and
receiving a favorable opinion number
2,364,412,

RESULTS

In this research, 121 elderly people
who were able to participate in data
collection were selected. Of these, the
majority were female (61.2%), and aged
between 60 and 64 years (39.7%), had only
elementary schooling (75.2%), and this
educational background was developed in
public schools (89.3%), and without
occupation after retirement (57%) (TABLE
1).
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Table 1: Socioeconomic characteristics of elderly people assisted in the Unified Health System,

Maranhao, Brazil, 2019.

VARIABLES n (121) %
Gender
Male 47 38,8
Female 74 61,2
Age group (in years)
60 to 64 48 39,7
65 to 69 30 24,8
70 to 74 19 15,7
75t0 79 16 13,2
>80 8 6,6
Education level
No schooling 5 41
Elementary School 91 75,2
High school 20 16,5
Incomplete higher 2 4,1
Type of school you attended
Never been to school 5 4,1
Public 108 89,3
Particular 5 4,1
Others 3 2,5
Type of occupation
Rural or field worker 29 24,0
Trade or construction worker 7 58
Public sector worker 3 25
Service sector worker 3 25
Education sector worker 4 3,3
Home worker 6 50
Pensioner 69 57,0

As for the level of education, 60.3%
of the elderly have a low level of education,
23.1% have a medium level and only 16.5%
had a high level of health education. This

shows that, in general, the elderly people

studied have an inadequate level of health
education, in which, the higher the level of
education, the lower the proportion of
elderly people (FIGURE 1).
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Figure 1: Education level of elderly people assisted in the Unified Health System, Maranhao,

Brazil, 2019.
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Low Medium

The data also shows that there is a
statistically significant difference in the low
level of education with the variables sex,
age group, scholarity, and the type of
occupation. When relating the level of
education with socioeconomic variables, it
was observed that the female sex is the one
with the highest level of education. As for

the age group, the more advanced the age,
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Education level

High

the lower the level of education, so that this
variable demonstrates that, in an elderly
population, senility is a factor with a greater
influence on the level of learning than the
education of the elderly person. The retired
elderly population, that is, without
occupation during the third age, showed a
higher level of education (TABLE 2).
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Table 2: Distribution of education level according to socioeconomic characteristics of elderly
people attended in the Unified Health System, Maranhao, Brazil, 2019.

Education Level

VARIABLES Low Medium High p-value
60,3 23,1 16,5
Gender
Male 28,4 10,9 7.8 -
Female 44,6 17,1 12,2 0,034
Age group (in years)
60 to 64 29,0 11,1 7.9
65 to 69 18,1 6,9 5,0
70 to 74 11,5 4,4 3,1 0.041**
75t0 79 9,7 3,7 2,6
>80 4.8 1,9 1,3
Education level
No schooling 3,0 1,2 0,8
Elementary School 54,9 21,1 15,0 0.001%*
High school 12,1 4,6 3,3 ’
Incomplete higher 3,0 1,2 0,8
Type of school you attended
Never been to school 3,0 1,2 0,8
Public 65,2 25,0 17,9 o
Particular 3,0 1,2 0,8 0,099
Others 1,8 0,7 0,5
Type of occupation
Rural or field worker 17,5 6,7 48
Trade or construction worker 4,2 1,6 1,2
Public sector worker 1,8 0,7 0,5
Service sector worker 1,8 0,7 0,5 0,009**
Education sector worker 2,4 0,9 0,7
Home worker 3,6 14 1,0
Pensioner 41,6 16,0 11,4

Notes: * Pearson's Chi-square test; ** Fisher's exact test.

As for the type of reading material
used by the public studied, most cited the
Bible as the main one. However, there is a

high number of elderly people who reported
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not liking to read, which may have an
influence on the high prevalence of
individuals with low level of health
education (FIGURE 2).
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Figure 2: Type of material used for reading by elderly people seen in the Unified Health

System, Maranhdéo, Brazil, 2019.
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Notes: * Fisher's exact test.
p-value *: 0.001

This data can be confirmed by
analyzing the level of education according
to the number of material used for reading,

in which those elderly people who reported

not having a reading habit were those who
had a low level of education, while those
who had a greater reading habit. had a high
level of health learning (FIGURE 3).
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Figure 3: Education level according to the number of material used in reading (newspaper,
magazine, books and bible) by elderly people assisted in the Unified Health System, Maranhao,

Brazil, 2019.
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Notes: * Fisher's exact test.
p-value *: 0.001

DISCUSSION

Reporting the percentage of the
population with inadequate HE is a major
challenge. The Brazilian population, in
general, has difficulties in reading and
understanding information, especially in the
health area.’® Surveys carried out by the
Functional  Education Indicator, an
instrument that deals with the evaluation of
education in Brazil in general, revealed that,
among Brazilians in the 15 to 64 age group,
27% were classified as functional
illiterates. 141

In this study, it was observed that a

high percentage of people with chronic
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conditions had an inadequate HE level.
Most patients presented some level of
difficulty when they needed to read the
entire sentence, process some information
within the context of the questionnaire and
identify the word that completed its
meaning, as well as understand the text
presented. Studies point to an association
between the individual's cognitive and
chronic  disease, such as arterial
hypertension and diabetes.* 1617

As for the best way to work with the
information given to the patient, a study
revealed that working with people with a
chronic  condition  through  written
information and reading techniques are

better accepted than information that
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requires the individual to perform
mathematical calculations.'® Contrary to
this study, authors observed that there were
no differences in the average score obtained
between the numerical part and the reading
sections. This suggests, then, that the degree
of difficulty in a patient occurs both to
understand reading health texts and to
interpret numbers or perform calculations
that are necessary for the proper
understanding, for example, of medical
prescriptions and results of laboratory
tests.® Thus, new alternatives must be
considered so that care is guaranteed in this
profile of patients.

The results of this research
demonstrated that the participants were
predominantly in the most advanced age
groups and with less education, given that
this is similar to another study.® This result
reveals that the inadequate HE is related to
factors such as age and years of study, and
not just because the fact of having a chronic
condition. Regarding the age variable, the
result presented may reflect what the
underlying disease itself and the
physiological process of aging provide to
the individual's cognitive.’

As for the gender variable, it was
noticed that women had the highest levels
of education. However, this variable
brought contrasts in other studies, in which
they did not identify an association between

sex and health education. The divergence
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between the association between education
level and gender can be due to the socio-
cultural differences of the places where the
research was carried out.2>18

However, it is suggested that women
have a better level of education due to the
functions they perform, in addition to better
adherence and frequency of attendance to
health services. All of this could contribute
to better performance in health learning
skills, although this fact has not been
confirmed in studies.®

It is noticed, then, that an inadequate
HE demonstrates an association with health
care of worse quality and higher cost, in
addition to being associated with greater
difficulties to adhere to drug treatment.®

This article started from the
hypothesis that less education is associated
with inadequate health learning. Research
also points out that lower health education
is more commonly seen in low-income
population groups, as also observed in the
results.>19-20

This study demonstrates the need for
greater attention to the health of the
researched public. This is due to the
importance of the role of patients in their
health care, which must be based on
changes in lifestyle, regular physical
activity and diet control, in addition to
adequate guidance on the therapeutic

itinerary that involves medications.*®
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When it comes to health care, it is
essential that professionals develop
communication skills that ensure patients
acquire minimal learning skills. It is worth
remembering that actions that involve the
training of users for self-care include
professionals and the current health system.
Thus, knowing whether there was quality in
health care, in order to guarantee success in
care, depends on understanding about the
information that is relevant to the conditions
of patients with chronic conditions.®

These efforts to improve the quality
of teaching to the user must occur in
conjunction with access to formal education
and longer schooling. Thus, those patients
with less education demand more attention,
as they have a greater possibility of
difficulty regarding HE. Even though this
study did not show that people with a higher
level of education had inadequate HE, it is
possible that this will happen.®

The wuse of simpler terms and
language, adapted to the local reality, is
important when providing guidance to
patients, especially those with less
schooling or those who have inadequate
HE. Performing the HE test can be a useful
tool in this health education process, since a
better understanding produces a greater
ability to promote self-care and,
consequently, better quality of life and less
morbidity or worsening of the chronic

condition.819
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It is proposed here, that interventions
that aim to guarantee health promotion,
should, first of all, check the individual’s
HE level. This is due to the understanding
that the HE seeks to develop skills and
knowledge on the part of the user so that he
promotes  his  self-care,  becoming
responsible for the control of his health and

factors that can harm it.1°®

CONCLUSION

In view of the results presented, there
IS an expectation that the use of HE together
with health technologies makes it possible
to promote health, improve the quality of
life of the individual, mediate the care that
the individual promotes to himself, with the
awareness of healthier practices in life.

There is a need for the information
passed on and taught to be adapted for each
elderly person, according to their level of
education, so that the principle of equity
proposed by SUS is respected and practiced
in health units. And, when seeking
integrality in the care of the elderly people,
one observes the importance of the role of
all health professionals, who can come to
help the population to be caregivers of their
own health, in addition to maintaining the
bridge service of community health.

Studies focused on the education level
of elderly people with a chronic condition

need to be expanded, since this only
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covered the local reality, which is a
limitation in the study. Despite the use of
the instrument in its reduced version, there
were many dropouts and refusals on the part
of some guests to participate in the study,

requiring future studies to review a possible
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