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ABSTRACT

Aim: present the results of activities conducted by nurses to improve support to family caregivers of the elderly. Method: This is a qualitative study based on participatory methodology. Meetings were held with twelve family caregivers and team meetings with 8 nurses from July to March 2016. The records of the speeches were submitted to content analysis. Results: the caregivers exposed their difficulties, their dilemmas and the contradiction between public policies and reality. In response to caregivers, the nurses constructed a plan of action. Discussion: the problematization of the relationship between services, health professionals and population increased the network of support to caregivers accompanied in the Unified Health System. Conclusion: group activities are more than a moment of catharsis; they produce interaction, the strengthening of the service, and contribute to the promotion of health.

Descriptors: Caregivers; Elderly; Nursing Care.



INTRODUCTION

By becoming an elder caregiver, there is an impact on the individual's family, social, and economic-labor life(1). Statistically, 50% of caregivers present an overload(2). This study addresses the reality of these people, based on the appreciation of their knowledge and their needs.

In this context, nurses are in direct contact with the caregivers of the elderly, and therefore need to integrate the family in the planning of their care. Caregiver role is complex and incorporates different needs throughout the process(3).

It is known that facticity is the aspect of human existence that is defined by the situations in which we find ourselves, which we are forced to confront. As nurses and health professionals, it is necessary to realize that "caring" means taking responsibility for the choices made. Nurses should take on this responsibility and also understand how difficult this issue is for the informal caregiver(4).

Thus, it can be observed that the peculiarities of aging are a challenge for nursing professionals, who must be able to care for the singularities of the elderly person's health conditions(5) and include in their work the health promotion of caregivers relatives of the elderly.

Based on this idea, this study is based on a doctoral thesis developed in the scenario of a public service in the midst of strikes and paralyzes. In spite of this, it was possible to develop meetings with family nurses and caregivers. This shows that the Single Health System, despite the scrapping, is still capable of producing research and promoting the health of the population. Therefore, the purpose of this article is to present the results of activities conducted by nurses to improve support to family caregivers of the elderly.

METHOD

The present study was performed in an outpatient service of the University Hospital of the State University of Rio de Janeiro. The project was submitted to the Research Ethics Committee of the institution and was approved with the protocol number CAAE 4449901520005282, on July 23, 2015, pursuant to Resolution 510 of April 7, 2016(6).

It is a study based on participatory methodology. This method proposes an interaction with certain groups of social actors to identify consensus solutions and develop actions(7).

The current format of the methodology obeys the following structure: three moments that unfold in phases and steps(8). The term 'momentum' emphasizes the incompleteness of the set of activities, the phases are specific objectives and the steps are operational objectives.

The data collection was carried out from July to March 2016. In a previous stage of the investigative moment, the research group was formed, presenting the proposal of the study to the nurses and requesting the space to be the data collection field to the coordination of the service. After discussing the design of the study with the nursing team, it was opted for the workshop strategy titled: "Caring for who cares".

Four meetings were held in the workshop modality, with the following topics: 1) "How is your health?" 2) "Rebuilding life projects"; 3) "Look at your spine!" and 4) "Overcoming the challenges". The themes were chosen together with the group of nurses, who brought the demand for subjects that most arouse from the group discussions. Twelve elderly family caregivers and three professional nurses who were in the role of activity facilitators participated. There was no loss of data. After the workshops, the speeches of the caregivers were analyzed and presented to the group of nurses at the team meeting. In this meeting, 8 nurses from the outpatient clinic participated. Both caregivers and nurses formed the group of co-investigators of the study, according to the action-research method.

The inclusion criterion for the group of nurses was the time of attachment in the study scenario ≥ 6 months. Inclusion criteria for caregivers were agreed with the group of nurses: to be a family caregiver of the elderly for at least six months; age ≥ 18 years; and voluntary acceptance to participate in the study.

The testimonies and collective production of the co-researchers were recorded through a digital recorder, posters, photographs, field diary, and discovery cards. The identification was by letters and numbers. The letters PC (acronym in Portuguese) correspond to the researcher-caregiver (PC1 to PC12) and PE (acronym in Portuguese), to the researcher nurse PE1 and PE2.

For the analysis of the speeches and written production of the co-researchers during the workshops, the content analysis was used(9). At the end of the analysis, two categories were found, each with three subcategories.

RESULTS

The ages in the group of caregivers varied from 59 to 84 years, and 83.33% were over 70 years. The female sex predominated (66.67%) and the family income found was ≤ 3000 Reais in 50% of the sample. As for the occupation, 83.33% had regular employment. As for the bond with the elderly, 66% are children and 75% share the care with another person.

In the group of nurses, there were six women (two divorced, two married and two single) and two men (one married and one single). The age range varied from 22 to 60 years. In relation to the time of connection to the service, it ranged from 12 years to 1 year and 6 months. As for training, there were two doctorates, one master, four were residents and one was merely graduated. One doctor had a postgraduate degree in the area of mental health and the other nurses had postgraduate degrees in gerontology.

The content analysis of the utterances originated units of registers (UR), which originated the subcategories and these originated the categories. Of the 103 units of records found, 59 originated the category "the difficulties" and 45 originated the category "future perspectives".

The category "the difficulties" was divided into three subcategories: "conflicts" (28UR); "Caring for oneself and care for the other" (23UR); and "the past comes to the surface" (8UR). Likewise, the category "future prospects" was subdivided into three subcategories: "the future" (20UR); "Adaptations" (17UR); and "overcoming" (5UR).
The analysis of the nurses' speeches, in turn, yielded 107UR; 36 gave rise to the category "contradictions" and 71 gave rise to the category "work proposals".

The "contradictions" category was divided into two subcategories: "the contradictions experienced by family caregivers" (22UR) and "the contradictions of the public health system" (14UR), while the category "work proposals" was subdivided into four subcategories: "listening" (21UR), "resolving" (20UR), "new strategies" (20UR) and "positive experiences" (10UR).

In the category "the difficulties", the subcategory "the conflicts" was highlighted. Conflicts are present both in the relationship with the elderly and in intra-family relationships, since the dynamics of the family must adjust to meet the needs of all its members. The following statements illustrate this situation:


It is their situation to accept it. If you say it is day time, they say it is night time; it seems they're always in the opposite position. Then they say: Who do you think you are talking to? (PC8 in 2015)




My daughter said: “let go of my grandma.” I thought he was aggressive. He didn't care about my grandmother; I didn't understand it. My other daughter said, "She told you not to be so worried about the future; let things follow their flow." It was kind of grotesque. (PC4- in 2015)



Still in this category, the subcategory "self-care and care for the other" is presented, and it deals with the contradiction between needing care and having to take care of. This contradiction can be observed in the following statements:


I have a lot of knee pain; sometimes the elderly walk but needs support and the person who is the support feels pain at the support spot (PC3 in 2015).




Our meeting was very good, I felt fortified and happy because I found the way and, from now on, I will live my life. I come first, and then the others. As you said, we have to be well to help others (PC8 in 2015).



Finally, there is the subcategory "the past comes to the surface". Much of what is gone is often brought to the present, as can be seen in the following lines:


[...] is 93 years old, but she's always been a very clever person. From the moment you know how she is and see how she is now [...]. I'm 48 years old, I'm an adopted daughter. I realized a year ago that she's been forgetting things a lot; she forgets things today. Then I also realized: since I'm very stressed, I'm more forgetful, I've had hypertensive spikes, I'm hypertensive now. I'm very forgetful (PC2 in 2015).




My wife was very active, I had to learn to do everything myself, she is young, she is 60 years old; I have to be the spokesperson (PC7 in 2015).



In the second category, "future perspectives", there is the subcategory called "the future", which represents the concern with what is still to come, considering the current difficulties. This concern for the future is represented by the following statements:


My biggest problem is the eventuality of my absence, since I am not a healthy person. I am a cardiopath and have already undergone two interventions to place a stent. My wife is very dependent. Of course we have a son who helps me a lot, but she sees the son as a son. So I only think about when I'm gone, since I do everything and she doesn't worry about anything. (PC7 in 2015)




If you want your mother to be well treated… Clinic [...] I go there, it's already decided; I have a big and good house; I rent my house and I go there. (PC8 in 2015)



Still in this category, there is a subcategory called "adaptations", which addresses the adjustments that caregivers need to make to account for the responsibility of care:


We do not want to overload them, because our children work and have children. Today, for example, to be here, she stayed at my daughter's house with the maid. (PC9 in 2015)




To go out, we have to take precautions. For example: oh, I have to leave now, but then she sits on the couch, so I watch TV with her because if she goes back to the bedroom she will change clothes again.  (PC10 in 2015)



Finally, the sub-category "overcoming" is the ability to recognize that there are gains throughout the care process, developed by the caregiver, although there are difficulties and losses. This recognition can be represented by the following statements:


God sees everything and knows everything. Accept Alzheimer's disease; in this world everything passes. Thank God for the health, the willingness, and the chance to care for your loved one. It is time for reflection and asking for forgiveness for your mistakes. I love my mom. No matter how she is. We need the caregiver meetings for the elderly. (PC4 in 2015)




The team here is helping a lot to face the situation..    (PC1 in 2015)



The speeches of the family caregivers were presented to the nurses at the team meeting. Next, the nurses' statements will be presented. The first category is: "the contradictions":


I think it's related to the concept of virtue. Virtue is not to stay home taking care of someone; virtue is to have masters or doctorate. Concepts have changed. (PE1 in 2016)



Anyway, that's it. It is difficult because we are in the hospital school, but, it is bewildering; a lot of professionals in the world that collapsed, which is the disease, lack of money, dependence, and lack of family structure (PE4 in 2016, in a comment related to the caregivers' speech about the turnover of professionals)

Regarding the category of "work proposals", it is evident the need for reception, resolution to the caregiver's demands and the importance of family-professional-service integration, as can be observed in the following registry units:


We can't be afraid to say something to each other. I notice there is a lot of need for valuation; we must then listen and stand before the other without fear of being corny. (PE7 in 2016)




I potentiated the best of each one. Every caregiver has something that can be potentiated, that can be better. (PE5 in 2016)




We should have a center day in here. The caregiver could leave the elderly here, he would be cared for by having cognitive stimulation while the caretaker left run his errands. This would leave him more refreshed and would meet the two demands: that of the elderly and the caregiver's. (PE1 in 2016)




I always liked the interconsultation and always thought that with it, he comes out more safely. You know that day he goes out and says: Today I got to hear people talking the same thing! So, I think the interconsultation is very valuable. In all the lack of structure that we are going through, such as lack of time, strike, lack of money, in short, we are so focused on that and we miss what is around. (PE4 in 2016)



DISCUSSION

The subcategories that emerged in the study refer to aspects of mental health related to self-esteem, self-improvement, affective memory, adaptability, conflict management and future projection. It is known that care delivery can negatively affect the caregiver's mental health, but the dynamic association of variables is still unclear(10).
The results found are close to the results of another study with relatives of elderly, which showed that the family caregivers of elderly people with Alzheimer's Dementia experience physical, mental and social difficulties(11).

However, other studies are needed to reveal whether caregiver overload is more related to the social determinants or personality of the caregiver.
It is known that the illness of a family member implies an increase in expenses and a reorganization of family dynamics. Even when a caregiver is hired, care management remains the responsibility of a family member. The impact of spending on the elderly for the family varies from one social class to another. Regardless of this, there will always be a financial loss in relation to the period before the illness. This situation implies a reorganization of the budget planning of the house. Among the expenditures, it should be highlighted the direct medical costs involved in the treatment process, such as medication and transportation to the health service; and indirect costs, such as the time that caregivers dedicate themselves to the patient instead of performing a paid activity(12).

Regarding the subcategory "caring for oneself and the other", it was observed that dedication to the other overlaps with the time spent for oneself, which can trigger the overload and sickness of the caregiver. At these times, the nursing accompaniment contributes to the self-care of caregivers, helping them to overcome difficulties and stimulate the development of their potentialities(13).

About the subcategory "the past comes to light" it is necessary to emphasize that the family is a unit in constant transformation and change. For this reason, family conflict is associated with the development and persistence of innumerable maladaptive behaviors. That is, there are familiar environments that relate to the persistence of negative behaviors throughout the generations. In contrast, positive aspects of care may be a mechanism linking life satisfaction and caregiver overload(13).

In the current scenario, family relationships have been characterized by their fragility, discontinuity and fragmentation. These conditions have produced a family dynamics in which psychic symptoms and sufferings often function as defensive mechanisms of the group and subjects. These concerns go through the reflections developed in this work. Thus, families that cannot constitute a network of mutual support present more psychological suffering among their members(14).

These sufferings in many situations are associated with a symbolic impoverishment that occurs, above all, within the family. For this reason, questions such as the constitution of psychism, parenting, ties and psychic suffering are articulated and their knowledge contributes not only to the clinic, but also to the interventions performed by public health agents(1).

The second category deals with future perspectives. Caregivers reveal the following concern: and if I die before, who will replace me? Knowing that 10% of caregivers are frail elderly(15), this questioning is pertinent. This concern generates suffering because there is an uncertainty of continuity of care if the caregiver also becomes ill. On the theme "adaptations", it is observed that the presence of members of different generations in the same family can be a support, but with limitations related to the time available and adequate preparation for care provided to the elderly(14).

In the workshops, the co-investigators revealed that they rely on other family members for care only at certain times, because there are problems, especially regarding the availability of time and low affectivity in the relationship. When studying the familiar functionality of the elderly with dementia, it is perceived that caring becomes more difficult when there is no effective family network, making family tensions more evident and influencing family dysfunction(15).

In this category, guilt and overcoming have also emerged. Guilt is related to what cannot be done and the overcoming is related to what can be done, feeling fulfilled. The nurses noticed in the speeches that there was a polarization of feelings, and this is one of the contradictions experienced by the family caregivers of the elderly.

In the workshops, when family caregivers talked about their conflicted history, sorrows and forgiveness with the elderly, it was noticed that care dependency rescues situations from the past and that caring for the other can trigger a new possibility of mutual relationship. For the planning and development of family care in sickness, knowledge about the family context is relevant(15).

In the light of experiences, behaviors, personalities and different individual ways of looking at reality, there is a fine line between support and conflict, as the result of poor accommodation of certain antagonistic values, when it comes to people in different age groups whose coexistence is under the same roof(17). Nonetheless, when nurses bring the word "I potentiate care," which a strategy of turning adversity into something positive, they become better able to meet the challenges inherent in the care process, respecting the "talents" of each member of the family. Both caregivers and nurses realized the need for nurses' support in order to mobilize resources for better care.

The nurses recognize the difficulties related to the structure of the service, but they can envisage a plan of action to face adversities and produce integral care for the family.

In summary, it was observed that participatory research implies a political engagement of the social actors involved, given that the problematization of the relationship between services, health professionals and the population has potentiated the support network for caregivers accompanied in the Unified Health System. Thus, the social and scientific relevance of the study is to contribute to the health promotion of the elderly and caregiver, understanding health care in its entirety, since preparing the patient's family for home care is an education and health strategy that aims to maintain or improve the health status of patients and caregivers.

Therefore, this work intends to contribute to the health of the people, because when understanding the aging process as inherent to human life, the commitment for conditions favorable to family care is justified.

Finally, after the analysis of the speeches, an action plan was elaborated together with the nurses. This plan included not only the valuation of listening, the nursing consultation as a space of exchange, and the agreement of the guidelines, but also the accomplishment of activities of health promotion for the caregivers, with open themes in the form of a question, enabling the listening of their demands.
It is highlighted as a limitation of the study the fact that the scenario is a specialized service to the elderly, portraying a privileged reality in relation to family caregivers, who cannot even access a health service. The strikes and shutdowns in the service forced a reorganization of the schedule of activities. In addition, the results may vary if the social context of the elderly family is different.

It was observed that the adversities experienced by family caregivers of the elderly will not cease to exist, but there are actions nurses can take to help them overcome them. From a broader perspective for nursing, this type of research can be seen as favorable to coping with problems, by improving the conduct of work processes(17).

In this sense, the Social Production theory was a basis for the understanding of the context, since even knowing that the political-economic situation of the country affects all, the less well-off are the people most dependent on the services provided by public institutions(18). Thus, social research can contribute to stimulate a sense of community and participation, countering fatalism in situations of socioeconomic crises. The sense of community would be a strategy for strengthening groups to solve common problems. In this case, family caregivers and nurses are included in a larger social group, which includes the elderly, health professionals and service managers. This participation implies a certain level of activism and commitment(19).

This theory allowed understanding, for example, that non-adherence of caregivers to professional orientations is an issue beyond individual behavior, because there is a motive behind their attitude. Therefore, nurses need to broaden their view of the social context that these people live, their life history and how they respond to stress situations: whether they face the problem or become paralyzed.

Thus, the management of elder care brings the search for best practices related to treatment, security, guarantee of rights, and support to the family(20).

CONCLUSION

With this study, it was possible to understand that the group activities of caregivers are more than a moment of catharsis; they produce a strengthening of the group, the service and contribute to the construction of a support network. It was through the problems presented in the workshops that the nurses could draw up an action plan to respond to the needs of the caregivers of the elderly.
In this way, it is affirmed that the health promotion of family and elderly caregivers, addressing them in an integral way, provides support for home care and for coping with the inherent challenges of caring. Thus, this study is relevant for gerontological nursing, since it approximates the ideal that is disposed in public policies with the reality of health services, especially with the reality of the family caregivers of the Unified Health System.



REFERENCES


	Costa JL, Mourão V, Gonçalves MD. O impacto da “vulnerabilidade extrema” dos doentes nos seus cuidadores principais: Uma perspectiva multidimensional. Revista Kairós Gerontologia [Internet]. 2014 [cited  2017 Feb 28]; 17(1): 27-43. Disponível em: http://revistas.pucsp.br/index.php/kairos/article/view/19656/14528.

	Leite BS, Camacho ACLF, Joaquim FL, Gurgel JL, Lima TR, Queiroz RSA. vulnerabilidade dos cuidadores de idosos com demência: estudo descritivo transversal. Rev. Bras. Enferm.  [Internet]. 2017  Ago [citado  2018  Out  28];  70(4): 682-688. Disponível em:  http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672017000400682&lng=pt.  http://dx.doi.org/10.1590/0034-7167-2016-0579.

	Fernandes Carla Sílvia, Angelo Margareth. Family caregivers: what do they need? An integrative review. Rev. esc. enferm. USP  [Internet]. 2016   [cited  2018  Oct  29] ;  50( 4 ): 675-682. Disponível em: http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342016000400675&lng=en.  http://dx.doi.org/10.1590/S0080-623420160000500019.

	CALDAS CP,  Berterố C. Taking the responsibility in dementia care: a concept analysis about facticity. Nursing Open. [Internet] 2018..[cited  2018  Oct  29] 5: 310-316. Feb Disponível em: https://onlinelibrary.wiley.com/doi/epdf/10.1002/nop2.162.  DOI: 10.1002/nop2.162

	OLIVEIRA, Jullyana Marion Medeiros de; NÓBREGA, Maria Miriam Lima da; OLIVEIRA, Jacira dos Santos. Nursing diagnosis and results for the institutionalized elderly: a methodological study. Online Brazilian Journal of Nursing, [S.l.], v. 14, n. 2, p. 110-20, june 2015. ISSN 1676-4285. Available at: http://www.objnursing.uff.br/index.php/nursing/article/view/5151. Date accessed: 29 oct. 2018. doi: https://doi.org/10.17665/1676-4285.20155151.

	Brasil Conselho Nacional de Saúde. Resolução nº 510 de 7 de abril de 2016. Dispõe sobre as normas aplicáveis a pesquisas em ciências Humanas e Sociais [Internet]. 2016 [cited 16 Nov 2016]. Diário Oficial da União. 07.abr.2016. Disponível em: http://conselho.saude.gov.br/resolucoes/2016/Reso510.pdf

	Sobelson RK, Young AC, Wigington CJ, Duncan H. Early Evaluation findings from a federally funded training program: the public health associate program. J Public Health Manag Pract [internet] 2017 Feb [cited 2017 Feb 11];8(1). Disponível em: https://www.ncbi.nlm.nih.gov/pubmed/28181967  doi: 10.1097/PHH.0000000000000546.

	Duque-Arazzola LS, Thiollent MJM (Orgs). João Bosco Guedes Pinto: metodologia, teoria do conhecimento e pesquisa-ação. Belém: UFPA; 2014.

	Bardin L. Análise de conteúdo. Lisboa: Edições 70; 2011.

	Carlozzi NE et.al. Health- related quality of life in caregivers  of individuals  with traumatic brain injury. Development of conceptual model. Arch phys med. Rehabil [internet]. 2015. [cited 2016 mai 21]; Jan 96 (1):105-13.J.Disponível em: http://www.ncbi.nlm.nih.gov/pubmed/25239281. doi: 10.1016/j.apmr.2014.08.021.

	Ilha S, Backes DS, Santos SSC, Gautério-Abreu DP, Silva BT, Pelzer MT. Alzheimer's disease in elderly/family: Difficulties experienced and care strategies. Esc Anna Nery [Internet]. 2016. Mar [cited 2016 Nov 4];20(1):138-46. Disponível em http://www.scielo.br/pdf/ean/v20n1/1414-8145-ean-20-01-0138. DOI: 10.5935/1414-8145.20160019

	Maresova P, Kuca K. Missing uniform costs classification for Alzheimer’s disease treatment and care. [Internet]. 2018. Aug [cited 2018 out 2018].Disponível em: https://www.ncbi.nlm.nih.gov/pubmed/30173646.  doi: 10.2174/1567205015666180831103018.

	Fauziana R. et.al. Positive caregiving characteristics as a mediator of caregiving burden and satisfaction with life in caregivers of older adults. J Geriatric Psychiatry. Neurol. [Internet].2018.Sep [cited 2018 out 29]. Disponível em: https://www.ncbi.nlm.nih.gov/pubmed/30260715. doi: 10.1177/0891988718802111.

	Rothemberg WA, Hussong AM, Chassin L. Intergenerational continuity in high conflict Family enviromments. Dev Psychopahtol [Internet] 2016. Feb [cited 2016 Feb 11];28(1):293-308. Disponível em: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4904847/ doi:  10.1017/S0954579415000450

	Santos-Orlandi Ariene Angelini dos, Brito Tábatta Renata Pereira de, Ottaviani Ana Carolina, Rossetti Estefani Serafim, Zazzetta Marisa Silvana, Pavarini Sofia Cristina Iost. Elderly who take care of elderly: a study on the Frailty Syndrome. Rev. Bras. Enferm.  [Internet]. 2017  Aug [cited  2018  Oct  29] ;  70( 4 ): 822-829. Disponível em: http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672017000400822&lng=en.  http://dx.doi.org/10.1590/0034-7167-2016-0474.

	Brennan SE, McKenzie JE, Turner T, Redman S, Makkar S, Williamson A et al. Development and validation of SEER (Seeking, Engaging with and Evaluation Research): a measure of policy makers capacity to engage with and research. Health Res Policy Syst[Internet]. 2017 Jan [cited 2017 Feb 11];15(1):1. Disponível em: <http://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-016-0162-8. https://doi.org/10.1186/s12961-016-0162-8>

	Thiollent MJM, Toledo RF. Participatory Methodology and Action Research in the Area of Health. International Journal of Action Research [Internet]. 2012 [cited 2016 Nov 15];8 (2):142-58. Disponível em: from: http://www.ssoar.info/ssoar/bitstream/handle/document/41410/ssoar-ijar-2012-2-thiollent_et_al-Participatory_Methodology_and_Action_Research.pdf?sequence=1

	Barros MEB, Roza MMR, Guedes CR, Oliveira GN. O apoio institucional como dispositivo para a implantação do acolhimento nos serviços de saúde. Interface (Botucatu) [Internet]. 2014 [cited 2016 Nov 15];18 (Supl 1):1107-17. Disponível em: http://www.scielo.br/pdf/icse/v18s1/1807-5762-icse-18-1-1107. DOI: 10.1590/1807-57622013.0238

	VALLEJO-MARTIN, M.; MORENO-JIMÉNEZ, M. P.; RIOS-RODRIGUEZ, M. L. Sentido de comunidad, fatalismo y participación en contextos de crisis socioeconómica. Interv. Psychosoc., Madrid. [Internet].2017. [cited 2018 out 29]; 26(1) : 1-7. Disponível em: http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1132-05592017000100001&lng=es&nrm=iso.

	Kajounius P, Kazemi A. Safeness and treatment mitigate the effect of loneliness on satisfaction with elderly care. Gerontologist[internet] 2016 Oct [cited 2017 feb 11];56(5):928-36.Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5019041/?tool=pubmed doi:  [10.1093/geront/gnu170]



All authors participated in the phases of this publication in one or more of the following steps, in according to the recommendations of the International Committee of Medical Journal Editors (ICMJE, 2013): (a) substantial involvement in the planning or preparation of the manuscript or in the collection, analysis or interpretation of data; (b) preparation of the manuscript or conducting critical revision of intellectual content; (c) approval of the version submitted of this manuscript. All authors declare for the appropriate purposes that the responsibilities related to all aspects of the manuscript submitted to OBJN are yours. They ensure that issues related to the accuracy or integrity of any part of the article were properly investigated and resolved. Therefore, they exempt the OBJN of any participation whatsoever in any imbroglios concerning the content under consideration. All authors declare that they have no conflict of interest of financial or personal nature concerning this manuscript which may influence the writing and/or interpretation of the findings. This statement has been digitally signed by all authors as recommended by the ICMJE, whose model is available in http://www.objnursing.uff.br/normas/DUDE_eng_13-06-2013.pdf

Received: 05/26/2017
Revised: 10/22/2018
Approved: 10/22/2018





cover_image.jpg
Unknown






