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ABSTRACT
Studies assessing the degree of satisfaction with nursing outcome for Personal Well-being in elderly patients with chronic diseases 
remain incipient. The aim of this study was to evaluate nursing outcome for Personal Well-being of elderly patients with systemic 
arterial hypertension and diabetes mellitus. This was a cross-sectional study, carried out with 103 elderly outpatients receiving 
follow-up care at a Primary Healthcare Unit in a municipality in the state of Ceará, Brazil. The magnitude of the response to 
nursing outcome indicators for Personal Well-being on the Nursing Outcomes Classification was analyzed, according to the degree 
of patient satisfaction. The indicators that presented the highest degrees of satisfaction were Spiritual life (92.2%) and Social 
relations (91.2%). The only variables with a statistically significant association with nursing outcome were alcoholism (p=0.011) 
and cultural activity (p=0.012). The results suggest that elderly patients with systemic arterial hypertension and diabetes mellitus 
have satisfactory Personal Well-being, with mean satisfaction of 4.06 (±0.76). 

Descriptors: Nursing; Chronic Disease; Hypertension; Diabetes Mellitus; Outcome Assessment.

RESUMO
Estudos que trazem a avaliação do grau de satisfação do resultado de enfermagem Bem-estar Pessoal em idosos com doenças 
crônicas ainda são incipientes. O objetivo desse estudo foi avaliar o resultado de enfermagem Bem-estar Pessoal de idosos com 
hipertensão arterial e diabetes mellitus. Pesquisa transversal, realizada com 103 idosos acompanhados em uma Unidade de Atenção 
Primária à Saúde de um município do estado do Ceará, Brasil. Analisou-se a magnitude de resposta dos indicadores do resultado 
de enfermagem Bem-estar Pessoal da Classificação de Resultados de Enfermagem, segundo o grau de satisfação dos pacientes. 
Os  indicadores que apresentaram maiores índices de satisfação foram: Vida espiritual (92,2%) e Relações sociais (91,2%). 
As únicas variáveis com associação estatisticamente significativa com o resultado de enfermagem foram etilismo (p=0,011) e 
atividade cultural (p=0,012). Os resultados sugerem que idosos com hipertensão arterial e diabetes mellitus possuem Bem-estar 
Pessoal considerado satisfatório, com média de satisfação de 4,06 (±0,76). 

Descritores: Enfermagem; Doença Crônica; Hipertensão; Diabetes Mellitus; Avaliação de Resultados.
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INTRODUCTION
Life expectancy having increased significantly in recent 

years is due to major advances in medical science and its 
technologies that assist in the early diagnosis and treatment 
of diseases, guaranteeing more effective therapeutic strategies. 
On the other hand, this perspective of longevity brings with 
it the premise of an increase in chronic diseases related to the 
aging process, which is cause for alarm among the various 
segments of public health related to care of the elderly, as well 
as to their personal well-being(1). 

Well-being is defined as the comprehension of all the 
peculiarities of biological aspects, of human life in society, of 
the psyche, and of the human mind, the perception of which 
influences the quality of life of the individual(2). As such, personal 
well-being depends on the individuality of each subject, and is 
therefore perceived differently by each human being.

Among the most prevalent diseases suffered by the elderly 
are diabetes mellitus (DM) and systemic arterial hypertension 
(SAH), which are the main causes of death and physical 
incapacity in the elderly(3). Worldwide, it is estimated that 
25% of the elderly have a diagnosis of DM and that 50% have 
SAH(3,4). Within the Brazilian context, the National Survey of 
Sample Households  (PNAD), conducted using a sample of 
approximately 40,000 elderly people, identified a significant 
increase in the self-reported prevalence of DM (from 10% to 
16%) and SAH (from 44% to 53%) between 1998 and 2008(5).

Such pathologies negatively affect individual well-being, 
mainly in relation to the physical aspect (p<0.05) and 
especially in patients with DM, as these patients are subject to 
peripheral neuropathies and the progressive loss of sensibility. 
This corresponds to increased physical difficulties(6), both in 
the performance of activities that demand gross motor skills, 
such as walking, and in developing fine skills such as writing 
and sewing. 

In addition, the negative repercussions of these chronic 
diseases can be seen in the psychological and environmental 
domains, the physical and autonomic, and in present and 
future activities. This suggests that the aging process of 
such individuals is defined by factors that are influenced by 
chronic diseases that are directly reflected in the worsening of 
their personal well-being. Therefore, it is necessary to know 
the level of satisfaction in relation to personal well-being in 
elderly patients suffering from chronic diseases(7).

The term personal well-being is linked to conditions 
inherent to the way of life of the subject, such as health, 
education, housing, and self-esteem, among others(8). 
The  Nursing Outcomes Classification (NOC) defines 
NO for Personal Well-being (2002) as an extension of the 
positive perception of one’s own current state of health. 
This outcome belongs to the Perceived Health domain (V), 
and the Health and Quality of Life class (U), and is measured 
using 13 indicators: Performance of daily living activities; 

Performance of habitual roles; Psychological health; Social 
relations; Spiritual life; Physical health; Cognitive state; 
Coping ability; Ability to relax; Level of happiness; Ability to 
express emotions; Ability to control events; and Opportunity 
for healthcare choices(9).

For the measurement of the NO indicators in question, 
a five-point  Likert  scale was used, which varied from 
1 = dissatisfied to 5 = completely satisfied(9).

In this context, appropriate nursing assistance during the 
aging process can promote personal well-being and health, 
with the use of theoretical concepts as standards of excellence, 
such as using the NOC to guide nursing practices.

Subsequently, a bibliographic survey was carried out on 
the following databases: Scientific Electronic Library Online 
(SciELO), Banco de dados em Enfermagem (BDENF — Nursing 
Database) and Literatura Latino‑Americana e do Caribe em 
Ciências da Saúde (LILACS — Latin-American and Caribbean 
Health Literature). Only  one study found discussing an 
evaluation of NO for Personal Well-being in elderly people 
that were healthy and without SAH or DM(10,11).

Therefore, considering that studies covering NO for 
Personal Well-being from the NOC remain incipient, the 
present study is important, given that it provides support 
to nursing professionals in assessing the NO for Personal 
Well‑being of the elderly. It also enables more complex 
assessment of the patient and, thus, better understanding 
of the patient’s state of health, assisting in evidence-based 
clinical practice. 

Thus, the aim of the present study is to assess the degree 
of satisfaction with the NO for Personal Well-being in elderly 
patients with SAH and DM. This enables definition of the 
indicators from the nursing outcome for Personal Well-being 
that present  the greatest and the least involvement and to 
which factors this NO is related. 

METHODS
This was a cross-sectional study conducted at a primary 

healthcare facility (Unidade de Atenção Primária em 
Saúde  —  UAPS) in the town of Redenção, Ceará, Brazil. 
Data collection occurred in the period from November 2017 
to June 2018.

Sampling was by convenience and consisted of individuals 
over 60 years of age in outpatient follow-up at a UAPS, with 
a diagnosis of DM and/or SAH. Individuals with a cognitive 
impairment that could limit their participation in the study 
were excluded. This included individuals with Alzheimer’s, 
psychosis, or other diseases affecting interpretation of the 
individual’s reality, leading to an inability to understand 
the questions on the instrument. The Mini-Mental State 
Examination was used for cognitive assessment of the 
participants(12). The individuals that agreed to participate in 
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the study signed a consent form (Termo de Consentimento 
Livre e Esclarecido — TCLE).

Data collection was carried out directly with the elderly 
patients through a structured interview, before or after their 
doctor’s or nurse’s appointments. The interview used an 
instrument developed by the researchers and divided into two 
parts. The first part included sociodemographic and clinical 
variables and the second part conceptual and operational 
definitions of the NO indicators for Personal Well-being.

The conceptual and operational definitions of the NO 
indicators were drawn up and validated by a focus group of 
four specialist nurses with experience in clinical practice with 
classification systems in nursing, the elderly, and well-being(1). 

The  Likert  scale, proposed by the NOC, was used to 
classify the NO for Personal Well-being, with scores from 1 to 
5. This classified the NO into five categories (1 – Dissatisfied; 
2 – Slightly Satisfied; 3 – Moderately Satisfied; 4 – Very 
Satisfied; 5 – Completely Satisfied), according to the score 
obtained for each indicator of the Nursing Outcome for 
Personal Well-being(8). 

Categorical variables were presented through absolute and 
relative frequency and quantitative variables through measures 
of central tendency and dispersion. To analyze the influence of 
sociodemographic and clinical variables on the NO for Personal 
Well-being, the Chi-Squared test was used, with a level of 
significance of p-value <0.05. As such, the response magnitudes 
of NO indicators were dichotomized, such that magnitudes 
1 to 3 were categorized as “not satisfied” and magnitudes 4 and 
5 as “satisfied”. In the final percentage, indicators with ≥50% 
satisfaction rate were considered as satisfied.  

The study was developed in conformity with the current 
regulations expressed in Resolution no. 466/12 of the National 
Health Council. Furthermore, the project was approved by the 
Research Ethics Committee of the University for International 
Integration of the Afro-Brazilian Lusophony, no. 2.062.936. 
All the participants signed two copies of the consent form. 

RESULTS
The total sample was composed of 103 elderly outpatients 

receiving follow-up care at the UAPS, with unimpaired 
cognitive capacity according to the Mini-Mental State 
Examination(12). There were no withdrawals or exclusions 
during the course of data collection. The mean age of the 
subjects was 70.2 (±6.8) years, the majority were female 
(n=75, 72.8%), with partners (n=58, 56.3%), and living with 
family members (n=72, 69.9%).  

Regarding the number of people per household, up to four 
individuals per residence was the prevailing amount (n=84, 
81.5%), and with family income of more than one minimum 
monthly salary (1575.41 ±547.84) prevailed. Catholicism was 
the predominant religion (76.7%). In  addition, regarding 

education, a large part of the elderly had completed more 
than four years of study (45.7%). 

In respect to self-reported chronic diseases and daily habits 
of the elderly participants, most had SAH (n=96, 93.2%) and 
DM (n=43, 41.7%). A total of 34 patients (33%) had SAH 
and DM concurrently. Most were taking anti-hypertensive 
medication or medication to control DM (99.0%), had 
stopped smoking (55.3%), were not alcoholics (67.0%), and 
did not participate in cultural activities (80.6%). 

Table 1 presents the association of sociodemographic and 
clinical variables of the study participants with the NO for 
Personal Well-being.

Regarding the association of the sociodemographic, 
clinical, and cultural variables with the nursing outcome for 
Personal Well-being, it can be observed in Table 1 that there was 
a statistically significant association only between the NO for 
Personal Well-being and the variables of alcoholism (p=0.011) 
and cultural activity (p=0.012). Non‑alcoholic  patients, or 
those that had stopped drinking alcohol, and that did not 
participate in cultural activities reported greater satisfaction 
with Personal Well-being.

The absolute and relative frequency of the NO indicators 
for Personal Well-being are presented in Table 2. 

In relation to the NO for Personal Well-being, the 
indicators for which patients described themselves as satisfied 
were: Spiritual life (92.2%); Social relationships (91.2%); 
Level of happiness (85.4%); Ability to control events (83.4%); 
Performance of daily living activities (74,7%); Performance 
of habitual roles (72.8%); Coping ability (68.9%); Cognitive 
state (68.9%); Psychological health (66.9%); Ability to express 
emotions (59.2%); and Physical health (51.5%) (Table 2).

The overall mean for NO for Personal Well-being was 4.06 
(±0.76) out of a total of five points on the Likert scale, which is 
classified within the NO as very satisfied. However, the overall 
classification results of the outcome for Personal Well-being 
indicate that most of the patients were classified as moderately 
satisfied (55.3%) and very satisfied (31.0%), which may be 
considered a satisfactory NO on a scale of 1–5. 

The NO indicators that received lower satisfaction 
assessments, with satisfaction levels <50%, were Ability 
to relax (44.7%) and Opportunity for healthcare choices 
(41.7%).  

DISCUSSION
The epidemiological profile of the elderly in the 21st 

Century is made up of a triple load of diseases with a 
predominance of chronic conditions, a high prevalence of 
mortality, and morbidity through acute conditions resulting 
from external causes and exacerbations of chronic conditions. 
The majority of the elderly have some kind of diseases or 
organic dysfunctions. However, it should be highlighted that 
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Table 1. Distribution of the elderly according to sociodemographic and clinical variables and the association of 
these variables with the nursing outcome for Personal Well-being through the Chi-Squared test. Redenção, CE, 
Brazil, 2018.

Sociodemographic/clinical data N % p-value
Sex

Female 75 72.8
0.347

Male 28 27.2

Marital status

With partner 58 56.3
0.733

Without partner 45 43.7

Occupation

Retired 93 90.3

0.448Working 9 8.7

Unemployed 1 1.0

Religion

Catholic 79 76.7
0.895

Others 24 23.3

Hypertension 96 93.2 0.695

Diabetes 43 41.7 0.255

Hypertense and Diabetic (concurrently) 34 33.0 0.145

Smoking

Yes 7 6.8

0.505No (Never smoked) 39 37.9

Stopped smoking 57 55.3

Alcoholism

Yes 4 3.9

0.011No (Has never drunk alcoholic beverages) 69 67.0

Stopped drinking alcoholic beverages 30 29.1

Cultural activity (dance group, cinema, and regional events)

Yes 20 19.4
0.012

No 83 80.6

these conditions do not necessarily mean a limitation of their 
activities, a restriction on social participation, or performance 
of their social role(13).

Together with this triple load of diseases comes a high 
number of prescription medicines, and, often, the unnecessary 
consumption of medication leading to polypharmacy(14). 
In the present study, most of the elderly patients stated using 
anti-hypertensives or oral hypoglycemic agents (99.0%).

This clinical situation of the elderly demands increasingly 
rigid nursing follow-up, which should be grounded on 
nursing classification systems, given that the care plan for the 
elderly patient suffering from chronic diseases is complex.]

Therefore, it is necessary for a broad analysis of the 
socioeconomic context of the elderly patient, as the subject 
will probably need family support to maintain clinical care 
resulting from the onset of chronic diseases and thus improve 
Personal Well-being.

The main implication of this study is the fact that the NO 
for Personal Well-being was generally shown to be satisfactory. 
However, there are indicators that still need to be improved 
in regard to the level of satisfaction among the elderly with 
chronic diseases, especially those related to autonomy of the 
elderly patient, namely, opportunity for healthcare choices 
and ability to relax.
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Nursing outcome indicators for Personal Well-being N %
(200201) Performance of daily living activities

Not satisfied 26 (25.3)
Satisfied 77 (74.7)

(200212) Performance of habitual roles
Not satisfied 28 (27.2)
Satisfied 75 (72.8)

(200202) Psychological health
Not satisfied 34 (33.1)
Satisfied 69 (66.9)

(200203) Social relations
Not satisfied 9 (8.8)
Satisfied 94 (91.2)

(200204) Spiritual life
Not satisfied 8 (7.8)
Satisfied 95 (92.2)

(200205) Physical health
Not satisfied 50 (48.5)
Satisfied 53 (51.5)

(200206) Cognitive state
Not satisfied 32 (31.1)
Satisfied 71 (68.9)

(200207) Coping ability
Not satisfied 32 (31.1)
Satisfied 71 (68.9)

(200208) Ability to relax
Not satisfied 57 (55.3)
Satisfied 46 (44.7)

(200209) Level of happiness
Not satisfied 15 (14.6)
Satisfied 88 (85.4)

(200210) Ability to express emotions
Satisfied 42 (40.8)
Not satisfied 61 (59.2)

(200213) Ability to control events
Not satisfied 17 (16.6)
Satisfied 86 (83.4)

(200214) Opportunity for healthcare choices
Not satisfied 60 (58.2)
Satisfied 43 (41.8)

General Classification of the Outcome for Personal Well-being
Dissatisfied 1 (1.0)
Slightly satisfied 6 (5.8)
Moderately satisfied 57 (55.3)
Very satisfied 32 (31.0)
Completely satisfied 7 (6.9)

Overall mean of the Outcome 4.06 (±0.76)

Table 2. Assessment of the nursing outcome for Personal Well-being. Redenção, CE, Brazil, 2018.
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A study carried out in Parnaíba, Piauí, Brazil, that aimed 
to evaluate the nursing outcome for Personal Well-being in 
the elderly, in general, regardless of having chronic diseases or 
otherwise, found the best satisfaction levels for the following 
indicators: Level of happiness (63.8%); Performance of 
daily living activities (55.2%); Cognitive state (54.2%); 
Psychological health (52.4%); Ability to express emotions 
(52.3%); Ability to relax (51.4%); and Ability to control 
activities (50.4%). The indicator that displayed the lowest 
result was Physical health (34.3%)(1), different from the 
findings of this study, in which the Physical Health indicator 
obtained a satisfactory result (51.5%).

The opportunity for healthcare choices is related to the 
active participation of individuals in the decision-making 
process as regards healthcare, given that to implement 
humanization in healthcare, without going against the 
freedom of the elderly patient, it is necessary to make them 
an active participant through their experiences within the 
world of healthcare(15). In the present study, this indicator 
was evaluated as unsatisfactory (41.8%), which reflects that 
there remains difficulty in positioning the elderly patient as 
the protagonist of their health-disease process.

Although there are many challenges regarding the 
participation of the elderly patient in both their healthcare 
and other social and cultural spheres, it is worth pointing out 
the importance of projects that promote greater engagement 
of the elderly in cultural activities, intellectual activities, and 
in actions that foster a feeling of realization and belonging(16). 
As such, by promoting the active aging of the elderly patient 
they are made to feel capable of carrying out their healthcare 
choices satisfactorily.   

The ability to relax is related to the performance of 
activities that promote physical and mental relaxation of 
the elderly patient, such as meditation, music therapy, and 
dance, among others(17). In this study, this clinical indicator 
was considered unsatisfactory (44.7%), which is also reflected 
in the fact that 80.6% of the participants state that they do 
not engage in cultural activities, which are ways of promoting 
relaxation of the individual through dance, cinema, and 
regional events.  

In relation to spiritual well-being, religion, and religious 
and spiritual coping, it was observed that when questioned 
on the importance of religion in daily living, more than half 
of the elderly participants (58.6%) reported that it is very 
important(18). These findings are similar to those identified in 
the present study, in which the Spiritual life indicator was 
one of the most well evaluated by the participants (92.2%), 
suggesting that faith has a positive role in relation to the 
personal well-being of individuals. 

It should also be highlighted that social relationships were 
identified by the interviewees as satisfactory (91.2%), which 
indicates that these individuals are socially well-supported. 

This support increases the well-being of the elderly, leading 
them to evaluate their lives more positively(19).  

An association was found between the NO for Personal 
Well-being and the variables of alcoholism (p=0.011) and 
cultural activity (p=0.012), which corroborates another study 
that showed a statistically significant association between 
the nursing outcome and the variables of age (p=0.007), 
alcoholism (p=0.047), and cultural activity (p=0.018)(1). 

The practice of recreational activities is associated with 
self-esteem in the elderly, as when comparing the data of 
individuals that practiced recreational activities with those 
that did not, it was found that 64% of the total sample 
presented low self-esteem. Women obtained better results 
in the total sample in view of them being more active when 
compared to men. There was a significant difference between 
the active group and the sedentary group(17). Therefore, it 
can be highlighted that there is a necessity to encourage the 
practice of these activities, given that they are beneficial to the 
well-being of the elderly. 

Manual labor has also been indicated as an important 
factor for the Personal Well-being of the elderly, as an analysis 
highlighted that elderly  people that work present higher 
average scores in most domains of two instruments assessing 
quality  of life of the elderly in their different dimensions, 
these being WHOQOL-BREF and WHOQOL-OLD. 
The Psychological domain (70.0) and the Sensorial Abilities 
facet (72.5) obtained the best scores. Meanwhile, there was a 
statistically significant difference (p=0.046) between the two 
groups for the physical domain(20). 

From this, it is possible to conclude that, in general, it is 
important for the elderly to remain active, even in old age, 
since this is a factor that contributes positively and directly to 
their personal well-being. 

A lack of family ties may be associated with alcoholism in 
the elderly (P<0.001). Moreover, it is known that this is a risk 
factor for the development of DM and SAH(21). In the present 
study, most participants were non-alcoholics (67.0%), had a 
partner (56.3%), and lived with family members (69.9%), 
which may have been associated with the satisfactory nursing 
outcome for Personal Well-being (4.06 ±0.76). 

Lack of family has been characterized as a psychosocial 
interaction process with a complex structure, founded on a 
low level of social support for the elderly person and on fragile 
family links. It results from contemporary transformations in 
family structure, intergenerational conflicts, the impairment 
of family relationships, and the social vulnerability of the 
family. The consequences of this situation include social 
vulnerability of elderly people, a decline in psychological and 
functional health, poorer quality of life, and unsuccessful 
aging process(22). The fact that most of the participants in 
the present study live with family members (69.9%) may be 
associated with the satisfactory NO. 
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An important finding is that most of the elderly patients 
interviewed were non-smokers (37.9%), had stopped 
smoking (55.3%), were not alcoholics (67.0%), or had 
stopped drinking (29.1%). However, this does not exclude 
the necessity to work with educative actions that aim to 
show the damage that alcohol and tobacco can cause to the 
health of the elderly, since lifestyle habits are strongly related 
to personal well-being, without disregarding the fact that 
smoking is one of the principal causes of death around the 
world. The low incidence of these lifestyle habits among the 
interviewees may also be related to the satisfactory NO. 

Among the limitations to the study, it can be highlighted 
that it was conducted in a single town, which compromises 
the external validation of the results. 

CONCLUSION
The NO for Personal Well-being was evaluated as satisfactory 

by the study participants (4.06 ±0.76). However, the result 
does not negate the responsibility of healthcare professionals 
and family members to continue promoting all the care and 
support necessary for these elderly patients, guaranteeing that 
their Personal Well-being continues to be satisfactory. 

The most positively evaluated NO indicators were 
Spiritual life (92.2%) and Social relations (91.2%). As such, 
it is shown that said factors are of great importance to the 
satisfaction of the elderly in regard to Personal Well-being. 
It can also be highlighted that it is necessary for healthcare 
professionals and the family and social support network to 
intervene in NO indicators evaluated as unsatisfactory by the 
participants — Opportunity for healthcare choices (41.7%) 
and Ability to relax (44,7%). 

In Brazil, studies involving nursing classification systems 
in Brazilian healthcare institutions remain incipient, despite 
knowing that their use is of extreme relevance to the construction 
of patient care plans and accomplishment of the nursing 
process. Therefore, further studies using Nursing classification 
systems should be encouraged, especially within the scope of 
chronic diseases and the NO for Personal Well-being.
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