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ABSTRACT	

The	 aim	of	 this	 study	was	 to	 investigate	 the	 relationship	 between	 social	 support	 to	 elderly	 patients	with	 cognitive	

alterations	 in	different	contexts	of	 social	vulnerability	and	 the	presence	of	children	 living	 in	 the	same	household.	A	

descriptive,	cross-sectional	study	assessed	85	elderly	individuals	in	different	contexts	of	social	vulnerability;	all	of	them	

presented	results	below	the	cut-off	point	in	the	mini	mental	state	examination.	All	ethical	guidelines	were	respected.	A	

sociodemographic	 and	 family	 characterization	 tool,	 the	mini	mental	 state	 examination,	 and	 the	Medical	Outcomes	

Study	 (MOS)	were	 applied.	 The	 results	 showed	 good	 levels	 of	 social	 support	 received	 by	 elderly	 individuals	 and	 a	

statistically	 significant	 correlation	 between	 the	 extent	 of	 emotional	 support	 and	 the	 presence	 of	 children	 in	 the	

household	(t=2.16,	p<0.01).	These	results	enable	a	better	understanding	on	the	relationships	between	elderly	people	

and	children	by	evidencing	that	 intergenerational	contact	favors	the	perception	of	satisfactory	social	support	by	the	

elderly.	

Descriptors:	Aged;	Child;	Social	Support;	Family;	Geriatric	Nursing.	

	

	

RESUMO	

Este	estudo	teve	por	objetivo	verificar	a	relação	entre	apoio	social	de	idosos	com	alterações	cognitivas	que	residem	em	

diferentes	contextos	de	vulnerabilidade	social	e	a	presença	de	crianças	vivendo	no	mesmo	domicílio.	Trata-se	de	um	

estudo	descritivo,	transversal,	que	avaliou	85	 idosos	residentes	em	diferentes	contextos	de	vulnerabilidade	social,	e	

que	apresentaram	resultado	no	Mini	Exame	do	Estado	Mental	abaixo	da	nota	de	corte.	Todos	os	cuidados	éticos	foram	

observados.	Foram	aplicados	instrumento	de	caracterização	sociodemográfica	e	familiar,	Mini	Exame	do	Estado	Mental	

e	 o	Medical	 Outcomes	 Study	 (MOS).	 Os	 resultados	 revelaram	 bons	 níveis	 de	 apoio	 social	 recebidos	 pelos	 idosos	 e	

correlação	estatisticamente	significativa	entre	a	dimensão	de	apoio	emocional	e	a	presença	de	crianças	no	domicílio	

(t=2,16,	sendo	p<0,01).	Esses	resultados	possibilitam	conhecer	melhor	a	relação	entre	idosos	e	crianças	ao	revelar	que	

o	contato	intergeracional	favorece	a	percepção	de	apoio	social	satisfatório	pelos	idosos.	

Descritores:	Idoso;	Criança;	Apoio	Social;	Família;	Enfermagem	Geriátrica.	
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INTRODUCTION	

The	 number	 of	 people	 aged	 over	 60	 worldwide	 is	

growing	 faster	 than	any	other	age	group.	Particularly	 in	

the	 last	60	years	 the	number	of	elderly	people	 in	Brazil	

has	 increased	 significantly.	 In	 1950,	 this	 age	 group	

represented	 4.9%	 of	 the	 total	 population;	 in	 2010	 the	

number	of	elderly	people	was	19.6	million,	corresponding	

to	10.2%	of	the	population.	Considering	that	over	the	next	

40	years	this	group	will	grow	at	a	rate	of	3.2%	per	year	the	

number	of	 elderly	people	will	 reach	64	million	 in	 2050,	

corresponding	 to	 29.7%	 of	 the	 total	 population.	 This	

percentage	 is	 very	 similar	 to	 that	 found	 for	 Japan,	

currently	the	country	with	the	highest	number	of	elderly	

people	in	the	world(1).	

Population	ageing	increases	the	interaction	between	

people	and	 intergenerational	 relationships,	 leading	 to	a	

society	 composed	 of	 four	 generations,	 as	many	 elderly	

individuals	 experience	 the	 opportunity	 to	 meet	 their	

grandchildren	 and	 great-grandchildren(2).	 Also,	 the	

existence	of	family	arrangements	in	which	the	elderly	live	

together	 with	 younger	 generations	 is	 increasingly	

common.		

According	 to	 data	 from	 the	 SABE	 Study	 (Health,	

Welfare	 and	 Ageing)	 conducted	 in	 São	 Paulo	 in	 2006,	

30.3%	of	the	elderly	lived	with	their	children,	23.9%	lived	

only	 with	 the	 spouse,	 20.4%	 lived	 with	 children	 and	

grandchildren,	13.3%	lived	alone	and	12.1%	lived	in	other	

type	 of	 arrangements(3).	 Of	 the	 147	 elderly	 individuals	

aged	over	80	that	were	interviewed	in	Ribeirão	Preto,	in	

the	 state	 of	 São	 Paulo,	 10.9%	 were	 living	 in	

trigenerational	 arrangements	 and	 2%	 were	 living	 with	

grandchildren(4).		

Considering	that	ageing	may	increase	the	demand	for	

elderly	 care	 and	 that	 family	 is	 the	 main	 source	 of	

assistance,	 the	 presence	 of	 children	 living	 with	 elderly	

people	 may	 affect	 the	 exchange	 of	 support	 in	 the	

household(5).	 Such	 interpersonal	 exchanges	 involving	

affection,	 affirmation	 and	 care	 define	 the	 term	 “social	

support”(6).	 In	 turn,	 the	 social	 networks	 are	 the	 set	 of	

relationships	 maintained	 by	 each	 individual;	 social	

support	 is	 the	 motivation	 for	 the	 establishment	 of	

networks(7).		

In	general,	people	who	engage	in	social	networks	live	

longer	and	healthier	than	people	who	do	not(8).	The	effect	

of	 social	 networks	 on	 the	 health	 of	 elderly	 people	 has	

been	 demonstrated,	 particularly	 in	 quality	 of	 life,	

subjective	 well-being,	 functionality,	 mortality	 and	

cognitive	impairment(8-9).	In	relation	to	cognitive	aspects,	

social	 support	 works	 as	 a	 protective	 factor	 against	

cognitive	impairment.	The	engagement	in	social	networks	

helps	 to	 maintain	 the	 independence	 of	 elderly	 people	

within	 their	 family	 and	 socio-cultural	 context,	 which	 is	

fundamental	 for	 cognitive	 functions	 and	 psychological	

well-being(10).	

There	 is	 an	 emotional	 complexity	 permeating	 the	

relationships	 among	 seniors,	 adult	 children	 and	

grandchildren	 and	 the	 quality	 of	 these	 relationships	 is	

associated	with	the	physical	and	mental	conditions	of	the	

elderly(11).	In	this	sense,	the	relationship	between	elderly	

people	 and	 children	 increases	 the	 possibilities	 of	 social	

support	 exchange	 in	 old	 age,	 which	 may	 improve	 the	

quality	of	life	of	elderly	people.	

Therefore,	 considering	 that	 children	 living	 with	

elderly	people	is	quite	usual	and	that	social	support	may	

be	 a	 protective	 factor	 for	 cognitive	 impairment,	 the	

present	 study	 aimed	 at	 investigating	 the	 relationship	

between	social	support	for	elderly	people	with	cognitive	

alterations	and	the	presence	of	children	living	in	the	same	

household.	

	

METHODOLOGY	

A	descriptive,	cross-sectional,	quantitative	study	was	

conducted	 in	 a	 city	 located	 in	 the	 central	 region	of	 the	

state	of	São	Paulo.	

The	 study	 subjects	 consisted	 of	 elderly	 people	

(people	 over	 60	 years	 old)	 (n=85)	 registered	 in	 Family	

Health	Units	(FHUs)	located	in	different	regions	of	social	

vulnerability	 according	 to	 the	 São	 Paulo	 Social	
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Vulnerability	 Index	 (IPVS,	 as	 per	 its	 acronym	 in	

Portuguese)1.		

Inclusion	 criteria	 included:	 being	 over	 60	 years	 old,	

being	 registered	 in	one	of	 the	FHUs	of	 the	city	 that	are	

rated	 in	 the	 IPVS,	 presenting	 result	 below	 the	 cut-off	

score	 in	 the	 mini	 mental	 state	 examination,	 having	 no	

severe	 speech	 or	 understanding	 impairment,	 and	

agreeing	to	participate	in	the	study.		

A	database	consisting	of	755	assessments	of	elderly	

individuals	from	the	FHUs	rated	in	the	IPVS	of	the	city	was	

used	 for	 sample	 selection.	 Of	 these,	 the	 elderly	 with	

indication	 of	 cognitive	 alterations	 consisted	 of	 195	

individuals	who	presented	results	below	the	cut-off	score	

in	the	mini	mental	state	examination.	Discarding	losses	by	

death	 and	 household	 migration,	 the	 present	 study	

reassessed	101	elderly	individuals.	After	reapplication	of	

the	 mini	 mental	 state	 examination,	 16	 individuals	

presenting	result	above	the	cut-off	score	were	excluded.	

Thus,	the	final	sample	consisted	of	85	elderly	individuals.	

Individual	and	in-home	assessments	were	conducted	

between	August	and	November	2009,	respecting	a	prior	

appointment	 with	 the	 individuals.	 The	 data	 collection	

included:	

• Family	 and	 sociodemographic	 characterization	

of	the	elderly;	

• Implementation	of	the	Medical	Outcomes	Study	

(MOS),	a	 tool	used	to	assess	the	social	support	

offered	 to	 the	elderly.	Originally	developed	 for	

the	 MOS,	 a	 study	 with	 2,987	 adults	 users	 of	

health	 services	 in	 Boston,	 Chicago	 and	 Los	

Angeles,	 translated	 into	 Portuguese	 and	

validated	 in	 study	 conducted	 with	 the	

population	 of	 Rio	 de	 Janeiro	 -	 Pro-Health	

Study(12).	The	questionnaire	consists	of	19	items	

covering	 five	 functional	 dimensions	 of	 social	

support:	 material,	 affective,	 emotional,	

information	 and	 positive	 social	 interaction.	

																																																																				
1	Index	provided	by	Fundação	Sistema	Estadual	de	Análise	de	Dados	
(SEADE)	in	2007.	

Social	support	 is	measured	by	the	 frequency	 in	

which	 the	 elderly	 have	 each	 dimension.	

According	 to	 the	 answers	 a	 final	 score	 is	

presented	for	each	dimension,	ranging	from	20	

to	100	points;	the	higher	the	attained	score,	the	

higher	the	level	of	social	support.	

• Reimplementation	 of	 the	 mini	 mental	 state	

examination,	 a	 tool	 used	 for	 cognitive	 deficit	

screening(13)	 that	 was	 used	 as	 an	 inclusion	

criterion	of	elderly	individuals	in	the	study.	Cut-

off	 scores	 were	 adapted	 according	 to	 the	

educational	 level	of	 the	 individuals,	namely:	18	

points	 for	 illiterate,	 21	 points	 for	 1-3	 years	 of	

schooling,	 24	points	 for	4-7	 years	of	 schooling,	

and	26	points	for	8+	years	of	schooling(14).	

Data	 were	 analyzed	 using	 descriptive,	 correlational	

statistics.	The	Shapiro-Wilk	normality	test	and	the	t-test	

were	applied,	with	 level	of	significance	of	5%	(p-value	<	

0.05).	

The	 recommendations	 of	 Resolution	 466/2012	

approved	 by	 the	 National	 Health	 Council	 on	 research	

involving	 human	 beings	 were	 followed.	 The	 research	

project	was	approved	by	the	Research	Ethics	Committee	

of	 the	 University	 (Case	 119/2009).	 Data	 collection	 was	

authorized	 by	 the	 Municipal	 Health	 Department	 and	

initiated	 after	 the	 individuals	 read	 and	 sign	 a	 Free	 and	

Informed	Consent	form.	

	

RESULTS	

Most	seniors	were	female	aged	between	70-79	years,	

illiterate,	and	widowed.	Regarding	the	place	of	residence,	

most	of	them	lived	in	regions	of	middle,	low	or	very	low	

social	vulnerability.	The	 individual	 income	of	the	elderly	

was	mostly	below	the	minimum	wage.		

Sociodemographic	 characteristics	 of	 the	 individuals	

may	be	observed	in	Table	1.	
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Table	1:	Sociodemographic	characterization	of	the	interviewees.	São	Carlos,	São	Paulo,	Brazil,	2010.	
Characteristic	 %	

Gender	
Female	 75.3	
Male	 24.7	

Age	

60	–	69	years	 23.5	
70	–	79	years	 43.5	
80	–	89	years	 23.5	

90	years	or	older	 9.5	

Educational	level	

Illiterate	 38.8	
1	–	3	years	of	schooling	 28.2	
4	–	7	years	of	schooling	 27.1	
8	years	of	schooling	 3.5	

9	–	11	years	of	schooling	 1.2	
12	years	of	schooling	 0	

over	12	years	of	schooling	 1.2	

Marital	status	

Widowed	 51.8	
Married/Civil	union	 35.3	

Single	 7.1	
Separated/Divorced	 5.8	

IPVS	
High	and	very	high	social	vulnerability	 45.9	

Middle,	low	and	very	low	social	vulnerability	 54.1	

Individual	income	
≤	1	minimum	wage	 75.2	
>	1	minimum	wage	 24.7	

Family	income	
≤	1	minimum	wage	 16.5	
>	1	minimum	wage	 83.5	

	
With	 regard	 to	 the	 cognitive	assessment,	 all	 the	85	

seniors	 that	participated	 in	 this	 study	presented	 results	

below	 the	 cut-off	 score	 according	 to	 the	 educational	

levels	 in	 the	mini	mental	 status	 examination.	 Of	 these,	

35.3%	 presented	 results	 4-6	 points	 below	 the	 cut-off	

score.		

In	 relation	 to	 their	 families,	most	 of	 the	 residences	

were	shared	by	only	one	more	person	(35.3%),	followed	

by	 elderly	 living	 with	 two	 or	 three	 people	 (21.2%	 and	

10.6%,	 respectively).	 Only	 10.6%	 of	 the	 elderly	 lived	

alone.		

In	 addition	 to	 the	 elderly,	 most	 (66.7%)	 of	 such	

residences	were	 shared	by	 the	 spouse.	 The	 results	 also	

showed	 that	 the	 companions	 of	 the	 elderly	 were	 their	

children	 (13.3%),	 siblings	 (6.7%),	 grandchildren	 (6.7%),	

mother	(3.3%)	and	caregiver	(3.3%).	

The	 existence	 of	multigenerational	 households	was	

verified	 through	 the	 identification	 of	 elderly	 individuals	

that	shared	the	household	with	children	between	0	and	

14	years	of	age,	represented	by	21.2%	of	the	elderly.		

In	the	different	areas	of	social	vulnerability	there	was	

a	prevalence	of	residences	with	no	children.	However,	the	

number	of	seniors	sharing	the	household	with	children	is	

higher	in	the	regions	of	high	social	vulnerability	(12.9%),	

that	is,	in	contexts	of	poverty,	when	compared	to	regions	

of	low	vulnerability	(8.2%).			

In	contexts	of	high	and	very	high	social	vulnerability,	

a	prevalence	of	female	children	(75.0%)	aged	between	1	

and	5	years	(35.0%)	was	observed.	Only	one	of	the	school-

aged	 children	 was	 not	 attending	 school,	 and	 25.0%	

presented	some	kind	of	health	problem.	

In	 contexts	 of	 middle,	 low	 and	 very	 low	 social	

vulnerability,	 a	 prevalence	 of	 female	 children	 (55.5%)	

aged	between	11	and	14	years	(44.4%)	was	observed.	All	

the	 school-aged	 children	 were	 attending	 school,	 and	

33.3%	presented	some	kind	of	health	problem.		

Regarding	 the	 social	 support	 assessed	 by	MOS,	 the	

mean	score	reached	by	the	elderly	in	the	five	dimensions	

of	social	support	was	74.2	points	with	standard	deviation	

of	 9.5	 points.	 Individual	 analyses	 of	 each	 dimension	

showed	a	good	level	of	social	support	in	the	material	and	
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affective	 support	 dimensions.	 In	 turn,	 the	 emotional,	

information	 and	 positive	 social	 interaction	 support	

dimensions	 demonstrated	 a	 lower	 level	 of	 support,	 as	

these	were	below	the	overall	mean,	as	shown	in	Figure	1.	

	
Figure	1:	Mean	scores	reached	by	the	elderly	in	each	dimension	of	social	support.	São	Carlos,	São	Paulo,	Brazil,	2010.	

	
	

Correlation	 analysis	 between	 the	 levels	 of	 social	

support	 and	 the	 presence	 of	 children	 living	 with	 the	

elderly	 revealed	 a	 statistically	 significant	 correlation	

between	 the	 dimension	 of	 emotional	 support	 and	 the	

presence	 of	 children	 in	 the	 house.	 Table	 2	 shows	 the	

relationship	 between	 the	 five	 dimensions	 of	 social	

support	and	the	presence	of	children	aged	between	0	and	

14	years	living	in	the	same	house	as	the	elderly.	

	
Table	2:	Relationship	between	the	dimensions	of	social	support	and	the	presence	of	children	living	in	the	same	house	as	the	

elderly.	São	Carlos,	São	Paulo,	Brazil,	2010.	

	
PRESENCE	 ABSENCE	 t-test	

N	 Mean	 SD	 N	 Mean	 SD	 T	 DF	
Material	support	 18	 92.22	 16.55	 67	 87.61	 19.23	 1.01	 30.52	
Affective	support	 18	 80.36	 21.62	 67	 78.05	 21.89	 0.4	 27.12	
Emotional	support	 18	 81.11	 15.67	 67	 68.28	 23.84	 2.16*	 83	
Information	support	 18	 73.05	 18.71	 67	 70.14	 21.49	 0.56	 30.2	

Positive	social	interaction	support	 18	 69.16	 21.43	 67	 60.37	 23.5	 1.51	 21.97	
Note:	*	p	<	0.01.	SD	=	Standard	Deviation.	DF	=	Degree	of	freedom		
	
DISCUSSION		

In	 this	 study	 the	 families	 of	 the	 elderly	 were	 not	

characterized	as	large	families,	since	most	of	them	lived	

with	only	one	more	person	in	their	houses.	Just	over	10%	

of	the	elderly	lived	alone,	showing	that	the	elderly	usually	

have	 one	 or	 more	 companions.	 The	 percentage	 of	

children	living	in	the	same	house	as	the	elderly	was	21.2%,	

with	a	higher	rate	for	houses	located	in	areas	of	high	and	

very	 high	 social	 vulnerability	 (poverty	 contexts).	 This	

grouping	of	generations	may	be	related	to	the	needs	of	

both	 the	 elderly	 and	 the	 children,	 as	 previously	

reported(11).		

Aiming	 at	 studying	 ageing	 in	 the	 perception	 of	 10	

elderly	 individuals	 that	 attended	 an	 elderly	 day	 care	

center,	 it	was	 found	that	 the	presence	of	grandchildren	

and	 great-grandchildren	 represents	 a	 source	 of	 joy	 and	

pleasure	 for	 the	 elderly;	 some	 say	 to	 prefer	 the	

relationships	with	children	and	young	people	as	these	are	
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more	satisfactory(15).	Another	study	that	aimed	to	analyze	

the	meaning	of	old	age	to	48	seniors	from	the	rural	area	

of	the	state	of	Ceará	found	that	the	elderly	report	losses	

and	 dependence,	 although	 they	 are	 satisfied	 for	 being	

with	their	children	and	grandchildren(16).		

Of	 the	 207	 seniors	 who	 participated	 in	 services	

related	to	the	University	of	Santa	Cruz	do	Sul,	in	the	state	

of	Santa	Catarina,	85%	reported	that	family	relationships	

interfere	in	their	mood/state	of	mind.	When	questioned	

about	 their	 relationships	 with	 grandchildren,	 79%	

reported	 having	 very	 good	 relationships,	 19%	 reported	

good	 relationships,	 and	 2%	 reported	 regular	

relationships(17).		

In	 Taiwan,	 after	 assessing	 4,582	 elderly	 individuals	

that	had	at	least	one	grandchildren	(aged	below	18	years	

old),	it	was	found	that	23.6%	of	them	lived	with	and	took	

care	of	the	grandchildren.	Caregiving	grandparents	were	

found	 to	 be	 healthier	 and	 more	 satisfied	 with	 the	

emotional	support	received	from	family	and	friends	than	

elderly	 individuals	 that	 were	 not	 caregivers(18).	 A	

longitudinal	analysis	of	the	same	data	showed	that	these	

associations	may	vary	depending	on	the	duration	of	care	

and	the	home	arrangement	of	the	grandparents,	but	they	

do	 not	 represent	 causing	 factors	 of	 better	 or	 worse	

results,	 as	 in	 all	 groups	 the	 caregivers	 presented	more	

positive	results	in	comparison	to	non-caregivers(19).		

In	 Chile,	 among	 the	 2,000	 elderly	 individuals	 that	

were	 interviewed	 in	 a	 study,	 41%	 reported	 to	 live	with	

one	or	more	grandchildren	and	50%	reported	to	help	to	

take	 care	 of	 such	 children	 for	 four	 or	 more	 hours	 per	

week.	Grandparents	 that	 took	care	of	grandchildren	 for	

four	or	more	hours	per	week	presented	better	 levels	of	

life	 satisfaction	 after	 two	 years;	 those	 who	 provided	

emotional	 support	 presented	 better	 scores	 in	 the	 item	

mental	health	in	a	generic	quality	of	life	questionnaire	in	

the	 same	 period.	 For	 the	 grandparents,	 taking	 care	 of	

grandchildren	for	four	or	more	hours	per	week	reduced	

the	risk	of	depression	after	two	years(20).		

An	investigation	aiming	at	analyzing	the	relationship	

between	having	contact	with	grandchildren	during	their	

childhood	and	the	fact	that	these	grandchildren	become	

part	 of	 the	 relationships	 of	 the	 grandparents	 in	 their	

adulthood	identified	that	a	higher	frequency	of	contact,	

spending	 the	 night	 together,	 and	 taking	 care	 of	

grandchildren	 during	 childhood	 were	 factors	 that	

contributed	 to	 the	 inclusion	 of	 grandchildren	 as	

important	people	in	the	network	of	relationships	of	their	

grandparents	in	adulthood(21).	Therefore,	the	benefits	of	

social	 support	 from	 grandchildren	 to	 grandparents	 in	

childhood	may	benefit	the	relationship	between	them.	

Living	with	 children	 and	 grandchildren	may	 benefit	

the	relationship	of	the	elderly	with	their	families	as	well	

as	the	health	of	the	elderly.	On	the	other	hand,	living	with	

children	should	not	be	seen	as	a	guarantee	of	successful	

old	age	nor	good	relationships	between	family	members,	

as	it	favors	unbalanced	support	exchanges	because	there	

may	be	a	tendency	for	the	adults	to	provide	more	care	to	

their	children	than	to	their	parents(22).	

As	in	the	present	study,	the	results	of	the	SABE	Study	

indicate	 that	material	 support	was	 the	most	 commonly	

received	type	of	social	support	by	the	elderly.	In	the	SABE,	

92%	of	the	elderly	in	Brazil	report	to	receive	support	from	

their	 families,	 particularly	 services,	 goods	 and	 financial	

support.	Regarding	the	support	provided	by	the	elderly,	

88%	report	to	do	it	and	also	mention	services,	goods,	and	

financial	 support.	 Educational	 and	 financial	 conditions	

increase	 the	 chances	 to	 provide	 help	 and	 reduce	 the	

chances	of	receiving	such	support(23).	

The	elderly	 in	 the	present	study	presented	a	higher	

level	of	emotional	support	when	they	 lived	 in	 the	same	

house	as	a	child;	 this	may	be	explained	by	the	affective	

exchanges	related	to	grandparenthood.	When	the	focus	

is	 on	 the	 elderly	 and	 family	 well-being,	 emotional	

proximity	seems	to	be	the	most	important	component	of	

intergenerational	relationships(11).		

The	 relevance	 of	 studying	 social	 support	 through	

intergenerational	 contact	 lies	 in	 the	 fact	 that	 a	

satisfactory	 social	 support	 seems	 to	 promote	 better	

health	 conditions,	 and	 that	 the	 specific	 relationship	

between	 elderly	 individuals	 and	 children	 provides	 an	
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exchange	 of	 experiences	 between	 generations,	 as	

previously	mentioned	in	other	studies(15,24).	Also,	the	need	

for	 material,	 affective,	 and	 physical	 support	 may	 lead	

elderly	 individuals	 to	 live	 with	 their	 families,	 including	

their	 grandchildren(4);	 the	 greater	 emotional	 support	

received	 by	 the	 elderly	 that	 lived	 with	 children	 in	 the	

present	 study	 lies	 in	 being	 able	 to	 deal	 with	 daily	

activities.	

	

CONCLUSION	

Most	of	the	85	assessed	patients	consisted	of	women	

aged	between	70	and	79	years,	who	were	 illiterate	and	

widowed.	All	the	elderly	presented	cognitive	alterations;	

most	of	them	presenting	results	ranging	between	4	and	6	

points	 below	 de	 cut-off	 score	 in	 the	mini	 mental	 state	

exam.	 In	 most	 cases,	 the	 elderly	 lived	 with	 one	 more	

person	 at	 home,	 that	 is,	 a	 spouse.	 Multigenerational	

residences	were	 verified	 by	 the	 presence	 of	 children	 in	

the	house	(21.2%	of	the	cases).	The	elderly	that	lived	with	

children	 presented	 a	 better	 level	 of	 emotional	 support	

than	 those	 who	 did	 not	 live	 with	 children.	 The	 results	

showed	 good	 levels	 of	 social	 support	 received	 by	 the	

elderly	and	a	statistically	significant	correlation	between	

the	dimension	of	emotional	support		and	the	presence	of	

children	at	home	(t=2.16,	p<0.01).	

Taking	into	account	the	fact	that	studies	in	this	topic	

are	 scarce	 in	 the	 literature,	 the	 obtained	 results	 shall	

contribute	 to	 the	 care	 for	 the	 elderly	 as	 the	 contact	

between	 these	 different	 generations	 was	 found	 to	 be	

beneficial.	Also,	by	understanding	the	relationship	of	the	

elderly	with	their	families,	particularly	with	children	who	

live	with	them,	a	possibility	to	use	the	intergenerational	

relationship	in	favor	of	the	planning	and	development	of	

care	lines	for	the	elderly	population	is	envisioned.	

New	 studies	 should	 be	 encouraged	 with	 a	 more	

representative	 sample,	 using	 research	 designs	 that	

provide	 a	 comparison	 between	 elderly	 groups	who	 live	

and	do	not	live	with	children,	as	well	as	groups	presenting	

or	 not	 cognitive	 alterations,	 in	 order	 to	 broaden	 the	

knowledge	 on	 the	 relationships	 between	 elderly	

individuals	and	children.		
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