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ABSTRACT

Objective: to verify the association between social network and functional disability in
elderly Brazilians. Methods: a cross-sectional study with secondary data of 11,177 elderly
people, available on Brazilian Institute of Geography and Statistics’ website. Social network
components were having trusted friends/relative, living with their spouse, practicing social
activity, performing voluntary or paid work. The outcome was functional disability, measured
by the difficulty in performing instrumental and basic activities of daily living. Logistic
regression models were used. Results: disability prevalence for instrumental activities
was 28.0% (95%Cl: 26.7-29.4), and for basic activities, 15.5% (95%Cl: 14.4-16.6). Not having
components social network components was associated with greater chances of functional
disability, especially among women. Conclusion: there was an association between not
having social network components with functional disability. There are differences in this
association according to sex. Strengthening actions that expand social network can reduce
the chance of this outcome in elderly people.

Descriptors: Aged; Social Networking; Social Support; Activities of Daily Living; Physical
Functional Performance.

RESUMO

Obijetivo: verificar associacao entre rede social e incapacidade funcional em idosos brasileiros.
Métodos: estudo transversal, com dados secundarios de 11.177 idosos, disponiveis no
site do Instituto Brasileiro de Geografia e Estatitica. Os componentes da rede social foram:
possuir amigos e familiares de confianga, viver com o conjuge, praticar atividade social,
realizar trabalho voluntario ou remunerado. O desfecho foi a incapacidade funcional, aferida
pela dificuldade no desempenho de atividades instrumentais e basicas da vida diaria.
Utilizaram-se modelos de regressao logistica. Resultados: a prevaléncia de incapacidade
para atividades instrumentais foi 28,0% (IC95%: 26,7-29,4), e para atividades basicas, 15,5%
(1C95%: 14,4-16,6). Nao possuir componentes da rede social se associou a maiores chances
de incapacidade funcional, especialmente entre as mulheres. Conclusao: houve associacao
entre ndo possuir componentes da rede social com incapacidade funcional. Ha diferencas
nessa associacdo segundo sexo. Fortalecer agdes que ampliem a rede social pode reduzir a
chance desse desfecho em idosos.

Descritores: Idoso; Rede Social; Apoio Social; Atividades Cotidianas; Desempenho Fisico
Funcional.

RESUMEN

Objetivo: verificar la asociacion entre red social y discapacidad funcional en ancianos brasilefios.
Métodos: estudio transversal, con datos secundarios de 11.177 ancianos, disponible en el
sitio web del Instituto Brasilefio de Geografia y Estadistica. Los componentes de la red social
fueron: tener amigos y familiares de confianza, convivir con el conyuge, ejercer actividad
social, realizar trabajo voluntario o remunerado. El resultado fue la discapacidad funcional,
medida por la dificultad para realizar las actividades basicas e instrumentales de la vida diaria.
Se utilizaron modelos de regresién logistica. Resultados: la prevalencia de discapacidad para
actividades instrumentales fue 28,0% (IC 95%: 26,7-29,4), y para actividades basicas, 15,5% (IC
95%: 14,4-16,6). No tener componentes de la red social se asocié con mayores posibilidades
de discapacidad funcional, especialmente entre las mujeres. Conclusién: hubo asociacion
entre no tener componentes de la red social con discapacidad funcional. Existen diferencias
en esta asociacion segun el sexo. Fortalecer las acciones que amplien la red social puede
reducir la posibilidad de este resultado en las personas mayores.

Descriptores: Anciano; Red Social; Apoyo Social; Actividades Cotidianas; Rendimiento
Fisico Funcional.
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INTRODUCTION

Functionality maintenance and disability prevention among
elderly people are growing concerns, especially due to the
rapid proportional increase of this population in the world and
in Brazil™2. Elderly people may be more susceptible to reduced
functional performance due to the physiological decline secondary
to age and, also, due to the high prevalence of multimorbidity®.
Functional disability consists of difficulty or disability to perform
Instrumental Activities of Daily Living (IADL) and/or Basic Activities
of Daily Living (ADL), resulting in a complex relationship between
health conditions, individual and environmental factors“>.

IADLs express cognitive integrity and enable autonomy and
independence, for example, managing one’s own money, going
out alone or taking medicine. ADL, on the other hand, are tasks
of daily self-care, essential to human survival, such as dressing,
eating, bathing, among others®”. The occurrence of functional
disability has been associated with dependence, worsening qual-
ity of life, reduced life expectancy, increased mortality, greater
use and costs with health services, especially with prolonged
hospitalizations and readmissions® 1%,

Longitudinal evidence states that reduced social networks are
associated with onset of functional disability in elderly people!'-'2,
The greater participation of elderly people in social activities has
been associated with lower chances and or risks of disability"*'%,
On the other hand, the types of social relationships, in addition
to social network size, can be important predictors of functional
decline and social vulnerability in elderly people!™.

The social network consists of social relationships, interactions
and links between individuals, being related to health and psycho-
social mechanisms“. They are important determinants of active
and successful aging™® and the quality of life of elderly people®.
Social networks can be divided into informal networks, which
derive from bonds with friends and relative and formal networks,
in which bonds are derived from social participation in leisure or
in social production activities, such as paid or voluntary work!",

In the Brazilian population, the relationship between social
network and functional disability has been little studied. There is
little information about which type of social network (informal or
formal) has the greatest impact on the health of elderly people.
Some studies use composite indexes of participation and social
network, which makes it impossible to examine the potential
impact of different social network components on elderly people’s
functional performance®', Previous studies are limited to non-
representative samples, and most of them analyze the relationship
between morbidities and disability®'”.

There are also controversies about the role of sex in the associa-
tion between social network and functional disability®'?. Studies
show that the effect of not having social relationships for the
occurrence of functional decline, especially for the performance
of IADLs, is stronger for women4'%, On the other hand, previous
research has not shown a differential association depending on
sex”., Faced with a context of progressive population aging, inves-
tigating factors that are not only biological that may be related to
functional disability can contribute to nursing and gerontology in
order to propose actions and care that overlap with the biomedical
model. The results of this study can be useful for nurses and health
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teams in understanding the influence of social networks on the
functionality of elderly people. This knowledge is important for
the implementation of intersectoral community actions aimed at
strengthening social networks and encouraging intergenerational
social relations, especially within primary care. Furthermore, this
study can contribute to public health, in order to provide subsidies
for policies and programs to promote active and healthy aging,
with a view to planning intersectoral actions aimed at expanding
the participation of elderly people in society. Thus, it starts from
the following research question: is there an association between
social network and functional disability in elderly people?

OBJECTIVE

To verify the association between social network and functional
disability in elderly Brazilians.

METHODS
Ethical aspects

This research was carried out with secondary data available to
the public domain on the website of the Brazilian Institute of Ge-
ography and Statistics (Instituto Brasileiro de Geografia e Estatistica)
(https://www.ibge.gov.br/). The study complied with national and
international guidelines for research involving human beings.

Design, period, and place of study

This is an observational, cross-sectional study, which used
secondary data from the Brazilian National Health Survey (PNS
- Pesquisa Nacional de Satide), being guided by the Strengthen-
ing the Reporting of Observational Studies in Epidemiology
(STROBE) tool. PNS was carried out in all Brazilian states and the
Federal District, and data collection took place between 2013
and 2014"® Thus, the present study was conducted with data
on elderly people from all over Brazil, being representative for
the 26 states and Federal District('®.

Population and sample: inclusion and exclusion criteria

The population was composed of 60,202 PNS participants‘®.
A random sample of 11,177 elderly people was included in this
study, who answered questions about activities of daily living; char-
acteristics of social support; chronic diseases; sociodemographic
aspects, among others. Simple random sampling was used, which
minimizes the possibility of selection bias. Interviews answered
by the head of the family were excluded, rather than by elderly
people, on issues related to functionality, in order to minimize
the occurrence of measurement bias. In multiple models, the
sample number was 10,517 elderly people due to the presence
of missing values in variables of chronic diseases, which were
used as confounding variables in the adjusted logistic models.

Study protocol

The questionnaire used in the PNS data collection was pre-
pared by professionals who are experts in population surveys
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and by members of the various technical areas of the Ministry
of Health®. Then, it was subjected to a pilot test carried out by
means of a random selection of 46 census sectors and 644 house-
holds distributed in Acre, Espirito Santo, Goids, Mato Grosso do
Sul, Rio de Janeiro, and Sergipe States. Training was provided for
31 people, including interviewers and field workers. Afterwards,
the procedures and the questionnaire went through corrections
and adjustments to satisfactorily meet the research needs and
also to avoid possible measurement bias®.

For data collection, handheld microcomputers were used by
the interviewers. The latter received technical and theoretical
training to conduct one-to-one interviews with residents of the
selected households to compose the sample(®- In this study, PNS
questions contained in the following questionnaire modules were
used: module D (educational characteristics of people aged 5
years and over); module E (work of household residents); module
K (health of individuals aged 60 or over and characteristics of
social support); module Q (chronic diseases).

The exhibits of interest in this study were formal and infor-
mal social network components. Concerning the formal social
network components, the following variables were included:
1) Participation in social activity. It was considered that elderly
people participated in social activity when they claimed to attend
at least one of the following group activities: clubs for seniors
or religious groups or community centers; 2) Performing paid
work; 3) Performing voluntary work in the last 12 months“3,
These three variables were categorized in a dichotomous way
(0-yes; 1-no).

Contacts with trusted friends and relative were considered
as an informal social network. In this study, a friend or trusted
relative is one that elderly people feel comfortable talking about
different aspects of their lives. To this end, the following PNS
questions were used: with how many friends do you feel at ease
and can talk about almost everything? (without considering
relatives or relatives). How many relatives or relatives do you feel
comfortable with and can talk about almost everything? These
two variables were categorized into: 0 - one or more friends or
relative; 1- none friend or none relative. The variable lives with
a spouse or partner was also used, whose answer options were
0-yesor1-no.

The dependent variable was functional disability, determined
by the self-report of difficulty or disability to perform ADL (eating,
bathing, dressing, going to the bathroom, walking from room to
room and lying and getting out of bed alone) and IADL (shop-
ping, managing finances, taking medicine and going out alone)®.

Elderly people were considered to be disabled for IADL when
they answered the options “cannot do it “has great difficulty”
or“has little difficulty” in at least one of the five IADLs. Likewise,
they were considered to be disabled for ADL when they answered
the options “can’t do it” or “has great difficulty” or “has little dif-
ficulty”in at least one of the seven questioned ADLs. Those who
answered the option“have no difficulty” were considered without
functional problems.

The individual effects of variables that made up the formal and
informal network were analyzed for functional disability occur-
rence. After that, to minimize the possibility of confusion bias,
multiple logistic models were adjusted for confounding factors.
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Confounding factors were considered: the age group, catego-
rized as 60 to 69 years old; 70 to 79 years and 80 years or more; the
level of education (12 years or more; 9 to 11 years and 0 to 8 years
of study); health conditions, as measured by the presence of two
or more chronic diseases (diabetes mellitus, hypertension, heart
failure, stroke, asthmatic asthma or bronchitis, low back pain, sci-
atica or herniated disc, cancer, chronic kidney disease); depression.

Analysis of results, and statistics

Descriptive analyzes and logistic regression models were
performed, unadjusted and adjusted by confounders, stratified
by sex. The forward criterion was used, in which all variables
selected in the bivariate step (p <0.20) were inserted one by
one in each logistic model. The association magnitudes were
measured in Odds Ratio, with respective 95% confidence inter-
vals. To adjust the final models, the Goodness-Of-Fit Test and
the Wald Test were used. A significance level of 5% was adopted.
The analyzes were performed with the aid of Stata 14.1, within
the survey module, considering the complex sampling plan to
obtain population estimates.

RESULTS

The majority was female (56.4%), white (53.6%), and aged be-
tween 60 and 69 years (56.4%) (Table 1). Most also had between
0 and 8 years of study (77.7%), were retired (76.3%), lived in an
urban area (85.2%) and in the southeast (47.7%).

The prevalence of disability for IADL was 28.0%, and for ADL,
15.5%. As for elderly people’s social network components, in
general, it was observed that a large part had one or more friends
(60.4%) and one or more relatives that they could trust (88.2%).
Most did not live with their spouse (42.6%), did not participate in
social activities, such as club for seniors, community and religious
movements (74.9%) and did not exercise paid work (78.4%) or
volunteer (90.4%) (data not shown).

When the prevalence of the simultaneity of social network
components present among elderly people was observed, it was
observed that women have a higher prevalence of none to three
simultaneous social network components, suggesting a smaller
network. Men, on the other hand, have a higher prevalence of
three to five simultaneous components, suggesting that they
have a greater social network (Figure 1).

It was observed that elderly women who do not live with
their partner (Adjusted OR=1.89; 95% Cl: 1.50-2.37), who do
not participate in social activity (Adjusted OR=1.88; 95% Cl:
1.48-2.39) and perform none voluntary work (Adjusted OR 1.81;
95% Cl: 1.16-2.82) or paid (Adjusted OR=3.36; 95% Cl: 2.26-4, 98)
showed greater chances of being unable to perform IADL, when
compared to elderly women who have the respective social
components (Table 1).

Concerning the disability to perform ADL among women,
only the variable “have friends they can trust” did not remain
associated in multivariate analysis. For women, not having the
other social network components was associated with disability
to perform self-care activities, regardless of education, age group,
depression or multimorbidity (Table 2).
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Source: Brazilian National Health Survey, 2013.

Figure 1 - Prevalence of the simultaneous presence of elderly Brazilians
social network components, according to sex. Brazilian states and Federal
District, Brazil, 2013
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Among men, when also controlled by social network components,
only two variables of formal social network remained associated with
disability in IADL, namely: participation in social activity (adjusted
OR=2.2395% Cl: 1.59-3.12) and paid work (adjusted OR=3.42;95%Cl:
2.34-5.00) (Table 3). In this male group, the only variable that remained
associated with disability to perform ADL, in multivariate analysis, was
not having paid work (adjusted OR=1.97;95% Cl: 1.20-3.22) (Table 4).
In contrast, for women, the disability for ADL, in multivariate analysis,
was associated with the absence of informal network components
(not having relatives, not living with a spouse) and with the absence
of formal network components (not participating in social activities),
not performing paid and/or voluntary work) (Table 2).

Table 1 - Prevalence and association of individual social network components with incapacity to perform instrumental activities in elderly Brazilian

women, Brazilian states and Federal District, Brazil, 2013

Disability for at least one of the instrumental activities

Social network components
n* %t

Unadjusted OR ¥

1C95%  AdjustedOR§ 1C95%  Adjusted OR|| 1C95%

Have friends they can trust
One or more (Ref.)
None

Have relatives they can trust
One or more (Ref.)
None 276 349 12

Living with a partner
Yes (Ref.)

No 1.723 386 23

Participation in social activities
Yes (Ref.)

No 1.752 356 2.13

Paid work
Yes (Ref.)

No 2116 347 5.86

Voluntary work
Yes (Ref.)

No 2.102 336 3.79

1.050 373 1.59

1.34-1.90 1.36 1.11-1.66 1.19 0.96-1.47

0.93-1.54 133 1.00-1.77 113 0.84-1.54

1.90-2.79 1.84 1.47-2.30 1.89 1.50-2.37

1.76-2.59 21 1.68-2.66 1.88 1.48-2.39

4.15-8.29 348 2.30-5.25 336 2.26-4.98

2.67-5.38 246 1.63-3.73 1.81 1.16-2.82

Source: Brazilian National Health Survey, 2013. *Sample number; tPopulation proportion estimates; ¥ Unadjusted odds ratio and 95% confidence interval; §Adjusted Odds Ratio by age group,
education, depression and presence of chronic diseases with a 95% confidence interval; [Adjusted Odds Ratio by age group, education level, depression, presence of chronic diseases and all social

network variables, with a 95% confidence interval.

Table 2 - Prevalence and association of individual components of the social network with disability to perform basic activities in elderly Brazilian women,

Brazilian states and Federal District, Brazil, 2013

Social network components
n* %t

Disability for at least one of the basic activities
Unadjusted OR

1C95%  Adjusted OR § IC95%  Adjusted OR||  1C95%

Have friends they can trust

One or more (Ref.)

None 527 20.2 1.56
Have relatives they can trust

One or more (Ref.)

None 173 221 1.51
Living with a partner

Yes (Ref.)

No 852 19.9 1.83
Participation in social activities

Yes (Ref.)

No 905 193 2.29
Paid work

Yes (Ref.)

No 1.055 17.9 295
Voluntary work

Yes (Ref.)

No 1058 17.8 3.59

1.26-1.93 141 1.10-1.79 1.2 0.93-1.55

1.11-2.05 1.61 1.15-2.26 143 1.01-2.04

1.44-2.33 1.45 1.11-1.90 143 1.09-1.87

1.77-2.97 2.36 1.78-3.13 2.09 1.56-2.80

1.79-4.87 1.8 1.04-3.11 1.72 1.01-2.94

2.38-5.42 2.56 1.66-3.96 1.79 1.11-2.89

Source: Brazilian National Health Survey, 2013. *Sample number; tPopulation proportion estimates; # Unadjusted odds ratio and 95% confidence interval; §Adjusted Odds Ratio by age group,
education, depression and presence of chronic diseases with a 95% confidence interval; [|Adjusted Odds Ratio by age group, education level, depression, presence of chronic diseases and all social

network variables, with a 95% confidence interval.
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Table 3 - Prevalence and association of individual social network components with disability to perform instrumental activities in elderly males, Brazilian

states and Federal District, Brazil, 2013

Social network components
n* % t

Disability for at least one of the instrumental activities
Unadjusted OR +

IC95%  Adjusted OR § IC95%  Adjusted OR|| 1C95%

Have friends they can trust

One or more (Ref))

None 519 27.3 1.27
Have relatives they can trust

One or more (Ref.)

None 182
Living with a partner

Yes (Ref.)

No 447
Participation in social activities

Yes (Ref.)

No 936 26.3 1.28
Paid work

Yes (Ref.)

No 960
Voluntary work

Yes (Ref.)

No 1.033 24.7 1.69

29.9 1.29

309 3.26

0.95-1.71 1.28 0.98-1.67 1.15 0.88-1.52

0.92-1.81 1.55 1.10-2.17 1.38 0.98-1.94

0.97-1.75 1.46 1.08-1.98 1.34 0.99-1.82

0.85-1.92 2.30 1.62-3.25 223 1.59-3.12

2.07-5.13 3.49 2.41-5.04 3.42 2.34-5.00

0.88-3.22 1.37 0.73-2.58 1.07 0.56-2.02

Source: Brazilian National Health Survey, 2013. *Sample number; tPopulation proportion estimates; Unadjusted odds ratio and 95% confidence interval; §Adjusted Odds Ratio by age group,
education, depression and presence of chronic diseases with a 95% confidence interval; [JAdjusted Odds Ratio by age group, education level, depression, presence of chronic diseases and all social

network variables, with a 95% confidence interval.

Table 4 - Prevalence and association of individual social network components with disability to perform instrumental activities in elderly males, Brazilian

states and Federal District, Brazil, 2013

Social network components
n* % T

Disability for at least one of the basic activities
Unadjusted OR+

IC95%  Adjusted OR § IC95%  AdjustedOR|| 1C95%

Have friends they can trust

One or more (Ref.)

None 316 16 1.27
Have relatives they can trust

One or more (Ref.)

None 122 171 1.29
Living with a partner

Yes (Ref.)

No 268 16.7 1.3
Participation in social activities

Yes (Ref.)

No 547 14.7 1.28
Paid work

Yes (Ref.)

No 563 17.7
Voluntary work

Yes (Ref.)

No 615 14.6 1.69

3.26

0.95-1.71 1.14 0.83-1.57 1.08 0.77-1.50

0.92-1.81 137 0.96-1.96 1.29 0.89-1.87

0.97-1.75 1.21 0.87-1.69 1.15 0.82-1.60

0.85-1.92 1.18 0.76-1.84 1.12 0.72-1.76

2.07-5.13 2.00 1.22-3.27 1.97 1.20-3.22

0.88-3.23 1.26 0.60-2.64 1.19 0.57-2.47

Source: Brazilian National Health Survey, 2013. *Sample number; tPopulation proportion estimates; Unadjusted odds ratio and 95% confidence interval; §Adjusted Odds Ratio by age group,
education, depression and presence of chronic diseases with a 95% confidence interval; [Adjusted Odds Ratio by age group, education level, depression, presence of chronic diseases and all social

network variables, with a 95% confidence interval.

DISCUSSION

In general, for both sexes, it was found that formal network
components play a large role in elderly people’s functionality.
Not participating in social activity was associated with greater
chances of disability for IADLs in both sexes; therefore, they can
potentially increase the chance of this outcome, regardless of
age, educational level, having multimorbidity and depression.
Other studies with transversal and longitudinal data, carried out
in several countries, corroborate these findings>1420-21,

In this investigation, participation in social activity was con-
sidered when elderly people claimed to perform at least one
group activity. It was evident that the lack of participation in

community or religious groups, or even in community centers, was
avariable that increased the chances of disability among elderly
people.These practices can play an important role in maintaining
functionality through a variety of mechanisms. First, engaging in
social activities requires the use of complex brain functions, which
requires cognitive efforts that can mitigate neuronal functional
decline, which occurs because of age®.

Second, engaging in social activities can increase recreational
activities that reduce the risks of depression and anxiety associated
with future cognitive disorders®?. Moreover, pleasure in social rela-
tionships relieves stress and, consequently, reduces the production
of cortisol. This decreases the risk of cognitive decline®?, Another
mechanism that can explain the lack of practice of social activities
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and greater chances of disability would be the improvement of
physical and psychosocial condition that these activities promote,
in addition to preventing social isolation and generating benefits
for active aging and improving the quality of life42".2-24,

Among the formal social network components, not having paid
work was, in general, the activity that showed the greatest mag-
nitude of association for disability in IADL and ADL in both sexes,
even after control by potential confounders. Previous studies have
observed a protective effect of paid work for functional declines
and a risk effect for disability among retired elderly people@*+23),

Paid work, as a social activity of production, can provide an
increase inincome, ties of cooperation and interaction, a greater
number of social contacts and a greater social contribution®+29),
Additionally, it involves competitive stimulation which, to some
extent, can be beneficial, as it determines work goals that keep
workers active, contributing to maintain functional capacity®@”.

In this study, not doing voluntary work also increased the
chances of functional disability for the performance of IADL by
81% among women, a result not found among men. An inves-
tigation carried out in Japan also showed that not practicing
voluntary work increases the chances of difficulties for IADL, but
only for men. Due to the positive biopsychosocial mechanisms
of voluntary work, not practicing this activity can be associated
with depressive symptoms, worse health perception, less social
integration and, consequently, be associated with disabilities,
higher mortality and occurrence of dementia“+?®,

Furthermore, informal social network absence can play an im-
portant role in functional deterioration, especially among women.
In this investigation, women who do not live with their spouse were
more likely to be disabled in IADL and ADL than those who live.
However, among elderly men, this difference was not significant.

The absence of a partner in old age can be associated with
disabilities, because, when becoming a widower, elderly people
increase the probability of poor health, increasing the chance of
hospitalization by 70%, and those who divorce are more likely to
live in homes for elderly people, consequently being able to reduce
their social network®. These elderly people without a partner have
less relative support, being able to use health services more, as the
presence of a partner could replace formal caregivers and, also,
could help maintain social bonds, maintaining functionality®@.

The relationship between not having trusted relatives and
functional disability was only observed among women. Through-
out their lives, they are more dependent on household support
for assistance with domestic activities, preparing meals and
caring for their children. Relatives can be a source of physical-
emotional support, and this helps to relieve tensions, stress and
division of tasks. Women who do not have trusted relatives can
accumulate these social roles attributed to the female gender,
which could explain their greater susceptibility to disability in old
age compared to those who have this type of relative support.

Likewise, in this study, not having trusted friends increased the
chance of functional disability for IADL and ADL among women
in models adjusted by confounders. On the other hand, when
adjusting the models also for other social network components,
there was no association. This relationship was also not evident
among men. In a cohort, it was observed that maintaining friend-
ship relationships outside the home was a protective factor for
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functional loss, due to the mechanisms of mutual affection and
leisure involved in these relationships®.

This study adds to the previous ones, as it found that formal
social networks can have a greater contribution in elderly people’s
functionality. This means that those who are not socially engaged
can increase the chances of acquiring functional disability. In
this investigation, it was also found that, for elderly women, the
lack of informal networks (especially relative and spouse) is also
associated with disabilities, for men, these associations were not
significant after adjustments by confounders.

Study limitations

Some limitations of this study need to be considered. First, a
self-reported disability measure was used, subject to some degree
of inaccuracy in the prevalence of the outcome. However, this
metric has been used frequently in epidemiological investiga-
tions, allowing comparisons with other studies®. It is added that
direct measures are difficult to be applied in large populations.

There were also limitations inherent to the cross-sectional
design, as it allows for the existence of reverse causality, since dis-
ability can also influence the establishment of social relationships.
However, other studies, including longitudinal and theoretical
models of functionality/disability and social determination of
health, support and ratify some of the results found in the present
investigation(2439, |n addition, most participants in this research
were independent, which presumes the ability to interact socially.

Contributions to nursing, health, and public policy

The findings of this study may contribute to the field of geron-
tological nursing, as it broadens the understanding that healthy
aging and the prevention of disabilities also involve psychosocial
factors, such as elderly people’s social networks. This knowledge
is useful to improve health care and assistance, going beyond
the hegemonic biomedical model. These results can help public
policy managers and health professionals to prioritize actions and
services that enhance elderly people’s social support network,
especially the relationships derived from social participation.

CONCLUSION

Not having formal and informal social network components
was associated with disability to perform IADL and ADL in elderly
Brazilians, regardless the presence of multimorbidity and sociode-
mographic factors, such as age group and education. Specifically,
do not participate in group social activities, clubs for seniors or com-
munity, religious and/or community centers and do not perform
productive activities, such as paid work, can play a predominant
role and independent of other characteristics in the deterioration of
functionality of elderly men and women. Probably, the influence of
not having informal social network members (trusted relatives and
living with a spouse) may have a greaterimpact on elderly women.
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