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INSTRUCTIONAL MANUAL FOR MUSCULOSKELETAL PAIN REDUCTION AMONG IN-HOME
CAREGIVERS OF AGED INDIVIDUALS: A RANDOMIZED CLINICAL TRIAL PILOT STUDY

ABSTRACT

Objective: To assess the efficacy of an instructional manual for musculoskeletal pain
reduction among in-home caregivers of aged individuals. Method: A randomized clinical
trial pilot study with 45 caregivers: 23 in the Control Group and 22 in the Intervention
Group. The data were collected between September and December 2021 in a remote
fashion. A sociodemographic and health questionnaire was applied, as well as the Nordic
Musculoskeletal Questionnaire. The intervention was developed in three stages: Training
the caregivers in how to use the instructional manual with self-care guidelines; Training
about body postures while providing care to aged individuals; and Weekly follow-up for
two months. Pearson's Chi-square test was used for the intergroup comparison, and the
statistical software program employed was JAMOVI®. Results: In all, 91.6% of the
Intervention Group caregivers presented musculoskeletal pain reduction in the spine and
knees. The study has been registered in the Brazilian System for Recording Clinical Trials
(Sistema Brasileiro de Registro de Ensaios Clinicos, ReBEC) (RBR-4fvfn2p).
Conclusion: When compared to the Control Group, using the instructional manual
promoted musculoskeletal pain reduction in the spine and knees in the Intervention Group.
It was possible to advise the caregivers about the importance of taking care of themselves
in order to provide care to others.

Keywords: Caregivers; Health Education; Clinical Trial; Musculoskeletal Pain; Aged;
Health Promotion.

INTRODUCTION

Longer life expectancy is positively related to the incidence of chronic non-
communicable diseases (CNCDs). These ailments generally result in functional
independence and autonomy losses, making aged people require care to preserve their
well-being®2. A main caregiver is the person responsible for the direct assistance provided
to a person with impaired functional capacity®. When they perform tasks related to home-
based care improperly and for extended periods of time, in-home caregivers can develop
injuries in their musculoskeletal system*.

National and international studies (conducted in Brazil and in Japan) have drawn

the attention to this deficit regarding in-home caregivers' health and have focused on
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musculoskeletal diseases among caregivers of aged individuals. As a result of the care
provided by in-home caregivers, this population group presents predominance in terms of
pain-related complaints*’. For example: a research study conducted in Rio de
Janeiro (Brazil) with forty caregivers of aged patients identified that thirty nine of them
presented musculoskeletal pain in at least one part of their body?.

In addition to be a consequence of providing direct care to aged individuals,
musculoskeletal diseases result from the somatization of emotional problems due to
situations such as exhausting daily routines, stress, concern regarding the family member
cared for and self-care management®. Therefore, caregivers do not prioritize their own
health for the sake of taking care of the other person. In addition to self-care neglect,
insufficient time due to family-related demands stand out as a reason for that'°.

With the emergence of the COVID-19 pandemic in December 2019, the demands
imposed on caregivers were intensified due to social distancing, generating work overload
and risks for physical ailments to worsen!!. A number of studies revealed that prolonged
isolation during the pandemic significantly increased caregivers' physical burden due to
pain exacerbation, in addition to potentiating their stress, as it precluded other people from
assisting in the care to be provided®!?13,

Given that, the health teams that support the assistance provided to aged patients
need to think about strategies that help prevent musculoskeletal problems in caregivers, for
the sake of their health and the quality of the care continuity offered to aged individuals'*
15.

This study is justified by the high prevalence of physical complaints among
caregivers, resulting from continuous strain and lack of technical training. Such scenario
not only overloads professionals; it also impairs the quality of the assistance provided to
aged people, evidencing the need for immediate and structured interventions. The results
shall confer visibility to this population segment and to their musculoskeletal health,
supporting actions to minimize pain-related symptoms.

Consequently, the objective of this study is to assess the efficacy of an instructional

manual for musculoskeletal pain reduction among in-home caregivers of aged individuals.
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METHOD

A Randomized Clinical Trial (RCT) pilot study, parallel and unblinded, presented
according to the Consolidated Standards of Reporting Trials (CONSORT)*®. The decision
to conduct the pilot study was strategic, as caregivers routinely face high levels of stress
and physical and emotional overload, which hinders access and adherence to the
intervention. In this sense, testing the efficacy of an intervention was important to assess
viability and adjustments in terms of future protocols and instruments. In addition to that,
this RCT included non-pharmacological interventions, as pain is mainly treated
using medications.

The study was conducted with caregivers of aged individuals registered in a
Reference Center for Older Adults' Health Care (Centro de Referéncia de Atencdo a Saude
do Idoso, CREASI) from Bahia, Brazil. This institution has the support of an
interdisciplinary team that serves aged people with some functional dependence level, duly
accompanied by their caregivers. The reason to choose a CREASI was that the service
gathers many aged individuals undergoing health monitoring/treatments and who attend
the appointments with their caregivers.

The caregivers included were those that met the following criteria: being in-home
caregivers; being at least 18 years old; having developed the caregiving role for at least
twelve months, justified by the instrument used (which assesses pain from twelve months
onwards); and having access to a tablet or smartphone. Recruited caregivers who did not
report musculoskeletal pain were excluded. The criteria to discontinue participation in the
research were as follows: caregivers who failed to continue attending the intervention after
five contact attempts; and impossibility to establish follow-up contacts for any reason.

The eligible caregivers were identified and recruited at two in-person moments:
between December 2019 and February 2020, interrupted due to the COVID-19 pandemic
and resuming from May to June 2021, once the social isolation measure had been
suspended. The research proposal was presented at those moments, respecting the health-
related guidelines, and the caregivers were invited to take part in the study. Those
interested were asked to provide their full name and telephone number for later contacts.

Those who accepted to participate were sent a Free and Informed Consent Form,
made available in a digital file and sent via a message app. Once the consent forms were

signed, the date to initiate the data collection procedure was scheduled. The randomized
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allocation sequence was implemented by an external researcher in a safe and confidential
way. It was decided to employ simple randomization in Microsoft Excel, creating three
columns: Codename, Caregivers' code and Distribution of the groups. The random function
was incorporated after this stage, generating a distribution between Control Group (CG)
and Intervention Group (IG). The study was blind for the researchers in charge, who were

the same ones that analyzed the data.

Data collection instruments (Phase 1)

Comprised by 16 members, the team underwent previous training in charge of the
researcher by means of in-person and remote meetings. This training was targeted at
standardizing data collection, applying the instruments and implementing the interventions,
ensuring safety of the processes and mitigating possible biases.

The data were collected between September and October 2021. Two instruments
were used in Phase 1: 1) sociodemographic and health characterization questionnaire for
the caregivers, prepared by the researcher and her team and including the following: age,
gender, self-declared skin color, marital status, years of study, family income, kinship and
time providing care to their aged person at home in years and daily hours; 2) the Nordic
Musculoskeletal Questionnaire (NMQ) was used to identify presence of musculoskeletal
symptoms, considering any types (such as discomfort, pain, tingling and numbness) both
12 months ago and in the last week and which precluded performing everyday activities.
The decision to choose this instrument was based on its efficacy in terms of identifying
musculoskeletal disorders and analyzing how such symptoms impair the caregivers'
functionality and occupational performance?’.

Fifteen days after the intervention had ended, the team remotely reapplied NMQ to
all caregivers, both from the 1G and from the CG, only considering the question referring
to the last seven days. The primary outcome considered for this study was the
musculoskeletal pain reduction resulting from the guidelines and follow-up offered to the

caregivers.
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Intervention (Phase II)

The intervention was implemented in three stages: 1. Sending the manual in PDF
format and the access link to an explanatory video on the activities it included; 2. Training
regarding the activities included in the manual and clearing doubts; and 3. Follow-up twice
a week for two months to reinforce the lessons learned, clear residual doubts and remind
the participants that they should perform the activities included in the manual/video every
day. All contacts respected each caregiver's time availability, and the interventions lasted
between 30 and 40 minutes.

In the first meeting for the intervention (which was conducted via Google Meet),
the caregivers were asked to review the material, ensuring that the CG participants could
not access it considering that this would exert an impact on the study results and because
the material is not yet in the public domain.

The manual was prepared based on a literature review and on the research team
clinical experience. It has twenty-four pages that include thirty-four figures on self-care,
with guidelines about respiratory exercises, active movements, stretching, self-massage
and body posture guidelines to be followed while providing care to aged individuals. The
material is distributed across nine topics for everyday follow-up when waking up and
throughout the day, as shown in Chart 1.

Chart 1. Topics from the instructional manual for in-home caregivers' self-care. Salvador,
Bahia, Brazil, 2021.

ACTIVITY

Work on your breathing

Activity for the head and neck

Activity for the arms

Activity for the trunk/spine

Activity for the legs

Self-massage

Body postures to change an aged person's position

X N0~ wINE

Body postures to exchange diapers or sheets

9. Body postures for bed-chair/wheelchair transfers, or vice versa

Source: The authors.
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Description of the Control Group

The CG participants were not subjected to any type of intervention during this
period; they were contacted by phone once a month for two months indicating them that
they would receive the material and the same intervention at the end of the study.

Data analysis

The data analysis was performed in the JAMOVI® statistical software program.
The Shapiro-Wilk test was performed to verify distribution normality. Descriptive statistics
were employed to analyze the independent variables, the sociodemographic/clinical data
and the working conditions. The main dependent variable (“Pain”) was expressed as
absolute and relative frequencies. Pearson's Chi-square test was used for the intergroup
comparison before and after the intervention, as it asks about pain in the last seven days. A
95% confidence interval was considered, setting the significance level at 5%.

It was decided to select a non-probability and by convenience sampling method to
include the caregivers; therefore, the participants were identified by providing a roster with
the number of aged individuals linked to the CREASI by October 2019, presenting
3,540 older adults registered in the system according to the aforementioned criteria.

Ethical aspects

The participants' anonymity was ensured as per Resolution No. 466/12 of the
National Health Council belonging to the Ministry of Health; in addition, Resolution
No. 580/18 was also observed, which sets forth the ethical specificities for research studies
of strategic interest to the Unified Health System, as well as the requirements contained in
Circular Letter for Online Surveys No. 2/2021. The study was approved by the Research
Ethics Committee of the Nursing School at the Federal University of Bahia
(No. 4,447,759) and has been registered in the Brazilian System for Recording Clinical
Trials (ReBEC) (RBR-4fvfn2p).

RESULTS

Following the CONSORT guidelines®, Figure 1 presents a flowchart for the

participants throughout the study. A total of 45 caregivers were recruited: 22 in the
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Intervention Group (IG) and 22 in the Control Group (CG). Due to losses, the participants
of this study were as follows: 12 in the IG and 20 in the CG.

Figure 1. Diagram representing the flow of participants in each study stage.

Eligible pasticipants (n=250)

Excluded (n=205)

—"{..No contact after 5 attempts {n=107)
- Did not retum signed FICF before
Randomization {n-43) deadline (n=62)

- Reported no longer being caregivers (n=19)
-Refused 1o participate (n=17)

Allocation l
\J

Allocated to Intervention Group (n+22) Allocated to Control Group (n-22)

Follow-p

\J

Follow-up loss (n=10)

- Losses (n=10) Follow-up loss (n={(13)
« Did not answer phone «Losses (n+03)
calls (n=08) « Telephone problems (n+03)

« Telephone problems (n=02)

Analyses
\J \

Analyzed (n=12)
- Trainmg/Follow-up via video calls (n=12)

Analyzed (n=20)

Source: Consolidated Standards of Reporting Trials*.

The sample was predominantly female (87.5%) and aged between 18 and 59 years
old (87.4%), with a mean of 49.4. The comparative data between the intervention and
control groups reveal prevalence of self-reported black race (IG: 91.66%; CG: 95.0%) and
more than eight years of study (IG: 91.66%; CG: 85.0%). Family incomes of up to three
minimum wages were observed in 83.33% and 95.0% of the IG and CG participants.
respectively. As for kinship, the highest percentage corresponded to sons and daughters
(1G: 66.66%; CG: 85.0%). In both groups, most of the participants have been providing
care for more than two years (IG: 91.66%; CG: 90.0%), with daily hour loads exceeding
12 hours (IG: 58.33%; CG: 55.0%).
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The “Race”, “Schooling”, “Family income”, “Kinship” and “Time as caregiver” (in
years and hours) variables behaved similarly between the groups. As for having a partner
or not, a reversal was observed between the groups, with predominance of negative
answers in the 1G (58.33%) and of positive ones in the CG (55.0%). The groups were

homogeneous regarding the characteristics tested (Table 1).

Table 1. Sociodemographic characteristics corresponding to the caregivers of aged
individuals who are users of a center that is a reference in older adults' health. Salvador,
Bahia, Brazil. 2021.

Strategy
Characteristics Total Control Intervention p-value
32 (100%) 20(62.5%) 12(37.5%)
Age group
18-40 years old 7(21.8%) 4(20.0%) 3(25.0%) 0.717
41-59 years old 21(65.6%) 13(65.0%) 8(66.6%) '
>60 4(12.5%) 3(15.0%) 1(8.3%)
Gender
Male 4(12.5%) 2(10.0%) 2(16.6%) 0.619
Female 28(87.5%) 18(90.0%) 10(83.3%) '
Skin color
White and others 2(6.2%) 1(5.0%) 1(8.3%) 1.000
Black/Brown 30(93.7%) 19(95.0%) 11(91.6%) '
Marital status
With a partner 16(50.0%) 11(55.0%) 5(41.6%) 0.716
Without a partner 16(50.0%) 9(45.0%) 7(58.3%) '
Schooling (years of study)
Upto8 4(12.5%) 3(15.0%) 1(8.3%) 1.000
>8 28(87.5%) 17(85.0%) 11(91.6%) '
Monthly family income (MW)*
0-3 29(90.6%) 19(95.0%) 10(83.3%) 0.540
>3 3(9.3%) 1(5.0%) 2(16.6%) '
Kinship
Sons/Daughters 21(65.6%) 13(85.0%) 8(66.6%)
Spouses/Grandchildren/ 11(34.3%) 7(15.0%) 4(33.3%) 1.000
Daughters-in-law/Caregivers
Time providing care (in years)
1-2 3(9.3%) 2(10.0%) 1(8.3%) 1.000
>2 29(90.6%) 18(90.0%) 11(91.6%) '
Daily hours devoted to care
0-12 14(43.7%) 9(45.0%) 5(41.6%) 1.000
>12 18(56.2%) 11(55.0%) 7(58.3%) '

Source: The authors.
*MW - Minimum wage in force at the study time: R$ 1,100.00

In the comparison between the groups after the experiment and in relation to pain in
the musculoskeletal system during the last seven days, a statistically significant
difference (p=0.030) was noticed in the spine region and in the knees. The other segments

behaved in a similar way (Table 2).
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Table 2. Comparison regarding the variables related to musculoskeletal pain frequency in
body segments among caregivers of aged individuals who are users of a Reference Center
for Older Adults' Health Care in the last seven days, during the post-intervention period.
Salvador, Bahia, Brazil. 2021.

Strategy
Total
Problems/Symptoms 32(100%)
in the last seven days After the intervention
Control Intervention p-value
20(62.5%) 12(37.5%)

Presented pain in the
last seven days
Yes 14(70.0%) 7(58.3%)

No 6(30.0%) 5(41.6%) 0.501

Neck/Spine

Yes 9(45.0%) 1(8.3%) 0.030

No 11(55.0%) 11(91.6%) '
Shoulders

Yes 3(15.0%) 3(25.0%) 0.483

No 17(85.0%) 9(75.0%) <
Upper back (thoracic)

Yes 5(25.0%) 3(25.0%) 1.000

No 15(75.0%) 9(75.0%) '
Elbows

Yes 2(10.0%) 1(8.3%) 0.875

No 18(90.0%) 11(91.6%) '
Wrists/Hands

Yes 6(30.0%) 2(16.6%) 0.399

No 14(70.0%) 10(83.3%) '
Lower back (lumbar)

Yes 6(30.0%) 5(41.6%) 0501

No 14(70.0%) 7(58.3%) '
Hip/Coxa

Yes 3(15.0%) 3(25.0%) 0.483

No 17(85.0%) 9(75.0%) '
Knees

Yes 9(45.0%) 1(8.3%) 0.030

No 11(55.0%) 11(91.6%) '
Ankles/Foot

Yes 4(20.0%) 3(25.0%) 0.740

No 16(80.0%) 9(75.0%) '

Source: The authors.
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DISCUSSION

The results reveal a profile predominantly characterized by female caregivers, of
black race/skin color and belonging to the age group from 41 to 59 years old. The study
describes a scenario marked by high dedication and economic vulnerability, as 90.6% of
the sample earns family incomes of up to three minimum wages and has been in the
caregiving role for more than two years, most of them devoting over 12 hours a day to this
activity, mostly the aged individuals' sons and daughters.

The predominance of adult women in the caregiving role noticed in this study
reflects a nationwide reality. This scenario evidences the gender inequality grounded in a
historical construction of asymmetric power relations, which delegates care responsibility
in the private sphere to the female gender. Such configuration triggers profound impacts on
the social, affective and professional spheres, resulting in harms with repercussions in the
entire social structure’®,

Although Brazil and Europe have made progress in terms of implementing public
policies to ensure aged people's rightst®?°, female caregivers do not enjoy the same
support. In these families, gender and parental bonds act as sine qua non conditions in
defining who will assume the greatest dedication burden in care!®?!, which allows
inferring that female caregiving transcends the cultural dimension and consolidates itself as
a structural issue.

In addition, it was noticed that most of the participants self-declared as belonging to
the black race. Added to the female caregivers' low schooling level, this condition is in line
with national data produced in the last census conducted by the Brazilian Institute of
Geography and Statistics??, where black-skinned people living in Brazil are found
performing care-related activities'®?2. It is noted that it was only during the COVID-19
period that white-skinned individuals perceived the increased overload inherent to taking
care of older adults, as already highlighted by scholars?.

In addition to situating caregivers of aged individuals in the low social strata, with
lower incomes and higher unemployment rates, international studies underscore that these
people have informal jobs, are underemployed or develop unpaid household chores. As
way of example, in countries such as the United States and Slovakia, these

sociodemographic data converge with those detected in the study under discussion?t:24,
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The long hours devoted to care evidences that these people are in a vulnerability
situation. It is known that, in case the participants of this study were hired professionals
duly remunerated for the care provided to the older adults under their responsibility, they
could only perform this role for twelve hours with the right for meal/break times according
to the Brazilian legislation'®. However, the low schooling level found can be the very
factor that leaves them unprotected in this sense.

In consonance with the findings detected in this research, some studies note that the
spine is consistently the most affected body area among all the musculoskeletal system
regions?®2, In this segment, the caregivers' overload proportionality is associated with
more intense pain experiences, in addition to reduced strength in the lower limbs, factors
that are potentiated in aged caregivers?’.

Some of the strategies used in this study to reduce musculoskeletal pain in the
neck/spine and knee areas showed significant improvements in the Intervention Group
when compared to the Control Group, with p=0.030 in both cases. The pain frequency
values remained similar across the strategies and without statistically significant
differences in the other body regions, such as shoulders, back, wrists and ankles. The same
result was signaled in a research study conducted with caregivers of post-stroke patients,
where the group that took part in the home ergonomics program for pain reduction and
quality of life enhancement presented an improvement in terms of pain in the spine,
shoulder and knee regions when compared to the Control Group?®.

Some authors advise that proper ergonomic postures during care-related activities
avoid unnecessary strain in the joints®. In addition to that, practicing physical exercises
(also present in the instructional manual) strengthened the muscles, thus reducing the load
applied to the joints, improving flexibility and reducing joint pain®.

International studies confirm that applying educational technologies contributes
positive results, enhancing knowledge and promoting improvements in people's quality of
life, especially in the physical, mental and social spheres®°-32, Without due intervention,
pain can become chronic, continuous or even recurrent. A study warns that chronic pain
affects the female gender and people over the age of 65 more, which justifies health
professionals paying attention to the care provided to this population group®. A research
study conducted with in-home caregivers noticed that confinement during the COVID-19

pandemic favored musculoskeletal pain intensification in different parts of the body,
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related to improper postures, high workloads or even sedentary lifestyles*. Therefore,
targeting strategies based on educational interventions emerges as an effective resource to
mitigate these pain conditions.

Considering the self-care needs, it is essential to implement actions that encourage
caregivers to practice physical exercise, thus preventing discomforts resulting from the
long hours devoted to care. Coping and prioritization strategies are fundamental; in
addition, it becomes relevant to deepen on the best support modalities according to
each context®,

When assessing the effectiveness of the educational actions targeted at caregivers,
it was noticed that the interventions based on support and guidance on care and self-care
resulted in reduced overload and in improved health status, promoting enhanced well-
being®:%,

It is worth noting that accumulation of functions is a common reality, especially
among female caregivers. In addition to providing direct assistance to their older adults,
most of these women assume household chores such as cleaning, washing and cooking®-%7.
During the pandemic, this scenario was worsened by a significant increase in workload,
both due to the longer hours devoted to care and to the intensity of the tasks arising from
social isolation. Musculoskeletal pain complaints were intensified in this context, reflecting
the reduction in terms of external mobility to avoid contagion®. The fact that health
services prioritized respiratory cases was added to the above, denying assistance to those
presenting other pathologies®®. However, it is worth noting that musculoskeletal pain is a
chronic problem among caregivers regardless of the pandemic period®. Consequently,
caregivers require constant self-care guidance.

Even if the change in pain intensity was not statistically significant in all body
segments, the weekly two-month follow-up with self-care guidelines exerted positive
effects, as it drove the caregivers to practice physical exercise and modify their body
postures while providing care. A research study conducted in China with 110 caregivers of
people affected by stroke concluded that health education and progressive muscle training
for 12 months reduced the anxiety, overload and depression levels. It also assisted in
developing self-confidence and care skills®2.

In addition to correcting postures for care, this intervention indicated how to

perform exercises that contributed to reducing pain in the Intervention Group, as well as
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another pilot clinical trial that followed-up 33 caregivers with a mean age of 54.64 years
old. Here, musculoskeletal pain reductions were observed in joint segments after applying
ergonomic interventions such as posture guidelines, combined with kinesiotherapy and
home adaptations?. In order to reduce musculoskeletal discomfort, the current study
contributed knowledge on physical self-care by means of a manual with guidelines to be
implemented at home, given the caregivers' difficulty finding time for themselves. A
number of studies warn that they lack time for self-care, as they prioritize assisting their
older adults*8-%, Therefore, educational technologies such as manuals, booklets and apps
(among others) are recommended to assist them both in care and in self-care, for being
facilitating tools whose use can be instructed via telephone calls or at home, thus providing
autonomy and empowerment°,

A literature review on caregivers' health problems evidenced issues associated with
illness, physical disabilities and symptoms experienced in the care routine, oftentimes
preventable®. However, prevention is not always feasible since, in addition to not finding
time for themselves, caregivers generally do not receive any guidelines or training from
professionals, who are focused on the functionally dependent individuals.

A systematic review indicated that the prevalence of chronic pain in the adult
population varies between 23.02% and 42.33%, with an overall mean of 35.70%
(95%Cl: 30.42-41.17). The high data heterogeneity (12=98%; p=0.01) detected reinforces
that therapeutic care is frequently neglected until the conditions are already installed and
become chronic*. As way of example, the Family Health Strategy lacks human, material
and structural resources targeted at pain prevention activities for the population. In addition
to that, its minimum nuclear team does not include a professional physical therapist*.

This gap reinforces the importance for the country to seek changes in the medical-
and hospital-centered culture still targeted at curative treatments, with little investment in
prevention. Physiotherapy has been considered as a merely rehabilitating instrument in
Brazil even when, according to the Reassessment of Health Technologies Report, other
technologies in addition to medications can be incorporated to the Unified Health
System”®. Physiotherapy is indicated to minimize and even prevent chronic pain in adults,
mainly in risk situations such as the case of caregivers.

Physical therapists can also work in health promotion and disease prevention areas,

whether individually or collectively. However, Physiotherapy still faces barriers to
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consolidate its practice in Basic Health Care, as it is still stigmatized as a mere
rehabilitation area*,

The role played by Physiotherapy as an agent of preventive proposals in Brazil is
limited to Multiprofessional Teams (Equipes Multiprofissionais, eMulti) in Primary Health
Care, a service that has recently been expanding its coverage in several municipalities of
the country. Its advancement not only depends on efficient work organization and properly
sized teams but also on adequate working conditions and on continuous investment in
professional qualification processes®.

One of the study limitations corresponded to the follow-up,
retention/discontinuation losses, as data collection and the intervention were conducted
during the COVID-19 pandemic and all the stages were developed in a remote fashion.
That condition contributed to caregivers refusing to participate, as they were not familiar
with new technologies. Nevertheless, the recommendation for future research studies is to
assess the participants' and caregivers' satisfaction with the intervention tested. As the
population is more familiar with online tools, it is believed that acceptance will be higher
in terms of participating in future remote studies.

Although only a pilot, this study contributed to the caregivers' learning, allowing
them to gain self-confidence in developing home-based care.

The implications of this study reveal that the instructional manual is a feasible tool
to promote caregivers' health, bridging scarcity of technical guidelines and encouraging the
prevention of occupational injuries in the home environment. Implementing this resource
favors autonomy and appreciation of the caregiving role, enabling continuity of the care

provided to aged individuals with less physical overload.
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CONCLUSION

The intervention with the instructional manual, explanatory video and two-month
follow-up evidenced improvements in musculoskeletal pain in the knees and spine regions
among caregivers of aged individuals. In addition to that, it was relevant for the
educational process targeted at adapting new routines and performing home-based
practices. Such findings reiterate the importance of self-care as a fundamental cornerstone
to preserve caregivers' health, evidencing that safeguarding physical integrity of the
caregiver-aged person dyad is essential for quality of life sustainability in the home context

As it has developed a low-cost illustrative technology product with simple
language, this research favors democratic access to information among caregivers of aged
individuals. Consequently, the study intends to support new public health policies targeted
at preventing musculoskeletal diseases, promoting that caregivers are duly appreciated and
empowered, their confidence in developing care practices, and reductions in terms of
assistance-related costs.

In addition, the results set precedents for future research studies to explore new
gaps inherent to this population group and to direct the creation of soft health technologies,

essential to ground decisions in terms of social welfare and family health policies.

REFERENCES

1. Francisco PMSB, Assumpg¢édo D de, Borim FSA, Yassuda MS, Neri AL. Risco de
mortalidade por todas as causas e sua relacdo com estado de saude em uma coorte de
idosos residentes na comunidade: Estudo FIBRA. Ciénc salde coletiva. 2021; 26(12):
6153-64. DOI: https://doi.org/10.1590/1413-812320212612.32922020

2. Oliveira AS. Transicdo demogréfica, transicdo epidemiolégica e envelhecimento
populacional no Brasil. Hygeia. 2019; 15(32): 69-7.
DOI: http://dx.doi.org/10.14393/Hygeial53248614

3. Rebélo FL, Jucd MJ, Silva CM de A, Santos, AIB, Barbosa JVP. Fatores
associados a sobrecarga e qualidade de vida de cuidadores de idosos com deméncia.
Estud interdiscip Envelhec. 2021; 26(2). DOI: https://doi.org/10.22456/2316-2171.107194

4. Gomes NP, Pedreira LC, Nunes SFL, Alvarez AM, Siewert JS, Oliveira LMS de.
Musculoskeletal disorders of older adults: an integrative literature review. Rev Bras
Enferm. 2021; 74: e20200626. DOI: https://doi.org/10.1590/0034-7167-2020-0626

5. Hasuo H, Shizuma H, Fukunaga M. Factors associated with chronic thoracic spine
and low back pain in caregivers of cancer patients. Ann Palliat Med. 2021, 10(2): 1224-36.
DOI: 10.21037/apm-20-803

Revista Contexto & Saude - Editora Unijui — ISSN 2176-7114 — V. 26 — N. 51 — 2026 — e16753


https://doi.org/10.22456/2316-2171.107194
https://doi.org/10.1590/0034-7167-2020-0626
https://doi.org/10.21037/apm-20-803

17

INSTRUCTIONAL MANUAL FOR MUSCULOSKELETAL PAIN REDUCTION AMONG IN-HOME
CAREGIVERS OF AGED INDIVIDUALS: A RANDOMIZED CLINICAL TRIAL PILOT STUDY

6. Gomes NP, Pedreira LC, Gomes Neto M, Conceicdo MM da, Sampaio RS,
Amorim RF. Cuidadores de pessoas idosas e as condicGes de trabalho associadas ao
cuidado: Caregivers for older people and the working conditions associated with care.
Saud Pesq. 2024;17(1):e12239. DOl: https://doi.org/10.17765/2176-
9206.2024v17n1.e12239

7. Vaz LCS, Santos KOB, Ferraz DD. Condicdes de salude e trabalho entre cuidadores
de idosos frageis. Rev Pesq Fisio. 2018; 8(3); 319-29. DOI: https://doi.org/10.17267/2238-
2704rpf.v88i3.197

8. Maia Junior L, Sa SPC, Christovam BP, Domingos AM, Correia DMS, Maia
HMSF. Osteomuscular disorders in care of elderly household people: Prevalence and its
associated  factors. Res., Soc. Dev. 2021; 10(10): €13101018449.
DOI: http://dx.doi.org/10.33448/rsd-v10i10.18449

9. Gomes NP, Pedreira LC, Gomes NP, Fonseca EQOS, Reis LA dos, Santos AA.
Health-related consequences of caring for dependent relatives in older adult caregivers.
Rev Esc Enferm USP. 2019; 53: e.03446. DOI: https://doi.org/10.1590/S1980-
220X2018002303446

10. Nasreen HE, Tyrrell M, Vikstrom S, Craftman A, Ahmad SABS, Zin NM, et al.
Caregiver burden, mental health, quality of life and self-efficacy of family caregivers of
persons with dementia in Malaysia: baseline results of a psychoeducational intervention
study. BMC geriatrics. 2024; 24(1):656. DOI: https://doi.org/10.1186/s12877-024-05221-9

11.  Santana RF. Gerontological nursing in the care of the elderly in times of COVID-
19. In: Batello GVVAT, Guimardes MSA, Pereira IA de C, et al. Caregivers of elderly in
pandemic situation: reflections on caring and being cared for. ABEn Magazine. 2020;
19(6): 20-5. [acessado em 20 fev. 2026]. Disponivel em:
https://www.researchgate.net/publication/344522233 CUIDADORES_DE_IDOSOS_EM _
SITUACAO_DE_PANDEMIA_REFLEXOES_SOBRE_O_CUIDAR_E_SER_CUIDAD
O_Daniella_Pires_Nunes_lIII

12.  Costeira C, Paiva-Santos F, Pais N, Sousa AF, Paiva I, Carvalho DH, et al. Cancer
Patients with Chronic Pain and Their Caregivers during COVID-19: A Descriptive Study.
Nurs Rep. 2023;13(3):934-45. DOI: 10.3390/nursrep13030082.

13. Sheth K, Lorig K, Stewart A, Parodi JF, Ritter PL. Effects of COVID-19 on
Informal Caregivers and the Development and Validation of a Scale in English and
Spanish to Measure the Impact of COVID-19 on Caregivers. J Appl Gerontol.
2021;40(3):235-43. DOI: 10.1177/0733464820971511.

14, Biderman A, Carmel S, Amar S, Bachner YG. Care for caregivers- a mission for
primary care. BMC Fam Pract. 2021; 22(1): 227. DOI: https://doi.org/10.1186/s12875-
021-01579-6

15. Da Silva EC, Maia LRB. Prevencdo de dores lombares em cuidadores de idosos.
Aracé, [S. 1], 2025; 7(10):e9266. DOI: 10.56238/arev7n10-247

16. Hopewell S, Chan AW, Collins GS, Hrobjartsson A, Moher D, Schulz KF, et al.
CONSORT 2025 statement: updated guideline for reporting randomised trials. Lancet.
2025:50140-6736(25)00672-5. DOI: 10.1016/S0140-6736(25)00672-5

Revista Contexto & Saude - Editora Unijui — ISSN 2176-7114 — V. 26 — N. 51 — 2026 — e16753


https://doi.org/10.17765/2176-9206.2024v17n1.e12239
https://doi.org/10.17765/2176-9206.2024v17n1.e12239
https://doi.org/10.17267/2238-2704rpf.v8i3.1987
https://doi.org/10.17267/2238-2704rpf.v8i3.1987

18

INSTRUCTIONAL MANUAL FOR MUSCULOSKELETAL PAIN REDUCTION AMONG IN-HOME
CAREGIVERS OF AGED INDIVIDUALS: A RANDOMIZED CLINICAL TRIAL PILOT STUDY

17. Horn CG, Jensen K, Hartvigsen J, Wekre LL, Skou ST, Folkestad L. Evaluation of
the Nordic Musculoskeletal Questionnaire for Measuring Prevalence and the Consequence
of Pain in a Danish Adult Ol Population: A Pilot Study. Calcif Tissue Int.
2024;115(4):405-12. DOI: 10.1007/500223-024-01262-9

18.  Ceccon RF, Vieira LJE de S, Brasil CCP, Soares KG, Portes V de M, Garcia Janior
CAS, et al. Envelhecimento e dependéncia no Brasil: caracteristicas sociodemogréficas e
assistenciais de idosos e cuidadores. Ciénc saude coletiva. 2021;26(1):17-26.
DOI: https://doi.org/10.1590/1413-81232020261.30352020

19.  Camarano AA, Pinheiro L. Cuidar, verbo transitivo : caminhos para a provisao de
cuidados no Brasil[internet]. Rio de Janeiro: Ipea, 2023. [acessado em 20 fev. 2026].
Disponivel  em:https://repositorio.ipea.gov.br/server/api/core/bitstreams/46ded4bb-4ef2-
457b-b16b-4f1c124276fa/content

20. Minayo MC de S, Mendonca JMB, Sousa GS de, Pereira TF da S, Mangas RM do
N. Politicas de apoio aos idosos em situacdo de dependéncia: Europa e Brasil. Ciénc salde
coletiva. 2021Jan;26(1):137-46. DOI: https://doi.org/10.1590/1413-
81232020261.30262020

21. Nemcikova M, Katreniakova Z, Nagyova |. Social support, positive caregiving
experience, and caregiver burden in informal caregivers of older adults with dementia.
Front Public Health. 2023;11:1104250. DOI: 10.3389/fpubh.2023.1104250

22. Instituto Brasileiro de Geografia e Estatistica. Mulheres pretas ou pardas gastam
mais tempo em tarefas domésticas, participam menos do mercado de trabalho e sdo mais
afetadas pela pobreza. Agéncia de Noticias IBGE, 8 mar. 2024. [acessado em 08 mar.
2026]. Disponivel em: https://agenciadenoticias.ibge.gov.br/agencia-noticias/2012-
agencia-de-noticias/noticias/39358-mulheres-pretas-ou-pardas-gastam-mais-tempo-em-
tarefas-domesticas-participam-menos-do-mercado-de-trabalho-e-sao-mais-afetadas-pela-
pobreza

23.  Romero DE, Maia LR, Muzy J, Andrade N, Szwarcwald CL, Groisman D, et al.. O
cuidado domiciliar de idosos com dependéncia funcional no Brasil: desigualdades e
desafios no contexto da primeira onda da pandemia de COVID-19. Cad Saude Publica.
2022;38(5):€00216821. DOI: https://doi.org/10.1590/0102-311X00216821.

24.  Greaney ML, Kunicki ZJ, Drohan MM, Nash CC, Cohen SA. Sleep Quality
Among Informal Caregivers During the COVID-19 Pandemic: A Cross-Sectional Study.
Gerontol Geriatr Med. 2022;8:23337214211057387. DOI: 10.1177/23337214211057387.

25. Figueiredo LC, Barbosa GC, Monteiro DQ, Martins G, Silva AFO, Ruy LFT, et al.
Factors associated with symptoms of physical and emotional burden in informal caregivers
of the aged. Rev Bras Enferm. 2022;75(Supl 4):€20210927.
DOI: https://doi.org/10.1590/0034-7167-2021-0927.

26. Sahbaz T, Medin-Ceylan C. Gravedad de accidentes cerebrovasculares para
determinar sintomas osteomusculares en cuidadores familiares. Rev Latino-Am
Enfermagem. 2023;31:e4004. DOI: https://doi.org/10.1590/1518-8345.6725.4004.

27.  Terassi M, Bento SR, Rossetti ES, Pavarini SCI, Hortense P. Influéncia da
sobrecarga, estresse e sintomas depressivos na salde de idosos cuidadores: estudo

Revista Contexto & Saude - Editora Unijui — ISSN 2176-7114 — V. 26 — N. 51 — 2026 — e16753


https://repositorio.ipea.gov.br/server/api/core/bitstreams/46ded4bb-4ef2-457b-b16b-4f1c124276fa/content
https://repositorio.ipea.gov.br/server/api/core/bitstreams/46ded4bb-4ef2-457b-b16b-4f1c124276fa/content
https://agenciadenoticias.ibge.gov.br/agencia-noticias/2012-agencia-de-noticias/noticias/39358-mulheres-pretas-ou-pardas-gastam-mais-tempo-em-tarefas-domesticas-participam-menos-do-mercado-de-trabalho-e-sao-mais-afetadas-pela-pobreza
https://agenciadenoticias.ibge.gov.br/agencia-noticias/2012-agencia-de-noticias/noticias/39358-mulheres-pretas-ou-pardas-gastam-mais-tempo-em-tarefas-domesticas-participam-menos-do-mercado-de-trabalho-e-sao-mais-afetadas-pela-pobreza
https://agenciadenoticias.ibge.gov.br/agencia-noticias/2012-agencia-de-noticias/noticias/39358-mulheres-pretas-ou-pardas-gastam-mais-tempo-em-tarefas-domesticas-participam-menos-do-mercado-de-trabalho-e-sao-mais-afetadas-pela-pobreza
https://agenciadenoticias.ibge.gov.br/agencia-noticias/2012-agencia-de-noticias/noticias/39358-mulheres-pretas-ou-pardas-gastam-mais-tempo-em-tarefas-domesticas-participam-menos-do-mercado-de-trabalho-e-sao-mais-afetadas-pela-pobreza

19

INSTRUCTIONAL MANUAL FOR MUSCULOSKELETAL PAIN REDUCTION AMONG IN-HOME
CAREGIVERS OF AGED INDIVIDUALS: A RANDOMIZED CLINICAL TRIAL PILOT STUDY

longitudinal. Esc Anna Nery. 2023;27:€20220437. DOI: https://doi.org/10.1590/2177-
9465-EAN-2022-0437pt.

28. De Aradjo Freitas Moreira KL, Abalos-Medina GM, Villaverde-Gutiérrez C,
Gomes de Lucena NM, Belmont Correia de Oliveira A, Pérez-Marmol JM. Effectiveness
of two home ergonomic programs in reducing pain and enhancing quality of life in
informal caregivers of post-stroke patients: A pilot randomized controlled clinical trial.
Disabil Health J. 2018;11(3):471-477. DOI: 10.1016/j.dhjo0.2018.01.003

29. Nagamine BP, Dantas R da S, Chaves TVP, de Oliveira Penna Chaves CT . The
importance of the exercise of strengthening in Kkinetic chain closed in patellar
condromalacy. RSD. 2021; 10(4): e3810413931. DOI: https://doi.org/10.33448/rsd-
v10i4.13931

30. Sabo K, Chin E. Self-care needs and practices for the older adult caregiver: An
integrative review. Geriatr Nurs. 2021;42(2):570-81.
DOI: 10.1016/j.gerinurse.2020.10.013

31.  Kojima HJ, Batista MPP, Marques C, Almeida MHM de. Anélise dos beneficios do
programa “Cuidando de quem cuida” para os cuidadores familiares participantes.
Cad Bras Ter Ocup. 2025;33:e3918. DOI: https://doi.org/10.1590/2526-8910

32.  Wang J, Liu J, Li L, Man J, Yue S, Liu Z. Effect of education and muscle
relaxation program on anxiety, depression and care burden in caregivers of acute stroke
survivors: A randomized, controlled study. Medicine (Baltimore). 2021;100(4):e24154.
DOI: 10.1097/MD.0000000000024154

33.  Aguiar DP, Souza CP de Q, Barbosa WJM, Santos-Junior FFU, Oliveira AS de.
Prevalence of chronic pain in Brazil: systematic review. BrJP. 2021;4(3):257-67.
DOI: https://doi.org/10.5935/2595-0118.20210041

34. Dos Santos IN, Pernambuco ML, da Silva AMB, Ruela GA, de Oliveira AS.
Association between musculoskeletal pain and telework in the context of the COVID-19
pandemic: an integrative review. Rev Bras Med Trab. 2021;19(3):342-350.
DOI: 10.47626/1679-4435-2021-812

35. Indrayani NLD, Buntari NLPIA, Suyasa IGPD, Sutini NK, Duygulu S, Portia V, et
al. Empowering Caregivers to Improve Working Posture Management for Preventing
Musculoskeletal Injuries in Long Term Care Settings. AMJPM. 2025;5(1):79-86.
DOI: https://doi.org/10.53770/amjpm.v5i1.522

36. Figueiredo M do LF, Gutierrez DMD, Darder JJT, Silva RF, Carvalho ML de.
Cuidadores formais de idosos dependentes no domicilio: desafios vivenciados. Ciénc
saude coletiva. 2021;26(1):37-46. DOI: https://doi.org/10.1590/1413-
81232020261.32462020

37.  Alwin J, Karlson BW, Husberg M, Carlsson P, Ekerstad N. Societal costs of
informal care of community-dwelling frail elderly people. Scand J Public Health.
2021;49(4):433-40. DOI: 10.1177/1403494819844354

38. Groisman D, Romero D, Andrade ZP, Araljo AB, Aradjo GCL, Barros H, et al.
Care-Covid: National survey on the working conditions and health of caregivers of the
elderly in the pandemic - Key findings [internet]. Rio de Janeiro: EPSJV/ICICT/Fiocruz;

Revista Contexto & Saude - Editora Unijui — ISSN 2176-7114 — V. 26 — N. 51 — 2026 — e16753



20

INSTRUCTIONAL MANUAL FOR MUSCULOSKELETAL PAIN REDUCTION AMONG IN-HOME
CAREGIVERS OF AGED INDIVIDUALS: A RANDOMIZED CLINICAL TRIAL PILOT STUDY

2021 [acessado em 20 fev. 2026]. Disponivel em:
https://www.oasisbr.ibict.br/vufind/Record/CRUZ_a64532109af9e7654dd02a5812fb279c

39. Fundacdo Oswaldo Cruz. Instituto de Comunicacdo e Informacdo Cientifica e
Tecnologica em Saude. Nota Técnica 22 de 9 de novembro de 2021. O “represamento” do
atendimento em saude no SUS. Rio de Janeiro: Fiocruz/Icict, 2021. 10 p. [acessado em 20
fev. 2026]. Disponivel em: https://arca.fiocruz.br/items/66422cbd-17ed-40f0-b054-
0f73bd4cde6a

40.  Lima AMC, Piagge CSLD, Silva ALO, Robazzi MLCC, Mélo CB, Vasconcelos
SC. Educational technologies in the promotion of the health of the elderly. Enferm Foco.
2020;11(4):87-94. DOI: 10.21675/2357-707X.2020.v11.n4.3277

41.  Santiago BVM, Oliveira ABG, Silva GMRD, Silva MFD, Bergamo PE, Parise M,
et al. Prevalence of chronic pain in Brazil: A systematic review and meta-analysis. Clinics.
2023;78:100209. DOI: 10.1016/j.clinsp.2023.100209

42. Brasil. Ministério da Saude. Politica Nacional de Atencdo Baésica. Brasilia:
Ministério da Salde, 2012. [acessado em 23 fev. 2026]. Disponivel em:
http://189.28.128.100/dab/docs/publicacoes/geral/pnab.pdf

43. Brasil. Ministério da Salde. Relatério para a Sociedade: informacdes sobre
recomendacdes de incorporacdo de medicamentos e outras tecnologias no SUS. Brasilia:
Ministério da Salde, 2021. [acessado em 23 fev. 2026]. Disponivel em:
https://www.sbglaucoma.org.br/medico/relatorio-para-sociedade-informacoes-sobre-
recomendacoes-de-incorporacao-de-medicamentos-e-outras-tecnologias-do-sus/

44, Freitas L de O, Goncalves JL, Gomes JES, Vinhote JFC, Silva RM da, Vieira LIE
de S. Contributions of the physical therapist to primary health care based on
multiprofessional residency. Fisioter mov. 2024;37:€37119.
DOI: https://doi.org/10.1590/fm.2024.37119

45, Bispo Junior JP, Almeida ER de. Equipes multiprofissionais (eMulti):
potencialidades e desafios para a ampliacdo da atencdo priméria a satide no Brasil. Cad
Saude  Publica. 2023;39(10):e00120123. DOI: https://doi.org/10.1590/0102-
311XPT120123

Revista Contexto & Saude - Editora Unijui — ISSN 2176-7114 — V. 26 — N. 51 — 2026 — e16753


https://dx.doi.org/10.21675/2357-707X.2020.v11.n4.3277

21

INSTRUCTIONAL MANUAL FOR MUSCULOSKELETAL PAIN REDUCTION AMONG IN-HOME
CAREGIVERS OF AGED INDIVIDUALS: A RANDOMIZED CLINICAL TRIAL PILOT STUDY

Submitted: November 21, 2024
Accepted: June 26, 2026
Published: October 1, 2026

Authors' contributions

Nildete Pereira Gomes:

Larissa Chaves Pedreira:

Rute dos Santos Sampaio:
Marimeire Morais da Conceigéo:
Daniel Dominguez Ferraz:
Emanuela Santos Oliveira:
Catarina Santos Araujo:

Mansueto Gomes Neto:

Conceptualization. Data  curation. Investigation,  Project
administration. Data validation. Data presentation design. Writing —

Original draft. Writing — Review and editing.

Conceptualization, Project administration,  Supervision, Data

validation, Writing — Review and editing.
Writing — Review and editing.
Writing — Review and editing.
Writing — Review and editing.
Writing — Review and editing.
Writing — Review and editing.

Formal analysis, Supervision, Data validation, Writing — Review and
editing.

All authors approved the final version of the manuscript.

Conflicts of interest: There is no conflict of interest.

Funding: This study was financed in part by the Coordenacéo de Aperfeicoamento de
Pessoal de Nivel Superior - Brasil (CAPES) - Finance Code 001

Corresponding author: Nildete Pereira Gomes
Universidade Federal da Bahia — UFBA
Rua Basilio da Gama, 241 - Canela, Salvador - BA, Brazil. ZIP 40231-300

nildetesaude@gmail.com

Editor: Eliane Roseli Winkelmann. Ph.D

This is an open access article distributed as per the Creative Commons License terms. L.-H:

Revista Contexto & Saude - Editora Unijui — ISSN 2176-7114 — V. 26 — N. 51 — 2026 — e16753



mailto:nildetesaude@gmail.com
https://creativecommons.org/licenses/by/4.0/

INSTRUCTIONAL MANUAL FOR MUSCULOSKELETAL PAIN REDUCTION AMONG IN-HOME
CAREGIVERS OF AGED INDIVIDUALS: A RANDOMIZED CLINICAL TRIAL PILOT STUDY

ANNEX: INSTRUCTIONAL MANUAL

s mae
UNIVERSIDADE FEDERAL DA BAHIA ‘\{553
Programa de Pos-Graduscdo em Enfernagem  Saode E&}

Salvador - BA
2021

AUTORAS:
Nildete Gomes

- exeuneke Larissa Chaves
MANUAL PARA O o
AUTOCUIDADO DOS
CUIDADORES DOMICILIARES
1° Edigdo

Gomes. Nidete Pereira

MANUAL PARA O AUTOCUIDADO DOS CUIDADORES
DOMICILIARES/Satvador, 2021

Orientadora: Larissa Chaves
Pedrewa, Unsversidade
Federal da Bahia, 2021
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corpe como um todo.
Bom, agora que VOCE jd sobe do que se trata
este manual, que tal conferir este material?

O sumdrio ird lhe guiar, APROVELTE!

Nildete Pereira Gomes
Fisioterapeuta. Doutoranda em Enfermagem e Sadde

. SUMARTO
APRESENTACAQ
TRABALHAR A RESPIRACAQ 05
A producio deste manual surgiu através da :%g:i z:: E;EE:: E;ESGO;U gg
motivacio em poder tornar esse material acessivel ATIVIDADE PARA O Tnmfco;mwbu 08
para todos. Se trata de uma adoptocic em animagdo ATIVIDADES PARA AS PERMAS o9
do *Manual pora o oufocuidodo dos cuidadores AUTOMASSASEM 10
domiciliares”. Este, € wvoltado para cuidodores MUDANCAS DE POSICIONAMENTC DO IDOSO 12
familiares de idosos, onde comtém orientacies de TROCA BE FRALDA OU LENGOL 15
exercicio de respiragfio. afividodes direcionada para TRANSFERENCIA DO LEITO PARA A CADEIRA OU | 17
os grandes grupos musculores do corpo, técnicas de CADEIRA DE RODAS
relaxamento, posigio adequada ac transferir a pessoa REFEREMCIAS 21
que estd sende cuidada, de maneira o evitor danos ap CACA - PALAVRAS 22
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0i, tudo bem? Espero que sim, estarei guiando vocé ao
longo deste manual. Aproveite!

AO ACORDAR® TRABALHE SUA RESPIRACAO
— I e

! e

MUITO SIMRLES!

De olhosz cbortos ou
fechadoes, puxe o or palo
neriz (Figure 1)
contando até 4 ¢ scltc o
ar pela boce (Figure 2).
Repita 3 vezes

ATIVIDADE PARA CABECA E O PESCOCO

i
Se sentir tontura, PARE!

|
Pare reclizer oz proximes

Levente a cabege olthando
para o Teto € permanecc
por 20 segundoz. Depois
abaixe a cabega olhando
parc o chdo ¢ permancca
por 20 segundos nesta
posigao.

1
J
1
!
i |
"_ alongamentoz, preﬁm__fucar sertado. |

® &

Com a ajuda de m3o,
incline a cobega para
um lado como sc fosse
encostar a orctha no

(L]

ombro ¢ conte até 20.
Faga a mezma coiza do
outro lado.
{_ —‘
<< >>

Vo’ Nl
Gire lentomente a cabega para um lado ¢ conte de
1 aré 20 ¢ depois repita deo cutro lede.

ATIVIDADE PARA OS BRACOS

i()—— ’ ﬂ"al 'r’—"-—- ’ "—{ ]

Abra oz brages ¢ gire pare frente (conte 10
vezes) ¢ depois pare Trds © conte novamente.

Com a mdo no cotovelo,
traga o brago em
dincgdo ao peito ©
mantenhe por 20
segundos ¢ face o
mesme com o outro
braco.

Estende o brego para
frente, segure ¢ mao
virada para cimo ¢
conte até 20. Agora : ,‘ 1 : ; ‘

S

com ¢ m3o vireda parc
baixe faga o mesme.

7

; Parabéns! Agora que voceE aprendeu '
; algumes atividades pare a cabega,

| pescogo e bragos, vames aprender o que
; podemos fozer com o Tronco € oz pernas!

ATIVIDADE PARA O TRONCO/COLUNA

¢ ¢
A

Em pé, coloque as
duas m3os nc
cintura ¢ gire 10
vezes para um ledo

< depois pare

outro.

No chdo, com um
colchonctc, deite de barriga
para cima. Abrace uma
perna tentando encostar o
Joclhe no peito, mantenha
por 20 segundes. Faga o
mcsmo Com 4 ouTra pemc ©
depois com ez duas juntas. £
contc Também, de L até 20.

S

-
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ATIVIDADE PARA AS PERNAS

Vocé sabia que € possivel fazer gem em si mesmo?
E sabe como se chama? AUTOMASSAGEM!
E isso mesmo! Muito fdcil de fazer, vamos aprender?
E vocé pode fazer sempre, principalmente nos dias
Com c perna csticada PEpezante:
cologue uma faixa no
pé ¢ levante. Deixe o
outra pernc dobrada
© mantenha g posicdo
por 20 segundos.
Depois foga 0 mesmo
€om a outrs perna.

AUTOMASSAGEM

.

Y- "
Scrtada na cedeira, cologque sucs
m&oz na cabega © com a polpa dos
dedes fage movimentos circulores,

parc frente ¢ pare trds.

Apoicda ruma ‘
cadgire dobre o

Jostho ¢ segure o
pé. permanccac por \ /4
20 zegundos. Faga
© mesmo com o ‘
outra perna. \ ;

Nezte momento, ¢ coluna

Agora, com as m3os na testa,
deslizes scus dedoz do meio para as
lateraiz ¢ repita B vezes. Depois
fage 0 mesmo em volta dos olhes.

preciza estar ereta!

0

MUDANCAS DE POSICIONAMENTO DO IDOSO

Com az macs ra bochecha fagca
movimentos circulares pora Trds,
repita 10 vezes. Com as mdos no

queixo, deslize com os dedos para
Trés, repita 5 vezes.

Ao finel dos exercicios, pode
ser feita ume automassagem
ros pés ou om qualguer parte
do corpo com o cuxilio de uma
bole pequena, por 3 minutos.
Deslize pare frente, para
atrés, pore o< lados ¢ fago
movimentos circulares.

- Cruzc oz dois bragos da idoza, sobre o peito (fazendo um X);

- Depois dobre as joslhos;
Bom! Vejo que voc€ jé aprendeu muitas orientacBes de
outocuidado.
: o;u > > . Sc ¢ pessoa idosa for de, d mudaer de posigdl
Agora, vamos treinar o cuidado com o idoso, assim, sua 2 h PP 5o (feridas)
- . » ¢ cada oras ovr (2124 " prossoo (Terioas
sobrecarga fisica reduzird .. = R por pe

11

12
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- Coloque uma m3o ne ombro ¢ >
outra atrds do Joclho dc PP Culouen
idosza. clmofade ras
costes da idoza
- Vire-a lentomente ¢ com ’ ..m‘.pq
cuidado pana o lado desejado. "ﬂ.'-
posigdc.

Importante sempre estar na | /
]
frente da pessoa idozal H
1

SR

I Coleque almofadas entre oz bragos © pernas. l

win

POR QUE COLOCAR ALMOFADAS?

- Arrume ¢ ombro que ficou por baixe do corpo.

- Obscrve ¢ postura da cuidadore: scmpnc com o<

s oh dos; Joolh 1 s e As almofodas servem como cuxilic para
costas retal garantir o conforto, o clinhamento postural e
3 seguranga do idoso.

Een scguide, posicione
o lengol limpo
também nas costas
da idoza, de mancira
quc o sujo ¢ o limpo
fiquem préximos.
Depoi= vire a idosa
de lado por cima do
lengel limpo.

- Com o lencol a zar trocado

solro: Com ¢ idoza vireda
- Dobre ez pernas da idose I“."l?mu'tv.
€ cruze oz bragos om forma _ Mg A
) - “mﬂw‘w
::.Ed?ﬂsgwomo para forrer a cama &
dasajeria. depois prende no
colchdo. E importante

deixer o langol
‘esticade, parc evitar

lez3o por prezsdo

16
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26

TRANSFERENCIA DO LEITO PARA A CADEIRA OU
CADEIRA DE RODAS

- Colegue oz doiz bragos ‘
no peito (em X} ¢ dobre

- Mantenhc-se zcmpre ra
frente da idose durante
ez transferéncias, assim
cvite-s¢ o risce de queda.

-E importentc scmpre cstor ’ I
em contate com o idoso.

- Com uma m3o no ombro c
cutra no joclho, virc para ©
lado descjodo.

- Mentenha zuc  colunc
clirhada durante o pr
o= pés afastades ¢ oz joclhos

levemente flexiorados.

17

| - De frente para a idose,
cologue zcu brego em volte

' do pezcogo © outre mao no
parte de trés do joctho.

. - Em um 26 movimento,

. gire, levantendo a idosa
| parc ¢ pesig@o de sentade

E importente durante o processo descrito acima, presTar cTengao
ra segurance do idoso ¢ na suc postura.

Sc vocé ndo conseguir levanter o idoso, deixc-o sentedo ne cama,

com oz Travesseiros co redor pora apoia-lo, garantinde gque ndo

virc ou caic

. T

- Com ¢ idosc sentada ma '

coma, cologue oz brages
dela em voltc do scu
pescoce ¢ cologue suas

m3oz ne cintura dele. |
|

- Ao mesmo fcmpo, com
suas perncs, prenda a
pernas mais froca do idosa

¢ z& prepare pore levantar, =

- Em pé, segurc firme na
idoza, © mantenha sucs
pernes prosas na de idosa
{joclho com joclho), como
demonstrado nc imagom
oo lodo e coloque sues
mdos cintura dela.

- Girc ¢ idosa cm dircgdo
a cedeira posiciorada co
lade da cama (préxima
imagem).

31
- De frente pare cedeire de rodas travede, sente a idose ne cadeire.

IMPORTANTE!

Cologue a cadeire bem
proxima da came para

ndo preciser andar

com c idoza, somente

girar ¢ senta-la com
mais fecdidede.

- Neste proceszo, sente |
o idoza com tode cuidado
na codeira.
- Pode zer uma cadeira
comum, que vocé pode
colocar contra ¢ parcde
ou pedir para alguém
segurar por Trds, desta

| forme, © codeire osté

Fixa.

08SERVAGAD:

So realize
transferéncia da
cema pera
codeira caso
sinta-se seguro,
evitando assim
que o idozo caie.

@

- Deixe g idose confortével ra
cadcira ¢ leve-¢ parc dar um
passcio dentro ou fora de
caza.

20
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