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Psychosocial resources of the elderly to rehabilitate
gait and dignity of self-care after femur fracture

RESUMO | Objetivos: compreender a experiéncia do idoso no restabelecimento da marcha apds cirurgia de fratura de fémur por
gueda e elaborar modelo tedrico que a represente. Método: pesquisa qualitativa na abordagem da Teoria Fundamentada nos Dados,
com saturacdo teorica, mediante a andlise da transcricdo da nona entrevista ndo diretiva audiogravada, com idosos que vivenciaram
a experiéncia. CAAE 021.0.063.000-10. Resultados: emergiram trés subprocessos: sentindo-se desafiado a recuperar a dignidade de
desenvolver o autocuidado em situagao de risco; perseverando em recursos psicossociais para reabilitar marcha ameacada; resgatando a
autoconfianga para deambular. Do realinhamento desses subprocessos, abstraiu-se a categoria central (processo), recursos psicossociais
do idoso para reabilitar marcha e dignidade do autocuidado apds fratura de fémur. Conclusédo: o modelo tedrico emerso sinaliza a
dignidade humana do autocuidado como preceito moral do idoso e ordenador no resgate da autoconfianca, perante as ameacas a
reabilitacdo da marcha, apoiado em seus recursos psicossociais (familia, religiosidade e reminiscéncia).

Descritores: |doso; Fraturas do Fémur; Reabilitacdo; Adaptacao Psicoldgica; Medo.

ABSTRACT | Objectives: to understand the experience of the elderly in reestablishing gait after surgery for a femur fracture due to
a fall and to develop a theoretical model that represents it. Method: qualitative research in the Grounded Theory approach, with
theoretical saturation, through the analysis of the transcription of the ninth audio-recorded non-directive interview, with elderly people
who lived through the experience. CAAE 021.0.063.000-10. Results: three sub-processes emerged: feeling challenged to recover
the dignity of developing self-care in a situation of risk; persevering in psychosocial resources to rehabilitate threatened gait; rescuing
self-confidence to wander. From the realignment of these sub-processes, the central category (process), psychosocial resources of the
elderly to rehabilitate gait and dignity of self-care after femur fracture was abstracted. Conclusion: the theoretical model emerged
signals the human dignity of self-care as a moral precept of the elderly and ordering the recovery of self-confidence, in the face of
threats to gait rehabilitation, supported by their psychosocial resources (family, religiosity and reminiscence).

Keywords: Elderly; Femur Fractures; Rehabilitation; Psychological Adaptation; Fear.

RESUMEN | Objetivos: comprender la vivencia de los ancianos en el restablecimiento de la marcha después de cirugfa de fractura de fémur
por caida y elaborar un modelo tedrico que la represente. Método: investigacién cualitativa en el abordaje de la Teoria Fundamentada,
con saturacion tedrica, a través del andlisis de la transcripcion de la novena entrevista audio-grabada no directiva con ancianos que
vivieron la experiencia. CAAE 021.0.063.000-10. Resultados: emergieron tres subprocesos: sentirse desafiado a recuperar la dignidad
para desarrollar el autocuidado en una situacién de riesgo; perseverar en los recursos psicosociales para rehabilitar la marcha amenazada;
recuperar la confianza en si mismo para deambular. A partir de la realineacion de estos subprocesos, se abstrajo la categorfa central
(proceso), recursos psicosociales de los ancianos para rehabilitar la marcha y la dignidad del autocuidado después de la fractura de fémur.
Conclusién: o modelo tedrico emerso sinaliza a dignidade humana do autocuidado como preceito moral do idoso e ordenador no
resgate da autoconfianca, perante as ameacas a reabilitacdo da marcha, apoiado em seus recursos psicossociais (familia, religiosidade e
reminiscéncia).

Palabras claves: Envejecimiento; Fracturas de Fémur; Rehabilitacion; Adaptacion Psicolégica; Miedo.
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the patient at home. However, it is clear
that most elderly people who undergo
surgery on the femur have a delay in re-
-establishing their gait @, a fact that may
be related to the intensity of the pain, the
difficulty in mobility and the exacerba-
ted fear of walking again, and, mainly, of
falling again.

The literature associates this fear with
"psychomotor maladjustment”, relating it
to postural instability with retropulsion
and a phobic fear of falling again “, to the
point of making it necessary to develop
technologies to support the rehabilitation
work of these elderly people, considered
the most severe form of post-fall syndro-
me. (10,11)

Despite the challenges posed by this
syndrome, involving: limited mobility,
difficulty in performing daily activities
7 loss of confidence and self-esteem, in
addition to the feeling of seclusion and
confinement, and suffering from pain, the
elderly manage to overcome them, throu-
gh the development of strategies that lead
them to functional independence, such as
maintenance of mental health and partici-
pation in daily activities."”

Based on the above, the following
question arises: how has the gait rehabilita-
tion process of elderly people in the posto-
perative period following a femur fracture
surgery after a fall been configured?

OBJECTIVES

To understand the experience of the
elderly in reestablishing gait, after surgery
for a femur fracture due to a fall, and to
elaborate a theoretical model that repre-
sents it.

METHOD

Ethical aspects

Research conducted after approval of
the project by the Research Ethics Com-
mittee (CAAE 021.0.063.000-10) and ob-
taining free and informed consent for the
participation of the actors. After transcri-
bing the interviews, the digital files were
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deleted, starting to identify the actors by
numeric coding (1, 2, 3, ...).

Type of study and theoretical-me-
thodological framework

Qualitative
prehensive  approach,
Consolidated Criteria for Reporting Quali-
tative Research (COREQ) "%, using the re-

ferences: Grounded Theory on Data - GT
a4

research in the com-

respecting  the

(methodological) and Symbolic Inte-
ractionism " (theoretical).

Research scenario and actors

Study with elderly people (= 60 years
old) who underwent surgery for a femur
fracture, between January Tst and De-
cember 31st, 2019, in two large tertiary
hospitals in a city in the state of Parang,
affiliated with the Unified Health System.
Access to patients was through lists provi-
ded by the Medical and Statistical Archive
Services (SAME) of the institutions, with:
names, addresses and telephone numbers
of the elderly. Those with addresses assig-
ned to the five urban regions covered by
the Family Health Strategy (ESF) and who
were experiencing a fracture situation for
the first time were selected.

The first contact was made by telepho-
ne, introducing themselves and explaining
the purpose of the research, to invite them
to participate in the study. As, most of the
time, the person who attended was a rela-
tive, if he accepted the invitation, the re-
searcher confirmed with him if the elderly
person had the cognitive and communica-
tion capacity to be interviewed.

Data source

Data collection took place through a
non-directive interview, with the guiding
question: “How was your experience with
the fracture of the femur?” Individual and
audio-recorded interviews were carried
out, conducted from July 2020 to January
2021, by one of the researchers trained in
the data collection technique, in the homes
of the elderly, at an agreed time, respecting
the confidentiality of their information.

Data analysis

At the end of the interviews, they
were transcribed and submitted to manu-
al analysis by one of the researchers and
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validated by the second, with training and
experience in operationalizing the steps of
the GT methodological framework: micro-
analysis, open coding, axial coding and
selective coding.

As recommended by the methodolo-
gical framework, the stages of data col-
lection and analysis took place conco-
mitantly, until theoretical saturation was
obtained from the analysis of the ninth in-
terview. For this, one of the strategies pro-
posed by the methodological framework
for validating the experience discovered
with the raw data was used™”.

RESULTS

Characterization of the actors

Nine actors participated in the study,
six women and three men, between 62
and 81 years old, corresponding to six re-
tirees, a farmer, a truck driver and a hou-
sewife, with a family income between two
and seven current minimum wages. Du-
ring rehabilitation, eight of them enjoyed
full functional independence and one was
partially dependent on a family caregiver.

Theoretical model abstracted from
experience

Data analysis, according to the steps of
GT ", the interaction of the elderly with
the reestablishment of ambulation and,
consequently, with their functional inde-
pendence at home, in the postoperative pe-
riod of surgery for a femur fracture due to a
fall, was apprehended. The methodological
framework allowed establishing theoretical
relationships between the components (ca-
tegories and subcategories), to develop an
explanatory and analytical process of ac-
tions and interactions related to the expe-
rience, represented by the central category
(theoretical model): psychosocial resources
of the elderly to rehabilitate gait and self-
-care dignity after femur fracture (Figure 1).

This experiential process of the elderly
unfolds into three sub-processes: feeling
challenged to recover the dignity of deve-
loping self-care in a situation of risk (A);
persevering in psychosocial resources to
rehabilitate threatened gait (B); rescuing
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Figure 1. Central Category (Theoretical Model) -

Psychosocial resources of the elderly to rehabilitate gait and self-care dignity after femur fracture.

self-confidence to walk (C).

Feeling challenged to recover the dignity
of developing self-care in a situation of risk
(A) is the first sub-process of the experience
of the elderly person rehabilitating himself at
home after surgery for a femur fracture due
to a fall. It is configured in the impetus for
courageous action in mobilizing psychoso-
cial resources to face unfavorable conditions
for the rehabilitation of their gait and, conse-
quently, functional independence to reassu-
me their autonomy as human dignity. This
subprocess unfolds into three categories:
facing adversities to functional independen-
ce (A1), losing the expectation of walking
again (A2) and morally inciting to become
independent from the family to meet basic
needs (A3).

Facing adversities to functional indepen-
dence (A1) groups conditions perceived by
the elderly, such as threats to the reestablish-
ment of their walking at home, grouped into
three subcategories: A1.1, A1.2 and A1.3.
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The first challenge refers to coping with
postoperative pain at home, as a painful
sensory experience, because after hospital
discharge, many times, the elderly end up
having to overcome the limitation imposed
by pain to start walking, without effective
drug therapy support (A1.1). He describes
the pain resulting from ineffective sedation,
ranging from intense to unbearable, with
physical and emotional suffering, manifes-
ted in crying, fear of not recovering and re-
duced movement. This fact hinders his mo-
bilization in and out of bed, even delaying
the start of walking. This suffering, for
some, is postponed for months and without
any antalgic intervention. Elderly people
with osteoarticular diseases associate the
worsening of pain with these comorbidi-
ties, a challenging sensory experience that
delays the recovery of gait in the elderly,
sometimes feeling insecure about pain to
walk, as reported by:

[..] When | was going to walk, |

couldn't even put my foot on the

ground [...]. | suffered a lot with the

pain [..]17. [..] | was bedridden for
three months, almost immobile. [..]

Six months after | started to get up

and use a wheelchair, it still hurts ©.

In addition to the pain, the elderly
find themselves having to overcome in-
security, generated by the fear of suffe-
ring another fall (A1.2). Affective state
raised by the awareness of danger, whi-
ch leaves him in a state of apprehension,
given his susceptibility to presenting a
new event. They count:

[...] After the surgery | had difficulty
walking. | still use the walker, because my
legs hurt a lot when I walk [...]. I'm afraid
of being without him. [...] I'd like to walk
again without support, but I'm afraid of
falling . [...] After the surgery | started to
walk a little, because I was very afraid [...],
but at the same time | wanted to walk as |

used to walk [...] .
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In addition to the pain and the fear of
falling, most of the time, the elderly also
end up facing the loss of muscle strength
in the affected lower limb (A1.3), relating
it to the time spent in bed, as reported:

[...] I'lost the strength in my leg to walk

again, even with the help of crutches

[..]. I think because | stayed in bed for

a long time and that interfered with

my recovery [..] 7.

The interaction of the elderly with
these adversities makes them feel inse-
cure, losing the expectation of walking
(A2), expressed in discouragement in
the face of the uncertainty of recovering
autonomy in old age. Melancholic con-
text, faced with the threat of enjoying an
idealized period with freedom and well-
-being, as described:

[..]1 I walked a lot and now | lost the

freedom to go back and forth [..]

(9). | walked normally [...] before the

pain [...] and now | don't even know

if I'll walk anymore ©. [...] | thought |
would never walk again ©,

However, even in this challenging
context, one perceives the elderly with
determination and, therefore, morally in-
citing themselves to become independent
from the family in meeting basic needs
(A3), for feeling uncomfortable and dejec-
ted in the condition of being dependent
on the family, for their care, such as: per-
sonal hygiene, food, eliminations, among
others, as they report.

[...] I was very sad, for becoming de-

pendent on my daughter. | felt pain in

my legs that wouldn't let me get up! |
cried a lot when | thought | might not

walk anymore @. [..] It was a little di-

fficult to recover at home [..]. My nei-

ghbor, a nursing assistant, had to help
and teach my daughter [..] how to
bandage, bathe and clean me [..] “.

This context is decisive for the elderly
to try to overcome the challenges that pre-
vent them from recovering their gait and,
consequently, their dignity in taking care
of themselves with functional indepen-
dence. Moral principle that leads him to
the second sub-process of the experience:
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persevering with psychosocial resources
to rehabilitate the threatened gait (B). Mo-
ment when he takes on the responsibility
of regaining his governability, influenced
by the capacity for psychological and phy-
sical self-control supported by the family,
religiosity and reminiscence. Strategies
resulting from their beliefs and values in
overcoming situations that threaten them
in reestablishing their ability to walk and,
consequently, their autonomy to enjoy a
dignified old age.

The first strategy is to feel supported
by the family, in view of the effort for their
care (B1), for which they were not prepa-
red. In this way, they are considered to be
largely responsible for their own restora-
tion at home, in response to their basic hu-
man needs, even if performed by a formal
caregiver, hired by the family, as reported:

€6

[...] My husband
started to do all the
housework, with
great affection [...]
4. [...]  went to my
son's house, there he
medicated me and
bathed me [...]. Very
well faken care of! ),
[...] When my sister
could no longer take
care of me, we hired
a caregiver [...] .
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The elderly also feeds back their per-
severance by resorting to religiosity (B2),
supported by their beliefs, rescues in fai-
th in spiritual entities the psycho-spiritual
strengthening, to overcome the painful
experience that configures the elderly in
rehabilitation of surgery for fracture of
the femur after a fall. With religiosity, he
manages to recover his self-esteem and
security, also attributing his recovery to an
omniscient and omnipotent supernatural
being. They tell:

[..] I have faith in God that | will re-

cover [..], at least walk again without

pain! It's my dream (crying) ©. | was
walking supported by crutches [...]. Not
anymore. | recovered [..]. This surgery |

had was a blessing from God 7.

In addition to family and religiosity,
the elderly rely on reminiscence (B3), to
overcome the challenges experienced, he
benefits from pleasant memories, repor-
ting his values as a person, such as: the
taste for work, taking care of the grand-
children and contributing financially to
the maintenance of the house, according
to his memories:

[...] I've always been a worker, on the

farm and after | moved to the city. |

helped raise the grandchildren. | re-
ally liked working [...] ©.

The adoption of these three psycho-
social resources by the elderly helps to
overcome the adversities related to their
rehabilitation and influences a positive ou-
tcome, configuring the third sub-process
of the experience, rescuing self-confiden-
ce to walk (C), signaled when the elderly
person sees himself starting to walk (C1),
symbolically translated into the concrete
possibility that he will regain his gait. The
first steps push the elderly to get out of bed
with assistance, progressively envisioning
the abandonment of human support and
equipment that aid in locomotion, such as
the use of a wheelchair, after crutches or
walkers, until strengthening the muscles,
for the stability of their joints, as reported:

[..] | started to see my improvement,

when | put my foot down and took the

first steps ©. [..] My recovery was im-
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proving, because from the wheelchair,

| switched to the walker and now | use

acane®,

Gradually, the elderly feel relieved
and safe (C2), showing an emotional reac-
tion of feeling comfortable again, verbali-
zed in the relief of pain at the fracture site,
seeing ambulation recovered and, therefo-
re, reaching the goal of recovering the gait
and the human dignity of being able to
continue enjoying old age with autonomy,
as they report:

[..] Now, | went back to doing all the

housework, my cooking and even

cleaning the house ™. [..] I'm much
better, happier at home [...]. | feel re-
covered, walking and happy “. [..]

I'm relieved, safe to walk and giving

my daughter less work [...] ®.

DISCUSSION

The theoretical model emerged sig-
naled the human dignity of developing
self-care as a moral precept of the elder-
ly, ordering the rescue of self-confidence
to walk, supported by their psychosocial
resources, in the face of threats to gait
rehabilitation and, consequently, to their
autonomy.

According to Symbolic Interactionism,
human action is directed by the self, that
is, the judgment that the person makes of
himself, which is highly dependent on so-
cial definitions. This action is considered
as a result of an active decision-making
process, involving the definition of the
situation, which is central to the way in
which the action will occur. "¢

In this way, judging oneself with the
dignity of developing self-care in a situa-
tion of risk, was configured in the expe-
rience as an intervening component to
instigate the elderly to seek strategies to
deal with threatening symbols to the re-
establishment of their gait, such as: pain
when being moved, fear of falling again
and loss of muscle strength in the affected
lower limb. He needed to understand that
in order to continue envisioning a positi-
ve outcome for his experience, he had no
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option but to face these threats, in order
to regain the self-confidence to walk. A
fact that mobilized him to lean on his own
psychosocial resources (family, religiosity
and reminiscence), in an attempt to rever-
se the situation conceived by him as un-
dignified, that of depending on family care
to meet his basic needs in old age, once
designed with autonomy.

Rather, society is people interacting,
that is, they become social objects for
each other, use symbols, direct the self,
engage in mental action, make decisions,
change directions, share perspectives, de-
fine reality, situation, and assume the role
of the other.™

In this way, in the light of Symbolic In-
teractionism '®, one can consider the pre-
served ability to develop self-care, symbo-
lically understood as a social object (self),
based on the moral principle of human
dignity, that is, of value to the individual,
as well as to society, signaled through sel-
f-control, mainly over basic human needs.

Human dignity in the context of old
age has already been the subject of dis-
cussions in the light of Bioethics, which
relates this principle to the notion of indig-
nity, as the violation of the very core of a
human being. For this reason, he defends
the application of the concept of human
dignity to revert to the conditions that may
exist, before a specific indignity arises. "¢

However, physical decline due to so-
cial causes can make the elderly suffer
indignities, making them increasingly vul-
nerable during the natural aging process,
potentially leading them to conditions of
indignity that people usually try to avoid,
to experience an "inclusive aging", with
preservation of the creativity and vitality
of the elderly in an active environment. 7’

As already mentioned, the judgment
that people make of themselves is hi-
ghly dependent on social definitions. "
The Kantian approach has exerted great
influence on society regarding the con-
ception of human dignity. For Kant, only
rational beings have dignity, since their
autonomy is the very foundation of dig-
nity. However, much criticized by Ethics

and Philosophy for limiting the number
of beings that can be seen as subjects of
morality. According to Kant's line of re-
asoning, non-rational beings, not only
animals, but also people with serious di-
sabilities, would be excluded from moral
protection. In any case, for Kant, auto-
nomy is the basis of human dignity. ¢

The theoretical model set up by this rese-
arch signaled psychosocial resources (family,
religiosity and reminiscence), encouraging
the elderly to remain persevering, in the face
of threats to regain self-confidence to walk,
after surgery for a femur fracture due to a fall.
These coping strategies were described, in
2011, by Taylor and Broffman, as psychoso-
cial resources, according to their functions,
origins and associations with mental and
physical health. These authors considered
that, in view of the human being's need to
reestablish his self-control, he has the capa-
city to rescue internally or in social relations,
means to deal with difficulties, aiming at psy-
chological well-being and, consequently, en-
joying the beneficial effects on your mental
and physical health. "”

For these authors, the origins of psycho-
social resources are in the environment, in
genetic predispositions and in their inte-
ractions with the individual, as well as the
coping processes associated with neural
responses to threats as possible mediators.
These, in turn, regulate psychological, au-
tonomic, neuroendocrine and immunolo-
gical responses, leading the individual to
achieve positive health outcomes. '”

The experience signaled the elderly
persevering in three psychosocial resour-
ces to rehabilitate their threatened march,
firstly in the family, specifically in the fee-
ling derived from their interactions with the
efforts mobilized by the family members.

Family social support has proven to be
one of the main and most effective strate-
gies available to the elderly to deal with
the difficulties inherent in the aging pro-
cess and walking recovery. "¢

In the light of Symbolic Interactionism
1 family can be inferred as a group of in-
dividuals in interaction, who become so-
cial objects for each other. To do so, they



use symbols directing the self, engaging in
mental action, to make decisions, chan-
ge directions, share perspectives, define
reality, situations and assume the role of
the other, that is, with the potential to take
care of their members.

Thus, in home health care for the de-
pendent elderly, care planning should
consider the binomial, that is, include the
family caregiver, also called informal care-
giver, so that they are not exposed to illness
due to the overload of the assumed role.

For these reasons, it is essential for
the binomial family caregiver-dependent
person to have access to Public Health
Policies, which should offer evaluation
programs and interventions continuously
implemented by health teams.

In addition to family support, religio-
sity can be analyzed in the light of Sym-
bolic Interactionism as a social practice.
Through faith, people manage to regain
self-confidence to overcome difficult situ-
ations, supported by the psycho-spiritual
interaction with a supernatural, omnis-
cient and omnipotent Being.

The resource of religiosity plays an im-
portant role for physical and mental health
and demonstrates a positive impact on the
way the elderly understand and face the
intercurrences and challenges in this pha-

1920 |n view of the dimension of

se of life.
such a resource in the elderly's life, invol-
vement in spiritual activities has a preven-
tive role, both in the development and du-
ration of depressive symptoms: the more
engaged, the less they develop the general
picture of the disease. In addition, religio-
sity favorably interferes with coping with
obstacles and difficulties in life, strengthe-
ning resilience and improving the quality
of life of the elderly person. **?

Not only religiosity, but also reminis-
cence emerged as an important psychoso-
cial resource, used by the elderly to help
them face the challenges experienced du-
ring their recovery at home. The positive
use of this strategy by the elderly was veri-
fied, mainly when interacting with physi-
cal and emotional suffering, pain and the
state of bed confinement. The use of remi-
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niscence commonly leads the recovering
patient to feel strengthened in moments
of fragility, supported by the movement
of his own valuation as a person, with a
significant past for himself, his family and
society.

Reminiscence is described as a way
to rescue the memory and memories of
the past and has been used as an effective
intervention tool, with bedridden elderly,
noticing an improvement in the clinical
picture of depression and suffering, cau-
sing a significant increase in cognition du-
ring recovery. *?

€6

In nursing, the use
of reminiscence
with the elderly has
shown significant
and effective
results in ferms of
valuing their lives,
promoting them fo
engage in social
and community
activities, in
addition fo helping
nurses to improve
their work in
developing self-
esteem in this
population.
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It is also added that when the nursing
professional uses reminiscence in the pro-
cess of caring for the elderly, depression
and anxiety scores are significantly redu-
ced. By promoting self-esteem, cognitive
emotion is regulated; therefore, the satis-
faction of the elderly with life increases. **

In this research, however, reminiscen-
ce was not analyzed as an applied thera-
peutic technique, but taken as a process of
self-valorization of memories by the elder-
ly person, that is, understood as the mental
capacity to abstract situations of overco-
ming their experiences to raise their self-
-esteem. For the elderly, those who value
themselves are satisfied with the way they
are and, consequently, demonstrate con-
fidence that their actions and judgments
were sufficient to fulfill their mission, es-
pecially as a mother or father.

Thus, reminiscence was self-proces-
sed by the elderly as a motivating action
to overcome the challenges caused by
their state of functional dependence and
reclusion in bed. Therefore, it was shown
to be a coping strategy for the elderly to
strengthen themselves and stay alive in the
hope of recovering their ambulation.

Considering the above, it is notewor-
thy that this experience took place in re-
gions ascribed to the FHS, with difficulties
in assisting the elderly at home, recove-
ring from femur surgery. According to the
Brazilian Guidelines for the Treatment of
Fractures of the Femur Neck in the Elderly,
effective monitoring by interdisciplinary
teams, based on a rehabilitation program,
from planned discharge to home, can
compose strategies that contribute to mi-
nimize the undesirable effects of post-fe-
mur fracture surgery in the elderly, acting
in the management and relief of suffering
caused by pain, either by administering
analgesics or other strategies to restore
independence and dignity, lost during the
recovery process. **

A limitation of this study was the non-
-inclusion of a sample group of elderly
people who had not regained their ability
to walk, due to the difficulty in locating
them, because, according to information
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from family members contacted, it was
verified that the majority had died due to
surgical complications and/or worsening
of their quality of life, because they had
not regained their ability to walk.

One of the contributions of this rese-
arch is the theoretical model signaling the
need to restructure the care network for
the elderly in the Unified Health System,
in order to encourage hospitals to prepare

Cesar J. A. de Carvalho, Rosana C. de Assuncdo, Matheus H. M. Bocchi, Silvia H. M. Bravin, M. R. Rosa
Psychosocial resources of the elderly to rehabilitate gait and dignity of self-care after femur fracture

nomial for scheduled discharge, as well as
the primary health care network with an
interprofessional team to assist this bino-
mial in the rehabilitation process, in order
to prevent indignities with modifiable situ-
ations, such as suffering from pain, fear of
another fall, as well as any threats to the
rescue of the autonomy of the elderly in
the postoperative period of surgery for a
femur fracture, after a fall.

CONCLUSION

The theoretical model that emerged
explains the psychosocial strategies of
the elderly (family, religiosity and re-
miniscence) for gait rehabilitation after
femoral fracture surgery, as a social and
interactive value in the process of caring
for elderly people in rescuing their self-
-confidence for walking.

the dependent elderly-family caregiver bi-
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