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ACTIVE AGING AND HEALTH PROMOTION
O ENVELHECIMENTO ATIVO E A PROMOGAO DA SAUDE
ENVEJECIMIENTO ACTIVO Y PROMOCION DE LA SALUD

Andrelise Viana Rosa Tomasi'®, Silvia Maria Azevedo dos Santos?", Rafaela Vivian Valcarenghi3
ABSTRACT

Objective: to identify the scientific production on active aging. Method: this is a bibliographic,
descriptive, integrative review study, without temporal delimitation, performed through searches
in the LILACS, MEDLINE, CINAHL, Scopus, and SciELO Virtual Library databases. Only original articles
published in indexed journals and written in Portuguese, Spanish, and English were analyzed.
Descriptive procedures were adopted for the analysis of the final sample of studies. Results: the
final sample consisted of 66 articles. The main results were organized into the following three
categories: Perception of older adults and professionals about active aging, Health promotion for
active aging, and Determinants and instruments for active aging assessment. Conclusion: it was
possible to identify and analyze various interventions and outcomes on active aging through the
analysis of the studies. The fragility of care actions concerning the prevention of diseases and
injuries in the elderly population was observed.

Descriptors: Aging; Aged; Quality of Life; Health Promotion; Public Health; Review.

RESUMO

Objetivo: identificar a producao cientifica sobre o envelhecimento ativo. Método: trata-se de um
estudo bibliografico, descritivo, tipo revisao integrativa, sem delimitacao temporal, a partir da
busca nas bases de dados LILACS, MEDLINE, CINAHL, Scopus e Biblioteca Virtual SciELO. Analisou-se
somente trabalhos publicados em periodicos indexados como artigos de pesquisas originais em
lingua portuguesa, espanhola e inglesa. Observa-se que os procedimentos adotados para a analise
da amostra final dos estudos foram descritivos. Resultados: destaca-se que a amostra final foi
composta por 66 artigos. Organizaram-se os principais resultados em trés categorias: Percepcao dos
idosos e profissionais sobre o envelhecimento ativo; A promocao da saude para o envelhecimento
ativo e Os fatores determinantes do envelhecimento ativo e os instrumentos de medida.
Conclusao: possibilitou-se identificar e analisar uma diversidade de intervencoes e desfechos sobre
o envelhecimento ativo, notando-se, por meio destes estudos, a fragilidade no cuidado em relacao

a prevencao de doencas e agravos da populacao idosa.
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RESUMEN

Objetivo: identificar la produccién cientifica sobre envejecimiento activo. Método: se trata de un
estudio bibliografico, descriptivo, tipo revision integradora, sin demilitacion temporal, a partir de
la busqueda em las bases de datos LILACS, MEDLINE, CINAHL, Scopus y Biclioteca Virtual SciELO.
Solo los trabajos publicados em revistas indexadas fueron analizados como articulos de
investigacion orinales en portugués, espanol e inglés. Se observa que los procedimientos adoptados
para el analisis de la muestra final de los estudios fueron descroptivos. Resultados: se destaca que
la muestra final estuvo conformada por 66 articulos. Los principales resultados se organizaron en
tres categorias: Percepcion de personas mayores y profesionales sobre el envejecimiento activo;
Promocidn de la salud para el envejecimiento activo y Los determinantes del envejecimiento activo
e instrumentos de medicion. Conclusion: fue posible identificar y analizar una variedad de
intervenciones y resultados sobre el envejecimiento activo, notando, através de estos estudios, la
debilidad em la atencion en relacion a la prevencion de enfermedades y lesiones de la poblacion
anciana.

Descriptores: Envejecimiento; Anciano; Calidad de Vida; Promocién de la Salud; Salud Publica;

Revision.
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INTRODUCTION

Population aging is defined as a phenomenon characterized by changes in the age structure
caused by a reduction in mortality rates and an increase in the population’s life expectancy.!

Faced with this event, the challenge of achieving an increased survival with an adequate quality
of life arises, so that aging can be lived with fullness. There is a need for multidimensional
instruments that consider the particularities of the elderly. It is essential to consider factors related
to age, health, dependence, loss of autonomy, and quality of life.2

Thus, some policies for the care of the elderly were established, such as the Active Aging Policy
proposed by the United Nations (UN) and launched in Madrid, Spain, in 2002, whose main objective
was to increase the life expectancy with health and quality of life. It should be noted that one of
the pillars of this policy is health, whose actions aim to maintain the environmental and behavioral
risk factors for chronic diseases, functional decline, and increased protection factors.3

Active aging is understood as the process of "optimizing opportunities for health, participation,
and safety, to improve the quality of life as people age".3 Active aging is related to physical, social,
and mental well-being throughout life, as well as participation in society according to the needs,
desires, and capacities of the individual.3

A policy of actions for aging is determined by the active aging policy, involving aspects that
thoroughly assess the entire context of people’s lives, such as the physical and social environments,
health services, and behavioral, personal, social, and economic determinants.4

Today, this population is considered active, pointing out the need to promote actions aimed at
the elderly in a comprehensive approach, valuing their insertion in society, self-care, autonomy,

and functional independence.

OBJECTIVE

To identify scientific production on active aging.

METHOD

This is a bibliographic, descriptive, integrative review study, carried out in six stages: preparing
the review protocol; establishing the guiding question and the strategies for article search and
selection; critical analysis of the studies; data collection; interpretation of data; and data
synthesis.>¢ The study began with establishing the following research question: "What are the
scientific productions on active aging in national and international databases?”.

The search consisted of articles indexed in the following databases: Latin American and
Caribbean Health Sciences Literature (LILACS); Scientific Electronic Library Online (SciELO);

National Library of Medicine (PubMed); Cumulative Index to Nursing and Allied Health Literature



(CINAHL), and Science Direct Scopus (Scopus). The search and selection of articles were carried out
in July and August 2018. We chose to analyze only original articles, published in indexed journals,
written in Portuguese, Spanish, and English, and without temporal delimitation. The keywords
“envelhecimento ativo”, "envejecimiento activo”, "active aging”, "active ageing”, and "active age"
were used. Review articles, theoretical reflections, theses, and articles focusing on established
diseases were excluded.

After removing the duplicates and applying the inclusion criteria, 256 articles were obtained.
After the abstract reading, 155 articles not related to the topic were excluded and, after full-text
reading, 35 articles were excluded as they did not cover active aging. The resulting sample of 66
articles made up the corpus of the study.

After this selection process, all articles were submitted to exhaustive readings for the
identification and registration of the elements of interest, based on a specific form that included
the following variables: title, authors, journal, year of publication, study objective, design, data
collection measures, subjects, results, and final considerations. The results of the analysis were
presented descriptively, and the findings were studied qualitatively.

The Preferred Reporting Items for Systematic Reviews and Meta-Analyzes (PRISMA) flow diagram

was used to present the results as shown in figure 1.7
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Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyzes (PRISMA, 2015) flow

diagram of studies. Florianoépolis (SC), Brazil, 2018.

RESULTS

The corpus of analysis consisted in 66 articles. Regarding the years of publication, four studies
were published in 2018, six in 2017, ten in 2016 and 2014, and fifteen in 2015. It should be noted
that three to five articles were published in the following years: 2010, 2011, 2012, and 2013. In
2007 and 2009 two publications were found in each year. Only one article was published in 2006 and
another in 2008. Studies before 2006 were not identified since the active aging policy was created
in 2005.

Concerning the methodological approaches, 40 studies used a quantitative approach and 26 a
qualitative approach. Thirty-nine articles were identified in English, 24 in Portuguese, and three in
Spanish. In addition, 26 studies were carried out in Europe, 26 in South America, seven in North
America, five in Asia, and two in Oceania.

With the aim to promote the contribution of the review on the production of knowledge about
active aging, three categories were established: Perception of older adults and professionals about
active aging, Health promotion for active aging, and Determinants and instruments for active aging
assessment.

Twenty-six articles were included in the category "Perception of older adults and professionals
about active aging”. It became evident that positive contents permeate the active aging.® However,
when the word "active” is not associated with aging, this stage of life is still represented by losses
and disabilities,? such as the absence of activity physics. The most common perceptions of active
aging found in the studies are the maintenance of physical health and body functioning, leisure
activities, social contacts, mental health, the act of working, functional capacity, independence,
mobility, environmental support, and the ability to carry out basic and instrumental activities of
daily living independently. Care related with healthy eating, non-alcohol intake, and tobacco abuse
were mentioned in the articles, as well as self-medication. In other words, the studies addressed
healthy aging as adopting active behaviors and achieving balance in material and financial issues.
10-6

It was noticed in another study, whose objective was to understand and interpret the
experiences and meanings concerning active aging, that the impaired physical condition, the

changes in the social role, the feeling of economic and physical loss, and the lack of recognition in



society and family are conditions of non-active aging, and the elderly reported that mental health
keeps them alive and active.!?

In another study with 52 older adults, the participants perceived active aging as having health,
physical fitness, social roles and activities, and independence associated with the hypothesis that
aging is more active when there are optimal levels of quality of life.18

In other studies, elderly participants highlighted that accidents, such as falls, influence their
capacity for social interaction preventing them, for example, from activities such as going to
church and interacting socially, impacting their independence. 9,20

It has been demonstrated, in other studies, that for the well-being of the elderly population to
occur, it is necessary to engage in new learning, either through involvement with their networks or
in the development of individual activities that help to fill everyday life, helping to project a more
optimistic view of aging.21-2

Some articles in this category still show the perception of elderly subjects about public spaces,
emphasizing the need to create friendly environments so that these individuals can spend more
time away from home.23-5 Activities such as going shopping and using local services, and aspects like
having a quality physical infrastructure for pedestrians, having accessible public transport, and
individuals' attitudes and behaviors that older people encounter?¢ also influence activities among
the elderly. When these aspects are respected, the elderly are allowed to experience social
interactions and to participate in community environments.27-31

In another article, specialists highlighted the role of public plazas as favorable places for
carrying out various activities for elderly people. According to them, activities conducted in such
places have a great potential for the promotion of well-being and health, in addition to serving as
spaces for coexistence.32

As another important aspect reported is the perception of professionals concerning the health of
older adults considering the need for a multidisciplinary team, so that comprehensive care, the
prevention of diseases and injuries, and the promotion of health in this population occur leading to
healthy aging.33

Fourteen articles were identified in the category "Health promotion for active aging”. Five
studies showed the importance of programs to promote active aging, with physical activity,
nutrition, cognitive functioning, and health care being stimulated in addition to programs to avoid
dependence, contributing to the development of emotional, physical and cognitive skills,
emphasizing social participation to relieve the feeling of loneliness, and improving the quality of

life.348



New learning programs were also mentioned such as the implementation of an educational
technology for the construction of skills and emotional state improvement contributing to
autonomy, and programs aimed at reducing depressive symptoms through autobiographical memory
and storytelling, increasing emotional well-being.39-42

Other articles in this category highlighted health education through lectures to encourage the
elderly to identify healthy daily habits, generating a positive impact and raising awareness about
how to improve brain function and promote positive lifestyle changes. Besides, it appears that
these programs also contribute to the primary prevention of weaknesses, as they remove the
elderly from isolation, providing health and well-being.43-4

Another study highlighted the creation and implementation of a board game aimed at promoting
healthy active aging, revealing that the playful element (the game) acted as an exercise of self-
determination and independence for the elderly improving the memory, self-esteem, socialization
processes, exchange of experiences, and shared learning.4> Physical exercise and mental health are
listed as two examples that contribute to healthy active aging, deserving more attention from
individuals, health professionals, and public policies.46

A study is added to this category that addresses the lack of health promotion actions in Primary
Healthcare Units, considering that health professionals should take active positions and support
initiatives to promote active aging, creating strategies aimed at improving the aging process.4 It is
proven that health education is one of the health promotion strategies. However, this practice
should be spread more widely since primary care always work in a multidisciplinary way to achieve
all the determining factors of active aging.

Given the above, another category was determined, namely "Determinants and instruments for
active aging assessment”, which addresses how the determinants of active aging are being
evaluated, as proposed in the policy. It is noteworthy, among the selected articles, that 26 analyzed
the determinants of the active aging as well as the instruments for its measurement.

Concerning the determinants, there is a great need to use a single measurement instrument with
theoretical characteristics that represent the dimensions proposed by the Active Aging Policy. The
most cited determinants in the studies were health and social determinants,48-5¢ behavioral
determinants, 52,59 economic determinants,4%.60-2 environmental determinants,52.5 family,®3 and
cultural determinants.>3

In one study, the correlates of active aging in three European countries were approached.
Associations with education, marital status, and occupation suggest important factors for active

aging.¢4 In Spain, relationships were examined between the participants’ memory, the perception of



social resources, depression, and quality of life, showing that stimulating social environments is the
key to improving memory and quality of life.65

Culturally, the family is pointed out as a support system and facilitator for the social interaction
of the elderly. Social life contributes to the exercise of citizenship, the valorization and insertion of
the elderly in the social environment as safe and appropriate environments for the elderly.3.66

Studies carried out in Brazil have shown that factors such as advanced age over 80 years, visual
impairment, low cognitive status, slow gait, and not having family life are associated with a greater
chance of non-active aging and social disengagement.67-8

Difficulties in evaluating active aging were also presented with several countries researching the
subject, but so far, despite the use of instruments already validated with other variables centered
on quality of life, not all determinants of active aging proposed by the World Health Organization
(WHO) have been postulated.

It is observed that a Canadian study tried to use active aging models concluding, in the end, that
they do not provide empirical support for the acceptance of WHO models in Canadian older adults.
69 |t was pointed out, in another study carried out in Spain with 404 community elderly, that the
proposed model included variables related to physical, psychological and social health, but did not
fit all determinants of active aging.”0

However, a study carried out in Thailand using a composite scale was developed and proven to be
culturally relevant, reliable, and valid to assess active aging in Thai older adults. It was concluded
that this measurement instrument has an acceptable global validity and reliability to measure the
multidimensional attributes of the active aging in the Thai context.”!

In Brazil, the use of instruments assessing quality of life and active aging variables was found.
This instrument was elaborated through a checklist based on the determinants of active aging and
has been validated in two municipalities; however, it is not disseminated in all Brazilian regions.472
These studies were carried out through the Study Group on Health Care for the Elderly, linked to a
federal university in southern Brazil. Another study, also Brazilian, presented a specific method of
analysis to measure active aging and tested the association with quality of life and possible
determinants according to gender. However, the method was used in only one State.”3 Despite the
Brazilian initiatives to propose instruments to measure active aging (as the ones found in this
literature review), a national survey with psychometric tests has not yet been carried out to

examine the validity and reliability of these instruments.

DISCUSSION




In the category "Perception of older adults and professionals about active aging”, it is pointed out
that the results found are in accordance with the WHO proposal, which classifies impaired physical
condition and changes in the social role, among others, as essential factors for active aging,
relating the individual to his context, characterizing, therefore, the behavioral, personal, social,
economic and environmental factors.3

It is known that the WHO has encouraged the adoption of healthy lifestyles and the effective
participation of individuals in their health in all stages of life. Such behaviors are understood as
determinants for active aging, considering that it is never too late to adopt healthy lifestyles.3

It is argued that the findings of this integrative review are in line with what is advocated by the
Pan American Health Organization (PAHO).3 It appears that health should be viewed in a broad
perspective, the result of intersectoral and transdisciplinary work promoting healthy lifestyles at
all ages, encouraging the practice of physical activities in daily life and leisure, access to healthy
food and changes in lifestyle, such as reducing the consumption of tobacco and alcohol. It is noted
that these issues are the basis for healthy aging, which means, above all, a substantial gain in
quality of life and health.

Quality of life is defined, according to WHO,74 as "an individual's perception of their position in
life in the context of the culture and value systems in which they live and in relation to their goals,
expectations, standards and concerns”. Thus, it is expected that people age with quality of life and
become reflective, autonomous, and socially active, expanding the possibilities of healthy living.75

Another important aspect refers to learning which promotes intellectual, physical, emotional,
and social benefits, establishing that individuals’ well-being and communities' health are
interdependent. It is important to allow the elderly to develop new skills, especially in areas such
as the use of digital technologies.376

It is also considered necessary to contemplate the individual characteristics of the elderly to
plan environments considering the aspects that determine performance expectations and their
interaction with the environment. It is known that the elderly people want to live in safe
environments in which they can exercise their autonomy, and, for this, they need cozy
environments that provide them with greater safety, preventing unexpected events and reducing
the risk of accidents.??

In the second thematic category, health promotion for active aging is discussed, which refers to
training individuals and the community to improve their quality of life and health. Therefore,
building spaces and actions aimed at promoting health are emphasized to encourage active aging. It
was also reinforced, in one of the studies, the importance of health promotion in an integral way,

with a multi and interprofessional approach.78



It is noticed that programs and strategies have been gradually practiced to improve health
promotion and to rescue the social identities of the elderly, seeking the best resolution of the
population's health problems. It is pointed out that these programs must contain chronic non-
communicable diseases, which are the leading causes of deaths in the world that lead to loss of
quality of life, with a high degree of limitation in work and leisure activities, in addition to causing
an impact for families, communities and society. Interventions focusing on health promotion, risk
reduction, health care improvement, early detection of diseases, and timely treatment for the
entire population are emphasized.79-81

In the category "Determinants and instruments for active aging assessment”, it is noticed that
active aging depends on several determining factors involving individuals, families, and countries.
Culture comprises all individuals and populations and shapes the way of aging, as it influences all
determinants of active aging, while gender considers the suitability of various political options and
their effect on the well-being of men and women.3 Health determinants aim to promote and
prevent diseases and may involve physical activities, healthy eating, and abstinence from smoking
and alcohol use, increasing longevity and quality of life, being these classified as behavioral
determining factors.3

The economic determining factor is composed of family income, social protection, and work, and
the elderly who have financial comfort can contribute to active aging, an aspect that favors their
general well-being.3,62

The determinants of active aging must be understood as goals to be achieved throughout all
individuals' lives to ensure that aging is permeated by independence and autonomy.’2 Researchers
and health teams must be prepared to identify problems that compromise and weaken the elderly
early. In this sense, it is necessary to develop actions for healthy aging and quality of life,
rethinking and redesigning the healthcare actions for the elderly, using instruments that can make a
multidimensional assessment of the determinants of active aging and aspects related to the health

of the elderly.82

CONCLUSION

Through this study, the scientific production on active aging was analyzed. It is pointed out that
the development of scientific studies generates useful information for the implementation of
measures aimed at measuring all the determinants of active aging and the well-being and quality of

life of the elderly population.



It is concluded that the articles analyzed reflect health promotion related issues and that
multidisciplinary action is necessary because, through studies, it is perceived that there is still
weakness in health care for the prevention of diseases and injuries in this population.

Finally, this integrative review's objective was achieved since it was possible to summarize a
diversity of interventions and outcomes related to active aging. The findings summarized from the
analysis of the studies allow researchers and health professionals to obtain relevant information
about active aging in different contexts. The importance of developing an instrument to measure
active aging that is culturally sensitive to the Brazilian elderly people was also identified. This
instrument must cover the aspects that need to be worked on by the elderly population and the

professionals.
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