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Abstract
Introduction: Different terms have been used to describe the aging process while avoiding 
the negative consequences of advanced age. In this context healthy aging assumes a more 
extensive meaning than the absence of disease, and includes a process of adapting to 
the changes that occur throughout life, related to the maintenance of a healthy old age. 
Objective: To describe the meaning of healthy aging for older adults who participated in 
health education groups in the Basic Health Care Service of Porto Alegre in the state 
of Rio Grande do Sul. Method: A qualitative and descriptive study of older adults who 
participated in health education groups was performed. The 30 participants answered 
the question "What is healthy aging for you?" Answers were analyzed using thematic 
analysis. Results: Twelve categories emerged during analysis, the most frequent of which 
were: adopt healthy behavior, have a social and support network, keep active, be healthy, 
be independent and autonomous, and have positive feelings. Conclusion: Wider meanings 
of healthy aging were identified, which embrace issues relevant to elderly health, although 
more individual aspects have been described in relation to aging.
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INTRODUC TION

Population aging has led to greater analysis of 
the lives of the elderly during this phase of life and 
what can be done to promote greater longevity 
and dignity, as well as a better quality of life, for 
this age group. Around the world, particularly in 
developing countries, tests are needed to help the 
elderly population stay healthy and active for as 
long as possible. 1

Currently, different terms are used to describe 
an aging process where the negative consequences 
of advancing age are delayed. These terms include 
successful aging, healthy aging and, more recently, 
active aging, a term proposed by the World Health 
Organization (WHO).1-4

A combination of active involvement in life, 
through the establishment of social relationships 
and productive activities, the absence of disease 
and the maintenance of functional capacity broadly 
represent the concept of successful aging. 2	

The concept of healthy aging goes beyond the 
mere absence of disease. It is considered to be a 
process of adaptation to the changes that occur 
throughout an individual’s life, which allows elderly 
individuals to maintain their physical, mental and 
social wellbeing. The term healthy aging is strongly 
associated with the maintenance of a satisfactory 
old age and the identification of its determinants.3-5 

At the end of the 1990s, the World Health 
Organization (WHO) adopted the term “active 
aging”, conceived as a process that seeks to 
optimize continuous opportunities related to 
health, safety and participation, so that the quality 
of life of elderly individuals improves over time. In 
this context, “active” refers to the physical capacity 
of elderly individuals in relation to the workforce, 
as well as their continuous participation in society, 
including political issues and other issues related 
to life in the community.1 

The present study investigated the meaning of 
healthy aging for elderly people who participated 
in health education groups in a Basic Health Unit 

in the Brazilian city of Porto Alegre, in the state of 
Rio Grande do Sul. These groups encourage habits 
for the prevention of disease and the improvement 
of health, tackle issues suggested by the group 
members, and aim to strengthen social networks 
between the elderly participants and health 
professionals. The authors of the present study 
agree with the authors of several previous studies, 
who stated that the elderly population is best placed 
to define healthy aging, as they experience the 
effects of the aging process on a daily basis.3 

It has been found that health education groups 
favor the development of healthy behavior, 
encourage autonomy among the elderly, improve 
self-esteem, promote a better quality of life and 
encourage social inclusion for all participants. They 
also contribute to the creation of an environment 
of familiarity and reflection, focusing on the needs 
of members.6,7 A study of elderly individuals who 
participated in such groups confirmed that they 
used this environment to share their worries, 
sadness, love, happiness, affection and knowledge, 
thereby reducing feelings of fear, insecurity and 
depression, particularly when faced with the loss of 
loved ones and family members.6 In addition, these 
factors can influence the continuity of the elderly 
individuals in programs and positive changes that 
occur in their lives. 8 

The present study is part of a larger project, 
titled “Healthy aging in the South of Brazil: 
facing challenges and developing opportunities 
for health professionals and the elderly”, which 
was developed jointly by the Universidade Federal 
do Rio Grande do Sul (UFRGS) and the Centro 
de Saúde (CS) IAPI da Secretaria Municipal de 
Saúde (“the Institute for Retirees and Pensioners 
of Industry Health Center of the Municipal Health 
Department”). One of the sub-projects is centered 
on health literacy in the elderly population. In this 
qualitative sub-project, the researchers adapted and 
applied an instrument used in a Canadian study, 
based on the following open question: “What 
does healthy aging mean to you?” 9 The answers 
collected from the elderly participants in the groups 
are analyzed herein.  
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The health education groups in which these 
elderly individuals participate were selected for the 
present study as they questioned their members 
about the aging process, while encouraging social 
familiarity among the group. In addition, they 
were not solely focused on the pathologies that 
are common during this period of life. 

A number of previous studies have investigated 
the perceptions of the elderly in relation to 
successful aging, active aging and health 
descriptions. However, very few studies have 
used the theme of “healthy aging”.10-15 The present 
study set out to investigate this theme from the 
perspective of elderly individuals who participated 
in a care module focused on health promotion and 
illness prevention. The authors sought to discover 
if elderly individuals who are already engaged in 
health education groups run by a basic healthcare 
service would attribute a different meaning to 
healthy aging. 

The present study will be beneficial to nursing 
and other health-related professions, given that 
an understanding of what healthy aging means 
to the elderly individuals that participate in health 
education groups can provide professionals with 
more support during interventions. It can also help 
to identify the conditions considered determinants 
for healthy aging among this population and the 
planning of healthcare that is provided for them 
when required. 

Therefore, the aim of the present study was 
to describe what healthy aging means to elderly 
individuals who participated in health education 
groups in a Basic Unit in the Brazilian city of 
Porto Alegre (RS).

	
METHOD

This qualitative descriptive study was conducted 
in the IAPI Basic Health Unit, located in the 
northwestern district of the city of Porto Alegre 
(RS, Brazil), which in 2010, contained the second 
largest proportion of elderly individuals among 
all districts in the municipality.16 During the 

period when the investigation was conducted, 
there were approximately five thousand elderly 
individuals registered with this Basic Health Unit. 
The population of the northwestern region exhibits 
heterogeneous socio-economic conditions. The 
region contains neighborhoods with advanced 
infrastructure as well as areas of great socio-
economic vulnerability.17

The participants of the present study were 
linked to one of the three health education groups 
in the unit in question, which welcome elderly 
individuals: the Elderly Group; the Climacteric 
Group and the “Hiperdia” (blood pressure and 
diabetes) Group. The following inclusion criteria 
were used: individuals must be 60 years of age 
or older; and must live in an area served by the 
unit. The following exclusion criteria were used: 
individuals who had been hospitalized or were 
travelling during the data collection period; and 
those who were no longer a member of the group 
at the time of the interviews. The number of 
participants was intentionally defined. A sample 
of up to 30 people is considered adequate for 
qualitative studies18 and, to fulfil this criteria, the 
authors of the present study opted to interview ten 
elderly individuals from each of the three groups 
studied, totaling 30 participants. 

Once in possession of the list of group 
participants that satisfied the eligibility criteria, 
contact was made by telephone. After this stage, 
ten individuals were excluded as they did not live 
in the coverage area, four were excluded for not 
participating in the group, three were excluded 
as they were under 60 years of age and two were 
excluded as they were travelling during the data 
collection period. Six other people did not agree 
to participate in the research. Interviews were 
scheduled with those that expressed an interest 
in participating. These were conducted between 
July and December of 2009, until arriving at the 
previously established number of participants. The 
interviews were carried out in a room in the Basic 
Health Unit by one of the research team. They were 
recorded and later transcribed. The present study 
used the first open question on the instrument 
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applied in the Canadian study: “What does healthy 
aging mean to you?” Sociodemographic data were 
also gathered (gender, age and education). 

Thematic analysis was used to analyze the 
data, with the support of Qualitative Solutions 
Research NVivo (QSR NVivo) software (Version 
2.0). The thematic analysis contained the following 
stages: pre-analysis; exploration of the material; 
treatment of the results and interpretation of the 
material.19 During this analysis, the researchers 
read the interviews and categorized them. The 
final themes and categories were obtained based 
on a consensus among the research team. 

The complete project received approval 
from the Research Ethics Committee of the 
Universidade Federal do Rio Grande do Sul 
(process no. 2007819/2008) and the Prefeitura 
de Porto Alegre (“Porto Alegre City Council”) 
(process no. 001.029435.08.0/2008). All of the 
participants signed a free and informed consent 
form. The principles of autonomy, justice, non-
maleficence and beneficence were respected, in 
accordance with the Research Ethics Code of the 
Conselho Nacional de Saúde (“National Health 
Council”).20 The anonymity of the participants 
was guaranteed by the use of initials alongside 
their statements. 

RESULTS

The participants were mostly female (90%) 
and were aged between 62 and 82 years, with a 
mean age of 73 years. The educational level of 
the participants ranged from three to 17 years of 
study, with a mean of seven years. 

Upon analysis of the interviewee responses, it 
was noted that the term healthy aging had several 
different meanings. Based on these statements, 12 
categories were established and are presented below. 
Notably, during the analysis of the statements, their 
opinions were grouped into different categories. 
In other words, the empirical categories were not 
mutually exclusive. 

Adopting healthy behavior

This category grouped together the answers 
provided by 18 elderly individuals who felt that 
healthy aging meant adopting healthy behavior, 
such as practicing physical activity, ensuring 
adequate nourishment, not smoking or drinking, 
maintaining good sleeping habits and resting. 

[...] healthy means a good diet. (Elderly individual 8)

I think it’s very good, because you take care of yourself. 
[...] You are not sedentary, I think that’s it. [...] You 
take care of your personal hygiene as well. That’s it. 
(Elderly individual 10)

It means going to bed early and getting up early, doesn’t 
it? Sleeping well so you are ready for everything [...]. Not 
drinking too. Since I never smoked, I never drank. I 
am now 82 years old and I intend to live for a while yet. 
(Elderly Individual 18)

Participating in physical activity meant healthy 
aging and was also cited as a form of treatment 
and an opportunity to socialize: 

It helps because we see other people, we have contact with 
them in the street [...] for exercise, for health, and we get 
to know each other, don’t we? (Elderly individual 15)

 

Having a social network and social support

The category having a social network and 
support emerged in the answers of 14 of the 
interviewees, for whom healthy aging meant 
maintaining a social network, participating in a 
group of elderly individuals, maintaining networks 
of family and friends and having emotional support. 

Maintaining a social network was common in 
the statements, referring to the network itself as 
a fundamental aspect of healthy aging: 

It’s an active social life isn’t it? Social, active, being a 
part of everything, going on trips, visits, staying with 
the family. It’s healthy aging. When we just stay in the 
house, we become isolated from everything. That’s not a 
healthy life, is it? (Elderly individual 16)
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A network of family and friends was highlighted 
in the statements as representing healthy aging. 

That’s it, I think, contact with your children as well, 
the affection and friendship of your children. [...] That’s 
healthy for an old person isn’t it? [...] That’s a good life. 
Visiting a friend, having a friend’s phone number. I 
think that’s healthy, that’s health. (Elderly individual 
10)

Participation in groups, with the formation 
of a network of friends through familiarity 
and the opportunities for leisure provided, was 
also mentioned in the responses. The group 
was highlighted as an opportunity to learn and 
exchange knowledge with other elderly individuals 
and health professionals. 

We are all together, all of our old friends. So you feel 
good because there [in the group] we go for walks, and 
the nurses do exercises with us. [...] You participate, 
you take your mind off things. [...] Together with your 
colleagues. (Elderly individual 4)

Emotional support was also associated with 
healthy aging. This meant more than simply being 
part of a network. It referred to the support that 
this network offers: 

I think there is nothing sadder than somebody growing old 
alone. [...] We have what we need, don’t we? Company, 
love, affection, that’s important. [...] It’s very sad to see 
people abandoned. They don’t even have their children, 
do they? (Elderly individual 7)

Staying active

Statements from 12 interviewees were compiled 
to form this category. For them, healthy aging 
meant staying active through activities like trips, 
manual work, domestic tasks and readings: 

Having something to do. In my case, for example, I do a 
lot of crochet, knitting and painting. [...] Keep moving, 
have something to do, or go to the supermarket or the 
shops. (Elderly individual 5)

A number of interviewees mentioned that 
staying active represented healthy aging as it is a 
form of maintaining their mental health: 

Keeping your mind busy. [...] If I have nothing to do, I 
get irritable. (Elderly individual 10)

	  

Having your health

For 11 elderly individuals, healthy aging meant 
having their health: 

First and foremost, it means having your health. (Elderly 
individual 8)

When the answer “having your health” was 
given, the elderly individuals were questioned 
about what they thought “being healthy” meant. 
For some, health was understood as the absence 
of disease and/or pain. Others associated health 
with preventive attitudes (medical check-ups, 
examinations and vaccinations) and the adoption 
of healthy behavior (careful eating and physical 
exercise). Health was also understood as having the 
independence to perform activities of daily living. 

Being independent and autonomous

For ten of the interviewees, healthy aging 
meant being independent. They emphasized the 
importance of remaining independent in relation 
to the performance of personal activities, doing 
things they like and being able to care for others. 
Other statements highlighted the importance of 
prevention in the maintenance of independence 
and autonomy: 

Being able to move about. [...] Being able to communicate 
with people, to come and go as you please, I think that’s 
healthy aging. (Elderly individual 23)

Prepare for old age. [...] I got somebody to put a very 
low tap in the shower, so I wouldn’t have to get water 
from outside and carry it when I cleaned the bathroom. 
(Elderly individual 27)
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One elderly individual associated independence 
with autonomy: 

You need a clear head to know how to move, walk. [...] 
If you start to depend on other people, I think that’s 
awful, very sad. [...] You need somebody of course, but not 
for everything, as if we were ill. (Elderly individual 8)

Having positive feelings

Having positive feelings emerged among the 
meanings for healthy aging according to ten of 
the interviewees. Positive feelings were associated 
with internal aspects, such as motivation and 
personal emotions, and external aspects, which 
are established by being part of a group: 

Being calm and happy. (Elderly individual 25)

It’s trying to live better, isn’t it? You stay where you feel 
better. I felt better in the group, so that was very good 
for me. (Elderly individual 4)

The participants also stated, although less 
frequently, that healthy aging meant “having a 
faith/religion”, “going to the doctor/following 
medical guidance”, “the absence of illnesses”, 
“aging as something negative”, “having quality 
of life” and “taking care of your appearance”.

DISCUSSION

As previously mentioned, when questioned 
about the significance of healthy aging, the elderly 
individuals provided a range of different answers. 
This shows the importance of understanding the 
focus of each individual in terms of the topic of 
the study, given that the aging process occurs in 
different ways and is influenced by lifestyles, socio-
economic conditions, the environment, health and 
heredity, among other things.21 Furthermore, in 
most cases, one individual cited multiple meanings 
for the expression, which underlines the existence 
of various aspects that can be correlated with 

healthy aging. These aspects are discussed in the 
categories created based on the statements.

Studies in which the authors used the terms 
active aging, healthy aging or successful aging 
are addressed in this discussion. Although these 
expressions represent different theoretical bases, 
they were approximated in order to expand the 
discussion of the theme in question, bearing 
in mind the low number of empirical studies 
addressing this subject. In addition, studies of 
aging and health were also used.13,14

Concerning the category adopting healthy behavior, 
careful nourishment and physical exercise are results 
that contradict the findings of other qualitative 
studies that sought to understand the definition of 
healthy aging for an elderly population in Minas 
Gerais, as well as conceptions regarding the health 
process, illness and preventive measures among the 
elderly in Rio Grande do Sul. In these studies and 
in the present study, the importance of avoiding 
risk factors, concern for self-care and personal 
hygiene were all mentioned in the statements.14,15 
The correlation between health, active aging 
and physical activity was also mentioned in a 
study conducted in Paraíba, in which the authors 
analyzed the social responses of elderly individuals 
in relation to active aging.11 This category was 
the most common meaning of healthy aging due 
to the fact that the participants participated in 
a health education group containing a multi-
professional team (nurse, doctor, nutritionist and 
social assistant), who addressed these issues in 
the group. 

Having a social network and support was a common 
response during the interviews. In the present 
study, a social network is understood to be a 
web of relationships that binds individuals who 
have some connection, enabling support to occur 
through these bonds.22 The existence of these 
social networks is extremely important to an active 
elderly individual as they lead to protection and 
prevent stressful situations associated with the aging 
process. This is perhaps what healthy aging means 
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to the elderly.23 A quantitative study conducted 
in the metropolitan region of Porto Alegre (RS) 
found a correlation between elderly individuals 
who exhibited successful aging (determined by 
the highest quality of life scores) and the existence 
of inter-personal relationships.24 Another study15 

identified family structure as a determining 
factor of healthy aging. Having a social network and 
support may have been commonly mentioned by 
the interviewees due to the fact that they have an 
extended social network, which includes the other 
participants of educational groups, as well as family 
members. In a previous study6 of elderly individuals 
who participated in community groups and centers 
for the third age, the interviewees stated that one 
of the main reasons for frequenting these groups 
was to socialize and interact with other people. The 
same individuals used these groups as a place to 
share their feelings and forge new friendships. They 
believe that the groups promote social wellbeing 
and improve their will to live.  

As well as family members, another important 
social network that emerged from the statements 
was the network of friends. It is important 
to distinguish family networks, which are 
involuntary and in some ways “obligatory” from 
friend networks, which are selected voluntarily 
based on desirable attributes and common 
aspects.23-25 While the family network involves 
rights and duties attributed by society to each 
individual, and is associated with permanent 
long-term assistance, friendships are more 
closely associated with symbolic exchanges and 
emotional satisfaction.25 These two types of 
relationship can involve affectionate exchanges 
and wellbeing. This may be why they were part 
of the meaning of healthy aging, according to 
the elderly individuals assessed.

In the present study, the elderly group was 
one of the most commonly mentioned social 
networks in the definition of healthy aging. It is 
believed that these groups enable the elderly to 
interact with other people of the same age group, 
as well as providing a place to chat and exchange 

ideas with other participants. In a previous study 
conducted in the municipality of Ijuí (RS),26 the 
authors reported that the possibility of personal 
interaction, sharing knowledge and happiness, and 
the renewed satisfaction of being with other people 
were the main reasons why elderly individuals 
frequented these social groups. Similar results were 
recorded in the present study, thereby confirming 
the high value attributed to these groups by the 
elderly. The chance to talk with health professionals 
is also important. According to the Ministério 
da Saúde (“Ministry of Health”), group work, 
especially in basic healthcare services, seeks to 
improve the link between the health team and the 
elderly, serving as a health education tool. 27 It is 
believed that healthcare professionals who work 
in the basic healthcare environment perform the 
role of facilitators in health education groups. It 
is important that they are aware of the needs of 
the participants, such as information about the 
health-disease process, as well as other queries 
that may arise. Thus, it is possible to create and 
implement effective health promotion strategies 
for this age group.

Emotional support, which involves expressions 
of love and affection and has been correlated with 
positive outcomes in the life of the elderly, such 
as health and wellbeing,23 also represented healthy 
aging for the interviewees. It was notable that the 
elderly participants in the present study valued 
emotional support more than instrumental and 
economic support. It is believed that this result 
is due to the fact that these elderly individuals are 
physically and financially independent and as such, 
emotional support is more relevant to their needs.  

Concerning the category keeping active, it was 
notable that the elderly individuals associated it 
with activities that kept them busy or provided 
them with a leisure opportunity. Therefore, for 
the participants, keeping active involves more 
individual aspects than collective aspects – the 
continuous participation in society cited in the 
policy of active aging.1
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The results obtained in the category keeping 
active highlight the importance of activities that 
allow the elderly to remain socially active, thereby 
reducing the impact of the changes that occur in 
this phase of life and decreasing the negative effects 
of these changes on their lives.  Participation in 
health education groups can provide the elderly 
with an opportunity to socialize and take part in 
social activities, thereby giving their lives goals 
and objectives. Similar results have been reported 
in previous studies, in which keeping active and 
leisure activities were also correlated with healthy, 
successful and active aging.10-12,15 In old age, people 
tend to confront changes and losses in their role 
in society, even in retirement.26

Concerning the category having your health, 
statements from the elderly participants that 
associated health with the absence of disease and/
or pain, nourishment and physical activity can be 
classified as concepts that are grounded in “the 
biological dimension of health”.14 The perspective 
of health linked to the performance of examinations 
shows that health is still associated with a medical-
curative model. According to the authors, these 
elderly individuals have a strong dependence on 
medical check-ups and follow medical guidance 
in their daily lives.14 Also in this category, several 
interviewees stated that health meant having the 
independence to perform activities of daily living. 
It is known that maintaining functional capacity 
is an important indicator of health in the elderly 
population, who often base their health-related 
perceptions on independence while performing 
activities of daily living, even if they suffer from 
a chronic illness.12 In this category, the responses 
differed from those reported in an earlier study, 
in which the absence of disease was not the only 
health indicator during old age, based on the 
conceptions of the elderly individuals themselves.13

Being independent and autonomous was another 
category that arose among the meanings of healthy 
aging. The concepts of autonomy and independence 
are interconnected and inter-dependent, in that 

the former can be defined as the capacity to act 
and make decisions, whereas the latter can be 
defined as being able to execute your tasks without 
help from another person.27 In this category, the 
participants highlighted instrumental activities, the 
autonomy of the individual and the importance 
of prevention in maintaining both. An earlier 
study13 also reported the importance of maintaining 
independence, autonomy and the capacity to do 
what you want (travel and get around) to healthy 
aging. It is notable that educational groups provide 
these conditions and actively encourage them. 
Perhaps, this is why they represented healthy aging 
for the elderly individuals interviewed. 

In the category having positive feelings, the 
participants mentioned that healthy aging means 
having a calm lifestyle, feeling good and not 
worrying about things. This association with 
positive feelings was also reported in earlier 
studies, in which the absence of problems and a 
happy, harmonious life (psychological wellbeing) 
were among the aspects that the interviewees 
correlated with healthy and successful aging.10-15 In 
this category, positive feelings were also correlated 
with socializing in the elderly group, contrary to 
an earlier study,26 which demonstrated how the 
group favors the recovery of pleasure, satisfaction 
and joy when with other people. 

A previous study11 was carried out with elderly 
individuals in a Family Health Unit, addressing the 
social representations of active aging. Four classes 
of responses were recorded in the statements made 
by the elderly individuals assessed: general aspects 
related to the life of the individual; leisure; domestic 
activities and physical activities. When compared 
with the categories obtained in the present study, 
it is notable that the adoption of healthy behavior 
(not restricted to practicing physical activities) 
and having a social network and support were 
mentioned in the present study, unlike the 
abovementioned study. These differences may 
have been affected by the fact that the interviewees 
participated in health education groups, where this 
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type of behavior is encouraged and a social network 
has been established with health professionals and 
other elderly individuals. Furthermore, similar 
to the present study, the authors highlighted that 
active aging was connected to independence and 
autonomy.11 It is understood that the use of the 
expression healthy aging in the present study 
favored the understanding of the participants, 
allowing them to provide more extensive meanings 
than were provided for active aging. 

Col lect ive issues, such as cont inuous 
participation in the community and its decisions, 
were not identified in the statements of the elderly 
individuals, who looked at healthy aging from 
a more individual perspective. This may have 
occurred as a result of the terminology used in 
the study, since “healthy aging” mainly refers 
to issues associated with healthcare. It may also 
have been due to the fact that the focus of the 
groups was personal care and not the possibility 
of changing situations. The different definitions 
attributed by the elderly participants in the present 
study reinforced the importance of understanding 
distinct perspectives when dealing with this 
population, in order to provide them with more 
specific resources, focusing on their needs. 

It is important to stress that the individuals 
who participated in the present study were 
members of health education groups, which may 
have influenced the results, thereby representing 
a limitation of this investigation. Future studies 
should seek to understand the meaning of healthy 
aging among elderly individuals who are not linked 
to group activities. This will improve healthcare 
services for all and enable comparisons with the 
results obtained in other studies, including those 
reported herein. 

FINAL CONSIDERATIONS

In the present study, 12 categories emerged 
from the statements of the elderly when discussing 

the meaning of healthy aging. This demonstrates 
that aging healthily can be perceived differently 
by each individual and a single elderly person 
may address several issues that are relevant in 
this process. Adopting healthy behavior, having a social 
network and support and keeping active were the most 
common meanings cited by the participants. 

Concerning the category adopting healthy behavior, 
it is possible to conclude that the elderly considered 
practicing physical activity, careful eating, good 
personal hygiene, not drinking or smoking and 
good sleeping/resting habits as important factors 
in healthy aging. 

In the category having a social network and 
support, the maintenance of a social network, 
participation in the elderly groups, the family 
network, friendships and emotional support were 
addressed by the elderly in their statements on 
healthy aging. 

In the category keeping active, the participants 
correlated healthy aging with the importance of 
performing activities that keep them busy, such 
as manual and domestic tasks, readings and trips. 

The present study showed that elderly 
individuals understand the concept of healthy 
aging, given that the participants assessed 
attributed a wide range of meanings to the theme. 
These meanings were not restricted to the absence 
of illness or disabilities. They also addressed issues 
that are relevant to the healthcare of the elderly 
population. Since the meaning of healthy aging 
for the elderly only considers personal issues that 
are related to their own health, it is important to 
promote health and encourage the empowerment 
of this group, as well as their capacity to see 
themselves as citizens. In so doing, they will 
become more active and involved in decisions 
concerning their health and the community. Thus, 
health professionals who work in basic healthcare 
services must play a fundamental role in health 
promotion activities for the elderly. 
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