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ABSTRACT
Objective: To analyze the concept of vulnerability of the elderly. Method: A concept 
analysis, according to the method proposed by Walker and Avant, operationalized 
through integrative review through search in scientific data portals using the Descriptors: 
Health vulnerability, aged, health services for the aged, health of the elderly, vulnerable 
populations and geriatric health services. To compose the literary corpus, 36 studies 
were selected. Results: Concept antecedents, as well as its attributes, were identified in 
individual, social and programmatic characteristics, which make up the characteristics 
of “vulnerability of the elderly”, besides consequences of the phenomenon. These 
characteristics were analyzed with emphasis on aspects that contribute to the process of 
vulnerability of the elderly. Conclusion: The study demonstrated the multidimensionality 
of the phenomena studied, highlighting the peculiarities of vulnerability during aging. 
However, there is a need for further studies on the construct.    
Descriptors: Nursing; Aged; Health Vulnerability; Social Vulnerability; Concept Formation.

RESUMO
Objetivo: Analisar o conceito de vulnerabilidade da pessoa idosa. Método: Trata-se de uma 
análise de conceito, segundo o método proposto por Walker e Avant, operacionalizada 
mediante revisão integrativa por meio de busca em portais de dados científicos mediante 
os Descritores: Health vulnerability, aged, health services for the aged, health of the elderly, 
vulnerable populations e geriatric health services. Para compor o corpus literário, foram 
selecionados 36 estudos. Resultados: Identificaram-se os antecedentes do conceito, bem 
como seus atributos, classificados em características individuais, sociais e programáticas, 
os quais compõem as características da “vulnerabilidade da pessoa idosa”, além das 
consequências do fenômeno. Procedeu-se a análise das referidas características com ênfase 
nos aspectos que contribuem no processo de vulnerabilidade da pessoa idosa. Conclusão: 
O estudo demonstrou a multidimensionalidade do fenômeno estudado, destacando 
as peculiaridades próprias da vulnerabilidade durante o envelhecimento. Contudo, é 
oportuno destacar há a necessidades de estudos mais aprofundados sobre o constructo.    
Descritores: Enfermagem; Idoso; Vulnerabilidade em Saúde; Vulnerabilidade Social; 
Formação de Conceito.

RESUMEN
Objetivo: Analizar el concepto de vulnerabilidad de la persona mayor. Método: Se trata de 
un análisis de concepto, según el método propuesto por Walker y Avant, operacionalizada 
mediante revisión integrativa por medio de búsqueda en portales de datos científicos 
mediante los Descriptores: vulnerabilidad en salud, anciano, servicios de salud para 
ancianos, salud del anciano. Para componer el corpus literário, se seleccionaron 36 estudios. 
Resultados: Se identificaron los antecedentes del concepto así como sus atributos, 
clasificados en características individuales, sociales y programáticas, los cuales componen 
las características de la “vulnerabilidad de la persona mayor”, además de las consecuencias 
del fenómeno. Se procedió al análisis de dichas características con énfasis en los aspectos 
que contribuyen al proceso de vulnerabilidad de la persona de edad. Conclusión: El estudio 
demostró la multidimensionalidad del fenómeno estudiado, destacando las peculiaridades 
propias de la vulnerabilidad durante el envejecimiento. Sin embargo, es oportuno destacar 
las necesidades de estudios más profundos sobre el constructo.
Descriptores: Enfermería; Anciano; Vulnerabilidad em Salud; Vulnerabilidad Social; 
Formación de Concepto.
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INTRODUCTION

The elderly population’s growth is considered one of the 
most relevant demographic transitions, which happens fast and 
abruptly, especially in the developing countries, without adequate 
monitoring of social and economic progress. A reflection of these 
transformations can be observed through international statisti-
cal projections, which show that between 2000 and 2050, the 
proportion of inhabitants of the planet over 60 will double from 
11% to 22%. In absolute numbers, this group will increase from 
605 million to 2000 million over half a century(1). 

The increase in the proportion of elderly people in the Brazilian 
population raises discussion about the need for theoretical tools 
and models that direct the practice regarding the elderly’s health 
and understand their breadth and complexity. Therefore, in the 
context of Gerontology the concept of vulnerability is explored, 
which can be defined as the individual who will not necessarily 
suffer damage, but is more susceptible since it has significant 
disadvantages, especially regarding quality of life. It should be 
emphasized that the state of vulnerability is associated with 
individual and, above all, collective situations and contexts(2).

Aging implies an increased risk for the development of vulner-
ability, since senescence is a process permeated by increasing 
changes, which involve a set of individual and collective aspects 
that exert influence on the conditions of life and health of the 
individual. In order to adequately address vulnerability, nurses 
need to be able to critically analyze such a concept and identify 
vulnerable older people at different levels of health care. They 
should also consider that aging is a multidimensional and mul-
tidetermined event, where individual, collective and contextual 
aspects can favor illness and difficulties in accessing the protec-
tion resources available in society(3).

The degree of vulnerability is subject to a series of combina-
tions of elements present in physical, social and programmatic 
domains, as well as experiences relative to each of them in the 
past, and deal with the facilities and difficulties of life(4). The con-
struct mentioned above helps to reflect on how the presence or 
absence of physical, psychological or social problems can influ-
ence quality of life and perception of health.

Bearing in mind the complexity and multidimensionality of vul-
nerability, there is a need to elucidate carefully the meaning of this 
concept in the elderly population and thus to describe and explain 
the phenomena that involve vulnerability and aging. It should be 
emphasized that for the construction of nursing knowledge, it 
is necessary to analyze and structure concepts of interest for its 
development, as well as its theoretical-philosophical foundation, 
defining its attributes, definitions, antecedents and consequences(5).

It is also emphasized that, the conceptual analysis consists 
of an intellectual exercise that seeks to solve problems of words 
and expressions used, which seeks to clarify a concept of interest 
and, thus, to contribute to an adequate applicability in the care 
provided. Due to the continuous and complex modifications of 
scientific knowledge over time, the need to analyze concepts of 
interest for everyday practice emerges. Through such an analysis, 
it is possible to experience exchange between knowledge, explain 
the nature of nursing, define its specific field and its scientific 
methodology(6).

The development of this study will provide evidence that can 
broaden the understanding about vulnerability of the elderly, 
seeking to clarify the several specific characteristics, which include 
the attributes, antecedents and consequences of the concept in 
question. Therefore, the construction of knowledge favors theo-
retical basis to the clinical practice of nurses, as well as elucidate 
studies within the scope of academic practice. 

OBJECTIVE

To analyze the concept of vulnerability of the elderly.

METHOD

Ethical aspects

For the performance of this study, only the available literature 
was used in online databases. Therefore, it was not necessary ethi-
cal consideration for being scientific articles in the public domain, 
not involving human beings and, therefore, was not submitted 
to the consideration of the Ethics and Research Committee.

Theoretical-methodological framework and type of study

This is a descriptive study with a qualitative approach using a 
conceptual analysis model proposed by Walker and Avant(7). The 
method, elucidated for the first time in 1983, consists of eight stages, 
proposes an interactive process with the purpose of analyzing the 
structure and function of the basic elements of a concept. This 
method distinguishes it with the aim of refining ambiguities and 
clarifying vague concepts, thus contributing to the development of 
nursing practice. Thus, it is possible to clarify meanings and define 
terms in order for authors and readers to share a common language.

The authors listed a sequential approach, which consists of the 
following steps: concept selection; determination of the conceptual 
analysis objectives; identification of possible uses of the concept; 
delimitation of essential attributes; observation of the model case; 
recognition of boundary, related, counter, invented and illegitimate 
cases; identification of antecedents and consequences and, finally, 
the definition of empirical references(7). It is noteworthy that, for the 
construction of the present study, equivalent steps similar to those 
developed during the process of integrative review of the literature.

Methodological procedures

Data source

In order to identify the characteristics related to the concept, an 
integrative review of the literature was carried out. To do so, it was 
established the search in sources indexed in scientific data portals, 
through the identification of articles, theses and dissertations published 
in the following electronic databases: Banco de Teses e Dissertações 
(Theses and Dissertations Database) of the Coordination for Improve-
ment of Higher Level Personnel (BTD), Cumulative Index to Nursing 
and Allied Health Literature (CINAHL), Latin American & Caribbean 
Health Sciences Literature (LILACS), Medical Literature Analysis and 
Retrieval Sistem online (MEDLINE), SciVerse Scopus and Web of Science.
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Collection and organization of data

In order to ensure a careful search of the literature, the following 
terms were delimited according to the vocabulary of the Health 
Sciences Descriptors (DeCS): health vulnerability/vulnerabilidad 
en salud, aged/anciano, health services for the aged/servicios de 
salud para ancianos, and health of the elderly/salud del anciano. 

Also used as a reference is the terminology available in the 
Medical Subject Heading (MeSH), which comprises a set of terms 
called descriptors and organized into a hierarchical structure that 
allows searching at various levels of specificity. After analyzing the 
aforementioned database, the following terms were added: aged, 
vulnerable populations and geriatric health services. It should be 
noted that the descriptors were combined in their various possibili-
ties in the fields “title”, “abstract” and “subject”, always considering 
vulnerability in health as a key descriptor. In addition, to perform 
this search, the descriptors were used in isolation and with the 
Boolean marker AND with the objective to refine the findings.

In order to compose the literary corpus, the following inclusion 
criteria were established: manuscripts published in Portuguese, 
English or Spanish; availability of the text in its entirety; and that it 
contemplated elements referring to the concept 
of vulnerability of the elderly, without time de-
limitation of period of publication. 

Regarding the exclusion criteria, the fol-
lowing conditions were established: editorials, 
letters to the editor, annals of events and pilot 
tests, as well as research addressing vulnerability 
related to specific problems such as mental 
health, HIV/AIDS, natural disasters, hunger and 
environmental stressors, such as heat waves.

The search for publications comprised be-
tween January and March 2017, totaling 750 
articles and 36 theses and dissertations. Due to 
the significant number of studies, it was decided 
to delimit the sample through the application 
of two refinement tests. Initially, 786 studies 
were pre-selected, which were subjected to 
careful reading and analysis of the pre-textual 
elements, in order to verify if there were the 
essential criteria that addressed the concept 
investigated. Therefore, it was possible to exclude 
713 surveys, since they are not available in their 
entirety, do not respond to the guiding question 
or by duplication in the consulted databases.

Data analysis

In the second refinement, after exhaustive 
and comprehensive reading of the studies, 
considering the pertinence and consistency of 
their content, those who did not approached the 
object of the present research were excluded. 
After these refines of the literature, the sample 
consisted of 36 articles, theses or dissertations.

For the development of this synthesis, frag-
ments or units of analysis useful to clarify the 

concept studied are highlighted. Therefore, to facilitate the 
categorization of the selected evidence, a structured tool was 
used, containing information on the characterization of the 
studies (type of study, year of publication, area of performance 
of authors and language) and the following guiding question: 
what are the characteristics, the conditions that make it feasible 
and the consequences of the vulnerability of the elderly? At this 
stage, the attributes, antecedents and consequents of the concept 
studied were identified, as presented in Figure 1 and discussed 
based on the literature.

RESULTS

It was verified that most of the selected scientific works were 
developed in the South American continent (12; 34.3%), especially 
in Brazil, where 11 studies were published on the researched 
topic. Research on vulnerability among the elderly was started 
in 2000, with a predominance of publications in the year 2015 
(07; 20.0%), followed by 2014 (05; 14.0%) and 2010 (05; 14.0%), 
evidencing the increased interest of researchers in improving 
knowledge in this area in recent years.

Figure 1 – Antecedents, attributes and consequences of the concept of vulnerability of the 
elderly, identified from an integrative literature review, 2018 (N = 36)
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As to the area of knowledge, studies developed in medicine 
(13; 37.2%) and nursing (09; 25.9%) predominated. However, it 
was evidenced an approach of the subject in different disciplines, 
such as Sociology, Theology and Architecture. This data ratifies the 
importance of elucidating and refining the concept, constructing 
a clear and precise meaning of the phenomenon within a given 
science, such as nursing.

Regarding the language, there was a predominance of re-
searches published in English (22; 62.9%), since much of the 
material analyzed came from scientific articles published inter-
nationally. Regarding the type of study, it was verified that the 
majority was classified as cross-sectional with a quantitative 
approach (14; 40%), followed by cross-sectional with a qualitative 
approach (07; 20%) and longitudinal studies (07; 20%). Regard-
ing the essential elements of the phenomenon, antecedents, 
attributes and consequences, these are presented in categories 
and subcategories of analysis, as shown in Figure 1.

DISCUSSION

Antecedents of the concept of vulnerability of the elderly

Antecedents of the concept are determining factors that oc-
cur prior to the event. Through the analysis of the literature, it 
is verified that vulnerability of the elderly results from different 
conditions, which are correlated with each other, standing out 
biological, social and programmatic factors. Elements such as 
biological aging, deterioration of health, inability of health ser-
vices, frequent hospitalizations, inadequate social networks and 
female sex were identified as precursors of the concept studied.

From the biological point of view, aging is a natural process 
that, over the years, imposes several changes and produces 
structural and behavioral effects that influence the physical and 
social aspects, directly affecting the biopsychosocial context and 
quality of life of people who grow old(8).

Aging is a natural and physiological process, heterogeneous 
and with its own peculiarities, since it is related to the material 
and symbolic forms that socially identify each individual, varying 
with the time, place and culture that permeate them, appearing 
in each human being singularly(9).

Although senescence can be understood as a non-pathological 
process, there is an inevitable progressive decrease of the func-
tional reserve. Under conditions of overload and in the presence 
of cardiovascular complications and emotional stress, it can favor 
the installation of chronic pathological conditions, characterizing, 
in this way, senility, which may favor vulnerability(10).

Studies suggest that older people experience a sense of vulner-
ability due to declining physical and/or mental health(11). Factors 
such as deterioration of health, decreased sense, cognitive deficits, 
psychological decline, recurrent episodes of falls and frailty, have been 
strongly related to the vulnerability of the elderly(12). Such conditions 
favor a strong search for health services. However, complaints for 
obtaining medical consultations increased in the same direction. 
Studies show that there is still a significant proportion of elderly 
people who do not regularly follow up on medical care due to the 
inefficiency of the health centers close to their home and away from 
the major reference centers(11-12).

The socioeconomic profile influences the search for such 
services. Older and less educated elderly showed a lower search 
for health services. In addition, prolonged treatments, side ef-
fects of drugs and the lack of knowledge about the evolution of 
the disease interfere in the motivation of the people in search 
of qualified care(10,13).

It should be emphasized that health services are still based 
on curative practices, with a low emphasis on chronic conditions 
and the specific needs arising from aging. There is a violation of 
rights of the elderly through the State’ omission in the provision 
and evaluation of institutions that provide care, as well as the 
lack of training of health professionals to guide the elderly and 
their caregiver. Therefore, it is necessary to periodically evaluate 
the completeness and equity of the actions, as well as access 
to services, their quality and the existence of multidisciplinary 
teams, denning programmatic vulnerability in the population 
cared for(14-16).

One of the consequences of the poor quality of preventive 
services is the recurrent hospitalization of the elderly. It is 
considered a significant stressor and is associated with progres-
sive functional decline, which renders the elderly vulnerable 
to adverse health outcomes such as institutionalization and 
early mortality. A research shows that hospitalization can be 
an important factor that precedes vulnerability, particularly in 
those who experienced an average of two hospitalizations in 
the last 12 months preceding the study(17).

In this context, there are different dimensions of vulnerability 
involved in hospitalization. The elderly find themselves distanced 
from their objects and routines, smells of their environment, 
memories and all the elements that help them stay alert and 
active. Therefore, the family separation environment can lead 
to isolation, loss of temporal references that creates a strong 
psychological impact and mental disorders(18).

It is worth pointing out that vulnerability consists of a mul-
tidimensional construct, where behavioral, sociocultural, eco-
nomic and political conditions interact with biological processes 
throughout life. In this way, inadequate social networks stand 
out as an important antecedent. Older people report family ties 
as central elements of their lives because family members often 
show affection for each other and help each other by providing 
innumerable forms of instrumental and emotional support(19).

Research has shown that family availability can be consid-
ered a protective factor for aging, since vulnerability, loneli-
ness, depression and poor health were strongly related to the 
availability of kinship. One of the most common causes of the 
dissolution of family support is divorce, which has a strong impact 
on the elderly’s mental well-being due to the reduced availability of 
trust relationships and reduction of economic security(20).

Another important precedent evidenced in the literature was 
gender, since the highest morbidity rates are verified among 
women. In addition, there is also the need for health care and 
the greater likelihood of living in poverty compared to men(21-

23). A Canadian study of elderly people living in the community 
showed that life expectancy among women was negatively 
affected by social issues such as isolation, economic adversity 
and loneliness, which culminated in lower resources and less 
social support(24).
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Attributes of the concept of vulnerability of the elderly

Through the identification of attributes, it is possible to describe 
the characteristics of a particular concept. These attributes act as 
elements for differential diagnoses, that is, to discriminate what 
is an expression of the concept of what is not(25-26).

The determination of the essential attributes of vulnerability 
of the elderly was guided by the following questions: what words, 
expressions or characteristics were used by the authors to describe 
this phenomenon? What ideas are the researchers investigating 
about the concept? From these questions was it possible to list 
functional decline, social isolation, inadequate housing and races 
as the main attributes of the concept?

As the population ages, there is a need to better understand 
this process. With advancing age, individuals may present with 
different types of illnesses, leading to disease accumulation, 
increased vulnerability, recurrent episodes of falls, prolonged 
hospitalization, and the development of disabilities(27). In this 
context, functional ability is highlighted, which is dimensioned 
in terms of ability, independence and capacity to perform certain 
daily tasks related to personal care and protection. Functional 
performance in basic and instrumental activities of daily living 
has been a widely accepted and recognized parameter for the 
evaluation of functional ability(28).

Studies developed in Brazil have identified the routine activi-
ties that the elderly reported to have the greatest difficulty in 
performing, such as: shopping without assistance from third 
parties, performing light domestic tasks, taking responsibility for 
personal finances and bathing alone(23,29). It should be noted that 
the elderly who have experienced a decline in functional status 
are vulnerable to adverse health outcomes, such as increased risk 
of hospitalization, institutionalization and early mortality. Those 
classified as vulnerable were 4.2 times more likely to have func-
tional decline or die within two years of the initial evaluation(30-32).

It is opportune to recognize multicausality in the decline of 
functional ability. In addition to biological influences, such as 
heart disease, diabetes, arterial hypertension and Parkinson’s 
disease, social determinants stand out as predisposing to this 
phenomenon(33). Research shows that lower social engagement, 
lack of support networks and low socioeconomic level predict 
functional and cognitive decline, as well as greater occurrence 
of chronic and infectious diseases(34-36). The continued ability 
to remain independent and participate in society is a primary 
concern for the elderly population. As people age and become 
more vulnerable, their social circumstances particularly affect their 
health, necessitating greater affective support through frequent 
social and family contacts(37). There is also the possibility of social 
losses, physical and mental abilities, characterized by diminished 
interest and empathy for the world or for other people.

The maintenance of functional ability is related to the possi-
bility of the elderly integrating socially, through social relations 
with family and friends, as well as participation in cultural and 
civic activities. A longitudinal study pointed out that different 
factors may contribute to social isolation, such as old age, living 
alone, physical health impairments, cognitive decline and limited 
mobility, as well as those who do not have access to a private car 
or are totally dependent on public transportation(38).

The modern family situation favors isolation, since culturally 
family members are not very receptive to accommodating and 
accompanying older members, which can create a layer of vulner-
ability for many older people, in which they feel alone, isolated, 
and a burden on the relatives(18). In order to resolve this situation, 
it is opportune to stimulate sociopsychological elements, such 
as participation in physical and social leisure activities, strong 
interpersonal bonding and participation in groups. Independence 
and satisfaction with life demonstrated a strong influence in the 
prevention of dementias, and greater survival(39).

Besides individual factors, it is opportune to emphasize the 
importance of social vulnerability in the aging process. Scientific 
evidence has shown that living in a poor and deprived neighbor-
hood is associated with poor cardiovascular health, higher mortality 
rates, increased incidence of infectious diseases, prevalence of 
depression and less healthy behavior, as well as the prevalence 
of functional limitation and poorer health self-assessment(13,24,40).

Aggregate measures, such as the average income of the 
neighborhood, lack of healthy lifestyle promotion campaigns, 
low schooling levels and high unemployment rates are useful 
in describing social contexts in which people live and allowing 
the study of so-called contextual effects on health(41). In addition, 
residing in neighborhoods with low socioeconomic status, high 
minority grouping and high population density culminates in 
reduced access to health facilities and services, which discourages 
people from joining regular physical exercises, directly influenc-
ing their health status(40).

Although not mentioned in the selected studies, race is an 
important attribute of vulnerability among the elderly. Com-
pared to white, black and mulatto people have lower schooling 
and income, higher unemployment and precarious working 
relationships, worse housing conditions and greater difficulty 
in accessing goods and services(29).

Such differences influence mortality rates, since white elderly 
women report better health conditions and have a life expectancy 
of 6.4 years longer than black women(42). The over-mortality of 
black people is mainly due to inequities in access to quality 
health, thus revealing the social and programmatic vulnerability 
to which this population is exposed(43).

Consequences associated with the concept of vulnerability 
of the elderly

The identification of consequences relates to situations, events 
or events that occur after the determination of the concept. 
From the careful reading, it was verified functional disability 
and impairment of quality of life as the main consequences of 
vulnerability of the elderly.

The lack of ability to perform daily tasks, which are indispensable 
to a community life, defines functional disability. Some factors, 
such as poor self-assessed health, heart disease, diabetes, hyper-
tension, Parkinson’s disease, mental disorders and depression, 
are strongly associated with marked and progressive decline in 
functional ability(29,44).

Studies have shown that elderly people living in socially 
vulnerable neighborhoods had a significant functional impair-
ment due to low wages, low schooling, lower participation in 
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the community and dissatisfaction with social life(40). Although 
functional disability is strongly related to age, not all elderly people 
have such a disability and not all are permanent and immutable. 
Researchers state that some elderly people can improve their 
functional ability over the years by preventing morbidities and 
maintaining physical and social activities(19).

It is also worth noting that the incidence of vulnerability may 
favor the decline of quality of life, which is largely determined 
by the individual’s ability to maintain autonomy and indepen-
dence(1,8). Many factors favor the preservation of quality of life, 
among them: the maintenance of physical health, the ability to 
perform activities of daily living, adequate psychological condi-
tions, satisfaction with life, preservation of autonomy, social 
support and shelter in a nice and safe place(19).

The elderly expect to be recognized as citizens and maintain 
their autonomy. However, low incomes associated with health 
problems challenge independence, culminating in a deleterious 
effect on quality of life, particularly for those who attach great 
importance to individualism and self-determination(19). It is also 
emphasized that social issues, such as the low value of pensions, 
which cannot provide adequate social conditions, being alone, 
age discrimination, low schooling and little involvement with the 
community, may predispose the vulnerability(23).

All these adverse conditions can diminish quality of life and 
autonomy of the elderly. Therefore, a better understanding of 
the aging process and the early identification of factors that 
characterize individuals as vulnerable is fundamental to directing 
preventive interventions. Efforts to prevent, resolve or postpone 
morbidity and its consequences therefore promote not only qual-
ity of life but also the reduction of vulnerability and the increase 
in life expectancy(8,44). 

Study limitations

As a limitation, the small number of publications on the phe-
nomenon studied is highlighted. Although the term “vulnerability” 
is widely used in several disciplines, especially in Collective Health, 
scientific production in the field of Elderly Health is still incipient, 
especially at the national level. Therefore, it is recommended to 
carry out new studies on the subject in order to clarify and spread 
knowledge about vulnerability of the elderly.

Contributions to the field of nursing

Regarding the contributions to nursing, it is known that the 
conceptual analysis makes possible the identification of the 

essential characteristics of the phenomenon. It also identifies 
the antecedents, attributes and consequences, thus allowing 
standardization of the use and improvement of essential con-
cepts for the professional and scientific improvement of nursing.

In addition, concept refinement can contribute to elucida-
tion of the phenomenon, influencing the development of ac-
tions directed to resolve or combat vulnerability in the elderly, 
grounding the knowledge of nursing practice in relation to the 
presented problem.

FINAL CONSIDERATIONS

Concept analysis of vulnerability of the elderly allowed an 
approximation with the theme from the survey of the essential 
characteristics, attributes and consequences of the problem 
studied. Although it is commonly used, the concept has been 
broad, complex and subjective, since there is no agreement 
in the literature about this phenomenon, thus showing differ-
ent generic and incipient definitions that do not consider the 
specificities of the elderly.

Vulnerability is seen as a multidimensional construct where 
behavioral, sociocultural, economic, and political conditions interact 
with biological processes throughout life. Therefore, it is important 
to highlight the need for more in-depth studies on understanding 
the concept, allowing its clarification, in order to provide subsidies 
for its practical applicability to the needs of the elderly.

The findings evidenced through critical analysis of the literature 
offered relevant theoretical materials, highlighting the peculiari-
ties of the vulnerability during aging, with specific characteristics 
that differ from other phases of life. However, despite the impor-
tance of the phenomenon, this is little explored in Gerontology, 
in which there is an understanding of the different nuances that 
make up the vulnerability.

Therefore, it is necessary researches that can favor the devel-
opment of such concept, in order to explore how this manifests 
itself in the quotidian of the elderly. The theoretical and practical 
elucidation of the characteristics of vulnerability allows health 
professionals the scientific basis necessary for the elaboration of 
effective strategies in the care for the elderly population.
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