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Abstract 
The article attempts to examine aspects of aging, in a positive sense, under-
standing Education as an aid to preventative measures in the health-care of 
the elderly, leading to aspects of health and quality of life, emotional health 
and well-being of the elderly within the framework of Positive Psychology, 
and its application to educational activities for the elderly. Health is currently 
a highly popular topic of discourse in all media platforms. Doctors and pro-
fessionals in the field, in addition to other interested public bodies, comment 
daily on the issues involved in this topic and, principally, there is now a con-
cern with the planning of preventative measures, as a factor that can guaran-
tee a better quality of life and greater longevity. In addition to the discussions 
between the authors within the research group Teaching and Learning in 
Biomedical Gerontology of PUCRS, we used elements developed in our 
classes in Biomedical Gerontology with our students1. 
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1. Introduction 

In a time when people are “overrun” by the demands of time, and the necessity 
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of surviving in a world that daily requires more and more (more work, more 
demands, more challenges and more resilience), we propose, from this work, a 
reflection on some minimum measures that we can adopt, thus leading to a bet-
ter quality of life, in which we prioritize the care of our most precious posses-
sion, health. 

In forming this paper, we chose to write from the perspective of Positive Psy-
chology. Psychology has mainly concerned itself with questions of illness and 
possible problems we may encounter throughout life. Positive Psychology has as 
its focus human potentialities, virtues and positive emotions (Portella, 2014; Pa-
cico & Bastianello, 2014). 

Fatigue accumulates, commitments multiply, and the result of this is a lack of 
time to take care of oneself and of one’s health. In this context, we present a brief 
survey of theoretical perspectives and population data, seeking correlations to 
relate to health, quality of life, the balance between personal and professional life 
and better management of our time. These are essential topics, but seem to be in 
the background, we being faced with so many demands. 

2. An Aging Population in the Current Context 

The increase of an aging population has brought with it changes in the needs of 
the social organization in which we live. More than two decades ago, there was 
already reference to the changes related to the phenomenon and the process of 
epidemiological transition (Veras, 1991).  

The theory of epidemiological transition, proposed by Omram (1971, apud 
Lebrão, 2007), is focused on the complex changes in health and disease patterns 
and on the interactions between these patterns and their determinants and 
consequences. These changes in standards relate to the reduction of mortality 
from infectious diseases and the increase in communicable diseases. It is a 
theory which presupposes the replacement of communicable diseases with 
non-communicable diseases and external causes; suggesting a shift in the burden 
of morbidity and mortality from younger to older individuals. Together, trig-
gering the substitution of a predominance of mortality, with a predominance of 
morbidity. 

As reported by Kummer (2014), the understanding of the term epidemiologi-
cal transition must be analyzed as one of the constituent parts of the global un-
derstanding of health transition, which includes elements of social conceptions 
and behaviors, corresponding to the basic aspects of health in human popula-
tions. 

Further in the search of theoretical lines to better structure our analysis, we 
can make reference to the biological theory, which presents aging is a gradual 
process of decline in structure, function, organization and differentiation, whose 
end point is death. Biological aging is defined as the progressive decrease in 
adaptive capacity and survival (Néri, 2013). However, it is important to point 
out that this is a normal process. 
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This aging process is interfered with by the presence of diseases and disabili-
ties dependent on the joint action of genetics, individual behavior and access to 
scientific, technological and social resources, which can trigger end states of se-
vere disorganization and undifferentiation. When in optimum conditions, the 
influence of genetics, the environment and behavior throughout life, individuals 
may age well, presenting the normative changes of senescence, but with small 
functional losses, few and controlled chronic diseases and maintenance of activ-
ity and social participation. 

Considering this positive outcome, there is then an aging process which can 
be considered successful and healthy, through the inclusion of health and 
well-being. 

The trajectory of human aging has a significant variability, depending on the 
level of biological and psychological development reached by individuals and 
cohorts due to the joint action of genetics, social, economic, medical, technolo-
gical and psychological resources (Néri, 2013). Looking at the approaches men-
tioned above, we direct the thinking for some analysis. Regarding the prevalence 
of chronic degenerative diseases among the elderly, it is necessary to establish 
and consolidate systematic healthy living habits, in order to delay the appearance 
of these diseases, or establish if these diseases are also eased by healthy living ha-
bits. 

However, one may think that these patterns of behavior are not well estab-
lished, or that the promotion of health actions do not play such an effective role, 
or socio-economic conditions are possibly interfering with this process, when a 
high frequency of hospitalizations is identified of elderly people due to causes 
that are related to the actions of primary health care, as can be seen in the data 
discussed in Kummer’s (United Nations of Brazil-UN/BR, 2014) concerning 
cases of cardiovascular and respiratory diseases. 

In order to emphasize the importance of advocating for health education, 
promotion and preventative actions, we can include the words of Pinto & Bastos 
(2007), noting that the elderly had a mean of 6.63 ± 2.54 comorbidities, with 
values of at least three, and a maximum of 17 associated diseases. Diseases of the 
musculoskeletal system and/or connective tissue are cited with a 67.5% occur-
rence of the elderly. 

Wright (2008), after a review study, found that 61.4% of the elderly needed to 
seek health services over a six-month period, and that 6.6% reported at least one 
hospital stay. Data also shows that 78.1% of the elderly have one to five asso-
ciated chronic diseases, with prevalence of chronic degenerative diseases, psy-
chiatric disorders and physical changes caused by immobility. 

In this context, the present approach has taken as its starting point the theo-
retical lines mentioned above, since they end up giving direction to the under-
standing of the changes that have occurred throughout the aging process. 

In better explaining the socio-economic issues mentioned above, which may 
also interfere in the accomplishment of healthy living habits, what is known is 
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that the average per capita household income influences the individual adminis-
tration of private spending, assuming consumption of education, transportation, 
food and medicines, among other consumer goods that may reflect on the health 
of the population. In parallel to the average per capita household income of a 
population, taxes and public collections are levied, assuming that the higher the 
average per capita household income, the higher the GDP and, consequently, 
there will be an influence on public spending, in which one can invest more in 
basic sanitation and health promotion, among other high level priorities. After 
all, there are innumerable factors that interfere with the health status of the pop-
ulation, and the responsibility for it belongs to the individual person, to the fam-
ily and to the State, as already provided for in the Constitution of the Federative 
Republic of Brazil (Brasil, 1988). 

In order to analyze the current context of aging of the population, it should be 
remembered that in 2014: 

The World Health Organization (WHO) declared that in the coming decades 
the world population over 60 years of age will increase from the current 841 mil-
lion to 2 billion by 2050, making chronic diseases and the welfare of the elderly 
new challenges for global public health (United Nations of Brazil-UN/BR, 2014). 

In the Brazilian reality, based on the population estimates presented for the 
year 2012 by the TCU (from the IBGE demographic census of 2010), it was iden-
tified that the elderly already represented 10.77% of the total population (total 
population Brazil = 193,976.530, elderly population Brazil = 20,889,849) (Brazil, 
2016). 

In the State of Rio Grande do Sul, the elderly population, in the same IBGE 
estimate, the percentage of the elderly was 13.63 out of the total population of 
the State (Total population RS = 10,770,603; Elderly population RS = 1,467,957) 
(Brazil, 2016). 

In this sense, if the life expectancy of people is increasing, it is necessary to 
focus on actions to prevent and treat diseases that enable people to live healthier 
lives, seeking alternatives to prevent the risks of developing diseases. In view of 
the figures presented, there is a responsibility to improve the quality of life for 
the people, seeking to extrapolate the scope of the health sector and provoking 
an intersectoriality, in order to fully meet the needs of this population longevity. 

When we talk about intersectoriality, it refers to the issues of social assistance, 
social security, accessibility to care, health education, among others. For this, 
strategies are needed to improve the prevention and management of chronic 
conditions, providing excellent care accessible to all the elderly, taking into ac-
count the physical and social environment. As is the case, “according to WHO, 
especially in high-income countries, where increased longevity is mainly due to 
the decline in deaths from cardiovascular diseases, such as stroke and ischemic 
heart disease, by simple and low-level cost interventions to reduce tobacco use 
and high blood pressure” (United Nations of Brazil-UN/BR, 2014). 

Considering that health is not restricted to the treatment of diseases, but en-
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compasses a biopsychosocial well-being, including preventive and health promo-
tion measures, it is stressed that children, adolescents, adults or the elderly, all 
persons in different contexts, need access to Health Education in order to better 
understand the environment in which they live. It is precisely this understanding 
that allows for the development of adequate activities, and can help the “biologi-
cal” model to be gradually replaced by a biopsychosocial conception of health 
(Santos, Moreira, Rocha, & Ribeiro, 2011; Barba, Martinez, & Carrasco, 2003). 

Thus, in the following section, we present greater detail with regards to the 
complexity of prevention, facilitated by the circumstances of health education 
that can be inserted throughout the human lifespan. 

3. Education as an Aid in Preventative Health of the Elderly 

Education, which is the subject of great discussions at the global level, has been 
progressively influencing the daily lives of people, society and governments, a 
fact commented on by Delors (2005), when he comments on education as the 
key to economic evolution, which can prevent unemployment, aid technological 
growth, as well as steer other issues involving the progress of society and people. 

Complementing the commentary, we find that “education seems to have been 
perpetually in crisis in our century, at least if we take into account the insistent 
voices of alarm that have long warned us about it” (Savater, 1998: p. 17), a fact 
that deserves attention and which should serve as an alert to search for new ac-
tions, which make it possible to change this scenario. 

Based on the reflections of these authors, and knowing that Education is fun-
damentally based on the formation of people, it is important that it be made 
available to all citizens, regardless of their social situation, the environment in 
which they live and their age . 

Considering the factors and environments that are involved in this theme, the 
family environment is where the individual starts their training, from the per-
sonnel to those related to values, beliefs and ethical principles. 

On this fact, Savater (1998: p. 69) comments that individuals “before contact-
ing their teachers, have already widely experienced the educational influence of 
their family environment and social environment, which will continue to be a 
determining factor”. So, if, on the one hand, formation begins in the family en-
vironment, how does it perpetuate itself throughout life, how does formation (or 
education) occur in adulthood? How do we keep learning? In what environ-
ments? In what way? With what tools? 

Considering that this article deals with the issues that affect the health, welfare 
and quality of life of the elderly, let us look at some issues that involve the edu-
cation process of this sector of the population in particular. 

An extremely important factor to start this reflection stems from increasing 
data regarding population and life expectancy of the population, as previously 
noted. In addition, according to data from the Brazilian Institute of Geography 
and Statistics (IBGE). The life expectancy in Brazil rose in 2013 to 74.9 years of 
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age for both sexes, and the mortality rate decreased, with fewer women in this 
category (Cardoso, 2014). 

The data shows that there are also programs being implemented directed to 
the elderly, such as: the creation of the elderly status, benefits in purchasing 
more affordable medicines, among others, that allow for greater care of this por-
tion of the population and contribute to a healthier life, from prevention to the 
treatment of diseases (Cardoso, 2014). 

Concerning this audience and the issues that are related to them, and relating 
to the previous subtitle, Júlio (2009: p. 90) comments that: 

Three major challenges present themselves for the near future. The first one is 
to retrain people into our work cycles, as well as to develop appropriate roles for 
these veteran armies. The second is to ensure differentiated health care for this 
population, such as cancer prevention, control of hypertension and diabetes. It is 
not enough to live longer. It is necessary to live well, which will allow the con-
tinuation of productive activity. 

Two issues stand out from this quotation: the first in relation to the empo-
werment of people, or retraining, as the author says, and the second, differen-
tiated health care. Regarding empowerment, it is important to comment that 
every person, throughout their life, continues to learn, in different ways, at dif-
ferent times, considering the stimuli given, the environments in which they live, 
the relationships they establish, how they care for their health, and many other 
issues that involve each individual. Every older person keeps learning. 

An important contribution is that of Mosquera & Stobäus (1983: p. 87), who 
refer to the third stage of adult life, when they say that: 

The last sub-phase is approximately between the ages of 60 and 65, which we 
termed the final middle adulthood or old pre-adulthood. Here would be prob-
lems such as retirement, withdrawal from work, a phenomena for workers 
around the world, as well as the failure to develop a life of leisure. It is at this 
moment that we could really question, in a very profound way, because we only 
know how to do domestic or professional obligations, because we do not learn to 
cherish our hobbies, ambitions and dreams. 

Another important contribution concerns aging itself, whose theme is treated 
by Mosquera & Stobäus (2006b: p. 77) is: 

[…] a period of great personal fulfillment, in which the opportunity to be in-
volved in the exploration of options that were previously not possible due to 
family or employment issues is presented. The healthiest aging is a process of 
optimization and selective compensation. On the other hand, this process im-
plies maximizing interpersonal and environmental support, which is why the 
majority of older people who have aged well have a capacity that leads them to 
be wiser. 

In conclusion, we can say that everyone can learn and seek reassurance at any 
time in their life, from their childhood to their adulthood or old age, but it is up 
to the individual to seek the care needed to ensure a healthier life. 
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3.1. Health and Quality of Life 

According to the World Health Organization (WHO, 1946), health is considered 
to be the physical, psychological and social well-being of individuals. From this 
concept we can begin our reflection on the relationship between health and 
quality of life and well-being, considering the definition proposed by the W.H.O. 

Quality of life, which is related to a person’s life conditions, involving our 
physical, mental, psychological and emotional well-being, can be understood 
simply as satisfaction or feeling good. What quality of life means for each indi-
vidual is subjective and varies enormously. 

The term “quality of life” leads us to reflect how health, in its essence, taking 
into consideration the factors noted above and adding present day life expec-
tancy, is related to work, family, friends, social life and the digital/virtual world. 

A survey conducted by UNIMED/POA (2009) evaluated the level of well-being 
of the population, and aimed to establish the Well-being Index (IBE) of the pop-
ulation of Rio Grande do Sul-Brazil. The result showed that the overall rate of 
well-being of the population of Porto Alegre was 0.67%, which is consistent with 
the average of other countries where similar research has been applied, with the 
exception of highly developed countries, where the rate is closer to 0.80. 

The research considered 12 factors: Relationship with Work, Eating Habits, 
Culture and Leisure, Autonomy and Freedom, Environment, Welfare Psycholo-
gy, Spirituality, Social Coexistence, Physical Well-being, Basic Access, Govern-
ment and Evaluation of Life. 

In the project, the UNIMED Cooperative interviewed people on the streets of 
the city to find out how they were feeling, where in the rush of day-to-day living 
it is practically impossible to stop to think about the direction our life is taking. 
“At times it may seem like things are going well, but analyzing deeply, we realize 
that maybe there are points where we need to become more aware and improve. 
Is all well? Are you well?” (UNIMED/POA, 2009) 

Considering the issues discussed above, another important issue to be consi-
dered for a good quality of life and well-being, is maintaining the balance be-
tween mind-body-spirit, promoting our emotional health, or spiritual, as some 
authors have considered in their studies. 

Júlio (2009: p. 144), when speaking about spirituality, recommends that: 
[…] we should pay special attention to spiritual health. It is urgent that we 

meditate again. And all religions offer methods for this. Prayer takes us to this 
refuge of the mind, in which we can revisit our actions and reconcile ourselves 
with the cosmos. In the application of this prophylaxis it is worth contemplating 
nature. The sea sweeping the beach, the bustle of seagulls. A blessed vaccine that 
costs nothing. 

But emotional health is not only linked to emotions, sentiments and feelings, 
its dimension extends to other issues linked to the emotional side of people. 
Factors such as stress, tension, depression, anxiety, happiness, joy and pleasure 
are connected to the sense of physical, mental and emotional well-being. As 
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Rossi (1997), stated, it is impossible to live without stress, which in the right 
measure, helps us to develop more. Many believe that they even perform better 
when in crisis situations. However, the accumulation of stress, due to frustra-
tions and daily problems, also cause imbalance, anxiety and tension, and the 
physical and emotional damage may be irreversible. 

In the meantime, research shows that most people present diagnoses of de-
pression and stress, both in the business world and in their personal lives. We 
know that some degree of anxiety is perfectly acceptable, but for some people, 
anxiety becomes overwhelming and can interfere with the normal functioning of 
life. Depression, depending on the degree we have identified, affects our lives 
and the lives of those around us, affecting our most primary habits such as eat-
ing, sleeping, and socializing with others (IBGE, 2003). 

So the need to take care of oneself, of one’s health in every possible dimension 
to survive the new age, is clear. On the other hand, it is equally necessary to take 
care of the other, our relationships, emotions and deeper feelings, and technolo-
gy cannot and should not alienate human beings from each other. Moreover, 
such care must be attempted in all age groups of life, but especially in adulthood. 

3.2. Positive Psychology, Emotional Health and Well-Being of the  
Elderly 

At the beginning of the article, in search of data and theories, we quoted the 
theoretical lines that helped us in the construction of this text and that would 
also help in the analysis of the references discussed here. These are the epidemi-
ological transition theory, proposed by Omram (1971, apud LEBRÃO, 2007) and 
the biological theory of Néri (2008). Allied to them, or more than that, the ‘chief’ 
theoretical contribution, the driver of our work, is guided by the theoretical as-
sumptions of Positive Psychology. 

As briefly outlined in the introduction, Positive Psychology focuses on human 
potentialities and virtues. According to Snyder & Lopez (2009), Positive Psy-
chology has its purpose in investigating the qualities of people and in helping to 
promote their positive functioning. In this text, we focus on the bias of this 
theoretical contribution, then go through the issues related to the health and 
well-being of the elderly. 

In order to explain the form adopted in the application of this bias to the 
present study, it should be clarified that, around the 1950s, we had Humanist 
Psychology, guided by Maslow. In 1954 the term Positive Psychology emerges 
for the first time in his work (Pacice & Bastianello, 2014). The movement of Pos-
itive Psychology, with this nomenclature, began in the 1990s, starting with Mar-
tin Seligman as its main reference (Portella, 2014). 

In Seligman’s (2011) work, two theories appear: the theory of authentic hap-
piness and the theory of well-being. In the first, the goal of Positive Psychology, 
as well as the goal of Richard Layard, is to increase the amount of happiness in 
people’s lives and on the planet. In the second, on the other hand, the goal of 
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Positive Psychology is plural and significantly different: it is to increase the 
amount of “flourishing” in people’s lives and on the planet (Seligman, 2011: p. 37). 

Here we adopt this second strand. In this sense, Seligman (2011: p. 23) says: 
“[…] the theme of Positive Psychology is well-being, that the main criterion for 
measuring well-being is flourishing, and that the goal of Positive Psychology is 
to increase this flourishing”. Therefore, when we chose to adopt the bias of Posi-
tive Psychology for analysis and discussion in the present text, we did so from 
this point of view, in order to increase flourishing and, consequently, well-being 
in adults of this older age group. 

Thus, according to Timm, Stobäus, & Mosquera (2009: p. 234): 
Well-being does not exclude malaise, it is inseparable to speak of one and not 

to think of the other, because they are both at the same time distinct and com-
plementary sides of the same coin, just as more traditional Psychology focuses 
more on pathology/disease and Positive Psychology has a more salutogen-
ic/health focus, in the sense of reminding us more about prevention or acting in 
favor of well-being. 

Therefore, we take into account the most common illnesses that affect the age 
range of which we deal with in this text. However, our focus is on the virtues and 
salutogenic aspects that also involve the said age range. Thus, Timm, Stobäus, & 
Mosquera (2014) also defend the importance of recognizing causes and symp-
toms of malaise, so that the possibilities of intervention can be increased. 

Therefore, before thinking about the referral of the elderly to the psycholo-
gist/physician with the intention of reversing some emotional or mental/physical 
illness, we emphasize the pertinence of working for prevention, focusing on Pos-
itive Psychology, seeking to avoid the possibility of illness.  

Thus, “[…] the interest in prevention and/or action in favor of well-being, is 
in the sense of using strategies that prevent this malaise, diminishing its symp-
toms” (Timm, Gomes, Stobäus, & Mosquera, 2014: p. 30). 

That is, we recognize the existence of illness and malaise and that they do not 
cease to exist. Our attention is focused on their prevention. Or, for a joint work, 
in which we can deal with pathologies, but also work with health-related aspects, 
aiming for an increase and recognition of well-being in the individual. 

In this way, for Hué (2009), this sense of well-being is the result of the balance 
between possibilities and desires, between capacities and needs. It is, therefore, 
for the professional to work to address these questions and to assist the elderly in 
their search for this balance. 

Linking this issue of well-being to the definition given by the W.H.O. for the 
term healthy, already cited in this text, as something different from simply not 
being sick, health becomes a state of physical, emotional, mental and social 
well-being, from which point, the person can “become capable of developing 
their potentialities, resulting in an indisputable relevant social function [...]”. 
(Timm, Gomes, Stobäus, & Mosquera, 2014: p. 27). 

In the meantime, we understand that this full state of well-being, acts both in 
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the individual and social sphere of each individual, especially in the age range 
that we discuss in this article. 

Thus, it is important to note that, according to Seligman (2009: p. 15): 
Experiences that induce positive emotions make negative emotions dissipate 

quickly. The strengths and virtues, as we shall see, act as a buffer against unhap-
piness and psychological disorders, and can be the key to resistance. The best 
therapists do not simply cure the symptoms, they help build strengths and vir-
tues. 

That is, it is a work that aims to highlight the strengths and virtues of each in-
dividual, to highlight the capacities that each one has in a certain age group. It is 
well known that, over the years, some skills are impaired, however, others may 
arise, and the role of the professional who works under this bias will be there in 
aiding this development. 

Seligman (2011) already argued that Positive Psychology is able to make 
people happier. Therefore, we consider it pertinent for further research and use 
of the practice, regardless of the context of the age group, since, according to 
Mosquera & Stobäus (2006a: p. 84), “every human being needs positive valua-
tion, or positive self-esteem, in its fullest sense, and this is learned through the 
internalization, or introjection of the experiences of valorization carried out by 
others for it […]”. 

With this, we perceive Positive Psychology as a powerful tool in achieving the 
emotional health and well-being of the elderly, if we work with them, in a pre-
ventive way, highlighting their strengths, potentialities and virtues, above all, to 
the individual. In relation to Positive Psychology and its focus on human 
strengths, it is worth noting, according to Timm, Gomes, Stobäus, & Mosquera, 
(2014: p. 36), that: 

This new perspective brings us hope of increasing people’s well-being, regard-
less of the difficulties or traumas they have had in the past. All people can, at any 
stage of their lives, give more emphasis to and learn about their positive emo-
tions, provided they are aware of them. Positive Psychology brings in its theo-
retical foundation this pivotal point, working precisely with the emotions, be 
they positive or negative, because they have components like feelings, sensorial 
aspects, aspects of reasoning and action. All emotions can be stimulated as long 
as, in a conscious way, the person makes that choice. They also act on the im-
mune system, thereby helping to improve overall health, preventing aging and 
increasing longevity. 

Therefore, working with Positive Psychology with the elderly is not only 
possible, it is considered fundamental and can trigger gains, both in the sense of 
a better quality of life and in a longer life span, elevating well-being and dimi-
nishing the instances of sickness. 

3.3. Application of Educational Activities to the Elderly 

In this section of the paper, we will consider some of the ideas developed by our 
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students of the Master and Doctorate program in Biomedical Gerontology, 
Teaching and learning in Gerontology, class 2015 II; Aline Zuardi Maia, Marta 
Novelo, Neusa Maria de Oliveira Chardosim: and 2016 II; Luís Carlos Elejalde 
de Campos, Vanessa Binotto, Larissa Lopes Branco, as examples of possible im-
plementations of activities with elderly people, expanded for this article. 

1) Intervention by family caregivers of people with Alzheimer’s disease 
(Aline) 

As (Alzheimer’s Syndrome) is a progressive neurodegenerative disease, which 
causes functional decline in the individual’s life, these people need caregivers 
who are well prepared to care for them and provide them with activities such as 
slow changes in their routine and support in the emotional aspects of life, as well 
as in the life of the caregiver themselves, often being an elderly family member. 

This new function requires preparation, dedication, patience and generates 
several feelings on the part of the caregiver, some of them negative. Thus, it also 
needs to be “looked at”, having a space for you to deal with the subject in a more 
academic, and emotional way. It is essential that you also allow yourself to live 
with your ambivalent feelings, in order to strengthen yourself emotionally. 

As proposed, activities could be: 
- Individual support: the ability to invest in oneself. With this, we acquire or 

improve mental resources which are required in dealing with our own life 
situation, alongside that of the family member suffering dementia, through 
establishing better and sound interpersonal relationships as well as aspects of 
resilience and coping, as proposed by Positive Psychology. 

Other aspects are also important in ensuring that the relationship between the 
family member and the patient does not become enmeshed and fragile, and aid 
the helper in maintaining their role without interfering with their own personal 
issues. 
- Group support: this happens so that the relatives can nourish themselves, 

self-teaching and learning with discussions of similar situations and also of 
different ones. The group learns/teaches from a focused group structure, with 
the mediation of a coordinator with an understanding of the technique, in 
which the participants feel welcomed, being able to share with those who 
have empathy, in which they express feelings and work through them. 

These are approaches which offer hospitality, a therapeutic space and affec-
tion, in which participants feel safe and willing to learn and teach new know-
ledge, skills and values. 

In this sense, we emphasize that aspects of caring for oneself obviously re-
quires support in maintaining physical health (such as adequate sleep/rest and 
feeding) through rotation with the other caregivers/relatives (Mosquera & Stobäus, 
2006b). Also coping and (re) arrangement strategies in their emotions and feel-
ings, as well as healthy social relationships (such as the recognition of other fam-
ily members, neighborhood) through, for example, leisure times, promoting ad-
justments in their micro and macro interpersonal relationships (Mosquera & 
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Stobäus, 2008). 
Mendes, Miranda, & Borges (2010) remind us that: 
It is important that there are strategies within these services with the caregiver 

as subject, resulting in recognition of the network as the basis of the process of 
caring for the quality of life of the disabled elderly and of the caregiver, who may 
negligent their own health. Many caregivers recognize that, once they take on 
this role, they no longer have time to take care of themselves, to have fun, that 
they are always tired. These process of home care interferes directly in the care-
giver’s social life.  

2) Cognitive Development Program to improve memory, detecting personal 
characteristics of the elderly, motivational level and context in which they live 
(Marta) 

The ability to encode the information retrieval process is a very important 
feature throughout life. This ability declines over the years, more precisely from 
the age of 60. In view of this, cognitive training is necessary for the maintenance 
of memory retrieval capacity.  

The objective of the course would be to equip seniors with memory training, 
applying techniques that can be used in their daily life, taking into account their 
particularities, in the case of slight difficulties in memorizing basic daily tasks, 
adapted to the context in which they live. 

It could be developed in consecutive stages, initially an expositive class (on the 
importance of the maintenance of the capacity of memorization, taking into ac-
count some daily tasks); followed by practical examples (such as using reminder 
cards to stick on the refrigerator door, post it notes to place into the schedule); 
specific exercises to improve memory fixation and mid- and short-term memory 
recovery tests; late memory recall exercises; followed by continuous partial eval-
uations (in the day, in a week, in two weeks, …). It can be done in offices, for 
example, or classes, or material given in manuals.  

Zimmer, Trombetta, Biduski, De Marchi, & Colussi (2013) developed a mo-
bile application for memory training in the elderly, which is used like a game 
and can improve memory in the elderly. 

3) Differentiation between attention/memory difficulties and cognitive loss 
(Neusa) 

As the elderly population increases, neurodegenerative diseases are also more 
frequently diagnosed. Thus, one can think of courses of short duration to help 
the elderly to have a better quality of life, with greater quality of memory. 

A course with a few elderly participants would have an introduction, to review 
with them concepts and functioning of memory, showing the difference between 
attention difficulties, memory difficulties and real cognitive loss. It would follow 
with application of neuropsychological tests, demonstrating problems of atten-
tion, memory and cognitive loss. Then strategies would be developed to show 
how to deal with these difficulties, through work with texts and interpretation, 
lists of purchases, among others, with the purpose of learning to focus attention 
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and consequently improve memory. 
A post-implementation reappraisal of strategies could be done to see what 

differences are detected, as well as a re-evaluation at three and six months. 
As proposed Takechi et al. (2017), it is important to prevent memory and 

cognitive loss with more intervention with social capital, because in research the 
“[…] result indicates the existence of a significant correlation between social 
capital and cognitive functions of the elderly living in a local community”, more 
so in Alzheimer’s Syndrome. 

4) Skin care for the elderly (Campos) 
With the growth of the Brazilian elderly population, which is occurring at an 

unprecedented level, one of the great challenges to be faced in the coming dec-
ades is skin care, which is worthy of note as it can create an improvement in the 
quality of life of this portion of the population. 

A workshop could be carried out, through the use of printed and audiovisual 
materials, with a theoretical part, showing texts and images concerning the phy-
siological changes that occur in the skin of the elderly and skin changes that de-
velop over time, linked to two components, intrinsic and photoaging, to recog-
nize differences and help prevent them. Intrinsic aging is further reflected by 
clinical changes seen over time in sun-protected skin, photoaging further de-
notes skin changes attributable to chronic exposure to the sun. With the know-
ledge acquired, the students will have a good level of satisfaction and the possi-
bility of applying and multiplying this knowledge in real life. 

Also, rapid tests could be performed on some findings in the skin of some of 
these elderly people. 

Freitas & Waldman (2011) note that”, “[…] results allowed us to consider that 
the physiological alterations of the skin of the elderly should be observed in the 
formulation of nursing diagnoses and interventions and that the nursing process 
should be used as a tool in the evaluation of the elderly’s health, since it allows 
for the adequate planning of care”, not only for nurses, but for all caregivers in 
Biomedical Gerontology.  

Piccioni et al. (2017) observed that “specific combinations of active ingre-
dients was clinically effective and safe, and contributed to skin surface hydroli-
pidic film regeneration, improvement of wrinkle depth and reduction of red-
ness”, as good skin care. 

5) Oral Health and Cooking Techniques for the Elderly (Vanessa) 
Accompanying the ‘pandemic’ that the world is experiencing an increase in 

the life expectancy of the population, is an increasingly clear knowledge of what 
is required of the health conditions facing the diverse needs of a functional aging 
population.  

A developed discipline can have this contents: 1) to know the oral health con-
ditions of the elderly; 2) introduce knowledge of basic cooking techniques with 
the aim of improving the elderly’s diet; and 3) promote the quality of life of the 
elderly. Content on oral health of the elderly would be developed; Digestive 
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process where it begins and where it ends; Mastication, importance of caring for 
teeth and prostheses; and Cooking techniques that facilitate the digestive 
process. 

Theoretical classes (introduction of concepts of oral health, with use of play 
material to illustrate the components of the mouth, chewing and swallowing) 
would be carried out; with dolls to (re) see the processes of digestion of the hu-
man being, from tasting/olfaction, to mastication/deglutition, degradation and 
elimination of residues; on the importance of oral hygiene to maintain proper 
health and chewing capacity; concepts of healthy eating for the elderly, with dif-
ferent properties and consistencies of food; execution of basic cooking tech-
niques that improve the food according to chewing capacity, and the different 
possibilities of food preparation with the use of appropriate cooking techniques. 

Sato et al. (2018) says that there is a strong relationship between Quality of 
Life, Quality of Sleep and Oral Health Conditions in Japan’s elderly population, 
as observed in other studies, and “people with low oral health-related QOL exhi-
bit poor sleep quality”. We can also observe the relation between low oral care 
and infections/immunity alterations, leading to a poor quality of life.  

6) Difficulties related to the feeding of the elderly (Larissa) 
It is known that patients between 65 - 70 years of age who exhibit weight loss 

and difficulties related to an adequate diet, combine with problems in relation to 
the quality of life and a decreased immunity, causing infectious diseases and 
other health problems. 

Often these elderly people do not know how to relate elements of their food 
with the use of food, in terms of quantity and quality, and more effective chew-
ing and swallowing. 

Thus, the idea of presenting a workshop, with a team from the Local Health 
Center, with a speech and hearing specialist in dysphagia and gerontology, to as-
sist in prevention and help guide the elderly. Also aiding in assessing the adapta-
tion of dental prostheses or referral to the dentist, depending on the necessity of 
care. And help carry out guidelines regarding the proprioception of food in the 
oral and pharyngeal cavity, in order to be able to identify the difficulties more 
clearly. 

These would be activities with resources showing data explaining how the 
swallowing process occurs, from the beginning of swallowing (oral phase, pha-
ryngeal and esophageal phase); alerts for food related symptoms (coughing, 
choking, respiratory changes), alerting to the importance of a well-adapted 
prosthesis and/or well cared for teeth. A second part would be food for testing 
and actual oral use during the workshop (water, yogurt and crackers water and 
salt, among others). 

Magalhães et al. (2011), in his work in two workshops with a group of elderly 
people, discussing alternatives that would enable healthy food intake and demys-
tification of some myths related to dietary practices, concluded that “it is possi-
ble to perceive the group’s understanding of the importance of valuing simple 
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habits, but that contribute to the quality of life”. 

4. Final Considerations 

From what we have shown in this paper, it can be concluded that the increase of 
an aging population has been accompanied by an increase in life expectancy. 
Along with aging, illnesses and other causes of malaise also accompany in the 
same proportion, if not in greater proportion. Aging is sometimes linked to an 
impairment or impairment of certain abilities, which can be a source of discom-
fort, ill-health and the onset of other illnesses in individuals after a certain age. 

Through studies involving Positive Psychology, effective results have appeared 
regarding the promotion of well-being. In this sense, based on our study, we 
understand that the theoretical support of Positive Psychology emphasizes the 
recognition of potentialities and strengths of the people themselves, highlighting 
their positive traits, which may help lift them out of possible, less positive situa-
tions. 

Thus, we believe that an intersectoral action that combines Positive Psycholo-
gy, Health Psychology and Health Education, in research and interventions, es-
pecially in this age group, can bring satisfactory results in favor of happiness and 
well-being, being able to evidence improvements in disease prevention and 
health promotion throughout human aging, increasing overall health with a view 
to possible longevity. 
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