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Health Education as a Strateqgy
to Promote the Quality of Life of
Elderly People

Educacdo em Saude como Estratégia da Promocao da Qualidade de Vida na Pessoa Idosa
La Educacion para la Salud como Estrategia para la Promocién de la Calidad de Vida en las Personas Mayores

RESUMO

O envelhecimento populacional impbe desafios a promogao da saude, exigindo estratégias eficazes para garantir qualidade de
vida a pessoa idosa. A educacao em saude surge como uma ferramenta fundamental para a prevencao de doencas e a promogao
do autocuidado, contribuindo para o envelhecimento ativo e saudavel. Este ensaio tedrico discute como as acbes educativas
podem fortalecer a autonomia do idoso, melhorar sua adesdo a praticas saudaveis e reduzir a morbimortalidade associada a
doencas cronicas. Além disso, enfatiza-sea importancia da interdisciplinaridade e do uso de metodologias participativas na im-
plementacao dessas iniciativas. A analise da literatura revela que, apesar dos beneficios evidentes, desafios como a resisténcia
a mudanga, barreiras tecnoldgicas e a necessidade de politicas publicas efetivas ainda dificultam a ampliacdo do acesso a essas
praticas. Assim, a educacdo em salude deve ser valorizada como um pilar essencial para o bem-estar e a inclusao social da pessoa
idosa

DESCRITORES: Educacao em salde; Promocao da saude; Envelhecimento ativo; Autocuidado; Qualidade de vida.

ABSTRACT

Population aging poses challenges to health promotion, requiring effective strategies to ensure the quality of life for the elderly.
Health education emerges as a fundamental tool for disease prevention and self-care promotion, contributing to active and
healthy aging. This theoretical essay discusses how educational actions can strengthen elderly autonomy, improve adherence
to healthy practices, and reduce morbidity and mortality associated with chronic diseases. Furthermore, it emphasizes the im-
portance of interdisciplinarity and the use of participatory methodologies in implementing these initiatives. Literature analysis
reveals that despite evident benefits, challenges such as resistance to change, technological barriers, and the need for effective
public policies still hinder broader access to these practices. Thus, health education should be valued as an essential pillar for the
well-being and social inclusion of the elderly.

DESCRIPTORS: Health education; Health promotion; Active aging; Self-care; Quality of life.

RESUMEN

El envejecimiento poblacional plantea desafios para la promocién de la salud, lo que requiere estrategias efectivas para garan-
tizar la calidad de vida de las personas mayores. La educacién para la salud se perfila como una herramienta fundamental para
la prevencion de enfermedades y la promocién del autocuidado, contribuyendo asi a un envejecimiento activo y saludable.
Este ensayo tedrico analiza cémo las iniciativas educativas pueden fortalecer la autonomia de las personas mayores, mejorar su
adherencia a practicas saludables y reducir la morbilidad y la mortalidad asociadas a enfermedades créonicas. Ademas, enfatiza la
importancia de la interdisciplinariedad y el uso de metodologias participativas en la implementacion de estas iniciativas. Una revi-
sion de la literatura revela que, a pesar de los claros beneficios, desafios como la resistencia al cambio, las barreras tecnolégicas
y la necesidad de politicas publicas efectivas aun dificultan un mayor acceso a estas practicas. Por lo tanto, la educacién para la
salud debe valorarse como un pilar esencial para el bienestar y la inclusion social de las personas mayores.

DESCRIPTORES: Educacion para la salud; Promocion de la salud; Envejecimiento activo; Autocuidado; Calidad de vida.

| des/CESPB), Master's degree in Public Health

| Renata Gomes Barreto (UFRN), Doctorate in Nursing (UPE/UEPB).

Anna Karolina da Silva Pereira

Nurse - FASER, Specialist in Quality and Pa-
tient Safety - IPOG, Master's student in Qua-
lity Management and Patient Safety - UFRN.

ORCID: https://orcid.org/0009-0007-4967-5761

Joice Gomide Nolasco de Assis |
Degree in Physical Therapy from UFJF. Spe-
cialization in Osteopathy from Unigranrio.
Specialization in cardiorespiratory physical
therapy from UFJF. Master's degree in Physical
Education from UFJF. Physical therapist and
postgraduate preceptor at Ebserh at HU-UFJF.
ORCID: https://orcid.org/0000-0003-3581-9270

12060 Revista Nursing,

Occupational Therapist (UFPB). Master's stu-
dent in the Professional Master's Program in
Gerontology at the Federal University of Pa-
raiba. Postgraduate degrees in Gerontology
(CINTEP), Palliative Care (FAVENI), and Quality in
Health and Patient Safety (FIOCRUZ).

ORCID: https://orcid.org/0000-0001-7166-9674

| Louise Passos Vigolvino Macedo

Bachelor's degree in Nursing (UFCG), Residency
in Hospital Health with an Emphasis on Elderly
Health (UFPB), Specialization in Dermatological
Nursing (Faculdade Nossa Senhora de Lour-

ORCID: https://orcid.org/0000-0003-4750-4778

| Jaqueline da Silva Izidoro |
Nurse. Specialist in Occupational Nursing.

| Emerson Tiago da Silva Alves |

Nurse — FCM. Master's Degree in Gerontology -
PPPGERONTO/UFPB

Received: 09/01/2025
Approved: 09/18/2025




INTRODUCTION

opulation aging is a global reality

that requires effective strategies to

ensure quality of life and autono-
my for the elderly population. In Brazil,
according to the Brazilian Institute of
Geography and Statistics (IBGE), it is es-
timated that by 2050, about 30% of the
population will be composed of people
aged 60 or older, which reinforces the
need for public policies aimed at this
age group'. Health education emerges
as an essential tool for promoting the
health of the elderly, contributing to the
empowerment of this population and
encouraging the adoption of healthy
habits, disease prevention, and mainte-
nance of functional independence.

Health education for older adults
should be based on participatory meth-
odologies, aiming at the active inclu-
sion of individuals in activities that
promote physical, mental, and social
well-being'? . Educational actions can
range from guidance on balanced nutri-
tion and physical activity to the rational
use of medications and strategies for fall
prevention, which are fundamental for
reducing morbidity and mortality in this
population.

Authors’emphasize that health ed-
ucation has a significant impact on re-
ducing hospital admissions and com-
plications from chronic diseases, such
as hypertension and diabetes, which
are common among the elderly. How-
ever, for these strategies to be effective,
health professionals need to develop ac-
cessible communication skills, ensuring
that information is understood and ap-
plied by the elderly in their daily lives.

The relevance of health education
for the elderly population lies in its po-
tential to transform the relationship be-
tween older adults and their own health,
encouraging self-care and promoting
greater autonomy in daily life. System-
atic educational actions can minimize
dependence on health services by pro-
moting disease prevention and early

detection of health problems. In addi-
tion, these initiatives can contribute to
reducing public costs for hospital care
and treatment for complications arising
from chronic diseases, one of the great-
est challenges for health systems serving
this population.

Health education can be implement-
ed in different contexts, such as Basic
Health Units (BHUs), Reference Centers
for the Elderly, long-term care facilities,
open universities for the elderly, and
community groups. Initiatives such as
lectures, workshops, supervised phys-
ical activities, and discussion groups
are some of the strategies that can be
used to make information more acces-
sible and applicable to the reality of the
elderly®. These practices are important
because older adults often have diffi-
culty accessing reliable and easy-to-un-
derstand information about their health
and well-being.

Another fundamental point is inter-
disciplinarity in health education. Pro-
fessionals from different areas, such as
nursing, physical therapy, nutrition, and
psychology, can work together to offer
comprehensive guidance, promoting a
holistic approach to the health of the
elderly. Authors® emphasize that health
education programs involving multiple
professionals are more effective in pro-
moting healthy habits among this popu-
lation, as they consider different aspects
of aging, such as nutrition, mobility,
mental health, and social support.

However, for these actions to be
effective, there must be active involve-
ment of the elderly and educational
planning appropriate to their needs. In
addition, it is essential that the content
covered be adapted to the sociocultural
reality of the elderly population, taking
into account their life experiences, diffi-
culties, and beliefs' 2?3,

Thus, health education should be
seen not only as a tool for transmitting
knowledge, but as a process of collec-
tive care construction that respects and
values the experience of the elderly,
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making them protagonists of their own
health. By promoting the empowerment
of this population, health education
can contribute significantly to healthier,
more active aging and a better quality
of life.

Thus, this theoretical essay seeks to
broaden the discussion on the impor-
tance of health education as an essen-
tial strategy in promoting the quality of
life of older adults. The next topic will
address the main challenges for imple-
menting these actions and the best prac-
tices to ensure their effectiveness and
sustainability.

Therefore, this study seeks to an-
alyze the role of health education as
a fundamental strategy for promoting
quality of life in the elderly population,
considering its challenges and perspec-
tives. The research question that guides
this work is: How can health education
contribute to promoting quality of life
in the elderly? The main objective is to
discuss how health education can assist
in active and healthy aging, preventing
diseases and promoting the autonomy
of the elderly. This is a theoretical es-
say based on recent scientific literature
on the subject, allowing for critical re-
flection on its applicability and social
impact.

DEVELOPMENT

This study is a theoretical essay, a
methodological approach based on the
analysis and critical reflection of exist-
ing scientific literature on the subject.
The theoretical essay allows the con-
struction of arguments supported by
evidence available in the literature, pro-
moting a broader understanding of the
role of health education in promoting
quality of life for older adults.

The methodology used in this study
included a review of scientific articles
published between 2020 and 2025, ob-
tained from academic databases such
as SciELO, Google Scholar, and CAPES
Journals. The inclusion criteria were:

12061



I Literature Review

studies addressing the relationship be-
tween health education and quality of
life in the elderly population, research
analyzing educational programs aimed
at this age group, and publications pre-
senting challenges and solutions for the
implementation of these strategies.

Health education as a tool for empower-
ment and autonomy of the elderly

Health education has been widely
recognized as an effective means of pro-
moting active aging, helping to adopt
healthy habits, prevent disease, and im-
prove the quality of life of older adults®.
According to recent studies, education-
al programs aimed at this population
contribute to a reduction in hospital
admissions of up to 30%, as they pro-
mote self-care and adequate control of
chronic diseases such as hypertension
and diabetes?.

Promoting autonomy is one of the
main benefits of health education for
the elderly. Initiatives that involve the
active participation of this population
in educational activities allow them to
acquire knowledge about their own ag-
ing process and better understand the
importance of a balanced diet, regular
physical activity, and the proper use of
medications.

Educational programs that use ac-
tive methodologies, such as discussion
groups, interactive dynamics, and prac-
tical workshops, have shown a greater
impact on the retention and application
of knowledge by the elderly. Another
important factor is the inclusion of tech-
nology in health education programs
for older adults. Advances in digital
technologies have enabled the develop-
ment of online courses and lectures, in-
creasing access to quality information.
However, for these tools to be effective,
adequate support must be provided so
that older adults feel comfortable using
electronic devices®.

Thus, it is clear that health educa-
tion not only provides knowledge but
also acts as a tool for social and indi-
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vidual empowerment, allowing older
adults to have greater control over their
health and promote a more active and
dignified old age.

Interdisciplinarity in health education
and its relationship with promoting
well-being in old age

Health education in old age requires
an interdisciplinary approach, involving
different areas of knowledge and profes-
sionals trained to address the multiple
dimensions of aging. Interdisciplinarity
is essential to ensure that health educa-
tion actions are not limited to medical
guidance, but also consider the psycho-
logical, social, and cultural aspects of
the elderly population.

Health professionals, such as doc-
tors, nurses, physical therapists, nutri-
tionists, and psychologists, can work
together to develop more comprehen-
sive and effective educational programs.
Research shows that interdisciplinary
health education initiatives have a posi-
tive impact on the quality of life of older
adults, reducing symptoms of depres-
sion, improving adherence to treatment,
and promoting emotional and social
well-being?.

In addition, health education should
incorporate the popular knowledge and
experience of older adults themselves,
promoting collective and respectful
learning. Valuing the experiences of
older adults and the exchange of knowl-
edge between different generations has
shown positive results in older adults'
adherence to recommended practices®.

Another important aspect is the
need to raise awareness and train health
professionals to work in an integrated
manner. Studies show that 60% of pro-
fessionals working in health education
programs for older adults do not have
specific training to deal with this age
group, which compromises the quality
of interventions'.

Therefore, interdisciplinarity  in
health education not only broadens
the scope of actions but also promotes

healthier and more active aging, con-
sidering the complexity and individual
needs of older adults.

Challenges and prospects for imple-
menting educational programs in elder-
ly health

Despite the obvious benefits of
health education for the elderly, its im-
plementation still faces several structur-
al, cultural, and institutional challeng-
es. One of the main obstacles is the low
adherence of the elderly to educational
activities, due to factors such as mobil-
ity difficulties, lack of interest, or mis-
trust about the benefits of these actions’.

Another significant obstacle is the
lack of training for health profession-
als to act as educators in the geriatric
field. Many health professionals do not
have specific training to work with ed-
ucational methodologies aimed at the
elderly, which can compromise the ef-
fectiveness of the strategies applied”.
According to a survey conducted in Ba-
sic Health Units in Brazil, only 42% of
professionals feel prepared to conduct
educational activities with the elderly,
highlighting the need for continuous
training in this field”®1°,

The lack of specific public policies
for the promotion of health education
is also a significant challenge. Although
the Statute of the Elderly and the Na-
tional Health Policy for the Elderly
recognize the importance of health ed-
ucation, many initiatives are still frag-
mented and limited to specific projects,
without long-term strategic planning''.

Therefore, to overcome these bar-
riers, institutional and governmental
commitment is needed to ensure the
inclusion of health education as a stra-
tegic axis for healthy aging. In addition,
it is essential that civil society actively
participate in this process, promoting
educational actions that strengthen the
role of older adults in managing their
own health.

Given the above, it is clear that
health education is a fundamental tool




for promoting the quality of life of old-
er adults, ensuring greater autonomy,
well-being, and healthy longevity. How-
ever, its effectiveness depends on an in-
terdisciplinary approach, the training of
professionals, and the strengthening of
public policies aimed at this population.

Expanding research and developing
new educational methodologies are es-
sential to ensure that health education is
accessible and effective, allowing old-
er adults to experience this stage of life
with greater dignity and active partici-
pation in society.

FINAL CONSIDERATIONS

Health education plays a fundamen-
tal role in promoting the quality of life
of older adults, contributing to active
aging, autonomy, and the prevention
of chronic diseases. Throughout this
theoretical essay, it was possible to un-
derstand how health education can be
used as an effective strategy to empow-

er older adults to adopt healthy habits,
improving not only physical health but
also emotional and social well-being.
In addition, the importance of inter-
disciplinarity in the development of
educational programs was highlighted,
ensuring that different areas of knowl-
edge collaborate for a more holistic and
efficient approach to caring for this pop-
ulation.

Despite the evident benefits, the
implementation of health education
programs for older adults still faces sig-
nificant challenges. Among them are the
lack of specific training for health pro-
fessionals to act as educators, the resis-
tance of some older adults to adopting
new practices, and the need for more
comprehensive and continuous public
policies. The literature also points out
that the adherence of older adults to
these initiatives is directly related to the
accessibility of information and the use
of interactive methodologies adapted to
their needs and sociocultural realities.
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Thus, for health education to effec-
tively impact the quality of life of the el-
derly population, it is essential to invest
in professional training, expand access
to educational programs, and ensure
the implementation of public policies
aimed at promoting health at this stage
of life. The integration of participatory
technologies and methodologies also
proves to be a promising alternative to
expand the reach of these initiatives,
enabling a greater number of older
adults to benefit from the knowledge
and practices promoted.

It can therefore be concluded that
health education should not be seen
merely as a means of transmitting in-
formation, but as an essential strategy
for promoting healthy aging and the
social inclusion of the elderly popula-
tion. Strengthening these initiatives is
indispensable to ensure that the aging
process occurs with dignity, autonomy,
and quality of life.
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