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Resumo
Objetivo: Relatar a criação e o desenvolvimento de um grupo de educação em saúde para idosos em uma Unidade Básica de 
Saúde no estado do Paraná. Métodos: As atividades aconteceram de Maio a Dezembro de 2019, totalizando 27 encontros. 
Um relatório de cada encontro foi elaborado para subsidiar informações para a redação deste. Foram desenvolvidas 
atividades de educação e promoção à saúde envolvendo atividades físicas, recreação e lazer, saúde mental, educação 
nutricional, higiene, saúde bucal e ambiental, dentre outros assuntos pertinentes. Resultados: Ao final dos encontros 
os participantes apresentaram melhora em relação a conhecimentos básicos sobre temas de saúde e qualidade de vida. 
Conclusão: A criação de grupos de educação em saúde para idosos reflete de maneira positiva nos estabelecimentos de 
saúde, contribuindo para a redução da sobrecarga do serviço por demandas que podem ser solucionadas no coletivo.
Descritores: Educação em Saúde; Atenção Primária à Saúde; Envelhecimento; Colaboração Intersetorial.

Abstract
Objective: To report on the creation and development of a health education group for the elderly in a Basic Health Unit 
in the state of Paraná. Methods: The activities took place from May to December 2019, totaling 27 meetings. A report 
of each meeting was prepared to provide information for the writing of this report. Health education and promotion 
activities were developed involving physical activities, recreation and leisure, mental health, nutritional education, 
hygiene, oral and environmental health, among other pertinent subjects. Results: At the end of the meetings, the 
participants showed improvement in basic knowledge about health issues and quality of life. Conclusion: The creation 
of health education groups for the elderly reflects positively on health care facilities, contributing to the reduction of 
service overload due to demands that can be solved collectively.
Descriptors: Health Education; Primary Health Care; Aging; Intersectoral Collaboration.

Resumen
Objetivo: Informar sobre la creación y el desarrollo de un grupo de educación en salud para personas mayores en una Unidad 
Básica de Salud en el estado de Paraná. Metodos: Las actividades tuvieron lugar de mayo a diciembre de 2019, con un total de 
27 reuniones. Se preparó un informe de cada reunión para proporcionar información para la redacción de ésta. Se desarrollaron 
actividades de educación y promoción de la salud que incluían actividades físicas, recreativas y de ocio, salud mental, educación 
nutricional, higiene, salud bucodental y medioambiental, entre otros temas relevantes. Resultados: Al final de las reuniones, 
los participantes mostraron una mejora en los conocimientos básicos sobre salud y calidad de vida. Conclusión: La creación de 
grupos de educación sanitaria para las personas mayores se refleja positivamente en los centros de salud, contribuyendo a la 
reducción de la sobrecarga de servicios debido a las demandas que pueden ser resueltas colectivamente. 
Descriptores: Educación para la salud; Atención primaria de salud; Envejecimiento; Colaboración intersectorial.
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INTRODUCTION

Due to changes in lifestyle, epidemiological and 
nutritional transition, the demographic pyramid is 
inverting and the number of the elderly population 
is increasing. The Brazilian Institute of Statistical 
Geography (IBGE) reveals that in the year 2018, 13% 
of the Brazilian population was composed of elderly 
people and it is estimated that this number will 
multiply in the coming decades, reaching about 2 
billion elderly people worldwide by the year 2050(1).

Ageing is accompanied by physical and functional 
changes, such as loss of flexibility, agility and 
mobility, and changes related to mental health(2). 
For this process to be experienced in the best way, 
it is important to insert the Basic Health Units 
(BHU) teams in the lives of these people, in order 
to provide physical, mental, and social well-being. 
The monitoring of the elderly should be carried 
out primarily by primary care, since the BHU is the 
gateway of entry of the population to the Unified 
Health System (SUS) and it should perform health 
promotion activities and disease prevention, aiming 
at improving the quality of life of the patient(3).

The current model of primary care allows 
the development of an interdisciplinary and 
multiprofessional work, in which the patient is 
cared for in its particularity and complexity. Among 
the strategies for promotion and prevention, the 
health education groups stand out, a strategy 
that has as its main focus the patient and not the 
disease, according to the traditional biomedical 
model. In addition, they are low cost and effective 
for the population’s health(4,5).

In this context, it is important that health 
professionals are trained to develop health 
promotion activities and prevention of diseases 
and comorbidities. Thus, the professionals of the 
Multiprofessional Residency in Collective Health 
(RMSC) program stand out, who are from diverse 
areas of training with the potential to share diverse 
knowledge. The RMSC program aims to train 
professionals with the ability to offer comprehensive 
and humanized care to patients, addressing all aspects 
involved in the health-disease process, from social and 
economic issues to the health context itself(6,7).

It is important that materials from reliable 
sources are used in the development of groups, 
always valuing scientific information. In this 
context, the use of instructional manuals is of great 
value, since they will guide professionals and assist 
in decision making. Another advantage of the use 
of manuals is that health professionals can develop 
work with themes that they do not always master, 

but that can be addressed by reading and studying 
the document, thus increasing the range of issues to 
be addressed. Besides instructing, the manuals can 
be used as a reference to standardize activities, being 
of great importance to create the group’s identity(8).

It is important to train the teams to acquire 
knowledge about issues related to nutrition, mental 
health and physical activity practice, as these 
are common demands in health units and do not 
always have nutritionists, psychologists and physical 
educators inserted, since they are not part of the 
minimum mandatory team(9).

As such, the aim of this study is to report on 
the creation and development of a health education 
group for the elderly in a Basic Health Unit in the 
state of Paraná.

METHODOLOGY

The present report was conducted from 
the experiences lived in a health group for the 
elderly called ‘Vigoridade’, which took place in 
the municipality of Ponta Grossa-PR. It began in 
May and ended in December 2019. Twenty-seven 
meetings were held every Monday, except holidays, 
lasting about two hours each.

The activities took place in a BHU that covers a 
region with about 11,000 inhabitants. It is estimated 
that the total population of the municipality in 
2017 was 351,736 people. In the last census, the 
population aged over 60 years corresponded to 
10.4% of residents(8).

The group was created by multiprofessional 
residents after verifying a large number of elderly 
in the region without any type of group assistance 
directed exclusively to this public. This abandonment 
of care was due to the lack of preparation of health 
professionals to work with this audience, since they 
need specific strategies for their demands. It was 
developed by a nutritionist resident, a psychologist 
resident, a veterinary resident, in addition to the 
collaboration of the unit nurse who was also the 
residents’ preceptor and later a dentistry resident 
who was inserted in the team.

The participants were elderly with family 
registration at the unit and who were constantly in 
search of some service. The invitation was made 
personally, so the residents of veterinary medicine 
and nutrition, along with two Community Health 
Agents (CHA) went to the homes of 30 elderly people 
to deliver the invitations. In the first meeting 5 elderly 
attended and the following week 10. The average 
number of people per meeting was 8 people.
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At the beginning of the first meeting, the 
group’s contract was created collaboratively, in 
which, together with the participants, the rules that 
should be followed to maintain the organisation of 
the meetings were defined. Punctuality, respect for 
others, secrecy and commitment were some of the 
topics covered in the contract.

It created a schedule of themes for the first 
month and established that the next ones would 
be defined based on the demand brought by the 
participants. The activities were developed as 
shown in Chart 1.

It was established that each week the meeting 
would be the responsibility of a resident, but it 
should be discussed from the perspective of all 
professions involved. During the planning it was 
evaluated what the best methodology to transmit 

the issues, since the elderly have difficulty in 
understanding, making it necessary to use the 
appropriate strategy for them to understand the 
subject.

In 78% of the meetings, active methodologies 
were used, allowing the subject to be the centre 
of the discussion and the professional who was 
transmitting the knowledge to be the facilitator, 
thus making it a space for mutual learning.

The active methodology also allows a given 
subject to be discussed from different perspectives, 
which is necessary in a multiprofessional health 
group. This type of approach allows a certain health 
problem to be explained by addressing aspects of 
the areas of all professionals involved, in this case 
the nutritionist, psychologist, veterinarian and 
dentist.

Chart 1. Subjects, facilitators and methodologies used in the development of the meetings, Ponta Grossa-PR, 2019.

DATE SUBJECT METHODOLOGY

20/05 Presentation and creation of the group contract. Active

27/05 Getting to know the routine of the participants. Active

03/06 Self-worth. Active

17/06 Healthy nutrition for the elderly. Active

24/06 How to stimulate memory and stay active. Active

01/07 Talents associated with health. Active

08/07 Foodborne diseases. Active

15/07 Phytotherapy in the aid in the treatment of diseases. Traditional

22/07 Get-together/ June Party. -

29/07 Prevention of falls. Active

05/08 Hypertension. Traditional

12/08 Oral Health. Traditional

26/08 Food and nutrition for people with diabetes. Active

02/09 How to practice assertive communication. Active

09/09 Zoonoses that most affect the population. Traditional

16/09 The importance of the correct use of medicines. Traditional

23/09 The movement in the best age. Active

07/10 Physical activity in old age. Active

14/10 Confraternization. -

21/10 Physical activity practices for mental health. Active

28/10 Integrative practices. Active

04/11 Sugar's harmful effects on health. Active

18/11 Empowerment of older women. Active

25/11 How to stimulate self-esteem. Active

02/12 Feedback from the meetings. Active

11/12 A walk with the elderly. -

16/12 Celebration and closing. -
Source: Authors (2020)
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At the end of each meeting auriculotherapy was 
performed in the participants who were interested. 
The application was performed by the nurse preceptor 
and aimed to introduce the elderly to Integrative and 
Complementary Practices (PICs) and their benefits. At 
the end of the meetings, a report was made about the 
meeting for further data collection and writing.

After the end of all the meetings, an instructional 
manual was prepared, whose goal was to develop a 
material based on the experience of professionals with 
the elderly group, associating practice and theory. It can 
be used by all professionals who make up the family 
health teams as a subsidy for activities involving the 
elderly population. The topics addressed in it were 
self-worth, memory, talent rescue, foodborne diseases, 
herbal medicine, prevention of falls, chronic diseases, 
oral health care, diseases transmitted by animals, 
medication, physical activity, integrative practices, 
empowerment of the elderly woman and self-esteem.

In each topic there was a description of the subject, 
suggestions of dynamics and activities, suggestions of 
videos and some support materials to be used during 
the meetings. It is easy to understand, as are the 
activities and dynamics with simple, low-cost materials, 
facilitating their execution.

RESULTS AND DISCUSSION

The main objective of creating the “Vigoridade” 
group was to provide a space in which the elderly 
could occupy their idle time and simultaneously 
learn about self-care. It is important in the current 
situation to educate the patient for self-responsibility, 
health teams should create this habit, because the 
professional must guide and support the patient 
according to their competence(10).

It is known that for many years the population 
has focused on the doctor as the one responsible 
for their health, i.e., the curative model, however 
we are in a process in which this idea should be 
replaced by self-responsibility and this will occur 
through the action of other health professionals who 
should conquer their space by developing strategies 
for health promotion and disease prevention.

It is important to highlight that health promotion 
is a set of strategic actions with the common goal 
of alerting the population about health and disease 
issues. In this context, governmental programs such as 
the School Health Program, alcohol control, Adolescent 
Health Program, among others, are inserted. The 
Ministry of Health(11) states that “health promotion 
comprises individual action, community action and the 
action and commitment of governments in the search 
for a healthier life for each and every one”.

Therefore, prevention consists of strategies that 
will prevent the disease from taking hold, since the 
morbidities that most affect the population nowadays 
could be avoided by adopting healthy lifestyle habits. 
Some examples of prevention are immunization, 
nutritional guidelines for the prevention of chronic 
diseases, physiotherapy, physical exercises, among 
others(12).

During the meetings, it was noticed that the 
elderly has many difficulties in understanding the 
health teams’ guidelines and end up taking incorrect 
medication, taking poor care of their diet, believing 
in taboos and myths, thus impacting negatively on 
their health. Due to this demand, during the meetings 
common issues were addressed and still raise 
questions such as Diabetes Melittus (DM), Systemic 
Arterial Hypertension (SAH), oral health, depression, 
anxiety, food and environmental hygiene, among 
others.

It was possible to verify through the informal 
report of the elderly the improvement in their quality 
of life; it was evident how important the group was 
in the issue of autonomy and independence. It is 
essential to preserve and encourage the autonomy of 
the elderly, it makes them feel part of the community, 
owner of themselves and their decisions, which 
reflects the well-being(13).

It is common for people to develop some 
limitations over the years, but normal aging should 
not be confused with functional decline. The 
disability and the functional worsening increase 
the chances of the elderly being institutionalized, 
thus increasing the number of hospitalizations, 
evolving to death. Thus, it is important to work on 
this issue, because the health of the elderly should 
be measured by their autonomy and independence, 
not by the absence of diseases(6).

Another issue that showed positive results 
was in relation to improving the knowledge of the 
elderly about food in the prevention of chronic 
diseases. In 2015, more than 70% of deaths 
worldwide were related to Noncommunicable 
Chronic Diseases (NCDs), including Cardiovascular 
Diseases (CVD), DM, SAH and Cancer (CA)(13). In 
the feedback meeting the participants expressed 
themselves better in relation to the subject, it was 
visible that there was a greater understanding 
about the themes.

It was noticed that the elderly acquired the ability 
to differentiate the food groups, their benefits and 
harms, the triggers related to overeating, the dental 
problems related to DM and the importance of taking 
the medicines according to medical prescription. 
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Such knowledge would not be transmitted so 
efficiently if the person responsible for the group was 
a professional from a specific area, it is believed that 
the success of these activities was due to the team of 
multidisciplinary residents(15).

The multiprofessional approach allows the 
patient to be the protagonist and each professional, 
within their area of training, to contribute to 
the common good. This work is beneficial to the 
health system, as it provides comprehensive and 
humanized care, impacting on the reduction in the 
number of consultations, unnecessary referrals and 
reflecting on the reduction of SUS overload(16).

The sharing of knowledge between the resident 
of nutrition and psychology was essential to address 
the food issues, many nutritional problems may 
be related to emotional disorders or issues. When 
nutritional issues were approached, it was common 
for psychological issues to arise, because food is 
directly related to the affective memory of people, 
which can be positive or negative(17).

Another improvement verified through the 
participants’ reports was about mental health. It is 
important to highlight that this problem has taken 
on major proportions. It is estimated that in the 
world, approximately 300 million people of all age 
groups suffer from depression. Other disorders that 
have a significant number in the world are bipolar 
affective disorder, with 60 million people diagnosed, 
schizophrenia with 23 million and about 50 million 
who have dementia(18).

Considering the data on mental health, it is 
verified that the elderly is also part of this ill public, 
since the data refers to all age groups. However, it is 
necessary to consider that a great part of the elderly 
population does not receive a diagnosis related to 
depression, as the symptoms are frequently linked 
to aging. After retirement, many elderly people 
feel alone and the complaints raised by them are 
not always related to mental health, sometimes 
patients seek the healthcare services with symptoms 
of aggressiveness, suicide attempts, social isolation 
and, in most cases, psychosomatic complaints(19).

Psychosomatic demands are bodily symptoms 
manifested due to mental suffering. It is perceived 
through this that the complaints are not only 
biological and tend to worsen after exposure to stress 
and/or anguish. In the psychoanalytic approach, it is 
understood that the mind is not capable of sustaining 
such psychic suffering and expresses itself bodily(20). 
Thus, when welcoming elderly patients in primary 
care, it is necessary that professionals are prepared 
to understand these individuals in their entirety.

Every individual is a biopsychosocial being, 
assessed through biological, psychological and 
social symptoms. The National Policy on Health of 
the Elderly, reports on the importance of looking at 
the subject through this model by reporting that:

(...) Another important fact to be considered 
is that health for the elderly population is 
not restricted to the control and prevention 
of chronic non-communicable diseases. 
The health of the elderly person is the 
interaction between physical health, mental 
health, financial independence, functional 
capacity and social support(21).

In this context, it reinforces the idea of how 
valuable are the multiprofessional health groups for 
the elderly population, because through them it is 
possible to discuss the process of health and disease 
and how to treat them with changes in lifestyle 
habits, thus reinforcing the importance of working 
on the promotion and prevention of diseases in the 
BHU.

Another issue that was addressed in the 
meetings was physical health, the practice of 
physical activity, prevention of falls and how these 
activities reflect not only in the body, but also in 
mental health. Studies show that physical exercise 
is an important ally in the treatment of diseases 
such as anxiety and depression, because it increases 
the production of endorphins, thus improving the 
levels of serotonin and noradrenalin, hormones 
that provide a sense of well-being(22).

It is noteworthy that in addition to the promotion 
and prevention of health, the active participation of the 
elderly provided this a coexistence group environment. 
Most of this public seeks the socialization groups in 
order to improve their physical and mental health. 
However, the objectives achieved go beyond these 
perspectives because the elderly will have social 
interaction, improved autonomy and self-esteem, and 
ensure quality of life in aging(23).

Another approach that contributed positively to 
the group was the insertion of PICS. At the end of the 
meetings, the unit nurse performed auriculotherapy 
on those who wished, it is a therapeutic method 
originating from Traditional Chinese Medicine, 
analgesia and diagnosis, performed through the 
stimulation of specific points of the ear, which 
cause reflexes on the central nervous system. This 
practice is in line with what is recommended by SUS, 
as it provides an integral service to the individual, 
considering aspects beyond the physical, including 
social, cultural and emotional aspects of the human 
being(24).
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The participants of the study reported a 
significant improvement in the quality of sleep and 
also in the clinical picture of pain, mainly in the 
spine and legs, which results in an improvement in 
the quality of life of these individuals. This result 
was also observed by Oliveira et al.(25) in his study 
with elderly people analysing pain control, which 
affirmed the importance of associating therapies in 
the care of the elderly population.

FINAL CONSIDERATIONS

Health education groups have proved beneficial 
to the population served in the BHU, since this type 
of care covers a larger number of people in a shorter 
period of time.

The methodologies used are essential to 
ensure the success of the group, it is necessary to 
use active methodologies to maintain the interest 
of participants and captivate them to maintain 
attendance. The involvement of patients in the issues 
discussed should be stimulated, especially the elderly 
who are often not heard by the people around them, 
such as their families and even health professionals.

It is important to create tools to work on health 
promotion and prevention in a continuous manner, 
because if these actions are put into practice and become 
part of patients’ daily lives, the system will have a 
reduction in the overload of its services at primary level.

It is noteworthy that the mental health of the 
elderly should have this care in order to prevent 
worsening of pre-existing pathologies, as well as 
ensure the non-development of new ones. Considering 
that psychosomatic diseases develop due to psychic 
suffering and that aging causes vulnerability; it is up to 
primary care professionals to welcome them properly 
in order to ensure better quality of life and patient 
care based on the biopsychosocial health model.

It was also verified how important the PICS are for 
collective health and the fact that it is being inserted in 
the health system is something positive, as it contributes 
to conventional health treatments as a complement 
and has had good adherence from the population.

The limitations verified in the development of 
this work was the lack of support from the health 
team regarding the creation of the group. There is 
still a resistance of health professionals to this type 
of approach, especially those who have been part 
of the team for years.

Future research is therefore suggested to 
develop strategies to engage health teams in health 
promotion and prevention through education groups, 
using active methodologies.
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