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Abstract

The research objective was to investigate the 
conception of quality of life in Uruguayan older 
adults, trying to build a model adapted to them. 
Based on Grounded Theory, a qualitative study 
was carried out between 2017-2018 in several 
regions of Uruguay. Semi-structured interviews 
were conducted in older adults (mean age 71 years, 
SD 5.4) with theoretical and snowball sampling.  
Theory emerged through the core category “living 
the best as possible”, interpreted as the conception 
of older adults about quality of life. The emerging 
themes were: “context events”, “link with others”, 
“activities facing life” and “adaptation strategies”. 
When facing stressful events, participants develop 
coping strategies through social support and internal 
locus of control, to achieve quality of life and successful 
aging. The empirical evidence developed from this 
qualitative research portrays a model established 
from a specific age and cultural context, in which 
social and psychological dimensions interact to face 
aging and achieve quality of life.
Keywords: quality of life, ageing, qualitative research, 
Grounded Theory 
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Resumen

El objetivo de este trabajo fue investigar la 
concepción de calidad de vida en adultos mayores 
uruguayos, procurando construir un modelo 
adaptado a ellos. Basado en Teoría Fundamentada, 
se realizó un estudio cualitativo entre 2017-
2018 en varios departamentos de Uruguay. 
Se realizaron entrevistas semiestructuradas 
a adultos mayores (edad promedio 71 años, 
DE 5,4) con muestreo teórico y por bola de nieve. 
Emergió teoría a través de la categoría madre 
“vivir lo mejor que se puede”, interpretada como 
la concepción de adultos mayores sobre calidad 
de vida. Los temas emergentes fueron: “eventos 
del contexto”, “vínculo con otros”, “actividades 
frente a la vida” y “estrategias de adaptación”.  
Al enfrentar eventos estresantes, los participantes 
desarrollan estrategias de adaptación por medio 
del soporte social y locus interno de control, para 
alcanzar calidad de vida y un envejecimiento 
exitoso. La evidencia empírica desarrollada a 
partir de esta investigación cualitativa retrata 
un modelo establecido en un contexto etario 
y cultural específico, en el que interactúan 
dimensiones sociales y psicológicas para enfrentar 
el envejecimiento y alcanzar calidad de vida.
Palabras clave: calidad de vida, envejecimiento, 
investigación cualitativa, Teoría Fundamentada. 

Introduction

The concept of old age has different meanings 
and changed over time and in different cultures. 
The aging process shows both general and 
specific characteristics. By 2050, 15% of the 
world’s population is expected to be over 
65 years of age (Huenchuan, 2013). Uruguay is in 
the post-transitional demographic phase, with 
an advanced aging process, since it experienced 
its demographic transition at least thirty years 
earlier than other countries in Latin America 
(Brunet; Márquez, 2016b). This situation should 
be considered in terms of public health policies 
to maintain the well-being and ensure the human 
rights of older adults.

Although there are instruments aimed at 
assessing quality of life (QoL) in the older adult 
population, their development and validation do 
not usually include the perception of the older 
adults (Mollenkopf; Walker, 2007). The systematic 
review by Riva et al. focused on validation 
processes of QoL instruments associated with 
oral health, found a predominance of publications 
including external validation processes, with 
the specific instrument for older adults showing 
the highest proportion of publications including 
internal validation (Riva et al., 2022).

Likewise, despite the shift towards positive 
aspects of old age, the questionnaires generally 
reinforce a negative view focused on physical 
and psychological limitations at the expense 
of positive aspects, such as the activities they 
can enjoy due to their stage of life (Singh, 2019).  
In the specific area of oral health, the General Oral 
Health Assessment Index, one of the main QoL 
measurement instruments associated with oral 
health for older adults, includes in its items words 
such as “limitation,” “problems with chewing,” 
“problems with dentures,” etc. (Slade, 1997). 
Focusing on QoL models and their questionnaires, 
we need to consider the perspective of the subjects 
in their cultural environment (LAWTON, 1991b); 
especially considering that the conception of 
QoL varies among cultures and populations 
(Walker, 2005).
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Moreover, differences in the concept of QoL 
associated with old age can be observed as these 
subjects face life events that vary during adulthood 
and aging. Many of the physical limitations of 
old age can have negative impacts on the QoL of 
young people, but not on the QoL of older adults 
due to adaptive behaviors (Brondani, 2010).  
Thus, more QoL evidence is needed in order 
to advance cross-cultural adaptation of the 
questionnaires, contextualized in the environment 
in which people live (Walker, 2005).

Within the framework of a larger study entitled 
Cross-cultural adaptation of QoL measurement 
instruments associated with Oral Health in older 
adults, the aim of this study is to investigate 
conceptions of QoL with a view to drawing a 
dynamic model of QoL for Uruguayan older adults 
to serve as a basis for the cross-cultural adaptation 
of specific instruments.

Method

Demographic characteristics of the Uruguayan 
population

Uruguay is located in the southeast of South 
America. It consists of 19 states in a total area 
of 186,926 km2. With a life expectancy of 76 
years (72 for men and 79 for women), older 
adults account for almost 18% of the Uruguayan 
population, of which 12% are over 84 years old. In 
the region, Uruguay has the highest proportion of 
older women. 32.65% of older adults are widow, 
45.97% are women and 33% live alone. Almost 90% 
of the older adults consider themselves to be of 
white ethnicity, 3.41% are of African descent, and 
3.54% are of indigenous descent. Less than 4% 

do not know how to read or write, and more than 
half have completed elementary school (Brunet; 
Márquez, 2016a).

Design

This is the first step in a larger investigation 
that seeks to conduct cross-cultural adaptation 
of instruments to measure QoL related to Oral 
Health in older adults.

This includes the conception of the QoL 
construct that the subjects involved in this 
research report having. A qualitative research 
based on Grounded Theory was carried out to 
elaborate a new theory from the perspective of 
older adults.

In order to guide the interviews, a questionnaire 
guide was developed based on contributions 
from the literature together with the internal 
deliberations of the research team (Chart 1), 
including:1) presentation of the research and 
general information about the project; questions 
associated with the context in which the 
participants live, their lifestyle and quality of life; 
and questions about their perception of their oral 
health. This guide allowed the generation of open 
and axial coding, the selection of relevant codes 
and the construction of themes and categories.  
The strategies that guided the analysis and 
selection of participants were: observation, 
discussion among researchers and continuous 
comparative analysis, memoranda, interaction 
between researcher and participants, and 
preliminary diagrams (Figure 1).

Individual interviews were conducted between 
2017 and 2018, targeting Uruguayan older adults 
living in different provinces of Uruguay.
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Chart 1 – Guiding interview script

Presentation

Good morning, my name is Mariana Seoane. As I mentioned before, I am conducting a study on how oral health is perceived 
by people and how it impacts on their lives.
The most important thing in this study is to know what you think, so feel free to share and comment on your answers. After 
completing the interview, you may decide not to use it in this research.
Any information you wish to obtain about this research can be requested by calling me at 24873048 ext. 169 on Mondays and 
Fridays from 2:00 to 6:00 pm. The results of the interviews I conduct may be used in this or other subsequent investigations.
I will now ask you a series of questions to start a pleasant conversation.
I would also like to remind you that everything we discuss is confidential and at no time will your identity be revealed in the 
different phases of the dissemination of the results of this study. Thank you for your willingness to participate in this project. 
While I will begin by asking a few questions, you may feel free to make other contributions or considerations not mentioned by me.

Phase 1 of the research

Do you like where you live? How do you feel at home and in your neighborhood? What activities do you usually do with your family or 
friends?
What do you do on a typical day? In addition to the activities that you are obligated to do, do you perform other activities? Which 
ones?
How would you say you feel about the activities you do on a daily basis? Why?
What things make you feel good? At what time of the day do you feel good, comfortable, happy? What makes you feel bad, 
sad?
Do you experience moments during the day when you feel pleasure? Which ones?
Do you take time to rest?
What is your favorite time of the day? Why?
Does this happen all the time? Since when?
What things give you satisfaction, why, and what things make you feel unsatisfied?
How do you feel physically?
How do you feel personally, emotionally (psychologically)?
Do you hang out with friends, and meet with family?
What would you say your life is like?
Does it make sense to talk about QoL? What is it? Do you have an idea; what image do you have of QoL? What do you imagine 
when someone says Quality of Life?

Phase 2 of the research

Do you usually think or have you thought about your mouth? At what times, why?
How do you consider your mouth to be? Why?
If you had to rate your oral health on a scale of 1 to 10, how would you rate it? Why? How does your oral condition make you feel?
How important is your mouth in your life? How does it affect your well-being? Are there times of the day when you feel that 
your mouth brings you satisfaction? What are those feelings?
How does your oral health condition influence the way you feel? Does your mouth bring you satisfaction, well-being, 
happiness? Why? In what way? When? How? Can you give me examples? And with husband/wife/partner, how does your 
mouth influence your personal relationships, your sexual relationships?
How confident do you feel with your mouth?
Does your mouth provoke negative feelings? At what times? Can you give me examples?
What situations in your life improve or make you feel better because of the health of your mouth? When do you feel that your oral health makes 
you happy?
In what situations does your mouth generate sadness or discomfort? Do you find situations in your life in which your oral condition is harmful to you? 
Which ones?
How does your oral condition affect your relationship with others? Do you feel you can socialize or communicate as you would 
like to? In what way? How do you feel about it?
What things can you do because of your oral condition?
Do you feel your oral condition limits you in any way? In what way? What is your physical image of your mouth? Do you feel 
confident? What limits you? What allows you?
How do you feel about your oral condition?
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Figure 1 – Research process based on Grounded Theory Design *

* Modified from Pryor et al. (2009) and adapted to this research.

Sampling decisions and information analysis

A purposive sampling was used and we employed 
strategies to rescue relevant contexts related to the 
research topic based on criteria of differentiality, 
heterogeneity, and accessibility, according to the 
country’s sociodemographic information. (Brunet; 
Márquez, 2016a). Also, we considered personal 
networks and emerging information in the field 
study (snowballing technique).

We contacted participants through acquaintances 
with no personal association with the researcher 
(opportunistic sample). When family or friendship 
associations between participants were identified, 
these were incorporated into notes and memoranda for 
inclusion in the analysis. The first contact was made 
by telephone or e-mail. Initially, they were informed 
about the objective and purpose of the research.  
Then, the process to be carried out was described, 
considering the possibility of interrupting the 
interview or refusing to record it, the possibility 
of the meeting taking place at home or in a public 
place chosen by the participant, and the possibility 
of being alone or accompanied.

To meet the criterion of maximum variation, we 
focused on ethnicity, social background, schooling, 
place of residence, family composition, and past 

experiences. For this purpose, we used an adaptation 

of Brondani’s form (Figure 2) (Brondani, 2010).

The interviews were divided into the following 

stages: in the first phase, the participants were 

again informed about the objectives of the research, 

emphasizing the confidentiality of the process, 

seeking a comfortable environment for dialogue; 

in the second phase, the process began with open-

ended questions: “Tell me about yourself” and 

“What do you do?”; followed by semi-structured 

questions related to well-being and QoL; and, in a 

third phase, participants were given the possibility 

to contribute anything they considered necessary.  

The focus was on aspects of life and health.

Once codes began appearing, preliminary 

syntheses and introductory diagrams relating 

codes and categories were generated until the 

themes became apparent. When categories came 

out of the fieldwork, the concepts were articulated 

with the existing evidence (Corbin; Strauss, 2015).  

With the information gathered, the data were 

summarized, and the final report was produced.  

The process involved examining and eliminating 

existing theories, as well as proposing new contributions.
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Figure 2 – Form auto perception, modified from Brondani (2010)

In order to reduce bias, at each stage of the process, 
a researcher (MS) conducted the analysis; determined 
the categories, themes, and emerging theory; and it was 
audited and discussed by a second researcher (RDM, 
expert in qualitative research). The findings were 
discussed and shared within the research team and the 
literature based on theoretical and empirical arguments.

The analysis was performed using the software 
MAXQDA v. 2018 software (copyright © VERBI GmbH 
Berlin 1995-2017).

Saturation was reached around interview 25, 
finding that no new evidence came out of the interviews 
related to the focus of the study (Corbin; Strauss, 2015). 
A recording system was followed for the interviews: 
interview and number = E#; gender of subject, M=male 
and F=female, and age.

Ethical aspects
This process involved voluntary participation of 

the subjects and confidentiality of the information.  
The Ethics Committee of the Facultad de Odontología 

de la Universidad de la República, in Uruguay, approved 
the research protocol (10/11/2016, # 323/16) in accordance 
with the Declaration of Helsinki. At the beginning of 
each interview, the text of the informed consent form 
was read, explained, and copied to the participants, who 
signed it indicating their consent. All participants were 
given the possibility of suspending the interview if they 
considered it necessary.

Results

We conducted 30 interviews with older adults 
with an average age of 71 years (SD 5.4), of 
whom 20 were women and 10 were men (Table 1).  
Nobody refused to be interviewed. However, 
one interview had to be suspended because the 
participant began to feel anguish due to the memory 
of her dead son. When this was seen, the topic was 
changed in an attempt to focus on positive aspects 
of her life, such as her grandchildren, which led to 
a pleasant dialogue and so the participant became 
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continua...

calm (E9). One participant signed her consent 
with a fingerprint because she was illiterate (E23).  
These aspects were considered in the analysis.

One parent category resulted from the analysis, 
“living the best as possible” and four related themes: 
“contextual events,” “adaptation strategies,” “bonds 

with others,” and “attitudes toward life” (Table 2). 
According to one of the interviewees, the “quality of 
life is, within the problems that one may have as the 
years go by, to feel healthy, to feel good; if I want to 
go out, there is nothing to stop me. And not be afraid 
…” (E10-A, F-68, Pos. 44).

Table 1 – Statistical summary of participant characteristics, Uruguay, 2018-2019

Variable n (SD)

Sex Female 20

Male 10

Age Average 71 (5.4)

63-69 17

70-75 6

over 75 7

State Montevideo 11

San José 2

Canelones 4

Paso de los Toros 2

Rivera 9

Tacuarembó 2

Marital status Married 13

Divorced 8

Widowed 9

Activity Retired 25

Active 5

Relationship with family Yes 29

No 1

Schooling None 1

Elementary 15

High School 11

University 3

Home Alone 17

With family 16
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Institution 1

General diseases Yes 25

No 5

Interview duration Media minutes 52.4 (8.4)

Table 2 – Emerging categories and themes in the analysis

Parent category

 Living the best as possible

Physical activities

Cognitive activities

Economic well-being

Spiritual well-being

Subjects Categories

Contextual events

Loss of emotional ties

Loneliness

Physical and psychological changes due to aging

Social concerns

Adaptation strategies

Adaptation to loneliness

Resignation – acceptance of aging 

Adaptation to aging

Decision making

Link with others

Recreational activities with others

Family and social networks

Health support

Meaning of life

Attitudes towards life
General internal attitudes

Internal attitudes related to health

Table 1 – Continuation.

Context events

Contextual events in this population can have a 
negative impact on QoL, whether they are external 
situations (the death of a sentimental partner) or 
internal (illness). They visualize experiences that they 
accept, but also stressful situations they had to face.

Loss of emotional ties
For this population, the loss of emotional ties 

has a special meaning, it represents the proximity to 
death and the cause of loneliness and psychological 
problems. “I am at the age where [my friends] are 
leaving. When I go to San José I don’t ask many times, 
I’m afraid to ask” (E8-M68, Pos. 49). This category 

Variable n (SD)
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resignation and acceptance. “I tried to assimilate old 
age, to make it less difficult” (E3-M73, Pos. 27); “and 
now I just want to place myself in a phase of which 
I probably didn’t know about …” (E20-F67, Pos. 86).

Adaptation to aging 
The participants perceive their active role, 

incorporating themselves into the aging process, 
comparing themselves with their experiences during 
their youth. “I think it’s in the person, in the person’s 
ability to adapt to everything, because it’s the same 
as with vision. When I had to get multifocal lenses, 
everyone told me that I was not going to adapt, I put 
them on and I did” (E8-M68, Pos. 118).

Decision making
Decision-making brings together a series of 

codes associated with responding to situations that 
generate fear, finding solutions, making treatment 
decisions, and participating in health promotion 
activities. “For the age I am, I think I could already 
be ill, [but], I feel healthy, […], I have all the tests done 
(E14-F68, Pos. 62); “… I do everything I need to do on a 
bicycle, I go for bike rides with my friends… right after 
the surgery, the gynecologist authorized me to ride 
a bicycle and I felt encouraged” (E14-F68, Pos. 63).

Bonding with others

Most participants emphasize the role of family 
and “others” in their QoL. It appears as a positive 
theme, enabling better aging and improving QoL.

Recreational activities with others
Many codes emerged in this category: reading, 

gardening, gastronomy, meditation, yoga, walking, 
church, metaphysics, and crafts. “Recreational 
activities” expresses actions that have three common 
characteristics: they are developed with other people, 
giving the possibility of dialogue and exchange; 
they are a compensation for loneliness, since they 
provide company; and they promote healthy habits by 
maintaining physical and cognitive activity, healthy 
nutritional habits, and good values. “Marvelous, 
we get together, we chat, we celebrate birthdays […] 
we go out, we make fried cakes. Then we have fun” 
(E16F-68, Pos. 38).

is perceived as negative even though it is viewed as 
a natural event by the participants.

Loneliness
For some participants, divorce, widowhood or 

being single was the cause of loneliness, associated 
with feelings of fear and seen as a threat that limits 
participation in parties or family gatherings. “I ask 
God to be with me, to be the one to guide me, because I 
feel very lonely without my family” (E19-F87, Pos. 117).

Physical and psychological changes due to aging 
The aging process has consequences for the 

lifestyle of the participants. Codes such as chronic 
diseases, physical limitations, retirement, and 
sedentary life were presented. These may limit their 
ability to perform activities but may also motivate 
them to seek help from others. “There are days when 
I wake up feeling very bad…” (E26-F76, Pos. 56); “well 
now I can’t even clean, because it’s the daughter who 
cleans everything… [me] … quiet… reading the Bible” 
(E26-F76, Pos. 37).

Social concerns
Social situations were expressed mostly 

associated with violence and security, as well as 
politics and economics. “…I am affected by everything 
that is happening right now. It’s very hard for me to 
adapt,… what’s happening with society, the problems 
of violence, domestic violence, social violence... 
(E14-F68, Pos. 44).

Adaptation strategies

Adaptation to loneliness
When faced with loneliness, older adults may 

cope with stressful situations by seeking family 
companionship and participating in social activities. 
“And now I have a group of older adults […], where […] 
we have different activities” (E14-TAP, F-68, Pos. 9); 
“[…] makes me feel good. […], because I spend a lot of 
time alone” (E14-F68, Pos. 36).

Resignation – acceptance of aging
This category appears in participants who face 

old age, giving up activities they used to do when they 
were younger and changing their lifestyles, showing 
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Family and social networks
The codes that emerged in this category were: 

tranquility, security, safety, protection, care, and 
companionship, even in the face of death. Family ties, 
as well as friends and neighbors can improve QoL 
in psychological, social, and physical dimensions. 
“… I feel loved, I have a friend… and this other lady 
here is an amazing person” (E7-F82, Pos. 83); “I have 
neighbors who are adorable” (E7-AV, F-82, Pos. 87); 
“for me my quality of life is the support I receive” 
(E7-AV, F-82, Pos. 87).

Health support
“Bonding with others” can be a health promoter 

and improve QoL. Family and friends, as well as 
health professionals can provide health support. 
Family can promote health compensating physical 
problems. “Sometimes my sons call me, I’m tired, and 
I say ‘no, no, let’s go’, and so I go see my grandchildren 
do the activities that they do. I go home to my sons 
and all of that” (E1-F65, Pos. 76).

Meaning of life
The “bonding with others” was also expressed 

as a “meaning of life,” with in vivo codes. “I am a 
team” (E13-F67, Pos. 60); “[my grandchildren] are my 
life.” (E7-F82, Pos. 41); “it gives me a lot of pleasure 
to go out with my friends, I love it” (E5-F64, Pos. 43).

Attitudes towards life

This theme reflects participants’ beliefs and 
perceptions about general aspects of life, including 
their health.

General internal attitudes
The following codes were incorporated into this 

category: optimism, autonomy, feel oneself, knowing 
own limits, self-confidence, finding solutions.  
This reflects internal mechanisms that some 
participants mention to improve their QoL. “I 
am a person who plans my life. I don’t leave it to 
chance […] I plan my life […] I set goals for myself, 
if I want to reach 80 years old, I have to do some 
things and not others” (E10-B, M-68, Pos. 29).  
Participants with “general internal attitudes” are 
critical and optimistic, as they accept and analyze 

contextual events (such as aging), but seek solutions 
by planning their lives and/or seeking help.

Internal attitudes related to health
When participants think about their own health, 

beneficial internal attitudes were expressed through 
the following codes: trying to find a solution, 
self-care, spirituality, diet, habits, self-analysis, and 
vitality. The in vivo code “do your part” expresses 
the participants’ perspective on their role in health 
and disease. “The doctor does his part but you have 
to do your part” (E18-M74, Pos. 44).

Category body/parent “living the best as possible” 

A body or central category emerged consisting 
of the following subcategories: physical activities, 
cognitive activities, economic well-being and 
spiritual well-being. All these subcategories relate 
to the themes described.

Physical activities
Walking, swimming, exercising, mobility, and 

cycling are codes found in this category. Physical 
activities can be described as “strategies to adapt 
to…” the consequences of aging. They are important 
for maintaining independence and socializing. “If 
I [walk] 6 or 7 km, I go and back three times a week 
[…] and then at home I have an exercise bike. So, you 
see […] I don’t stop […] and now I am retired. But I 
am always active, I don’t stop” (E27-M72, Pos. 6).

Cognitive activities
Cognitive activities were perceived as promoting 

good aging and QoL. They are expressed by codes: 
activities they enjoy, keeping working, mental 
activities, teaching, socializing, painting, writing, 
studying, using internet, reading, politics, sharing, 
and enjoyment. “I do a lot of physical activity, a lot 
of mental activity. I read, but also with the sudoku” 
(E10-B, M-68, Pos. 7); “I care a lot about the knowledge 
of things, what we eat, everything that helps us to 
have a better quality of life” (E10-B, M-68, Pos. 33).

Economic well-being
This subcategory is associated with retirement, 

as well as with the analysis of past achievements. 



Saúde Soc. São Paulo, v.32, n.3, e210108en, 2023  11  

Codes expressed as limitations or opportunities 
to achieve better QoL in the aging process were: 
tranquility, autonomy, strength, limitations, and 
decisions. “I think I did things right, […] then I sold it 
[my car] because I decided to finish paying my house 
and say ‘when I retire, whatever happens to me, I 
won’t pay rent.’ What more could you ask from life, 
not having to pay rent?” (E13-F67, Pos. 68).

Spiritual well-being 
Codes were incorporated, among which the 

following stand out: simplicity of life, dignity, 
relaxation, freedom, self-esteem, equilibrium between 
body and mind, avoiding loneliness, being grateful, 
and feeling good. “…And now I want to place myself 
in a phase that I may not have known about, and that 
is to look for this field [metaphysics] here on this side, 
and it has been very hard for me to calm down, don’t 
think it’s easy…” (E20-F67, Pos. 86). “Living the best 
as possible” can be interpreted as the way in which 
participants described their own life in a positive 
way, including critical analysis of the aging process.

Discussion

This qualitative research showed the perception of 
Uruguayan older adults based on the emergence of the 
themes “context events,” “adapting strategies,” “link 
with others,” and “attitude towards life” connected 

to a central category “living the best as possible.”  
From a literature search, the themes were interpreted and 
portrayed in a dynamic model (Figure 3) that combines 
strategies and processes described by this population 
to achieve their QoL in a specific cultural context.  
The findings presented are related to other studies in 
older adults associated with a variety of conditions, 
in which coping strategies, spirituality and social 
support contribute to successful aging (Balducci, 2019; 
Hall et al., 2020).

This study has some limitations associated with 
the fact that no participant comes from critical 
social contexts and not all geographic locations in 
the country were included. However, the theoretical 
sampling process allowed maximum diversity 
and saturation in the categories and themes to be 
achieved. Moreover, the variability of the subjects 
was considered (Corbin; Strauss, 2015).

The themes and body category were consistent with 
models of life trajectory influence, given that strategies 
proposed by participants and the positive effects of 
their behaviors on QoL were present (Walker, 2005).

“Contextual events” were related to the aging 
process and to other external situations (violence, 
loss of a loved one) that can be perceived as 
stressful events, in which the subject faces or sees 
their welfare resources exceeded (Biggs; Brough; 
Drummond, 2017; Lazarus; Folkman, 1984).

Figure 3 – Dynamic QoL model developed based on the perceptions of older Uruguayan adults (2018-2019).
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A cognitive evaluation can indicate the perception 
of an event as stressful (having a physical 
problem, being alone, losing a loved one) and its 
possible consequences (Lazarus; Folkman, 1984).  
The subject’s environment can be understood 
as a determinant of the QoL, since it affects the 
individual’s well-being, just as the individual 
can affect the environment (Lawton, 1991a). 
Loneliness was associated with fear and limitations 
related to ceasing participation in social activities.  
Loneliness and lack of connection to an environment 
may be mediators of the QoL perceived by older 
adults, affecting their QoL (Vitman Schorr; Khalaila, 
2018). Participants revealed strategies for coping 
with these situations; living alone and feeling safe 
were described as being associated with QoL for older 
adults (first empowering it and the latter improving it) 
(Banister; Bowling, 2004).

Contextual events may affect QoL in this 
population by modifying the social circumstances 
that promote social participation (Walker, 2005). 
The assessment of “event contexts” as stressful and 
the “strategies to adaptation” were interpreted as 
the adaptive processes described by Lazarus and 
Folkman (Biggs; Brough; Drummond, 2017; Lazarus; 
Folkman, 1984).

These require an effort by the subjects to handle 
specific demands that are initially valued as threats. 
Then, a new cognitive assessment is necessary to 
evaluate the adaptive strategies. Demands and 
context can influence the positive and negative 
outcomes of these adaptive strategies. The way in 
which older adults cope with loneliness is perceived 
as a secondary cognitive action necessary for the 
adaptation process (Biggs; Brough; Drummond, 
2017). Retirement can be valued differently according 
to the nature of the environment and interactions 
with other subjects (Walker, 2005). Caring for 
grandchildren may be another adaptive behavior 
that improves this variable. Participants showed how 
they adapt with stressful events in ways that improve 
their QoL. Adaptive efforts may vary over time and 
promote dynamism in each individual’s assessment 
of their QoL (Allison; Locker; Feine, 1997).

The “bonding with others” was interpreted 
as a social level of interaction, a social support, 
which is important for this population in relation 

to their perception of QoL (Banister; Bowling, 
2004). There are studies that assess the effect of 
social support in older adults (Hall et al., 2020). 
Both the quality and density of social contact 
presented a significant positive effect on QoL in this 
population (Walker, 2005). Likewise, the emotional 
and instrumental support received from the family 
is significantly associated with psychosocial 
well-being (Thanakwang, 2015). Social support 
acts promoting QoL, stimulating the continuation 
of activities despite the presence of physical 
problems. Social sources, family and friends were 
associated with positive perceptions of health and 
life satisfaction (Dumitrache; Rubio; Cordón-Pozo, 
2018). However, the loss of emotional ties is a factor 
that can negatively affect QoL in vulnerable people, 
intensifying the feeling of loneliness and isolation. 
In the presence of social bonds, participants 
showed that they managed to benefit from others to 
compensate for their loneliness, adapting to these 
stressful events. A sense of connection to place was 
shown to be associated with QoL, improving the bond 
with neighbors and the feeling of being loved and 
cared for (Vitman Schorr; Khalaila, 2018).

The “attitude towards life” was conceived as 
a way of controlling contextual events and how 
an individual’s own behavior or external forces 
(independent of actions) determine the rewards 
in life. A multidimensional view of this construct 
considers control by internality, power of others, 
and destiny (Lefcourt; Martin; Saleh, 1984). For older 
adults, specific circumstances such as becoming ill 
or aging are stressful and caused by events beyond 
their control (Skinner, 1996)designed to organize 
the heterogeneous constructs related to \”control,\” 
is based on 2 fundamental distinctions: (a. Greater 
internality was associated with this population 
that wants to live longer, does not accept the idea 
of dying and actively seeks new life goals (Cicirelli, 
2011). In this study we observed that internality 
allowed participants to evaluate possible situations 
to the problems associated with aging, because 
they consider themselves responsible for their own 
behaviors. Internality can influence the adoption of 
healthy behaviors, greater resilience, and the way 
in which this population uses health resources, and 
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it can be an important psychological strategy for 
low-income individuals (Musich et al., 2020).

The body category, “living as best as possible,” 
was interpreted as the participants’ ultimate goal 
combining cognitive evaluation in the face of 
“contextual events,” showing positive “attitudes 
towards life,” and being motivated to find solutions 
by “linking with others” as a “adaptation strategy.”

Social support may mediate adaptive processes to 
improve QoL. Recent studies show interrelationships 
between successful aging, social relationship 
characteristics, and QoL in older adults with HIV 
(Yoo-Jeong; Nguyen; Waldrop, 2022). When this 
population faces physical limitations, the presence 
of other people can generate a beneficial effect that 
motivates them to participate in social networks 
and perform light physical activities, because it 
optimizes other actions as the bond with others is 
enjoyed and cognitive functions are exercised.

Both social support and internal locus of control 
are described as mediators of adaptive processes 
(Lefcourt; Martin; Saleh, 1984; Sandler; Lakey, 1982). 
Older adults can adapt to the loss of family support 
when they show high internality, which gives them 
the feeling of good QoL. They can analyze the absence 
of family members and assume detachment, even if 
they recognize their own limitations, achieving a 
sense of peace and tranquility and thus improving 
their QoL. Recent studies highlight the importance 
of these associations in relation to the possibility 
of empowering older adults in the face of possible 
situations of abuse (Estebsari et al., 2018).

The role played by internal and external beliefs 
in the adaptation process may change depending 
on the nature of the stressor (Sandler; Lakey, 1982). 
However, contextual events may not be important 
in themselves when compared to the degree of 
control exercised over them by another person 
(Mollenkopf; Walker, 2007). For some subjects, 
social networks can be used as an adaptive tool 
during aging. The categories found together with 
the proposed association coincide with studies that 
address resilience in older adults. We was found that 
the internal locus, optimism, and social support 
are considered as protective factors that can favor 
resilience processes in older adults, thus improving 
QoL (Musich et al., 2022).

Final Considerations 

In summary, the participants’ contributions allow 
us to appreciate that, through primary and secondary 
assessment (necessary in any adaptation process), 
older adults can decide to strengthen their internality 
(locus of control) and seek solutions, making an effort 
(adaptation) in order to reestablish their emotional 
support (social support), which will allow them to 
achieve good aging, thus improving their QoL.

The model presented here could be the starting 
point for assessing QoL reflexes and, consequently, 
contribute to the process of adapting known generic 
and/or specific measurement instruments in a specific 
cultural and age context.

Finally, the empirical evidence developed from 
this qualitative study shows a model generated from 
a specific cultural and age context, in which social 
and psychological dimensions interact to show how 
older adults cope with aging and manage to improve 
their quality of life.
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