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ABSTRACT
Objectives: to understand the meaning of aging for caregivers of senile elderly people. Methods: 
qualitative study carried out with 12 caregivers of elderly people registered in the Home Care 
Service, adopting the Explanatory Model of Kleinman’s Disease as a theoretical framework. Data 
were collected from April to June 2019, through semi-structured, audio-recorded interviews, 
carried out at home and submitted to content analysis. Results: taking care of senile elderly 
people triggers reflections on aging that sometimes lead to a new meaning of this process, 
besides stimulating the recognition of the factors that influence it, with emphasis on the life 
history, occupation and deleterious behaviors adopted throughout life. Final Considerations: 
the care experience influences the meaning attributed to aging, favoring: the identification 
of modifiable and non-modifiable aspects and behaviors that make it healthy; reflection on 
aging itself, with a new meaning of habits and behaviors to be adopted.
Descriptors: Caregiver; Elderly; Aging; Nursing; Home Care.

RESUMO
Objetivos: compreender o significado do envelhecimento para cuidadores de idosos senis. 
Métodos: estudo qualitativo realizado com 12 cuidadores de idosos cadastrados no Serviço 
de Atenção Domiciliar, adotando-se o Modelo Explicativo de Doença de Kleinman como 
referencial teórico. Os dados foram coletados no período de abril a junho de 2019, mediante 
entrevistas semiestruturadas, audiogravadas, realizadas no domicílio e submetidas à análise de 
conteúdo. Resultados: cuidar de idoso senil desencadeia reflexões sobre o envelhecimento 
que por vezes levam à ressignificação desse processo, além de estimular o reconhecimento dos 
fatores que o influenciam, com destaque para a história de vida, ocupação e comportamentos 
deletérios adotados ao longo da vida. Considerações Finais: a experiência de cuidar influencia 
o significado atribuído ao envelhecimento, favorecendo: a identificação de aspectos e 
comportamentos modificáveis e não modificáveis que o tornam saudável; a reflexão sobre o 
próprio envelhecimento, com ressignificação de hábitos e comportamentos a serem adotados.
Descritores: Cuidador; Idoso; Envelhecimento; Enfermagem; Assistência Domiciliar.

RESUMEN
Objetivos: comprender el significado del envejecimiento para cuidadores de ancianos seniles. 
Métodos: estudio cualitativo realizado con 12 cuidadores de ancianos registrados en Servicio de 
Atención Domiciliario, adoptándose el Modelo Explicativo de Enfermedad de Kleinman como 
referencial teórico. Datos recogidos en el período de abril a junio de 2019, mediante entrevistas 
semiestructuradas, audiograbadas, realizadas en el domicilio y sometidas al análisis de contenido. 
Resultados: cuidar de anciano senil desencadena reflexiones sobre el envejecimiento que por 
veces llevan a la resignificación de ese proceso, además de estimular el reconocimiento de factores 
que lo influencian, con destaque a la historia de vida, ocupación y comportamientos deletéreos 
adoptados al largo de la vida. Consideraciones Finales: experiencia de cuidar influencia 
el significado atribuido al envejecimiento, favoreciendo: la identificación de aspectos y 
comportamientos cambiables y no cambiables que lo vuelven saludable; la reflexión sobre 
el propio envejecimiento, con resignificación de hábitos y comportamientos a ser adoptados.
Descriptores: Cuidador; Anciano; Envejecimiento; Enfermería; Asistencia Domiciliaria.

Meaning of aging for caregivers of senile elderly people

Significado do envelhecimento para cuidadores de idosos senis

Significado del envejecimiento para cuidadores de ancianos seniles

ORIGINAL ARTICLE

Sara Ingrid de Rezende FerreiraI

ORCID: 0000-0001-8250-5616

Elen Ferraz TestonI

ORCID: 0000-0001-6835-0574

Sonia Silva MarconII

ORCID: 0000-0002-6607-362X

Bianca Cristina Ciccone Giacon-ArrudaI

ORCID: 0000-0002-8433-6008

Juliete Bispo dos Santos ManduI

ORCID: 0000-0002-6883-1391

Josiel Elisandro WerleI

ORCID: 0000-0001-7679-4335

Sueli Aparecida Frari GaleraIII

ORCID: 0000-0001-7974-9214

IUniversidade Federal de Mato Grosso do Sul. Campo Grande, 
Mato Grosso do Sul, Brazil.

IIUniversidade Estadual do Paraná. Maringá, Paraná, Brazil.
IIIUniversidade de São Paulo. Ribeirão Preto, São Paulo, Brazil

How to cite this article:
Ferreira SIR, Teston EF, Marcon SS, Giacon-Arruda BCC, 

Mandu JBS, Werle JE, et al. Meaning of aging 
for caregivers of senile elderly people. 

Rev Bras Enferm. 2021;74(4):e20201240. 
https://doi.org/10.1590/0034-7167-2020-1240

Corresponding author: 
Elen Ferraz Teston

E-mail: elen-1208@hotmail.com

EDITOR IN CHIEF: Antonio José de Almeida Filho
ASSOCIATE EDITOR: Ana Fátima Fernandes

Submission: 11-27-2020         Approval: 02-12-2021

https://doi.org/10.1590/0034-7167-


2Rev Bras Enferm. 2021;74(4): e20201240 8of

Meaning of aging for caregivers of senile elderly people 

Ferreira SIR, Teston EF, Marcon SS, Giacon-Arruda BCC, Mandu JBS, Werle JE, et al. 

INTRODUCTION

Aging is a natural stage of life, which implies gradual changes 
in the physiological system related to age(1). This process is 
influenced by genetic factors and habits adopted throughout 
life, which can result in senile aging - the one accompanied by 
a disease with the potential to compromise the performance of 
everyday tasks due to physical and occupational limitations(2).

In these conditions, to ensure the maintenance and continu-
ity of human existence, especially in the home environment, 
the presence of a caregiver is essential(2). It should be noted 
that this role can be played by formal caregivers (people with 
specific training); or informal (members of their own family or 
social network, who assist in carrying out basic daily activities, 
depending on the specifics of each case)(3).

Studies carried out with caregivers, both in the national 
and international context, emphasize the negative impacts 
that this function has on the lives of those who assume it, with 
special emphasis on overload, as it directly impacts quality of 
life and physical and mental health(4-7). The overload (physical, 
psychological and emotional experienced) can trigger stress 
and even personality changes, especially when associated with 
the financial overload resulting from the condition of illness in 
the family context(8-9).

However, when assuming the role of caregiver (formal or 
informal) for a senile elderly person, it is possible for the person 
to be sensitive to the changes and limitations imposed by this 
condition, to reflect on the meanings attributed to his own life 
and to seek new knowledge, in order to qualify the care provided 
and/or make changes in their habits, to avoid experiencing a 
similar condition in the future(10). In this direction, a multicenter 
study with a qualitative approach, conducted in three Italian 
cities with 32 patients and 44 nurses, explored the experiences 
of patients with advanced cancer and their nurse caregivers 
about care dependence and concluded that the relationship 
of caring for the other implies personal maturation, both for 
those who care and for those who receive care(11).

Thus, the care process, associated with living in constant inter-
action with others and sharing life experiences, can result in the 
establishment of new beliefs and meanings to the health-disease 
process. This is because the meanings are formed in an attempt 
to make sense of the reality experienced and can influence the 
way in which care is offered, both for oneself and for the other(12). 

Given the above, there is a predominance of studies in the 
literature that address the negative aspects and the burden 
resulting from care. However, although to a lesser extent, it is 
possible that caregivers also experience positive meanings, and 
this possibility needs to be investigated/explored, including 
to support the performance of health professionals towards 
caregivers. Thus, the following question arises: Does care for 
the senile elderly influence the meaning that the caregiver 
attributes to aging?

It is believed that planning care actions aimed at caregivers 
of the elderly, especially in the context of Primary Care, based on 
knowledge of the different forms and meanings they attribute 
to the aging/illness process, can contribute to the establishment 
of more effective interventions care for this population.

OBJECTIVES

To understand the meaning of aging for caregivers of senile 
elderly people. 

METHODS

Ethical aspects

After authorization from the Health Secretariat of the mu-
nicipality in which the study was developed, the research was 
approved by the Research Ethics Committee Involving Human 
Beings, at the Federal University of Mato Grosso do Sul (CEP/
UFMS). All participants were informed about the purpose of the 
study and data collection procedures; and signed the Free and 
Informed Consent Form in two copies of equal content.

Theoretical-methodological framework

For the elaboration and description of the method, the guide-
lines of the Consolidated Criteria for Reporting Qualitative Research 
(COREQ) were taken into account.

The research was developed based on the theoretical pre-
cepts of medical anthropology, based on Kleinman’s Explana-
tory Model of Disease, according to which the understanding 
and interpretation of the disease is a symbolic construction 
process. It occurs within a context influenced by intrinsic and 
extrinsic issues to the individual, sociocultural, and the search 
for treatment and cure involves different social actors in con-
stant interaction(13). 

According to this model, the provision of care comprises four 
subsystems: informal, family, popular and professional, which 
interact continuously with each other, allowing the individual to 
interpret their condition, signify and re-signify the health-disease 
process experienced and, in relation to consequently, to change 
attitudes, beliefs and behaviors. Thus, considering that health 
behaviors are centered on people’s meanings and experience, 
it constitutes a challenge for health professionals to offer care 
that is closer to/consistent with these meanings(13).

It should be noted that the use of this framework in the analysis 
of the data allowed us to understand how the experience in the 
process of caring for a senile elderly person can influence the 
meanings attributed by the caregiver in relation to aging. 

Study type

Descriptive study with a qualitative approach. 

Study scenario

The research was carried out with caregivers of elderly people 
registered in a Home Care Service (SAD) of a state public hos-
pital in the Midwest Region of Brazil. The service has two Multi-
professional Home Care Teams (EMAD) and a Multi-professional 
Support Team (EMAP), which are responsible for the three types 
of home care: Home Care 1 (HC1) - assists users who need less 
complex care; Home Care 2 (HC2) - serves individuals who need 
frequent care and more health resources; and Home Care 3 
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(HC3) - aimed at individuals who need equipment(s) and/or 
procedure(s) of greater complexity(14). 

Data source

The participants in this study were caregivers for the elderly 
registered in HC2 and HC3. To do so, initially, a list was requested 
containing the records of the 22 elderly people being monitored 
by the multidisciplinary team of the SAD (modalities HC2 and HC3) 
and the telephone contact of the respective registered caregivers.

Inclusion criteria were considered: being 18 years old or older; 
and be in the role of caregiver, formal or informal, for at least six 
months. In turn, those not located by telephone contact were 
excluded for scheduling the interview, after three attempts on 
alternate days and times. 

After identifying the possible participants, the coordination 
of the SAD team was asked to disclose the study to the caregiv-
ers and the orientation that one of the researchers would make 
telephone contact in order to explain about the study, make the 
invitation and later schedule the interview to those who agreed 
to participate. 

A total of 16 caregivers met the pre-established criteria, how-
ever 1 did not accept to participate and 3 were excluded due to 
the impossibility of access due to outdated telephone contact. 
Thus, 12 caregivers were included in the study, with 4 caregivers 
of the elderly in the HC2 modality and 8 in the HC3. 

Data collection and data organization

Data were collected from April to June 2019, at the caregiver’s 
home, through semi-structured, individual interviews, recorded 
on digital media. They lasted an average of 50 minutes; and, in 
its course, an instrument consisting of two parts was used. The 
first had questions of characterization of the caregiver and the 
elderly; and the second presented three guiding questions: 1. 
What do you think Mr/Mrs/Miss NAME OF THE ELDERLY PERSON 
could have done to age differently? 2. Talk about what you think 
is necessary to age well. 3. How do you perceive aging based on 
the assumed caregiver role?

All interviews were conducted by the main researcher, nurse, 
master’s student in nursing with experience in collecting quali-
tative data, who had no previous contact with any of the study 
participants. 

To preserve the identity of the participants, the interviews 
were identified by using the letter E (interviewee) next to the 
number indicating the order in which they occurred, with the 
addition of the name of the link with the elderly and the age of 
the caregiver (eg.:E7, son, 47 years old). Data saturation was based 
on the exhaustive analysis of all interviews conducted and the 
achievement of the general objective. 

Data analysis

The data were submitted to thematic content analysis, using 
the three established steps(15). In the pre-analysis, a thorough and 
exhaustive reading of the transcribed content was performed. 
Then, in the material exploration stage, thematic areas were 

identified using codes, which were subsequently organized 
according to the identification of the meaning nuclei, namely: 
aging associated with the absence of disease; conditions and 
behaviors that influence aging; desire to age independently; 
unexpected changes in the course of life; aging associated with 
care dependence and reduced autonomy. 

Finally, in the stage of treatment of the results, the cores of 
meaning were grouped according to their similarities and differ-
ences, with the main theme emerging, “Experiences that mean and 
re-signify aging”, consisting of two categories: “Aging well depends 
on a lot of thing “and” Things changed after I started taking care”.

It was not possible to validate the data with the participants. 
However, the data analysis carried out by the main researcher 
was validated by two other researchers, who, independently/
individually, read the reports and their analysis in depth; in cases 
of divergent interpretations, they discussed and validated only 
when the same meaning was recognized by two or by the three 
researchers. 

RESULTS

Of the 12 elderly caregivers, 8 were female, 7 married, 4 single 
and 1 divorced. The average age was 46 years old (minimum of 
32 and maximum of 59 years), and eight of them had completed 
high school; three, incomplete; and one, complete elementary 
school. All were informal caregivers, being a husband, a wife, nine 
children and a friend, and declared to follow a religion. Health 
condition: seven reported problems of respiratory origin; three 
had high blood pressure; one, musculoskeletal disorder; and 
one, breast cancer. 

The 12 elderly people, dependent on care had an average age 
of 74 years (minimum of 60 years and maximum of 92 years) and 
10 were female. Education: nine had incomplete primary educa-
tion; one, complete high school; one, incomplete higher educa-
tion; and one was illiterate. Lifelong occupation: six performed 
activities at home; two were cleaning assistants; one, maid; one, 
seamstress; one, real estate agent; and a trucker.

The most frequent chronic diseases were chronic obstructive 
disease (COPD) (seven cases), systemic arterial hypertension 
(SAH), stroke, sequelae (five cases), in addition to concomitant 
inflammatory, rheumatic, and neurodegenerative problems. 

Getting old well depends on many factors.

In the speech of the participants, factors that, in their perspec-
tive, influence senility were highlighted. According to caregivers, 
these factors are related to the elderly life trajectory. In other 
words, understanding better aging depends on opportunities 
and access to knowledge and information. 

To age well depends on a lot. Things he didn’t have [...]. Maybe if 
he had a better education, time to take care of himself, he could 
have a better old age. (E1, daughter, 42 years old)

To age well, it depends on the situation of the person, the family, 
as you are born, grow and develop, you study, you don’t work as 
much. So, this influences a lot on your aging […]. (E12, son, 59 
years old)
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They also highlighted the occupation of the elderly, as an influ-
ential element in the adoption or not of care actions throughout 
their life trajectory.

Poor woman! Her life was very bad. She was born in the country, 
worked since she was a child in the fields, then married early [...] 
and always working. So, her life would have to have changed since 
early to be able to age well […]. (E7, son, 57 years old)

[…] Being a truck driver is difficult. They nail their ass in that truck 
and don’t ‘get out’ anymore! […] How will you take care of yourself 
like that? She lives on the road all her life and needs to work […]. 
(E10, daughter, 37 years old)

In addition, the behaviors adopted - such as unhealthy eat-
ing, physical inactivity and smoking, neglect for seeking medical 
care and adequate treatment - were identified as influencing the 
current health condition of the elderly. In addition, they reported 
that such behaviors are influenced by the perception of the 
health-disease process that the elderly person had throughout 
life and directly reflect on senility. 

She neglected. Turns and moves she had a urinary tract infection 
and treated at home: “Ah, I’m not going to the doctor, I’m going to 
treat at home”. (E3, informal caregiver, 46 years old)

She never wanted to do any exercise, she said she didn’t have time. 
This lack of physical activity helped her to be sick and in the state 
she is in today. (E5, daughter, 51 years old)

Food helps a lot. The relatives who are older, on the farm, managed 
to live a long time, no one died new or became ill, 70, 80 years, 
due to the food they had. In the city, things have changed: there 
are industrialized foods and pollution, I take a lot for my son, 
who is 8 years old and has a great history of health problems. 
(E9, daughter, 32 years old)

The only thing she did wrong was smoking, from adolescence, until 
a year and a half ago. (E11, husband, 49 years old)

Things changed after I started taking care

It was evidenced in the reports that experiencing care for a 
senile elderly person leads the caregiver to reflect on aging and, 
sometimes, culminates in some reframing in order to achieve 
healthy aging.

[…] I took care of my mother who had Alzheimer’s too, so I try to 
exercise and read a lot. I try to exercise my mind a lot, to have the 
healthiest habits so that I can age with more health […]. I like my 
mind active, not dispersed, because I am very afraid of getting 
sick. (E3, informal caregiver, 46 years old)

A more detailed look at aging comes to mind. A look like ‘‘things 
change’’, I feel that a little bit; I need to take more care of myself. 
Care that previously went unnoticed, you start to be more attentive. 
Like, visits to the doctor, exams, physical activity, but what I found 
most important in that time is the ‘’ brake on the emotional area‘’, 
the brake is detachment, letting go, letting go of the problems, 
you respect its limitations. I learned this by being a caregiver. (E8, 
wife, 57 years old)

We acquire life experience; we see things happen to each other 
and we learn from it. You miss something, tomorrow you will use 
this error to get it right. You see others making mistakes and see 
that it is not good for us. (E11, husband, 49 years old)

This process of experiencing senility through caring for others 
and reflecting on aging itself, sometimes provided a new mean-
ing for self-care actions.

Today I am taking the right drugs, I went to the ophthalmologist, 
the eye pressure is good […]. (E7, son, 57 years old)

He was always very stubborn. He had an appointment and he 
always postponed it, so I keep thinking like this: I am the main 
one, my life is up to me, I have to take care of myself, I will not 
be postponing. That other things explode, for me it is a pain of I 
don’t know how many years I can avoid. We start to see that that 
young thing that we think has ‘‘that there’s always going to be 
time’’, leaves it for tomorrow, and tomorrow may not exist because 
our time is today. But I ended up experiencing what it means to 
choose to live in the moment. For me to be fine tomorrow, I need 
to take care of mine today. Today I have to look at myself, to take 
care, to have wisdom to solve things, so that way, we change these 
concepts of life. (E8, wife, 57 years old)

After I saw her like this, I started to sleep well, eat well, I make no 
effort, so extravagance to get hurt. I don’t drink, I don’t smoke. 
(E11, husband, 49 years old)

And, also, it made caregivers signify their own aging and 
highlight the way they want to grow old. 

[…] you need to know how to deal with the things that happen 
to you, both in terms of physical limitations, you have to be aware 
that you will grow old and that you will be more restricted in some 
things. But you have to be fine. You have to learn to understand, 
to deal with yourself, that is to have wisdom, without isolating 
yourself from the world, being the best within your limitations. 
(E8, wife, 57 years old)

[…] I want to see if I can get old on the job and, even after I am 
retired, I want to look for something to do, so I can always work. I 
don’t want to stop, stay still, no. (E12, son, 59 years old)

However, senility was negative and constituted a condition 
that excludes, from the perspective of caregivers, the possibility 
of aging well.

Aging in the disease is not good. Being healthy, you are not 
dependent on others, you can automatically do your thing and 
live well. (E2, daughter, 40 years old)

In order to age well, you cannot have a disease, or diabetes, any 
pressure disease, or have to undergo any treatment […]. (E6, 
daughter 48 years old)

Aging well is that you are active in everything and have no problem 
with heart health, lungs. (E10, daughter 37 years old)

She is a lucid person, she knows everything, but she wants to go 
to the bathroom quickly to take a shower, she can’t do it, she has 
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to help her. She can’t come and make the food she would like to 
make, we have to make it for her. This aging with disease is nega-
tive. (E11, husband, 49 years old)

DISCUSSION

Aging, although it is a phase of the life cycle inherent to hu-
man beings, is influenced by individual factors, such as genetic 
characteristics, behaviors adopted throughout life and external 
factors (economic, political, environmental, and social aspects)
(10). In this sense, the results of the present study show that par-
ticipating caregivers mean aging according to the life history 
and behaviors adopted by individuals in all its stages, which 
corroborates the central concepts of the adopted theoretical 
framework - the Kleiman’s Explanatory Disease Model(13). 

In their perception, elderly people who, in their youth or even 
as adults, did not have many opportunities for life or access to 
formal education, for example, may have more difficulty access-
ing knowledge and also understanding health information and, 
therefore, greater limitations in the adoption of self-care behav-
iors, triggering the occurrence of senile aging. This thinking, in 
addition to being part of common sense, is reinforced by studies 
according to which literacy positively influences self-care, and 
the higher the level of education, the greater the search for and 
access to health services(16-17). 

Some participants pointed out that the rural context in which 
the elderly grew up proved to be an unfavorable factor for them 
to have a healthy aging today, because people started to work 
“hard” very early, and this work did not allow them to take care 
of themselves. Even today, despite all technological advances, 
studies show that the place of residence can limit access to health 
services and information(17-18). Furthermore, it is worth considering 
that living in this context nowadays may even have an impact on 
self-perceived health, as identified in a study with elderly people 
living in different locations, which pointed out that, among those 
in the rural area, the prevalence of regular perception or bad is 
higher than among residents in the urban area(18). 

It is important to highlight that some caregivers emphasized 
the quality of food that today’s elderly people had in childhood 
and youth, especially when they lived in rural areas. However, it 
seems that the eating habits of yore are not always followed, as 
currently the non-adoption of healthy eating by people (mostly 
elderly) with chronic diseases such as high blood pressure and 
diabetes mellitus is a great challenge for the health sector. 

Unhealthy behaviors that can influence senility were also 
indicated by the caregivers participating in this study. Accord-
ing to them, certain habits such as smoking, physical inactiv-
ity, inadequate nutrition, neglect of treatment and absence of 
seeking medical care expose individuals to the development of 
chronic conditions and future complications, which negatively 
impacts aging. A similar result was found in a cross-sectional 
study conducted with 1,546 families living in a community in 
the city of São Paulo(19).

It was observed that the inadequate lifestyle habits, pointed 
out by the caregivers, were influenced by the concept of health-
disease, and directly reflect on the perception of aging. It should 
be noted that cultural characteristics, marked by different times, 

customs and societies, can also influence the behaviors adopted 
and the meaning attributed to aging, according to the theoreti-
cal framework adopted(13). These aspects reinforce the need to 
include caregivers when planning assistance for elderly senile 
people, and even investigate factors related to their own life 
history and experiences that can influence their perceptions 
of the health-disease process and the meaning of aging. This is 
because these factors may reflect the adoption of different care 
actions with oneself and with the elderly person for whose care 
he is responsible.

Furthermore, in the perception of the caregivers participating 
in this study, culture and society can also influence the adoption 
of inappropriate eating habits and, therefore, senile aging, which 
corroborates the results of an ethnographic study carried out in a 
Social Coexistence Center in Pelotas, RS, which pointed out that 
family influence, social aspects and regional culture interfered 
in the choice and consumption of food(20). Food choices can be 
interpreted differently by individuals who are in different cultures, 
contexts, and stages of the life cycle, which, according to the Ex-
planatory Disease Model, makes the recognition of peculiarities 
by health professionals predominant, with a view to planning 
care actions and changing habits. 

In this sense, the meanings attributed by the experience and 
experience of caring can contribute to the reflection of caregivers 
of senile elderly people about the relationship between health-
related behaviors and habits assumed throughout life and their 
influence on aging, allowing a new meaning of this process. 
This, in turn, can help health professionals to raise awareness of 
caregivers and implement strategies and actions that favor the 
development of healthy behaviors and lifestyle habits. 

Regarding the meanings attributed to aging, it was observed 
that the experiences throughout the care process for the elderly 
led caregivers to reflect on their own aging and on possible al-
ternatives for this process to be healthier. This is confirmed when 
it is found that taking care of a senile elderly person aroused the 
interest in starting or even the need to continue self-care actions, 
characterized, for example, by carrying out routine medical 
consultations and regular physical activity. This fact allows us to 
infer that such an experience may constitute a protective factor 
for the development and / or complication of chronic diseases. In 
turn, knowing the perceptions and meanings attributed by the 
caregiver to this experience can support professionals in propos-
ing self-care actions and behavior changes for this audience.

It is emphasized that the habit of taking care of oneself must 
accompany the individual since youth, but this is not a recurring 
practice(21). However, the neglect of self-care is a risky behavior 
assumed throughout life that creates conditions for senility, since 
the cumulative attitude of abstaining from everyday problems 
and of not valuing one’s own needs tends to cause damage to 
health. Thus, although sometimes the focus of the person who 
makes the commitment to take care of the other is the perfor-
mance of this function, it is important that health professionals 
use all opportunities for contact/interaction with the caregiver 
to encourage the adoption of self-care actions and to help you 
develop strategies that consider your particularities, needs and 
possibilities. Such strategies, according to the adopted framework, 
can be initiated through the survey of care actions that these 
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caregivers already perform in relation to their own health, as 
well as those that they believe to be important.

This is particularly relevant in the case of caregivers of senile 
elderly people, as care for them is often strenuous. A study carried 
out with 18 family caregivers of individuals with chronic illnesses 
linked to the SAD of a hospital in the Southern Region of Brazil 
pointed out that caring too much for others, sometimes, causes 
a neglected look at themselves regarding their personal needs(22). 

The experience of caring also gave a new meaning to their 
practices, in addition to changing their behavior in the face of what 
was called ‘‘other people’s mistakes’’, represented by unhealthy 
health behaviors adopted throughout life. In this sense, current 
limitations are identified as consequences of abusive habits 
throughout life, and this perception, in turn, favors the adop-
tion of actions such as reducing alcohol consumption, smoking 
cessation and starting to practice physical activity(23-27). A com-
prehensive approach study, which aimed to understand family 
experience in modeling care based on the reinterpretations of 
everyday life, also identified several situations that transformed 
existing vulnerabilities into potentialities for care(23). This shows 
not only that care is shaped over time, but also the importance 
of health professionals getting closer to people’s experiences 
and proposing care practices that value not only the needs, but 
also the possibilities of people to implement them. 

In Sweden, elderly men participating in a study on how to 
achieve “good old age” asserted that self-awareness and daily 
reflection on aging directly affect the way they operate the 
experiences of that phase. Thus, they are active agents involved 
in maintaining meaning and satisfaction with life, which directly 
influences the ability to manage changes over time(28). 

The participants’ reports show that, from the experience of 
taking care of the other, being this senile, reflections about the 
attitudes of caring for oneself arose, which confirms the results 
of a study carried out in Rio de Janeiro-RJ, which sought to un-
derstand the new ways of living and relating goers old House of 
Natural Therapies and Body Practices (CTNPC)(29). The results of 
this study showed, for example, that for some, reaching older 
age is synonymous with retirement and tranquility; for others, 
it is the moment of dedication to self-care, with new meanings 
of identity(29). Therefore, when experiencing care for others, 
sometimes the caregiver refreshes pre-established concepts, 
habits, and behaviors, and this can contribute to changing 
their behavior in relation to health. In this sense, some actions 
can be taken to avoid stagnation in the old age phase, such as 
maintaining social coexistence, developing self-awareness and 
not giving value to the stereotypes of the elderly, often linked 
to a disabling condition(29). 

Finally, it is worth noting that the study participants emphasized 
the desire not to have senile aging, as they recognize the associa-
tion of illness with a negative experience of this stage of life, as 
identified among family members of the elderly in a Community 
Center who related this condition to a stage marked by restrictions 
and dependence(10). In view of this, the need for actions to demys-
tify this relationship as something natural is emphasized, since 
there are countless behaviors that can be modified throughout 
life and reflect positively on aging. Furthermore, it is noted that 

the positive perception of aging can favor individual satisfaction, 
as pointed out in a study carried out with elderly Argentines(30).

Thus, it is seen that professionals working in Primary Care have 
an important role in relation to the development of prevention 
and control actions for chronic diseases to improve the quality 
of life, especially regarding the particularities of the caregiver’s 
routine. Therefore, it is necessary for the health professional to 
be attentive to the caregiver in relation to their habits of life and 
self-care, rescuing and valuing beliefs that favor the quality of 
life and reviewing those that may compromise it. The use of brief 
interventions, such as the motivational interview, which can be 
carried out during the nursing consultation or even in the care 
of senile elderly people, either in health services (hospitals and 
basic units), or at home, can contribute to this process. 

Still, these care actions, in order to be coherent with the 
Kleinman’s Explanatory Model of Disease, need to go beyond 
the predominant consideration of physical aspects related to 
the existence of diseases, in order to enable the professional’s 
understanding of the experiences, anxieties and anxieties in the 
face of aging. With this information in place, the team has subsidies 
to understand the meanings attributed (social, individual and 
family) related to senility, which can direct care in order to favor 
the reframing, which, in turn, can contribute to aging healthy.

Study limitations

Possible limitations of the study refer to the characteristics 
of qualitative studies, which do not allow generalizations or the 
establishment of a cause-and-effect relationship; and the fact 
that the data have not been validated by the participants. To 
minimize this limitation, the data analysis was validated by two 
other researchers. Finally, studies that address caregivers of the 
elderly with other sociodemographic and health characteristics 
and/or that adopt triangulation in data collection may expand 
and enhance the results found. 

Contributions to the field of nursing, health, or Public Policy

In the search for understanding the meaning of aging for 
caregivers of senile elderly people, aspects that were modifiable 
and non-modifiable that could influence healthy aging were 
identified. Furthermore, the experience of caring reflected on 
the reflection of these individuals on their own aging, as well as 
on the reframing of some adopted behaviors. 

The results of this study can support reflections on the part 
of health professionals about the importance of including the 
caregiver in the planning of care that is provided to the elderly 
and other people dependent on care. The need to offer visibility to 
these caregivers and to include them in the care actions planned 
by the health team is highlighted, including offering alternative 
hours that allow them to participate in the proposed activities. 

The study also highlighted the influence of the experience 
of carrying out care, beliefs and meanings in the perception of 
aging, which allows health professionals, especially nurses, to 
identify modifiable factors that can be considered in care plan-
ning to that audience.
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FINAL CONSIDERATIONS

With the results, it was possible to understand that caregivers 
mean aging based on their experiences in the face of the assumed 
role, especially associating it with the presence of chronic disease 
and dependence on care. In other words, the experience of caring 
for senile elderly people allows the identification of aspects and 
modifiable and non-modifiable behaviors that influence healthy 
aging, providing reflection in relation to aging itself, as well as 
the reframing of habits and behaviors that can be adopted with 
a view to favor your own life, health, and aging.

Thus, the findings of this study can help FHS nurses to promote 
care actions that also address the caregiver’s health, considering 
their perceptions and particularities related to the routine and 

care activities. They will be able, for example, to accompany the 
elderly who receive home care, to agree goals related to health 
behaviors that also make it possible to include caregivers. 

Furthermore, it is suggested that future studies be carried out, 
in particular intervention, in order to test different strategies that 
contribute to self-care actions among caregivers, expanding care 
to the caregiver/elderly binomial.
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