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Abstract
Objective: To analyze training in integrated health care for the elderly from the perspective 
of nursing students. Method: A descriptive and exploratory study with a qualitative 
approach was carried out using the action research method with the participation of 24 
nursing students from a university center in Piauí, Brazil. Data were obtained through 
semi-structured interviews and submitted to content analysis. Results: Two thematic 
categories emerged: Perspectives on aging, violence and sexuality and A holistic approach to the 
elderly: integrating training and care. Conclusion: The perspective of the students on integrated 
care for the elderly is fragmented, stemming from the limitations of the training process 
for such care.
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INTRODUC TION

The quantitative increase in the number of elderly 
people presents major challenges to public health, 
requiring public policy interventions to address 
the needs of the population1. The issue is a priority 
for nursing science, justifying research that helps 
improve the quality of life of the elderly.

The initial training of nurses plays a key part in 
this process due to its significance for future actions 
and the construction of the skills necessary for the 
efficient performance of the role. This training 
should seek to meet the new paradigms of care, in 
which students comprehend the human being in an 
integrated manner, establishing contact with the social 
environment, as well as recognizing themselves as a 
subject in the process of training people, providing 
a range of knowledge for the criteria of a broad, 
complex and socially conscious education2.

However, even though the skills and abilities 
necessary for integrated and humanitarian care are 
indispensable in the training of nurses, studies have 
identified a lack of preparation for action from the 
perspective of integrated health care3. As important 
as the training of students is the need to address 
the situations of professionals already active in 
the labor market, minimizing the effects of their 
inadequate training and seeking ways to ensure that 
their working practices meet the challenges posed for 
the implementation of the Unified Health System, 
especially in the area of primary health care4,5. 

The nursing student should therefore understand 
all the phenomena and vulnerabilities related to the 
elderly, with an emphasis on violence and sexuality, 
which can significantly influence and affect the life 
of these individuals. 

However, the discussions about sexuality and 
violence related to the elderly during nursing training 
does not take into account the scale of the issue in 
society in recent years, due to reduced timetables 
which do not allow the nurse to provide qualified 
and grounded care in the prevention and promotion 
of health.

The present study therefore attempts to address 
the gaps in training regarding the aging process 
and its repercussions for health care. Its relevance 

is amplified when we consider the growing demand 
for professionals with suitable training to attend 
the elderly segment, coupled with the lack of 
professionals with such training.

To guide the study the following research 
question was chosen: are nursing students adequately 
trained in integrated health care for the elderly? Based on 
this question, the objective was to analyze training 
in the integrated health care of the elderly from the 
perspective of nursing students.

METHOD

A descriptive and exploratory study with a 
qualitative approach was carried out in a University 
Center located in a state capital of the northeast 
region of Brazil. Twenty-four students from the 
undergraduate nursing course were selected due 
to being correctly enrolled in the institution and 
attending the Elderly Health module. All students 
under the age of 18 who were on health leave during 
the period of data collection were excluded.

The context of the problem was surveyed prior 
to data collection, with the intention of identifying 
emerging issues and themes in the curriculum from the 
perspective of the nursing students themselves. This 
meeting took place in the university center with the 
presence of researchers and students who discussed 
the teaching plan of the elderly health subject offered 
in the nursing course of the institution. At the end 
of the meeting, it was concluded in consensus that 
the content on violence and sexuality needed to be 
broadened in order to prepare the student for the 
integrated care of the elderly. 

The discipline mentioned is offered by the 
institution in the seventh period of the undergraduate 
nursing course with a timetable of 80 class hours. The 
teaching plan of the course includes contents aimed 
at the care of the elderly in the health-disease process, 
focused on the diagnosis, planning and evaluation of 
nursing care at the levels of prevention, promotion, 
rehabilitation and rehabilitation of the individual.

After this stage data were collected between 
May and June of 2016 through the action research 
methodology, which was chosen as it allows 
knowledge to be generated, experiences to be 
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obtained, contributions to be made to the discussion 
and the debate on the issues addressed to be 
extended6. At this stage, the students were invited 
to participate in the investigation. Once they had 
accepted they were informed about the study and 
a Free and Informed Consent Form was read and 
signed by all the participants. The researchers then 
conducted three thematic seminars which took place 
during the last theoretical meetings of the discipline. 
Each seminar lasted an average of one hour and thirty 
minutes and the themes were planned based on the 
main focus of the research so that the objectives of 
the study were achieved and a contribution to the 
training of future nurses was ensured through the 
methodology applied. 

After the seminars, interviews were recorded 
at a private site using a semi-structured thematic 
guide to collect information, guided by the following 
questions: What is your view on aging? What is the 
meaning of violence against the elderly for you? How 
do you treat the sexuality of the elderly? What is the 
importance of your training in terms of intervening 
and providing integrated care in relation to the 
mentioned phenomena? The interview is one of 
the techniques most used in studies with qualitative 
approaches, from the collection of information to 
verbal communication7.

The data produced were transcribed in full 
and analyzed by the Content Analysis Technique, 
which is based on three stages: pre-analysis, material 
exploration, data processing and inference of the 
results8.

The results show the excerpts from the reports. 
As a way of preserving anonymity, "S" was added, 
which represents "student", and a number that 
indicates the sequence of the interview conducted: 
(S1), (S2), (S3).

This study is part of the research project "Training 
of the nursing student for the integrated care of the 
elderly in the light of social representations" and was 
approved by a research bid invitation and funded by 
the National Council for Research and Technological 
Development (CNPq). The development of the study 
met the national and international norms of ethics 
in research involving human beings, according to 
the Research Ethics Committee, under approval nº 
1.541.127. 

RESULTS 

Of the 24 participants in the survey 18 were 
women and the mean age was 23 years. All were 
enrolled in the health of the elderly discipline, and 
most did not participate in any university extension 
project with a thematic approach. 

The analysis of the content of the speeches 
that emerged from the interviews resulted in the 
identification of two thematic categories: Perspectives 
on aging, violence and sexuality and a Holistic 
approach to the elderly: integrating training and care.

Perspectives on aging, violence and sexualit y

During the interviews, students referred to aging 
as a natural condition that results in physical and social 
changes for the elderly. They also reflected that this 
event represents a major achievement, that the health 
sector is responsible for providing quality of life to this 
population, and that the academy should encourage 
students and promote training to improve care:

“Old age is a great achievement, it is an inevitable 
process and inherent in the human will, it is part 
of the biological cycle and has repercussions on 
the functional and physiological capacity of the 
body” (S2).

“[...] It is a phase of life with many physical and 
social changes that occurs when you have a lot 
of experience” (S10).

“The elderly need special health care, we need 
to understand the physiological process of old 
age, diseases and other common factors of this 
phase” (S20).

“[...] it is very important that the professional 
is adequately trained to provide quality nursing 
care” (S23).

Regarding violence against the elderly, participants 
reported that this occurs due to the increase in the 
number of elderly people, and that they are vulnerable 
to abuse, meaning attention and care is required to 
defend this population. They demonstrated that 
there are gaps in the training process, and that the 
undergraduate course should devote more time to 
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training in this area, in order to enable nurses to 
dispense the quality care and assistance: 

“[...] violence is very common, we have to be alert 
to it” (S11).

“[...] I Know victims of violence, it’s sad. I think 
the situation is getting worse because there are 
more old people, so the violence grows as well” 
(S15).

“It’s a major problem, especially in health, as is 
as the cost of special care” (S22).

“Our course should talk more about this, it could 
fit in a number of disciplines, I think it’s important, 
you never know when you’re going to come across 
it, we should study it more” (S7).

They said that the sexuality of the elderly is 
something negative and labeled with stereotypes. 
Their statements also infer the difficulty in 
approaching the subject with the elderly, a reflection 
of the culture in which older persons are seen as 
being asexual and of training that is lacking in terms 
of approaching sexuality during the undergraduate 
course, thus precluding the acquisition of complete 
understanding of the subject by the student:

“[...] the elderly have no sex life, we need to inform 
them about the risk they are exposed to and seek 
to educate them about sexuality” (S1).

“[...] a lack of information, the subject isn’t really 
dealt with, I believe it will be difficult for me to 
deal with and I think it should be studied more” 
(S21).

“[...] it can make people uncomfortable” (S17).

“[...] the knowledge we acquire on the 
undergraduate course isn’t enough” (S18).

A holistic approach to the elderly: integrating training and care 

This category contains information on the 
integrated care of the elderly. The participants 
showed that it is extremely important to understand 
the aspects that permeate aging, above all sexuality, in 
a way that is capable of providing a holistic approach 

to the health care of the elderly, but also revealed 
that these subjects are insufficiently addressed in 
vocational training.

 “[...] the knowledge that we acquire about violence 
is very important, as we need this to care for the 
elderly in a broad way” (S10).

“[...] sexuality also covers the need to express and 
receive affection, not just the sexual act” (S9).

“It is very important to deal with sexuality in the 
life of the elderly, because they need affection, 
everyone needs it, from hugs, kisses” (S7).

“[...] think that this part should be more addressed 
more, this topic should be explored with seminars 
and lectures during the course” (S16).

“[...] the undergraduate course doesn’t deal with 
this subject, as it was hardly debated at all in my 
training” (S17).

Thus, the statements reveal that the graduate 
course has an important role in the training of 
students, so that they acquire the knowledge, skills 
and competences necessary for the integrated care 
of the elderly:

“[...] it is very important that the professional 
is adequately trained to provide quality nursing 
care” (S3).

“[...] we can care for them with better knowledge 
[...]” (S13).

“[...] knowledge about these issues is important, 
as the elderly population is growing, we need to 
acquire skills” (S2).

“[...] training is extremely important for the care 
of the elderly” (S8).

DISCUSSION

Understanding the perspective of undergraduate 
students in nursing on aspects relating to aging 
is of fundamental importance in the context of 
academic training, as such knowledge allows the 
highlighting of key elements in the reality of this 



Rev. Bras. Geriatr. Gerontol., Rio de Janeiro, 2018; 21(2): 186-193

190

group and contributing to change in this scenario. 
By understanding these perspectives, it is possible to 
express the most suitable way of acting with elderly 
people who need integrated and humanized attention.

In this study, students described the same 
perception described in the literature, in which aging 
is an inevitable event for every human being and may 
or may not be associated with the establishment and 
accumulation of diseases. It cannot, however, be 
seen only as a disease, but a stage of life with its own 
characteristics and values, in which changes occur in 
the individual, in terms of their bodily structure, their 
metabolism, their biochemical balance, their immune 
system, their nutrition, their mechanical functions 
and their emotional, intellectual and communicative 
conditions9,10.

It is understood that the change in the age 
pyramid in Brazil means that vocational health 
training should enable the student to understand 
and attend to the specific needs of the elderly, as 
population aging is a global reality that demands 
effective interventions to ensure the senescence of 
the population11-13.

Health promotion and primary and secondary 
prevention of diseases in old age are the most 
cost-effective ways of achieving the reduction 
of morbidity. The importance of training health 
professionals, however, should be emphasized in 
undergraduate and continuing education courses14. 

In undergraduate courses, disciplines are offered 
that address the health of the elderly, but there is a 
concentration of contents centered on the biomedical 
model12. 

Dispensing comprehensive care for the elderly 
does not only involve healing and rehabilitation, but 
especially in primary care, involves other aspects that 
must be attended to. When asked about the demands 
of elderly care, students in the present study referred to 
violence and sexuality as aspects that need attention. 
They considered that exposure to violence was due to 
vulnerability caused by age and represented the elderly 
as asexual, with this representation reflecting on the 
social and cultural aspects determined by society. 
They described the limitations in their academic 
training, as little is discussed about sexuality and 

violence against the elderly in their course, hindering 
integrated care in these aspects.

Studies state that during their undergraduate 
course, students are not encouraged to apply specific 
knowledge and concepts related to the integrated 
health of the elderly in their care dynamics. It is 
therefore important to develop academic activities 
that not only inform the students about aging, but 
also train professionals capable of respecting the 
limits and peculiarities of this stage of life, allowing 
them to recognize the physical, emotional and social 
changes of the elderly14. 

The importance of providing academic training 
based on integral ity and interdiscipl inarity 
is therefore highlighted. This will allow the 
construction of questioning and participative care 
within public health policies, using the knowledge 
learnt on the undergraduate course to support the 
well-being of the population, establishing a dialogue 
between the diversity of knowledges that students 
encounter in daily life15.

The National Curricular Guidelines of the 
undergraduate nursing course currently emphasize 
that nurses must be able to intervene on problems 
that inf luence the health-disease process, 
identifying health risk factors and promoting the 
holistic care of the human being, including in the 
mental health field16.

However, the existence of these guidelines does 
not guarantee, in practice, an integrated service for 
the elderly. This fact can be observed in some realities 
of the Family Health Strategy, in which care for the 
elderly refers to reductionist actions, focused on 
diseases such as hypertension and diabetes, and does 
not consider other dimensions such as sexuality17,18. 

Stereotypes associated with aging and the elderly 
are commonly addressed in the literature. They are 
symbolic representations that, mainly due to the lack 
of knowledge regarding the phenomenon of aging, are 
generally manifested in a negative manner by society 
and substantially limit the understanding of the aging 
process, simultaneously contributing to building and 
maintaining representations, stereotypes and the 
myths regarding the elderly. In this sense, behaviors 
expected by society are strongly influenced by media, 
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television, print or digital vehicles that could transmit 
more positive models of old age, with the intention 
of reducing stereotypes and prejudices19.

In this sociocultural scenario of prejudice related 
to the process of aging, there is another taboo 
issue: sexuality in old age. This is often treated as 
inappropriate, based on the stereotype that the elderly 
are devoid of sexual desire and practices, with men 
labeled as impotent and women as devoid of physical 
attraction. Coupled with this idea, some elderly 
people cannot exercise their sexuality without taboos. 
They are often resistant to the use of condoms and 
can even renounce and hide their sexuality so as not 
to feel discriminated against18,20. 

The attitudes that we adopt towards the elderly 
and the way we relate to them directly conditions the 
way they view old age and the whole process of aging. 
In this manner, if we have positive and stimulating 
attitudes, we will encourage their integration into 
society, while negative attitudes can contribute to 
their discomfort and the feeling of being a burden 
upon others. 

Regarding violence against the elderly, a study 
of print media, social representations and violence 
against the elderly shows that the construction of 
social representations of violence, mistreatment and 
neglect of the elderly is anchored in the achievements 
obtained by this population, governed by the Statute 
of the Elderly. These gains were objectified in the 
social actions of political power, in the dictates of 
science, in the dimensions of violent acts and in 
the achievements, defense and care of the elderly21. 

Regarding the care given to these elderly 
people, a study reveals significant weaknesses 
in the implementation of public policies for the 
elderly, with some health professionals considering 
themselves as not being responsible for the listening, 
support, care and guidance of elderly persons with 
a history of violence; believing that they should 
only act on physical injuries and let their colleagues, 
psychologists and social workers, respond to the 
situation of violence22,23.

In literature, there are few research studies on 
how future health professionals, namely university 
students, consider sexuality in old age. The data are 
focused on professionals or the elderly, dealing with 
the main aspects of epidemiology, perceptions of 
the sexuality of the elderly and the early diagnosis 
of HIV in the elderly population24.

The investigation of the knowledge and attitudes 
of students of health in relation to sexuality in old age 
is relevant and is based on the need to think about the 
broader training of these future professionals for care 
in different areas. Often, due to the lack of reflection 
on the practices and multidimensional nature of 
aging, these students graduate with somewhat 
misrepresented notions, which will lead them to 
consider the elderly as a homogeneous category, 
generalize about their physical and cognitive capacity, 
and apply the inappropriate use of instruments, 
instructions and equipment during the performance 
of their professional duties.

The limitations of this study include the restriction 
of the number of participants and of scenarios 
applied, which limits the scope of the results to the 
reality of the participants and their sample, composed 
only of a higher education institution, thus preventing 
the generalization of the results. 

	
CONCLUSION

The study revealed that nursing students consider 
aging, violence and sexuality as aspects that integrate 
the daily life of the elderly, with a significant impact 
on the quality of life of this population. Limitations 
were observed in the training process of care for the 
elderly, leading to repercussions for the integrated 
care of the graduating students.

It is believed that this study allows for discussions 
and reflections on nursing training courses, creating 
a space of interface between health and education by 
uniting theoretical and practical elements of nursing 
knowledge relating to gerontology and geriatrics, 
resulting in suitable training for professionals.
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