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Abstract 
Objective: This study has the objective to know the cultural activities of the senior citizen and 
their participation in community life as encouraged by Primary Health Care professionals. Me-
thods: This is a quantitative study that was performed on 130 senior citizens in the city of Santa 
Cruz, in the Brazil state of Rio Grande do Norte. Results: The participation of senior citizens in 
groups is very beneficial because it increases their autonomy and self-esteem, socialization, well- 
being and consequently, which leads to a higher quality of life. However, there were some failures 
in the promotion of healthy aging and the adoption of strategic activities. Conclusions: Based on 
this observation, it is expected that this study can provide resources for the primary health care 
professionals to try to stimulate senior citizens by carrying out cultural activities that value and 
increase their potential, quality of life and self-esteem and, thus, promote active and healthy aging. 
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1. Introduction 
Aging is a multifactorial process mainly influenced by elements intrinsic to the morpho-physiological changes 
and elements which depend on the social dynamic and characteristics of each individual. Although the senior 
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citizen may be active and considered as someone who has a lot to teach upcoming generations, this process has 
characterized itself many times through the construction of negative stereotypes which influence how the senior 
citizen sees their aging process and consequently, makes them feel excluded. 

A senior citizen is anyone 60 years of age or older and aging is a dynamic and aging process in which there is 
morphological, physiological, biochemical and psychological modifications that determine the progressive loss 
of capacity of the individual to adapt to the environment resulting in greater vulnerability and the prevalence of 
pathological processes which ended up causing death. It is a phase of life that’s full of one’s own qualities and 
values in which transformations occur in the individual’s organic structure, immunity, nutrition, functional me-
chanisms, emotional and intellectual conditions and even communication wise, since there are distinct percep-
tions among people [1]. 

Thus, thinking about the meaning of aging is a path to understanding its real meaning. It permits senior citi-
zens to maintain their autonomy and independence, with the understanding of the changes resulting from aging, 
reflected in old age, as well as enable an improved quality of life related to the senior citizen’s health, as the pa-
rameter. 

Studies show that there are eleven important factors for quality of life in senior citizens: cognitive and emo-
tional function; satisfaction with life and well-being; and the financial independence; social, recreational and 
sexual function along with the factors related to the physical dimension which contribute to the execution of 
tasks and maintenance of their independence [1]. 

The cultural aspects modify the way of analyzing aging and consequently, the way the senior citizen will be in 
this environment. The possibility of aging successfully depends on several factors like life history, family sup-
port and the way each one understands the aging process, among other [2]. 

The fact is that old age is still unappreciated by society and it limits the senior citizen in regards to the possi-
bilities of change and growth. However, many of these people struggle for respect, dignity, confidence, security 
and good quality of life with the goal of ensuring the place in the cultural and social environment. 

Thus, by considering the senior citizen relatively inactive and dependent on others, society often causes social 
exclusion, since it does not recognize their activeness in the community. However, it is important to note that the 
maintenance of paid work, relating with friends at least once a month, watching TV and taking part in hands-on 
activities are independent factors to protect the senior citizen’s disability. Thus, social interaction decreases the 
probability that they will lose functional capacity early. Therefore, the activities of work and leisure should be 
valued and encouraged throughout life, especially at older ages, as well as relationships with friends and, espe-
cially, the social, cultural, biological, medical factors that can harm or complicate the sustention of these activi-
ties by the senior citizens [3]. 

Society should try to modify concepts, above all, in relation to old age and the aging process. Today, it’s de-
sired to comprehend old age, spreading its innovations and probabilities of participating in everyday life [4]. 

Therefore, it is essential that the senior citizen can age healthily, so that it is put in a social setting, with an ac-
tive role in their personal and professional lives, guaranteeing its independence and place within society. 

Aging is a complex phase of changes in the trajectory of people’s lives. It is the phase in which each situation 
has its own peculiarities responsible for modifying the lifestyle of each person. With this, the ways to reveal the 
meaning of old age and the aging process for senior citizens will depend on each person’s experience, their ac-
commodation and daily confrontations. The impact of aging is contested by the elderly differently since it de-
pends on their personal life story, the availability of emotional support, social networks, personal value system 
and way of life adopted by each one [3]. 

Thus, by understanding that aging it is a multifaceted process where measures taken directly influence the 
quality of life, which may increase their autonomy and independence, while keeping in mind that in addition to 
living longer, it’s fundamental that the senior citizen live well, this study aims to assess activities the cultural 
support proposed by the Primary Health Care in the older person with respect to attribute cultural com-petence, 
facilitating the relationship with the community. 

2. Methodology 
This is an exploratory-descriptive study with a quantitative approach that was carried from July to December 
2012 in the city of Santa Cruz, located in the Brazilian state Rio Grande do Norte. The interviews were done on 
a sample set of 130 senior citizens, not probabilistic and convenience, according to the criteria of inclusion and 
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exclusion. 
This study is a clipping from the research entitled Atenção Primária à Saúde: um estudo de avaliação na pers-

pectiva dos usuários (Primary Health Care: an evaluative study from a user’s perspective). The criteria were be-
ing a senior citizen with cognitive capacity intact, reside in the selected UBS community and sign an Informed 
Consent form. The elderly were chosen according to accessibility. 

The interviews were conducted by interviewers students the undergraduate in nursing UFRN/FACISA pre-
viously trained using the instrument Primary Care Assessment Tool (the PCATool). The interview was con-
ducted on the environment and booked individually, after explaining the research objectives, as well as reading 
and signing the Informed Consent Form (ICF) by the subjects. The validated version of PCATool consists of 
forty-five questions (six to access the first con-tact ten continuity five for coordination, fourteen for complete-
ness, six for family counseling and four for community orientation). It notes that the PCATool is an instrument 
with Likert-type responses, with 1 - 4 interval for each attribute. 

The results were inserted and analysed in the Statistical Package for the Social Sciences (SPSS), version 17.0. 
Calculating the mean, median and standard deviation, variance and chi-square test were performed with signi-
ficance level values below 0.05 and a confidence interval of 95%. 

The study followed all the regulations contained in the National Health Council Resolution 466/2012, regard-
ing studies with human beings. The project was submitted and approved by the Ethics and Research Committee 
(CEP), of the Federal University of Rio Grande do Norte (UFRN), under number 152/2012. 

3. Results 
This study made a survey to evaluate to assess activities the cultural support proposed by the Primary Health 
Care in the older person with respect to attribute cultural competence, facilitating the relationship with the 
community. The sample set was composed of 130 senior citizens, with 29.2% (n = 38) men and 70.8% (n = 92); 
and the majority lived with the spouse. 

The average education level of respondents elderly was 1.58 years of study, median of 0.25 years, standard 
deviation of 2.07. The average age was 72.85; median 72.00 and a standard deviation of 8.30, as shown in Table 
1. As for the quality of care provided by community health staff 51.5% (n = 67) classified as regular, followed 
by 38.5% (n = 50) good, 5.4% (n = 07) terrible, 3.8% (n = 05) bad. Regarding the quality of cultural support 
provided by staff 43.8% (n = 57) classified as regular, 38.5% (n = 50) good, 13.1% (n = 17) bad, 3.8% (n = 05) 
terrible. 

A significant correlation was perceived in the table above, confirmed by the value p = 0.003, which shows 
that most people assessed as positive the kind of satisfactory service. When questioned about the concern of PHC 
health professionals with inviting them to participate in the groups looking for a higher quality of life 38.5% (n 
= 50) of senior citizens never said anything; 32.3% (n = 42) sometimes; 15.4% (n = 20) always said something 
(Table 2). 

In Table 3 there was a significant correlation confirmed by the value = 0.014. And, in reference to the senior 
citizens to be invited by the PHC health professionals to participate in discussions in the community and at work 
45.4% (n = 59) claimed never to be invited; 23.8% (n = 31) rarely, while 23.8% (n = 31) claimed sometimes. 

Table 4 shows its significance by the value p = 0.001, and points out that when questioned about the elderly 
 
Table 1. Socio-demographic information of the respondents. Santa Cruz/RN, Brazil.                                     

Variables Mean Median Std. deviation 

Education—years studied 1.58 0.25 2.07 

Age 72.85 72.00 8.30 

 
Table 2. Correlation between classification quality of care to the community and invited to join the group of seniors who 
seek a better quality of life. Santa Cruz/RN, Brazil.                                                              

 Never Sometimes Always Rarely Frequently p-value 

Invitation to participate in Senior Citizen groups 38.5% 
(n = 50) 

32.3% 
(n = 42) 

15.4% 
(n = 20) 

8.5% 
(n = 11) 

5.4% 
(n = 07) 0.003 
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feel responsible for social and cultural development in the health service, 38.5% (n = 50) stated never; 40.8% (n 
= 53) sometimes and 16.2% (n = 21) stated rarely. Regarding health professionals carrying out celebrations that 
value senior citizens, 30.8% (n = 40) said never; while 29.2% (n = 38) sometimes and 27.7% (n = 36) said al-
ways, which indicates a significant result for the obtained value p = 0.001 (Table 5). 

A significant correlation (Table 6) was reached, in relation to incentives by PHC health professionals for the 
cultural support described in Table 6 with the value p = 0.002 being confirmed. In this way, 43.8% (n = 57) 
classified as regular; 38.5% (n = 50) good; while 13.1% (n = 17) classified as bad. 

4. Discussion 
It is known that senior citizens in peer groups benefit greatly because it expands their autonomy and self-esteem, 
improves their living and well-being, thus a higher quality of life. The average age was 72.85; median 72.00 and 
a standard deviation of 8.30, as shown in Table 1. Group living provides well-being and emotional balance, al-
lows the exchange of experiences, as well as help human beings to face old age in a more relaxed and healthy 
way [5]. The meanings that senior citizens attribute to themselves at the time of aging, as well as those attributed 
by others, makes all the difference because they contribute with the evaluation and personal investments of this 
clientele [6]. 

However, observed in Table 2 through higher percentages of “never” and “sometimes”, the lack of support on 
the part of PHC health professionals. Percebe-se assim, que os profissionais de saúde precisam estimular 
práticas de promoção do envelhecimento saudável, observando todos os fatores que venham a contribuir uma 
melhor qualidade de vida. According to the authors [3] supporting knowledge about the elderly group should be 
part of health care, because it helps their integration in social interaction, thus protecting the elderly individual’s 
functional loss and consequently age successfully. These data show the need for the municipal, state and federal 
governments to develop operational plans that are integrated into society as a way of rescuing new forms of 
quality of life for the elderly. 

The way in which the elder faces the aging process is influenced from the way the other sees this process. 
Therefore, it is important to (re)define aging in society, aiming for people to look at senior citizens in a positive 
 
Table 3. Correlation between classification quality the cultural support and invitations from PHC health professions for par-
ticipation in discussions in the community and at work. Santa Cruz/RN, Brazil.                                       

 Never Sometimes Always Rarely Frequently p-value 

Invitations for participation in discussions in the community and at work 45.4% 
(n = 59) 

23.8% 
(n = 31) 

2.3% 
(n = 03) 

23.8% 
(n = 31) 

4.6% 
(n = 06) 0.014 

 
Table 4. Correlation between quality classification of cultural support and the elderly feel responsible for social and cultural 
development in the health service. Santa Cruz/RN, Brazil.                                                          

 Never Sometimes Always Rarely Frequently p-value 

Elderly feel responsible for social and cultural development in the health service 38.5% 
(n = 50) 

40.8% 
(n = 53) 

3.8% 
(n = 05) 

16.2% 
(n = 21) 

0.8% 
(n = 01) 0.001 

 
Table 5. Correlation between quality classification of cultural support and PHC health professionals carried out celebrations 
that value senior citizens. Santa Cruz/RN, Brasil.                                                                     

 Never Sometimes Always Rarely Frequently p-value 

Celebrations that value senior citizens 30.8% 
(n = 40) 

29.2% 
(n = 38) 

27.7% 
(n = 36) 

10.0% 
(n = 13) 

2.3% 
(n = 03) 0.001 

 
Table 6. Correlation between classification quality of care to the community and quality classification of cultural support. 
Santa Cruz/RN, Brazil.                                                                                     

 Regular Good Bad Terrible Excellent p-value 

Incentives for cultural support 
43.8% 

(n = 57) 
38.5% 

(n = 50) 
13.1% 

(n = 17) 
3.8% 

(n = 05) 
0.8% 

(n = 01) 
0.002 



F. B. de Andrade et al. 
 

 
863 

way and thus contributing so that they feel and see themselves as active people, and, and that they still have im-
portant experience to pass on to the community. As shown in Table 3, as regards the elderly receive invitations 
to participate in discussions in the community and at work, it was observed that most states “never” followed by 
“rarely” and “sometimes” this finding leads to discussion, participation in society and the formation negative 
stereotypes of the elderly. 

Considering the data in Table 4 and Table 5, it was found from “never” and “sometimes” the need of the 
healthcare team to promote self-care practices in view of the importance for healthy and active aging. The value 
of a senior citizen by way of cultural activities and leisure realized by health professionals should be carried out 
in such a way that stimulates their functional capacity, self-esteem and independence for daily activities, in addi-
tion to their work ability. The health professional needs to have a holistic outlook for this population, not just 
observe the appearance of chronic diseases, but also aim for a higher quality of life and the (re)construction of 
the meanings of this phase of life. 

To improve the quality of life of the senior citizen, it is necessary to include regular physical activity as a 
means of prevention and possibly delaying the onset of chronic diseases. We must also help them psychologi-
cally, just as in the adaptation of new motor conditions with the aim of improving functional capacity and pre-
vent mental aging. Thus, it was noticed that seniors who engage in regular exercise have better overall health 
than those do not, and that factor has a great impact whose usefulness should be encouraged assistance in Pri-
mary Health care (PHC) so that senior citizens have healthy lifestyles [7]. 

Some successful experiments have been performed in groups of living of the elderly, such as recreational ac-
tivities, educational practices with health issues, moments of physical activity, among others, but still it is ne-
cessary to enhance these experiences in all social realities. 

The care offered by PHC is focused on healing and is only directed at user complaints. Despite the health 
professionals knowing the importance of activities that value the beliefs and values of the aging population, 
they’re still limited in the realization of an educational process that enables an offer for a higher quality of life. 
Thus, it’s necessary to research the aging taking into consideration their socio-economic situation and culture, 
religion, available activities, regionality and especially the individuality of each one in regards to their own ag-
ing [2]. 

Even though the conditions of senior citizens’ health have much in common with the rest of the population, it 
is important to evaluate the necessities of the state of health of local senior citizens with the purpose of provid-
ing assistance services and programs that promote healthy aging in accordance with the population studied. And 
that this evaluation includes several aspects like the body’s state of health, along with the mental and social parts 
too [7]. 

It may be mentioned in this context the inclusion of the practice of self-esteem that must be provided in gov-
ernment plans and, therefore, integral health practices should be included in the daily population is aging with a 
view to the quality of life of this population. 

The data in Table 6 reveals the necessity for cultural support. In this way, it’s necessary for the health team to 
conduct a survey about the difficulties that preclude the development of activities that promote cultural support, 
as well as the real necessities and expectations of the aging population. Therefore, health professional should be 
participative, critical and sensitive, capable of establishing a network between the health establishments and 
community, looking to extend care for the aging [1]. 

However, it was perceived that the incentive, on the PHC professionals’ part, for cultural support needs to be 
strengthened due to the classification in the users’ perception as being “regular” most of the time. This study re-
veals the importance in the implementation of primary health network well located and quality services to el-
derly health, which must be ever closer to the elderly to respect the right of access to health and wholeness, fur-
ther comprising the right to health that old people have in the community. Brazil has increasingly primacy for 
quality care for the elderly population, it has allowed the creation of public policies for healthy aging. 

5. Conclusions 
In face of what was exposed, from the user’s perception, it can be noted that primary health professionals still 
need to strengthen activities that value senior citizens and stimulate their participation in the community in such 
a way that improves their quality of life, self-esteem and cognitive functions. The failures can be observed 
where the answers are “never” and “sometimes”, when questioned about orientation and activities designed for 
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senior citizens. 
It is important that health professionals realize the full mode elderly in their social, biological and cultural 

dimensions, promoting participation in community groups and guiding this stage of life the transformation of 
life. 

The stimulation on the part of the Primary Health Care professionals with the practice of cultural activities 
greatly influences, not only the biological and cognitive functions, but also inclusion of the senior citizen in so-
ciety given that it (re)establishes the social representations of the senior citizens and enhances the perception of 
old age. However, one should promote social participation that favors the creation and maintenance of groups 
dedicated to this audience, and even improves senior citizen relations, since it undoes the negative stereotypes 
that were created in society and presents the senior citizen as a wise elder seen as a source of pride and example 
for the community, being synonymous with a complete and quality life. On the other hand, it is worth remem-
bering that this study has limitations due to the nature of the study clientele. 

Lastly, it is hoped that this study can provide the tools that sensitize primary health care professionals to try 
stimulating the senior citizen by organizing activities that value and increase their potential, quality of life and 
self-esteem and thus, promote active and healthy aging. 
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