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Original Article

Nursing interventions in older adults’ physical-functional and psychosocial 
spheres: a comprehensive and humanized educational approach*       

Intervenções de enfermagem na área físico-funcional e psicossocial de idosas: uma 
abordagem educacional integral e humanizada  

ABSTRACT
Objective: to describe nursing interventions in older adults’ 
physical, functional, and psychosocial spheres using a com-
prehensive and humanized educational approach. Methods: a 
sequential explanatory mixed-model design was used in a focus 
group of 11 older women, who underwent a nursing assessment 
using the Functional Patterns Nursing Assessment and unstruc-
tured, audio-recorded interviews. Nursing diagnoses, outco-
mes, and independent interventions in community-dwelling 
older adults’ physical, functional, and psychosocial spheres 
were identified. Descriptive statistics and content analysis were 
used. Results: thirty-nine nursing diagnoses were identified for 
the following care categories: Follow-up; Health guidance; Fai-
th and hope; and Therapeutic dialogue. Nursing interventions 
were determined in the physical-functional, social, and psycho-
logical spheres. Conclusion: the proposed nursing interven-
tions include nutritional management, mobility exercises, self-
-responsibility, pain management, grief facilitation, improving 
coping, and providing hope. Contributions for practice: the 
active participation of the older adult group in the assessment 
and intervention planning process represents a person-cente-
red approach that increases the likelihood of adherence and 
success of the interventions planned by nursing staff.
Descriptors: Nursing Care; Aged; Health Education; Humaniza-
tion of Assistance.

RESUMO   
Objetivo: descrever as intervenções de enfermagem no âmbito 
físico-funcional e psicossocial de idosas, por meio de uma abor-
dagem educativa integral e humanizada. Métodos: delineamen-
to com modelo explicativo sequencial misto em um grupo focal 
de 11 mulheres idosas, que foram submetidas à avaliação de 
enfermagem por meio de um Questionário de Avaliação por Pa-
drões Funcionais e entrevistas não estruturadas, gravadas em 
áudio. Foram identificados diagnósticos, resultados e interven-
ções independentes de enfermagem na área físico-funcional e 
psicossocial das idosas da comunidade. Utilizou-se estatística 
descritiva e análise de conteúdo. Resultados: foram identifica-
dos 39 diagnósticos de enfermagem para o cuidado: Acompa-
nhamento, Orientação para a Saúde, Fé e Esperança e Diálogo 
Terapêutico, foram determinadas intervenções de enfermagem 
nos âmbitos físico-funcional, social e psicológico. Conclusão: as 
intervenções de enfermagem propostas incluem gerenciamento 
nutricional, exercícios para manter a mobilidade, autorrespon-
sabilidade, controle da dor, facilitação do luto, melhoria do en-
frentamento e dar esperança. Contribuições para a prática: a 
participação ativa do grupo de idosas no processo de avaliação 
e planejamento das intervenções representa uma abordagem 
centrada na pessoa que aumenta a probabilidade de adesão e 
sucesso das intervenções planejadas pela enfermagem.
Descritores: Cuidados de Enfermagem; Idoso; Educação em 
Saúde; Humanização da Assistência.

*Extracted from thesis “Plan de cuidados de enfermería 
enfocado en la esfera psicosocial de las adultas mayores”, 
Universidad Autónoma del Estado de México, 2024.
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Introduction

By 2030, the population of the Region of the 
Americas is expected to have a greater number of ol-
der people than children under 15 years of age(1); this 
will increase various health conditions, such as hea-
ring loss, cataracts and refractive errors, osteoarthri-
tis, chronic obstructive pulmonary disease, diabetes, 
depression, dementia, in addition to geriatric syndro-
mes(2).

Consequently, in 2019, non-communicable di-
seases were the leading cause of death among the po-
pulation over 55 years of age in Latin America and the 
Caribbean, with a proportion of 87.6%(3), and are also 
the cause of years of life lost due to disability, which 
impacts their quality of life in older adulthood. Spe-
cifically in Mexico, in 2020 the aging index was 47.7. 
According to the National Survey of Occupation and 
Employment New Edition, in 2022 it was estimated 
that 17,958,707 people aged 60 and over resided, ac-
counting for 14% of the country’s total population, 
with 8,276,286 women over 60 years of age, of which 
1.6 million have difficulty adapting to routine changes 
and 150,591 are not affiliated with healthcare servi-
ces(4). 

Furthermore, this stage is often accompanied 
by changes in nutrition, sleep, and mobility, adapta-
tion to the effects of aging, grief, cognitive decline as-
sociated with memory, and the complexity of support 
networks—all of which are undoubtedly crucial and 
impact older adults’ health. In this regard, old age is 
also accompanied by gender inequalities and inequi-
ties that force older women in Latin America to face 
situations such as lack of social security and pensions, 
fewer resources for healthcare, greater precarious-
ness and reduction of their quality of life, in addition to 
considering that women are in charge of unpaid care 
throughout their lives and are those who most need 
care in old age, because they live longer than men(5). 

Therefore, health promotion and prevention 
programs, as well as early detection, treatment and 

secondary care of non-communicable diseases, are 
crucial for maintaining autonomy, quality of life, and 
healthy aging in advanced age(3). Likewise, to achieve 
self-care among the population and a commitment to 
their health, education and health promotion are con-
firmed as the main strategies(6).   

At this point, nursing professionals have a great 
participation in community environments, providing 
comprehensive care that enhances habits and condi-
tions towards the experience of healthy aging, incor-
porating interventions (physical exercise, yoga, alter-
native therapies, occupational therapy and groups for 
older adults) that have been shown to promote the 
development of older adults and are effective in im-
proving perceived social support, independence to 
perform activities of daily living, preventing falls and 
increasing cognitive status(7-10).   

In this regard, the questions guiding this rese-
arch were: what are the older adults’ health needs? 
What are the comprehensive nursing interventions to 
promote older adults’ health?

The effectiveness of nursing interventions is 
affirmed by humanized care, and in the community, it 
provides safety to patients and families, considering 
the biological, psychological, and social spheres(11).  
Thus, through Functional Patterns Nursing Assess-
ment, for comprehensive nursing assessment(12), and 
Caring Model(13), the objective is to describe nursing 
interventions in older adults’ physical, functional, and 
psychosocial spheres using a comprehensive and hu-
manized educational approach.

Methods 

This research had a design with an explana-
tory sequential mixed model(14). The study population 
consisted of older women from the community of 
Capultitlán, Toluca, state of Mexico. They were per-
sonally invited to form a focus group. Eleven women 
who agreed to participate were selected based on the 
following criteria: age over 60 and under 75, with no 
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alterations in their state of consciousness, and func-
tional independence during transportation (based on 
the Katz Scale)(15). It is worth mentioning that the in-
tegration of the focus group was difficult due to older 
adults’ activities, since most of them take care of their 
grandchildren and household chores.

Each older adult was administered a Functional 
Patterns Nursing Assessment(16), with a Cronbach’s 
alpha reliability of 0.735, consisting of 38 questions, 
with nine sections: 1) Identification form and medi-
cal history; 2) Health perception-health management; 
3) Nutritional-metabolic; 4) Elimination; 5) Activity-
-exercise; 6) Rest-sleep; 7) Cognitive-perceptual; 8) 
Role-relationship; and 9) Coping-stress tolerance. 
Application time was approximately 20 to 40 minutes, 
depending on whether the conversation with older 
adults was extended.

 Furthermore, during the focus group sessions, 
held from February to June 2025, in the multipurpo-
se room of the community’s Delegación, unstructured 
interviews were conducted using a digital voice recor-
der, lasting approximately two and a half hours. Four 
interviewers and study participants were present. Ol-
der adults’ collaboration was confirmed by their ac-
ceptance of the research invitation and the signing of 
the Informed Consent Form, emphasizing data protec-
tion and the anonymity of their participation. A copy 
of documents signed by both interested parties was 
kept. 

This study consisted of the following phases: 
1) Nursing assessment: objective data (vital signs and 
somatometry) and subjective data (questionnaire and 
interview) were collected from study participants, in 
order to subsequently identify altered data in older 
adults’ physical-functional and psychosocial sphe-
res; 2) Nursing diagnosis: once nursing assessment 
was completed, actual and potential health diagno-
ses or problems in older adults’ physical-functional 
and psychosocial spheres were determined using the 
NANDA International, Inc. Taxonomy(17); 3) Planning 
nursing outcomes and interventions: nursing diagno-

ses were prioritized to establish care priorities, and 
independent outcomes and interventions were identi-
fied for each problem observed in older adults in their 
physical-functional and psychosocial spheres.

Nursing interventions were structured under 
a humanized approach, which was worked through 
the Nursing Care Model for Older Women(18), adapted 
from Kristen Swanson’s Caring Model, integrated by 
the care processes as follows: 1. Maintaining belief; 2. 
Knowing; 3. Being with; 4. Doing for; and 5. Enabling: 
techniques and strategies for care and well-being of 
the being.

These processes foster the interpersonal rela-
tionship between nurse and patient, allowing for the 
expression of older adults’ feelings, attitudes, and be-
liefs, as well as an understanding of human needs. Mo-
reover, questions were asked about older adults’ life 
history, support ties or networks, significant others, 
important events that reveal their personality, coping 
strategies, and health activities.

In older women, care categories were identi-
fied in which therapeutic actions intervene to achieve 
well-being. Follow-up, faith and hope, and therapeutic 
dialogue are the factors that promote older women’s 
well-being, and for this reason, nursing professionals 
must make use of them to obtain better results throu-
gh care. Concerning Functional Patterns Nursing As-
sessment(16), analysis was performed using descripti-
ve statistics with the Statistical Package for the Social 
Sciences version 23. 

To analyze the information obtained from the 
interviews, the recorded audios were repeatedly re-
viewed and transcribed to provide verbatim trans-
cripts. Subsequently, content analysis was performed; 
content was divided into thematic sections or units, 
coded using a short term or expression (categorized); 
and categories were grouped according to their natu-
re. Participants are identified with an alphanumeric 
code from 1 to 11 and the letters OA (Older Adult).

The study followed all bioethical standards and 
principles that regulate research with human subjects 
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and was approved by the Research Ethics Commit-
tee of the Universidad Autónoma del Estado de Méxi-
co School of Nursing and Midwifery, under Opinion 
016/2023. 

Results

The older adults who participated in com-
prehensive nursing assessment had a mean age of 67 
years. Five of them were widowed, four were married, 
one was single, and one was in a common-law rela-
tionship. Regarding the presence of current illnesses, 
four reported high blood pressure and diabetes melli-
tus, respectively, two reported arthritis, and the other 
illnesses (venous insufficiency, diabetic neuropathy, 
glaucoma, colitis, gastritis, and hypercholesterolemia) 
were reported, one for each condition. 

Nursing assessment in older adults’ physical-func-
tional sphere 

Ten older adults have basic services in their ho-
mes, such as drinking water, electricity, sewage dispo-
sal, and telephone. In relation to their hygiene habits, 
seven clean their homes every other day; ten bathe 
every other day; and eight brush their teeth once a 
day. More than half have contact with pets, and two 
perceive some risk factor in their community.

Six women consider their health to be average; 
four consider it good; and one consider it poor. Fur-
thermore, six do not attend regular medical checkups; 
four do not follow up on their medical treatment; and 
nine self-medicate.

Regarding nutritional status, five older adults 
lost weight in the last 8 months and three gained wei-
ght, highlighting that the majority are overweight. It 
is noteworthy that all of them had hydrated oral mu-
cosa and unaltered gums. However, six women were 
missing teeth and two used dentures. Most ate three 
meals a day; two ate two meals; and one ate only one 
meal a day. Therefore, it was noted that they had diffi-
culty maintaining specific mealtimes and the presen-

ce of prolonged fasting, which had an impact on their 
glucose levels, which remained between 70 and 160 
mg/dl in most of women; and only one reached maxi-
mum levels of 294 mg/dl. 

Three women have lactose intolerance, and the 
same percentage suffers from constipation, while two 
suffer from episodes of diarrhea. Two women repor-
ted urinary incontinence, which makes it difficult for 
them to perform some of their social activities, and 
one suffered from nocturia.

Older women’s vital signs remained within 
normal parameters, despite the fact that four of them 
were hypertensive. During physical activity, some ol-
der women presented tachypnea and impaired physi-
cal mobility. They also verbally reported having suffe-
red falls, and some reported pain in their joints (hands 
and knees).

Most women reported having only 5 to 7 hours 
of sleep and difficulty sleeping at night, leading them 
to nap during the day and consume caffeine before 
bed as part of their routine. Six women surveyed re-
ported vision problems, which is why they wear glas-
ses. They also reported problems with their balance 
and hearing, which makes physical activity difficult.

Through interviews and conversations with ol-
der adults, the importance of functionality and inde-
pendence in women’s lives is highlighted: …I would like 

to live longer, but, as I am, I should be able to move and take care 

of myself, because if not, I won’t anymore. I don’t want to cause any 

inconvenience... And when I didn’t come, I spent all day sitting on the 

couch, supposedly watching TV, but no, mostly on the phone. Now, I do 

my best to come and relax with you, to exercise for a while and for you 

to listen to us (OA1). No, and then they tell you, Stop climbing, leave 

it there, don’t do it, and they make us even more impotent, You’re too 

old, you can’t do this anymore (OA5). 

Nursing assessment in older adults’ psychosocial 
sphere

As for older women’s social sphere, four of 
them spend daily time with their children and four 
with their spouses. Regarding their relationship with 
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their partners, two mention that it is good, one says 
it is average, and one that it is poor. Their overall re-
lationship with family members is good (seven) and 
average (two). Likewise, six older women do not re-
ceive care from others; they care for themselves. Only 
three report that their children care for them or are 
attentive to their needs, and two are cared for by their 
spouses. However, two of them report difficulty ful-
filling their role as wives.

Four women mention having a positively signi-
ficant person in their lives (mostly their children), but 
at the same time, they perceive a lack of interest in the 
care provided by their family members.

Psychologically, one older adult is sensitive to 
criticism. Eight of them react calmly to stress, two 
depressed, and one indifferent. Furthermore, five wo-
men report difficulty concentrating. The activities that 
help them relax are mostly manual (three), intellectu-
al, sports, and socializing (two for each), and one wo-
man uses relaxation techniques.

Likewise, through direct interaction with older 
adults and open-ended interviews, some older adults 
expressed fear of death, low expectations for the futu-
re, and fear of the aging process. They also identified 
low self-esteem, mild anxiety, and difficulty memo-
rizing. One older adult experienced grief due to the 
recent loss of a family member. Four of them care for 
their grandchildren.

In relation to older adults’ family and rela-
tionship with their partners, the interview fragments 
reveal the difficulties, disappointments, and loneli-
ness they sometimes feel: …I tell my husband, no, don’t even 

try to take me right now because I don’t want to keep fighting with 

you. Leave me alone, don’t take me (OA1). …and the absence of the 

person. Well, yes, literally that absence, well, it hurts (OA5). …we have 

to get used to living alone (OA10).  
They also highlight the various losses and grief 

that older adults face at this stage of their lives: …Ri-

ght now I’m focusing a lot on the loss of my mother, the loss of my 

job... the grief and the suffering... I don’t think it will go away ei-

ther, but it will be there, but one has to look for, as you say, alter-

natives to move forward (OA5). The pain is focused on the emotio-

nal, ...the emotional aspect hurts us more than the physical aspect, 

mainly because of all that, for example, when we come to seek for-

giveness regardless of the religion we profess, if there is that gre-

at relief, as if that overload that we carried, is lightened (OA10).  
Among the activities that older adults do to 

overcome the feeling of sadness, there are: The elemen-

tary school children’s storybooks, hahaha... going outside to forget 

about everything, the soap operas (OA1). Contemplating nature, rea-

ding, reading, doing different activities (OA5). Clear my mind, going 

out, because here at home I’m only thinking about what I can’t even 

think about (OA9).  
Despite these feelings and difficulties that older 

adults go through, it is worth recognizing the streng-
th and resilience they have to face the circumstances 
that make them feel bad every day, as presented in the 
following excerpts from the interviews: Do not let yourself 

be defeated by adversity and the problems that plague us day by day, 

because they also harm us, damage us and weaken us at the same 

time, ... they are blows that life gives us, ...because sometimes you do 

not truly tell how you feel, or what you feel, we must fight to move 

forward and not let ourselves collapse or fall ... (OA1) ...because we 

must be resilient people, even if we have obstacles, we force ourselves 

and do not let ourselves fall, but rather we continue forward ...I be-

lieve that ...right now we are still apparently healthy ...but if we were 

to get an illness, we would have to overcome the obstacles to move 

forward (OA5).  

Based on the analysis of information obtained 
in the assessment of older adults’ physical-functional 
sphere, 16 diagnostic labels were identified, with their 
corresponding results and nursing interventions, des-
cribed in Figure 1.

For the psychosocial sphere, 13 diagnostic la-
bels were determined in the psychological aspect and 
10 in the social aspect, considering the integration of 
the data obtained in assessment, nursing outcomes 
and interventions for each problem were also identi-
fied, as presented in Figure 2.
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Diagnostic label according to NANDA (2024-
2026) Outcomes (NOC)

Proposed care in the 
nursing care model 

for older women
Nursing interventions (NIC)

Willingness to improve nutritional intake Nutritional status

Follow-up

Nutrition management
Willingness to improve exercise commitment Mobility Exercise therapy: joint mobility
Willingness to improve healthy aging Lifestyle balance Exercise therapy: balance
Risk of ineffective self-management of glycemic 
patterns Blood glucose levels Managing hyperglycemia

Risk of ineffective weight self-management Weight: body mass Facilitating self-responsibility
Risk of falls in adults Risk management Fall prevention
Decreased activity tolerance Activity tolerance

Health guidance

Vital sign monitoring
Ineffective health self-management Adherence behavior Facilitate self-responsibility
Ineffective health maintenance behaviors Compliance behavior Health education
Inadequate nutritional intake Nutritional status Nutritional counseling
Ineffective sleep hygiene behaviors Rest Improve sleep
Impaired gastrointestinal motility Gastrointestinal function Fluid management
Impaired physical mobility Mobility Exercise promotion

Mixed urinary incontinence Urinary elimination

Therapeutic dialogue

Urinary incontinence care/impro-
ving self-confidence

Ineffective sleep patterns Sleep Environmental management: 
comfort

Chronic pain Pain control Pain management
NOC: Nursing Outcomes Classification; NIC: Nursing Interventions Classification

Figure 1 – Nursing diagnoses, outcomes, and interventions focused on older adults’ physical and functional 
care. Capultitlán, Toluca, Mexico, 2024

Diagnostic label according to NANDA (2024-
2026) Outcomes (NOC)

Proposed care in the 
nursing care model 

for older women
Nursing interventions (NIC)

Psychological sphere
Risk for acute confusion Cognition

Follow-up

Cognitive stimulation
Willingness to improve grief Grief resolution Emotional support/grief relief
Risk for impaired resilience Personal resilience Group therapy
Risk for excessive loneliness Severity of loneliness Family therapy
Memory impairment Memory

Health guidance

Memory training
Impaired mood regulation Emotional balance Mood management
Willingness to improve family coping Family resilience Assertiveness training
Maladaptive coping Coping with problems Improve coping
Excessive anxiety about death Level of fear Faith and hope Relaxation therapy
Willingness to improve hope Hope Provide hope
Excessive anxiety Level of anxiety

Therapeutic dialogue
Anxiety reduction

Inadequate situational self-esteem Self-esteem Boost self-esteem
Altered personal identity Self-awareness Enhance self-awareness
Social sphere
Impaired social interaction Social involvement

Follow-up
Promoting socialization

Risk of excessive caregiving burden Emotional health of the 
primary caregiver Supporting the primary caregiver

Ineffective partner relationship Coping with problems
Health guidance

Facilitating forgiveness
Deterioration of family processes Coping with problems Promoting family integrity
Ineffective role performance Role performance Supporting decision-making
Willingness to improve the partner relationship Social interaction skills Faith and hope Conflict mediation
Altered family interaction patterns Social support Values ​​clarification
Inadequate social connectedness Social involvement

Therapeutic dialogue
Behavior modification: social skills

Maladaptive family coping Coping with family 
problems Fostering family involvement

NOC: Nursing Outcomes Classification; NIC: Nursing Interventions Classification

Figure 2 – Nursing diagnoses, outcomes, and interventions focused on older adults’ psychological and social 
aspects. Capultitlán, Toluca, Mexico, 2024 
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Discussion

Population aging represents a highly significant 
need for health systems, requiring holistic approaches 
focused on the specific needs of this group. Therefore, 
the comprehensive-humanized educational approa-
ch addressed in this research around follow-up, he-
alth education, faith and hope, as well as therapeutic 
dialogue are shown as the fundamental elements of a 
community nursing care model that promotes healthy 
aging.

The results presented here from this study, con-
ducted with community-dwelling older adults in Me-
xico, reveal significant challenges and needs for this 
population. The discussion of these findings focuses 
on the physical-functional and psychosocial aspects, 
as well as the relevance of the proposed interven-
tions. In the first area, the presence of multimorbidity 
among participants was identified, placing them in a 
state of vulnerability, marking the beginning of possi-
ble functional decline, frailty, disability, institutionali-
zation, and increased mortality(19). This fact requires a 
comprehensive approach to nursing care, in addition 
to the challenges presented by health systems in the 
face of the need for more comprehensive healthcare 
approaches(20-21). 

Furthermore, a tendency toward polyphar-
macy was identified in the participating population, 
potentially associated with low health prevention in-
dicators and thus predisposing the older adult popu-
lation to geriatric syndromes. Another study conclu-
des that understanding the various adverse effects of 
polypharmacy represents an area of ​​action for advan-
ced nursing practice, in addition to considering edu-
cational level and basic self-care skills in this care(22). 
The latter is a field of nursing action in relation to self-
-medication literacy, which has been identified as a 
public health need, as well as the immediate need to 
generate new strategies with the purpose of avoiding 
the masking of signs and symptoms as part of self-ca-
re, making responsible use of medications(23-24). 

In addition to participants’ nutritional status, 

the finding that some participants have gained weight 
in the last eight months, in addition to mobility pro-
blems, falls, and joint pain, poses a risk of functional 
impairment and, consequently, a possible loss of in-
dependence. Therefore, the interventions presented 
here are similar to meta-analyses that have identified 
that prevention programs implemented by nursing 
significantly reduced the incidence of falls and impro-
ved mobility(10,25). Hence, the interventions proposed 
in this research, such as exercise therapy for joint mo-
bility and fall prevention, are appropriate and eviden-
ce-based. 

Regarding the psychosocial sphere, partici-
pants present a high level of independence, but also 
potential social isolation. It has been recognized that 
the lack of family support networks in older Mexican 
adults significantly increases the risk of depression, 
anxiety, and cognitive decline. They also agree that in 
the Mexican context, social support in urban popula-
tions primarily consists of material resources such as 
medications and food, neglecting other necessary as-
pects in the social and psychological context(26). 

Given the level of independence and self-care 
capacity, some participants were identified with low 
self-esteem, anxiety, and memory problems. These 
findings are consistent with the literature that indica-
tes a high prevalence of depressive and anxious symp-
toms in older women, results that are also presented 
in the National Survey of Self-Reported Well-being, 
where 19.3% of the older adult population has symp-
toms of severe anxiety(27). In a meta-analysis conside-
ring data on depression, effective preventive measu-
res, periodic screening tests, and timely interventions 
are required to address this public health problem of 
high prevalence among older adults(28). 

With the results presented, the interventions 
applied in this research refer to the reduction of an-
xiety and provide hope. These have been shown to sig-
nificantly reduce anxiety about death in older adults 
through positive coping strategies and redefining the 
life stage. Since the literature identifies that the inte-
raction between older adults and nurses has a benefi-
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cial effect(29), the study methods of these interventions 
should be strengthened to guarantee reliable results. 

The analysis of results should consider the ap-
proach of comprehensive and humanized care for a 
community of older adults in Mexico. This approach 
is necessary in nursing, since it involves understan-
ding and taking into account cultural beliefs, values, 
and practices. Therefore, nursing staff must establish 
interventions that have an effective impact on the care 
of older adults. This requires providing humanized 
care that encompasses their body, mind, and soul(30).

Study limitations

A study limitation refers to gender homogenei-
ty (only women), as it would be interesting to study 
the population of older men to define their health pro-
blems and then propose specific interventions accor-
ding to their needs. 

Contributions to practice

The systematization of use of NANDA NOC 
and NIC taxonomies provides a model for professio-
nal nursing practice. Standardizing nursing language 
improves the quality of care and facilitates evaluative 
research on implemented interventions.

The active participation of older adults in the 
assessment and intervention planning process repre-
sents a person-centered approach that increases the 
likelihood of adherence and success of nursing-plan-
ned interventions.

Conclusion 

It was shown that the proposed nursing in-
terventions in older adults’ physical-functional and 
psychosocial spheres have elements of comprehensi-
ve health education and promotion, based mainly on 
four important cares, such as follow-up, guidance, fai-
th and hope, and therapeutic dialogue, which implies 
constant work with older adults and their support ne-
tworks from the first level of care. 
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