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Abstract

Objective: to evaluate self-care capacity and quality of life in older adults and their associations with sociodemographic and health 
variables. Method: this is a quantitative, cross-sectional study with a sample of 302 older adults, in which sociodemographic 
characteristics, health conditions, and satisfaction with aging were analyzed using instruments such as the WHOQOL-BREF, 
WHOQOL-OLD, and the Appraisal of Self-Care Agency Scale (ASA-A). Results: these indicate that most older adults had 
good self-care capacity, associated with better quality of life, especially among those with higher education and a positive self-
perception of health. It was observed that factors such as marital status, religious practice, and participation in health programs 
influence quality of life, although they are not directly related to self-care. Conclusions and implications for the practice: 
health programs for older adults should integrate preventive practices and social support to ensure active and healthy aging. 
The research reinforces the importance of integrated approaches that consider both physical, emotional, and social aspects to 
promote autonomy and well-being in old age. 
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Resumo

Objetivo: avaliar a capacidade de autocuidado e a qualidade de vida em idosos e suas associações com variáveis sociodemográficas 
e de saúde. Método: trata-se de um estudo quantitativo e transversal, realizado com uma amostra de 302 idosos, no qual 
se analisaram as características sociodemográficas, condições de saúde e satisfação com o envelhecimento, utilizando-se 
instrumentos como o WHOQOL-BREF, WHOQOL-OLD e a Escala de Autocuidado (ASA-A). Resultados: indicaram que a maioria 
dos idosos apresentava boa capacidade de autocuidado, a qual se associa a uma melhor qualidade de vida, especialmente entre 
aqueles que possuem maior escolaridade e uma autopercepção positiva de saúde. Observou-se que fatores como o estado 
civil, a prática religiosa e a participação em programas de saúde influenciam a qualidade de vida, embora não se relacionem 
diretamente com o autocuidado. Conclusões e implicações para a prática: os programas de saúde destinados aos idosos 
devem integrar práticas preventivas e suporte social para assegurar um envelhecimento ativo e saudável. A pesquisa reforça 
a importância de abordagens integradas, que contemplem tanto os aspectos físicos quanto os emocionais e sociais, para 
promover a autonomia e o bem-estar na velhice. 

Palavras-chave: Autocuidado; Autopercepção; Envelhecimento; Idosos; Qualidade de Vida.

Resumen

Objetivo: evaluar las capacidades de autocuidado y la calidad de vida en adultos mayores y su asociación con variables 
sociodemográficas y de salud. Método: estudio cuantitativo transversal con una muestra de 302 adultos mayores, en el que se 
analizaron las características sociodemográficas, las condiciones de salud y la satisfacción con el envejecimiento, mediante 
instrumentos como el WHOQOL-bref, el WHOQOL-OLD y la Escala de Autocuidado (ASA-A). Resultados: estos indican que 
la mayoría de los adultos mayores presentan buenas capacidades de autocuidado, asociadas con una mejor calidad de vida, 
especialmente entre aquellos con mayor nivel educativo y una autopercepción positiva de la salud. Se observó que factores 
como el estado civil, la práctica religiosa y la participación en programas de salud influyen en la calidad de vida, aunque no se 
relacionan directamente con el autocuidado. Conclusiones e implicaciones para la práctica: los programas de salud para 
adultos mayores deben integrar prácticas preventivas y apoyo social para asegurar un envejecimiento activo y saludable. La 
investigación refuerza la importancia de los enfoques integrados que consideran los aspectos físicos, emocionales y sociales 
para promover la autonomía y el bienestar en la vejez. 

Palabras clave: Autocuidado; Autoimagen; Envejecimiento; Anciano; Calidad de Vida.
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INTRODUCTION
Contemporary aging represents a global and irreversible 

phenomenon in which longevity does not necessarily imply greater 
health or life satisfaction. As we grow older, it becomes increasingly 
important to adopt self-care practices aimed at promoting well-
being and autonomy, especially in old age.1 Self-care involves 
a set of fundamental capacities related to the knowledge, skills, 
and practices necessary for the prevention of health problems 
and the promotion of health. These elements are essential for 
older adults to maintain their quality of life.1

In this context, the Nursing Theory of Self-Care Deficit 
(SCDNT),2 is configured as a relevant theoretical framework, as it 
proposes that self-care is composed of foundational dispositions 
and capacities, power components, and self-care operations. 
These elements provide older adults with autonomy and control 
over their health practices. The SCDNT defines the term “self-care 
capacity” as the individual’s ability to perform actions for oneself 
in a deliberate and conscious manner, grounded in acquired 
knowledge and experience. These capacities are structured into 
three elements: (i) basic dispositions for learning and performing 
activities; (ii) power components, which facilitate reasoning and 
the application of self-care practices; and, finally, (iii) operations 
that enable the individual to make autonomous decisions for their 
own health benefit.2

The perspective that living longer involves specific challenges3 
reinforces the need for older adults to possess adequate 
knowledge about self-care. Aging brings its own demands, and 
self-care proves to be necessary for life years to be experienced 
with purpose and independence.4 In this sense, self-care must 
be constituted as a conscious and deliberate practice, requiring 
informed decision-making and freedom of choice, so that older 
adults can take ownership of their health-related actions.2

Furthermore, experiences accumulated throughout life1,4,5 are 
configured as relevant strategies for self-care, especially in the 
stage of longevity. In this context, self-care is not limited to physical 
maintenance practices but encompasses continuous processes 
of adaptation and prevention of chronic diseases, promoting an 
integrated and satisfactory health condition. Complementarily, 
self-care capacity should be understood as an essential strategy 
for promoting healthy longevity, capable of ensuring active, 
autonomous, and safer aging.6

This study focuses on investigating whether self-care 
capacities are being effectively applied among older adults, 
as well as to identify which factors may contribute to or limit 
the adoption of these practices. Based on these assumptions, 
this study’s objective was to assess self-care capacities and 
quality of life in older adults, as well as their associations with 
sociodemographic and health variables.

METHOD
This is a quantitative, descriptive, cross-sectional study 

conducted with a simple random sample of older adults residing 
in two municipalities in southern Minas Gerais, Brazil.

Older adults aged 65 years or older, of both sexes, registered 
in Primary Health Care (PHC) units in the municipalities were 
considered eligible for the study. The inclusion criteria required 
that participants demonstrate verbal communication and 
comprehension abilities, verified through the Mental Assessment 
Questionnaire, adapted for Brazil.7

The exclusion criteria included residing in Long-Term Care 
Institutions for Older Adults (LTCIs), the presence of severe physical 
frailty, or failure to locate the participant after three pre-scheduled 
home visit attempts. The sample size calculation was based on 
the estimated proportion of quality of life among older adults.

A pilot study was conducted with 5% of the final sample 
size, corresponding to 15 participants, who were not included 
in the final sample. The pilot aimed to ensure the clarity of the 
instruments and to estimate the time required for questionnaire 
administration, allowing for adjustments before the main data 
collection.

Data collection was carried out directly in the participants’ 
homes, in a private setting, using the KoboToolbox application, 
a digital platform that enables secure storage of responses, 
reduces transcription errors, and facilitates data organization 
and subsequent analysis. All data were exported to the Statistical 
Package for the Social Sciences (SPSS), version 29.0.1, for 
analysis.

Data collection took place between 2024 and 2025. The 
data collection team consisted of eight previously trained 
researchers, five from Itajubá and three from Alfenas, composed 
of undergraduate and graduate Nursing students.

The data collection instruments were:
1.	 Sociodemographic and Health Questionnaire: included 

information on age, sex, education level, marital status, 
religious practice, health conditions, and satisfaction with 
aging. These variables were explored to identify possible 
associations with self-care capacities and quality of life 
scores.

2.	 World Health Organization Quality of Life – Bref 
(Abbreviated Version) (WHOQOL-bref): this World Health 
Organization (WHO) scale contains 26 items that assess 
quality of life across four domains: physical, psychological, 
social relationships, and environment. Each item is rated on 
a scale from 1 to 5, and domain scores are converted to a 
scale from 0 to 100, in which higher values indicate better 
quality of life.8,9

3.	 World Health Organization Quality of Life – OLD (WHOQOL-
OLD): this version of the WHOQOL, also developed by the 
WHO, is adapted for the older population and assesses 
quality of life related to aging across six facets: sensory 
functioning, autonomy, past, present, and future activities, 
social participation, death and dying, and intimacy. Each 
facet consists of four items, with scores ranging from 4 to 
20 for each facet.10

4.	 Appraisal of Self-Care Agency Scale (ASA-A): culturally 
adapted and validated for Brazil, this scale consists of 24 items, 
without division into specific domains, with response options 
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ranging from 1 (“strongly disagree”) to 5 (“strongly agree”). 
Total scores range from 24 to 120 and were categorized as 
“poor” (24-48), “fair” (49-72), “good” (73–96), and “very good” 
(97-120).11

5.	 Mental Assessment Questionnaire: composed of ten 
questions on temporal and spatial orientation, this instrument 
was used to screen participants’ communication and 
comprehension abilities, to ensure their eligibility.7
For categorical variables, absolute and relative frequencies 

were calculated; for continuous variables, mean and standard 
deviation were used.

Given the non-parametric distribution of the data, the Mann-
Whitney test was used for comparisons between two groups, 
and the Kruskal-Wallis test for comparisons among three or 
more groups, considering a significance level of p < 0.05. Data 
analysis was conducted using SPSS software, version 29.0.1.

Reporting of results in this stage followed the recommendations 
of the Strengthening the Reporting of Observational Studies in 
Epidemiology (STROBE) tool, regarding the quality criteria for 
observational studies, seeking to address all 22 recommended 
items.

The study was approved by the Research Ethics Committee 
(REC) of the Universidade Federal de Alfenas, Minas Gerais 
(UNIFAL-MG), under opinion number 6.167.526 and CAAE 
68405423.2.3003.5547. All participants were informed of the 
study’s objectives and signed the Free and Informed Consent 
Term (FICT), in accordance with the guidelines of Resolution No. 
466/12 of the Brazilian National Health Council (CNS).

RESULTS
Tables 1 and 2 refer to the sociodemographic characteristics, 

health conditions, and satisfaction with aging.
In this study, 58.28% of the participants were female; the 

mean age was 69 years (SD ± 7.038); 55.45% were married 
(cohabiting/other type of union); 30.8% had incomplete Elementary 
School; 87.09% had children, with a mean of 2.75 (SD ± 2.128); 
72.5% did not have formal or informal work; 88.41% practiced a 
religion; 59.6% did not engage in physical activity.

It was observed that 63.9% had some type of chronic 
disease, and 74.17% used medications; self-rated health was 
perceived as “good” (40.07%); 37.75% of the study participants 
self-reported their health as “better” when compared to that of 
other people of the same age. When comparing their health with 
the previous year, 53.97% perceived it as “same”. It was noted 
that 70.53% of the older adults interviewed were “satisfied/very 
satisfied” with aging.

The mean score obtained for self-care capacity was 99.72, 
with a standard deviation of 13.707, indicating moderate variation 
in scores among individuals. The median was 101, with an 
interquartile range of 20, suggesting a distribution centered 
close to the mean value. Scores ranged from a minimum of 54 to 
a maximum of 120, with a range of 66 points, and the overall 
classification assigned was “very good”.

Regarding the classification of self-care capacity, none of the 
older adults were considered to have a “terrible” capacity (0.0%), 
and only one was classified as “bad” (0.3%). In contrast, 19.5% 
of participants were classified as “good”, 34.4% as “very good”, 
and 44.0% as “excellent”. Overall, 98.0% of the older adults 
presented a higher level of self-care capacity, while 2.0% were 
classified as having a lower capacity.

Table  3 presents the associations observed between 
sociodemographic characteristics, health conditions, and levels 
of satisfaction with aging in relation to self-care capacity and 
quality of life among older adults.

The associations between self-care capacities and education 
level; self-rated health (in general, comparison with the previous 
year, and in relation to others); and the feeling of satisfaction with 
aging showed a level of significance (p < 0.05).

The Appraisal of Self-Care Agency Scale (ASA-A), composed 
of 24 items, showed an internal consistency value of 0.898, as 
assessed by Cronbach’s alpha coefficient.12

Participants’ responses to the ASA-A indicated a high 
frequency of positive self-care attitudes. For item 1, 45.70% of 
participants strongly agreed that they make the necessary changes 
to maintain their health, while only 0.99% strongly disagreed. For 
item 2, 40.40% of participants reported checking whether their 
health practices are appropriate, with 1.32% strongly disagreeing.

Item 3 revealed that 48.68% of respondents strongly agreed 
that they seek solutions for movement difficulties, with 7.62% 
strongly disagreeing. In item 4, 69.21% of participants reported 
maintaining a clean and healthy living environment, and only 
0.99% strongly disagreed. For item 5, 55.30% of participants 
reported taking new actions to remain healthy, while 1.99% 
strongly disagreed.

Regarding regular self-care, 59.27% of participants strongly 
agreed that they take care of themselves whenever possible 
(item 6), with only 0.33% strongly disagreeing. In item 7, 52.98% 
of participants strongly agreed that they seek the best ways to 
care for themselves, compared to 0.99% who strongly disagreed. 
For personal hygiene (item 8), 75.50% of participants reported 
bathing as needed, while 0.66% strongly disagreed.

In item 9, 46.03% of participants strongly agreed that they 
try to maintain a healthy weight through diet, and 3.64% strongly 
disagreed. Item 10 showed that 51.32% of participants set aside 
time to be with themselves, while 2.98% strongly disagreed.

The habit of exercising and resting was confirmed by 34.11% 
of participants in item 11, with 16.89% strongly disagreeing. In 
item 12, 46.03% of participants reported having trusted friends, 
and 6.29% strongly disagreed. Regarding adequate sleep (item 
13), 44.04% of participants strongly agreed that they get enough 
sleep, and 5.63% strongly disagreed.

Item 14 highlighted that 54.30% of participants were seeking 
clarification about health information, while 3.31% strongly 
disagreed. Regarding self-examination (item 15), 49.01% of 
participants reported regularly examining their bodies, while 
5.96% strongly disagreed. In item 16, 42.38% of participants 
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sought information about possible side effects of new medications, 
compared to 12.25% who strongly disagreed.

Item 17 revealed that 39.07% of participants changed habits 
to improve their health, while 9.93% strongly disagreed. Personal 

and family safety (item 18) is a priority for 54.97% of participants, 
while 0.99% strongly disagreed. In item 19, 43.38% of participants 
evaluated the effectiveness of their health practices, while 1.32% 
strongly disagreed.

Table 1. Sociodemographic characteristics of older adults from the municipalities of Alfenas and Itajubá, Minas Gerais, 2024. (n = 302)

Sociodemographic characteristics (n = 302)
Frequencies

N %
Sex Female 176 58.28

Male 126 41.72
Age Mean (69 years)

Standard deviation (7,038)
Minimum (62 years)
Maximum (92 years)

Marital Status Single 46 15.18
Married/In a relationship/Other type of union 168 55.45
Widowed 67 22.11
Divorced/Separated 22 7.26

Education No formal education 19 6.3
Completed Elementary School 51 16.9
Incomplete Elementary School 93 30.8
Completed High School - Academic, vocational, or equivalent 77 25.5
Incomplete High School - Academic, vocational, or equivalent 19 6.3
Completed Higher Education 32 10.6
Incomplete Higher Education 9 3.0
Does not know / No response 2 0.7

Has children No 38 12.58
Yes 263 87.09
Does not know / No response 1 0.33

How many children Mean (2.75)
Standard deviation (2,128)
Minimum value (0)
Maximum value (11 children)

Has any formal or informal 
work

Yes 82 27.2
No 219 72.5
Does not know / No response 1 0.3

Practices any religion(s) No 33 10.93
Yes 267 88.41
Does not know / No response 2 0.66

Do some physical activity Yes 120 39.7
No 180 59.6
Does not know / No response 2 0.7

Source: Data collection instruments: Sociodemographic and Health Questionnaire, 2024.
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Regarding time for daily self-care (item 20), 45.70% of 
participants strongly agreed with setting aside this time, while 
1.66% strongly disagreed.

Item 21 indicates that 51.99% of participants reported having 
the ability to seek health information when necessary, with 1.66% 
strongly disagreeing. In item 22, 48.34% of participants reported 

Table 2. Health characteristics and satisfaction with aging in the municipalities of Alfenas and Itajubá, Minas Gerais, 2024. (n = 302)

Health characteristics and satisfaction with aging (n= 302)
Frequencies

N %
Any health conditions or 

chronic illnesses
No 106 35.1
Yes 193 63.9
Does not know / No response 3 1.0

Takes medication No 72 23.84
Yes 224 74.17
Does not know / No response 6 1.99

Self-reported health (overall) Excellent 44 14.57
Very good 57 18.87
Good 121 40.07
Fair 71 23.51
Bad 6 1.99
Terrible 3 0.99

Self-reported health 
(compared to others your 

age)

Much better 64 21.19
Better 114 37.75
Same 91 30.13
Worse 23 7.62
Terrible 2 0.66
Does not know / No response 8 2.65

Self-reported health 
(compared to last year)

Much better 28 9.27
Better 54 17.88
Same 163 53.97
Worse 52 17.22
Terrible 4 1.32
Does not know / No response 1 0.33

Satisfaction with aging Very dissatisfied 8 2.65
Dissatisfied 16 5.30

Sense of satisfaction after 
becoming an older adult 

(original variable)

Neither satisfied nor dissatisfied
Satisfied 65 21.52

Very satisfied 140 46.36
Very dissatisfied 73 24.17

Neutral to very dissatisfied 
(after old age - dummy)

0. Very satisfied / 1. Satisfied 213 70.53
2. Neither satisfied nor dissatisfied /

89 29.47
3. Dissatisfied / 4. Very dissatisfied

Source: Data collection instruments: Sociodemographic and Health Questionnaire, 2024.
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Table 3. Associations between sociodemographic characteristics, health conditions, and satisfaction with aging, and self-care 
capacity and quality of life among older adults in the municipalities of Alfenas and Itajubá, Minas Gerais, 2024. (n = 302)

Variable Grouping Chi-square DF
Asymptotic 
Significance  
(two-tailed)

Result

Total self-care capacity score Education (0-7) 16.924 7 0.018 Significant 
association *

Overall quality of life score 
(WHOQOL-bref) Education (0-7) 27.450 7 0.000 Significant 

association *
Overall Quality of Life Score 

for Older Adults (OLD) Education (0-7) 19.856 7 0.006 Significant 
association *

Total self-care capacity score Religion (0-5) 7.997 5 0.156 No association
Overall quality of life score 

(WHOQOL-bref) Religion (0-5) 18.373 5 0.003 Significant 
association *

Overall Quality of Life Score 
for Older Adults (OLD) Religion (0-5) 21.121 5 0.001 Significant 

association *
Total self-care capacity score Marital Status (0-3) 3.167 3 0.367 No association
Overall quality of life score 

(WHOQOL-bref) Marital Status (0-3) 5.907 3 0.116 No association

Overall Quality of Life Score 
for Older Adults (OLD) Marital Status (0-3) 0.635 3 0.888 No association

Total self-care capacity score Self-reported health (in general) (0-5) 17.596 5 0.003 Significant 
association *

Overall quality of life score 
(WHOQOL-bref) Self-reported health (in general) (0-5) 68.017 5 0.000 Significant 

association *
Overall Quality of Life Score 

for Older Adults (OLD) Self-reported health (in general) (0-5) 41.188 5 0.000 Significant 
association *

Total self-care capacity score Self-rated health (compared to last year) 
(0-5) 14.426 5 0.013 Significant 

association *
Overall quality of life score 

(WHOQOL-bref)
Self-rated health (compared to last year) 

(0-5) 25.428 5 0.000 Significant 
association *

Overall Quality of Life Score 
for Older Adults (OLD)

Self-rated health (compared to last year) 
(0-5) 20.469 5 0.001 Significant 

association *

Total self-care capacity score Self-rated health (compared to others 
your age) (0-5) 20.288 5 0.001 Significant 

association *
Overall quality of life score 

(WHOQOL-bref)
Self-rated health (compared to others 

your age) (0-5) 57.575 5 0.000 Significant 
association *

Overall Quality of Life Score 
for Older Adults (OLD)

Self-rated health (compared to others 
your age) (0-5) 51.920 5 0.000 Significant 

association *

Total self-care capacity score Sense of satisfaction after becoming an 
older adult (0-4) 20.533 4 0.000 Significant 

association *
Overall quality of life score 

(WHOQOL-bref)
Sense of satisfaction after becoming an 

older adult (0-4) 61.007 4 0.000 Significant 
association *

Overall Quality of Life Score 
for Older Adults (OLD)

Sense of satisfaction after becoming an 
older adult (0-4) 85.044 4 0.000 Significant 

association *

Total self-care capacity score
Participation in health programs specifically 

related to the condition/disease (Yes, No, 
Does not know/No response)

1.213 3 0.750 No association

Overall quality of life score 
(WHOQOL-bref)

Participation in health programs specifically 
related to the condition/disease (Yes, No, 

Does not know/No response)
2.385 3 0.496 No association

Overall Quality of Life Score 
for Older Adults (OLD)

Participation in health programs 
specifically related to the condition/
disease (Yes, No, Does not know/No 

response)

8.891 3 0.031 Significant 
association *

Source: Data collection instruments: Sociodemographic and Health Questionnaire, WHOQOL-BREF, WHOQOL-OLD, EACAC, 2024.
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seeking help when they become unable to care for themselves, 
and 3.31% strongly disagreed.

Item 23 shows that 46.03% of participants reported finding 
time for themselves, while 1.99% strongly disagreed. Finally, 
in item 24, 43.71% of participants reported being able to take 
care of themselves despite physical difficulties, whereas 8.28% 
strongly disagreed.

Figure  1 presents the model developed based on the 
responses of the older adult participants to the ASA-A.

This conceptual and graphical representation includes the 
themes that will be used as a framework for the discussion of 
the results.

DISCUSSION
This study’s findings indicated that different dimensions of 

self-care among older adults reflect active and adaptive strategies 
that sustain autonomy, well-being, and resilience, which are 
essential for quality of life in old age.

Adaptation and resilience to health changes
First, the capacity for adaptation and resilience in the face 

of health changes plays a fundamental role in the self-care of 
older adults, highlighting an active disposition toward modifying 
routines and adopting strategies aimed at preserving functional 
autonomy.13 This behavior suggests that many older adults 
recognize the needs imposed by new health conditions and 
respond proactively, taking control of their health practices in 
the face of limitations or physical difficulties.14

The willingness to make behavioral adjustments, as 
demonstrated by the high frequency of positive responses to 
items related to managing new needs and solving functional 

problems, suggests that the older population studied possesses 
active coping strategies that favor the maintenance of physical and 
mental health.15 This approach to self-care may reflect experiences 
accumulated throughout life and a resilience capacity built in 
response to previous challenges, which facilitates adaptation to 
the inevitable changes associated with aging.15-17 Some studies 
on successful aging indicate that older adults who maintain an 
active approach to self-care are able to preserve quality of life 
and delay functional decline by adapting effectively to physical 
changes.18-22

The data also highlighted the importance of recognizing 
the need for autonomous intervention in the face of physical 
difficulties, as observed in the high percentage of older adults 
who, despite motor limitations, find ways to maintain their self-
care practices.23 This capacity suggests the presence of a 
positive perception of control over one’s own health, a factor that, 
according to the literature, significantly contributes to subjective 
well-being and adherence to self-care practices among older 
adults.24-27 Moreover, the capacity to adapt health practices may 
be related to emotional resilience, which allows older adults to 
maintain independence and face new limitations with optimism 
and effectiveness.

Therefore, the results suggest that adaptation and resilience 
capacities constitute essential aspects of self-care among older 
adults, promoting both autonomy and quality of life, especially 
as they face the physical challenges inherent to aging.

Hygiene practices and maintenance of the environment
Another central aspect of self-care among older adults, as 

evidenced by the results, refers to the commitment to personal 
hygiene practices and to the maintenance of the home environment, 
which represents an essential dimension for promoting a healthy 

Figure 1. Conceptual model of self-care capacities in older adults: themes identified from responses to the ASA-A.
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and safe environment.28 The high frequency of positive responses 
to items related to cleanliness and hygiene suggests that 
participants recognize the importance of maintaining adequate 
conditions at home, which directly impacts both physical health 
and mental well-being.

Regular personal hygiene practices not only prevent infectious 
diseases and contribute to improved overall health, but also 
represent care related to one’s own dignity and self-esteem in 
old age.29,30 These attitudes may be associated with an increased 
perception of vulnerability, a characteristic of aging, motivating 
a preventive approach focused on reducing environmental and 
infection risks.31 Maintaining a clean home environment, for 
example, becomes especially relevant in the context of aging, 
when mobility and the ability to respond to emergencies may 
be reduced.

Commitment to personal and environmental hygiene may also 
reflect a broader understanding of self-care, which encompasses 
maintaining a living environment that supports independence and 
autonomy.31 Some studies suggest that, for many older adults, 
these self-care behaviors have symbolic value and contribute to 
the construction of an identity associated with independence, 
providing structure to daily routines and promoting life satisfaction 
in later life.28,32 The findings therefore reinforce that hygiene 
practices and maintenance of the home environment play an 
integral role in self-care capacity, supporting both the physical 
health and emotional well-being of older adults.

Self-assessment and continuous health evaluation
Self-assessment and ongoing health monitoring are central 

components of self-care among older adults, indicating a significant 
level of self-knowledge and a commitment to actively monitoring 
one’s own health status.33 This monitoring habit suggests that many 
older adults are attentive to subtle changes in their health and 
seek to understand the effectiveness of their self-care practices, 
which may indicate a proactive and well-informed approach to 
emerging health needs.34

This behavior reflects the recognition of the complexity of 
one’s own body and the signals it presents, which is fundamental 
for the early detection of problems and for decision-making based 
on personal and contextual evidence.34 The frequent search for 
additional information, as evidenced in the results, reflects an 
attitude of continuous learning and openness to revising health 
practices in light of new information.

This suggests that participants present a self-care profile 
in which constant updating and clarification of doubts occupy a 
central role, contributing to a more assertive approach adapted 
to their physical and cognitive conditions. The literature indicates 
that, by prioritizing self-assessment and clarification, older 
adults promote not only autonomy but also greater confidence 
in their self-care practices, reducing the risks associated with 
inadequate practices and favoring the strategic and efficient use 
of health resources.28 In addition, the regular evaluation of the 
practices’ effectiveness reflects a continuous pursuit of positive 

and measurable outcomes, a characteristic of self-care among 
older adults who aim to maintain quality of life and well-being.

Concern for psychological and social well-being
Concern for psychological and social well-being plays a 

relevant role in self-care among older adults, reflecting an expanded 
conception of health and quality of life that goes beyond the 
physical dimension.35 The habit of setting aside time for oneself 
and the effort to cultivate friendships suggest the valuing of 
emotional and social self-care, which are fundamental aspects 
for coping with the challenges of aging with greater resilience 
and satisfaction.36,37

The presence of a support network, in turn, is associated with 
a greater sense of security and belonging, which can alleviate 
feelings of loneliness and isolation - common conditions in old 
age that negatively impact physical and mental health.38,39 This 
behavior may also reflect an adaptive strategy in response to the 
social and emotional changes inherent to aging, indicating that 
the older adults in the study intentionally seek to strengthen their 
mental health through the cultivation of interpersonal connections.39

Some studies have shown that, by maintaining and nurturing 
social relationships, older adults not only preserve a sense 
of purpose but also build a network of emotional support that 
contributes to coping with the crises and inevitable losses of old 
age.40 Dedication to psychological and social well-being can also 
be understood as a protective factor for functional autonomy, since 
robust emotional health is associated with better health outcomes, 
enabling the maintenance of higher levels of independence and 
reducing the risk of cognitive decline associated with isolation 
and stress.38,41

Safety and preventive care
Finally, safety and preventive care represent a structuring 

dimension of self-care among older adults, reflecting a proactive 
awareness of risk prevention and personal and family protection.1 The 
high willingness to seek information and support when facing 
new health problems suggests that participants understand 
the importance of adopting preventive attitudes, ensuring the 
continuity of their functionality and autonomy throughout aging. 
This behavior reflects a self-care strategy oriented toward 
anticipating and mitigating potential health risks, promoting safer 
and healthier aging.42

This focus on safety can be interpreted as an adaptive 
response to the increased vulnerability associated with advancing 
age, when the risk of falls, domestic accidents, and medical 
complications becomes more pronounced.43 The search for 
information about new treatments or possible adverse effects of 
medications demonstrates a cautious and informed approach, 
which contributes to the safety of older adults and reduces the 
risk of harmful health practices. This proactivity in clarifying 
doubts and making informed decisions is essential to minimize 
adverse events and prevent complications, especially in a context 
of polypharmacy common among older adults.1
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These findings suggest that self-care capacity among older 
adults is multifaceted, encompassing adaptive, preventive, and 
health maintenance dimensions across physical, psychological, 
and social domains. The demonstrated self-care capacity, 
including aspects of adaptation, prevention, and continuous 
health evaluation, reflects the need for an integrated approach that 
encompasses physical, mental, emotional, and social health, as 
well as autonomy, personal responsibility, and the development 
of positive relationships.44

Factors associated with self-care capacity and quality of 
life in older adults

The significant associations between quality of life and self-
care capacity with variables such as education, health perception, 
marital status, religious practice, and participation in health 
programs will be presented and discussed below:

The results indicated that variables such as education 
level, health perception, and satisfaction with the aging process 
significantly influence self-care capacity and quality of life among 
older adults.

The association between higher education and better scores 
reinforces that educational level favors self-care and autonomy, 
in line with previous findings.45,46 Religious practice, in turn, was 
associated with quality of life but not with self-care, suggesting 
that this variable may influence subjective well-being without 
directly impacting health practices.47,48

Self-perception of health – both overall, in comparison with the 
previous year, and with individuals of the same age group – was 
correlated with self-care and quality of life, highlighting its role in 
the adoption of preventive behaviors, as previously evidenced in 
the literature.24 Moreover, satisfaction was positively associated 
with better scores, indicating that acceptance and adaptation 
contribute to healthy aging.49

The absence of an association between participation in 
health programs and self-care, contrasted with its association with 
quality of life, suggests that such programs promote psychological 
well-being more than they directly influence self-care practices.50 
These findings reinforce the importance of integrated approaches 
in policies and programs aimed at promoting healthy aging.51,52

CONCLUSION AND IMPLICATIONS FOR THE 
PRACTICE

This study demonstrated that self-care capacities among older 
adults are influenced by multiple factors, including education level, 
self-perception of health, and satisfaction with aging. The findings 
suggest that self-care is not limited to physical health practices 
but also involves emotional and social aspects, reinforcing the 
need to adopt integrated approaches aimed at healthy aging. 
The association between higher education and better self-care 
scores highlights the importance of educational investments to 
promote autonomy and well-being throughout life.

The results indicated that health programs targeted at older 
adults should consider not only preventive practices but also 

the strengthening of social and emotional support networks, 
as these factors significantly contribute to quality of life and 
resilience among older adults. Valuing self-care practices and 
creating strategies that promote adaptation and independence 
can improve the health of older adults, resulting in more dignified 
and healthier aging.
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