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Aging is a vital and singular process that is experienced differently 
across individuals depending on the social and cultural beliefs of the 
particular societies. It is also considered the individual life time of each 
one, which expires in objectified finiteness of biological death [1].

Aging appears now as a worldwide phenomenon. Improvements 
in technology, allied with better conditions in health care, have given 
man the opportunity to enjoy a longer life. Providing quality to the 
additional years of life is a challenge, however, particularly because 
in these times of economical and technological progress we have 
been facing a shift from personal, face-to-face interaction, to a more 
digital pattern of communication affecting both family and friends 
relationships. 

Importantly, the elderly population is exposed to various 
biological, cognitive and psychological changes such as disabilities, 
loss of social utility, memory loss, slow speed of processing, physical 
fatigue, reduced physical endurance, diseases , dementia, senility, 
mental degeneration, inactivity, low self-esteem, appearance wrinkles, 
prejudice, disrespect, asexuality, dependence, helplessness, exclusion 
of life’s pleasures, family rejection, isolation, abandonment, loneliness, 
sadness, depression and institutionalization [2].

In this sense, considering the assumptions of humanization 
and comprehensiveness of care, the quality of life of older people is 
an eminent necessity in the context of health care, and to achieve it, 
social and health workers must rethink care issues devoted to elderly 
customers, in order to promote healthy aging, active participation in 
decision-making processes and the enhancement of the social role of 
the elderly.

So it is necessary to create strategies that incorporate the demands 
of the aging population, as well as promoting support networks and 
rehabilitation of the elderly in the society. In this scenario, the use of 
group approaches has proven to be an effective strategy to reduce social 
isolation and promote active aging.

Take part in group activities leads to better learning, provides 
a proper environment for sharing feelings and expectations, can 
influence changes in behavior through health education and prevention 
and provides socialization and emotional support [3].

When properly delivered to the community, the group service 
facilitates the collective construction of knowledge and reflection on 
the reality experienced by its members, and can be used as a potential 
tool of health promotion for the elderly, taking into account both 
biological and psychosocial human dimensions related to the health-
disease dualism and collaborating to achieve an active and healthy 
aging [4].

Through the participation in group activities, older adults have 
the opportunity to expand the boundaries of their personal worth, 
experience new perspectives in life and take part in pleasurable 
activities, make plans about future life projects and acquire and / or 
maintain strategies to deal with the aging process [5].

The experience of sharing experiences in group dynamics promotes 
a network of solidarity and support that favors the transformation of 
personal experiences on collective experiences, making participants 
able to learn new habits from shared experiences and clarifications 

made by the members of the group [6].

Importantly, the use of group technology as a strategy for health 
intervention should be more widespread and considered among 
the professionals in this area, since it requires no substantial budget 
and, optimize the service as it allows multiple people to benefit from 
the intervention, attends to the real needs of the people and allows 
the professional to assume a position horizontally in relation to 
the demands of its participants, in favor of the joint construction of 
knowledge [3].

Moreover, the implementation of this technology as a resource 
to assist people requires the knowledge of the nature of the group, its 
operation and the relationships within individuals and between group 
and society [7].

It is important to realize that there are no foolproof recipes and 
techniques for the construction of care group, but it is up to the 
coordinator to be alert to the nuances of this specific field and be 
prepared for this task, in order to minimize the chances of failure and 
increase the chances of success in using group activities to promote 
better quality of life for the elderly.
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