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Abstract 

Demographic ageing is currently a major concern worldwide and has been growing at an 

accelerated pace, which is why it is important to reflect on the aspects that can be 

preponderant in the process of growing old. Therefore, this study aims to understand 

the perspective of elderly people in Póvoa de Varzim regarding the factors that influence 

(in)equality in health, as well as social isolation and loneliness. A qualitative study was 

carried out and a total of 37 participants were recruited to take part in 4 focus groups, 

using the intentional non-probabilistic sampling method. The focus groups were analyzed 

on the basis of thematic analysis. Findings show that the factors that seem to influence 

health inequalities are related to accessibility to health services (general functioning and 

appointments), as well as socioeconomic and demographic aspects, which are also at 

the heart of social isolation and loneliness, alongside community factors. These results 

have contributed to a better understanding of existing health inequalities and how older 

people perceive social isolation and loneliness, thus making it possible to understand the 

helical process inherent in the subject under study. In this way, it has allowed the 

development of possible actions and/or strategies at the level of policies and the 

organization of services and communities, in which the Occupational Therapist also plays 

a fundamental role that will contribute to a transformation of the ageing paradigm and 

the promotion of a healthy life for older people. 
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Introduction 

Demographic ageing is one of the main concerns in the evolution of 21st century society 

worldwide (Pinzón-Pulido et al., 2016) and has been growing at a rapid pace in recent 

years (Srivastava et al., 2021). The Portuguese population has been ageing steadily 

over the last few decades (Pinto, 2014). According to PORDATA, the aging rate in Portugal 

has increased significantly, with a percentage of 160.5% in 2018 and 183.5% in 2022 

(PORDATA, 2023). The elderly population is considered to be vulnerable (Cesari et al., 

2017) yet ageing is not in itself synonymous with illness. Nevertheless, it is known that 

there is a greater prevalence and predisposition to the emergence of health problems 

that can impair the independence and functional capacity of individuals, resulting in a 

progressive decline in functionality (Silva et al., 2022). Although the rate of ageing is 

increasing considerably, an increase in longevity does not mean healthy ageing 

(Rudnicka et al., 2020). It is therefore important for the elderly population to feel healthy, 

without the disease factor being a determining factor in the ageing process (Çam et al., 

2021). According to the World Health Organization healthy ageing consists of the mode 

of developing and maintaining functional capacity that enables well-being during aging 

(World Health Organization, 2017) and it thus becomes a fundamental indicator that this 

population lives longer with quality of life (Roldán González et al., 2022; Rudnicka et al., 

2020). However, the growing proportion of unhealthy older adults in many populations 

is in fact a universal challenge for society (Partridge et al., 2018; Wagg et al., 2021) and it 

is important to reflect on and understand the factors that can influence ageing (Silva et 

al., 2022). 

Inequalities in health can be preponderant in the perspective of ageing for individuals 

and can be related to biological, demographic, socioeconomic conditions and also 

associated with health services (Pan et al., 2019). Literature evidence that people in 

precarious economic situations are at greater risk of developing health complications 

(Kivimäki et al., 2020) and consequently have a greater need for access to health care 

(Davies et al., 2021). However, due to the disparity in health resources, these individuals 

with a more vulnerable economic situation have less access to health services, thus 



 

185 

RIAGE – Revista Ibero-Americana da Gerontologia – Número 5 | junho de 2024 

leading to unstable health outcomes (Fan et al., 2019; Pan et al., 2019; Srivastava et al., 

2021). 

In addition to the negative effects mentioned above, studies show that older adults are 

prone to being socially isolated (Jaspal et al., 2022) even more so, for example when they 

are in a fragile socioeconomic situation with lower incomes (Green et al., 2021; 

Macdonald et al., 2018) or live far away in resource-limited rural/regional areas (Fien et 

al., 2022; Wang et al., 2022). From this point of view, participation and occupational 

engagement are widely considered to be an fundamental part of healthy ageing, which 

becomes elementary if older people are to lead meaningful lives, cooperating with their 

community (Papageorgiou et al., 2016). Thus, the growing role of Occupational Therapy 

has been highlighted in the literature, as Occupational Therapists are the professionals 

qualified to enable or reinforce people's participation through active involvement in 

occupation and/or meaningful activities. In this way, they are fundamental to achieving 

the health and well-being of older people, contributing to a sense of satisfaction with life 

(De Coninck et al., 2017; Gomes et al., 2021; Papageorgiou et al., 2016). 

Consequently, awareness of the need to analyze the health of the older people in a 

multidimensional way is essential (Donovan et al., 2017; Kivimäki et al., 2020; Wagg et al., 

2021). Thus, this study aims, to understand the perspective of older people in Póvoa de 

Varzim regarding the factors that influence (in)equality in health and social isolation and 

loneliness, and the extent to which these concepts can be interrelated. 

 

Methods 

This is a qualitative study to better understand and explore the perspective of elderly 

people living in Póvoa de Varzim regarding health (dis)equalities and social isolation and 

loneliness (Tavakol et al., 2014). The participants were recruited using a non-probabilistic 

purposive sampling method, which aimed to specifically determine the participants who 

would take part in the study, considering the characteristics of the study (Anunciação, 

2021; Pocinho, 2009). In this case, a homogeneous group of elderly people who had 

common characteristics and shared similar experiences (not institutionalized and who 

attended an Occupational Center or cooperated with the Parish Council in their area of 

residence) to take part in a focus group. 
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That said, the participants were selected by the institutions that agreed to take part in 

the study and then selected through specific criteria by the study's principal 

investigator (Marotti et al., 2008). The inclusion criteria were: elderly people living in the 

community of Póvoa de Varzim and its parishes, aged 65 or over. Exclusion criteria also 

included: the possibility of having severe cognitive deficits, not understanding the 

Portuguese language and having incomprehensible speech. The information on the 

cognitive component was obtained by considering the data available in the institutions. 

Initially, a review of the most current literature on the subject was carried out in order 

to construct the semi-structured interview script. This script, made up of semi-open 

questions aimed at the study's objective, was then reviewed and approved by a panel of 

experts on the subject. A sociodemographic questionnaire was also drawn up to obtain 

general information about the characteristics of each participant. Between June and July 

2023, the four focus groups and the respective selection of participants. In this phase, 

the exclusion of cognitive impairment on the part of the professionals working in the 

institutions was guaranteed. The focus groups took place in person at the Aver-o-Mar 

Occupational Center on June 19, 2023 with ten participants present, at the Rates Parish 

Council on June 29, 2023 with eight participants present, at the Lapa Occupational Center 

on July 12, 2023 with nine participants present and at the Aguçadoura Parish Council on 

July 14, 2023 with ten participants present. In the initial phase of the focus group, the 

participants began by signing the Declaration of Informed Consent, in accordance with 

the "Declaration of Helsinki" (WMA, 2018). The participants then completed the 

sociodemographic questionnaire and, in order to characterize the sample for the study 

in terms of high levels of feelings of social isolation and/or loneliness, the UCLA 

(University of California Los Angeles) Loneliness Scale was applied (Pocinho et al., 2010; 

Russell, 1996). 

The group interviews then lasted approximately one hour and were only recorded in 

audio format, with the prior authorization of the participants, who were also guaranteed 

anonymity and the rest of the data. Once the focus groups were completed, data 

collection took place between August and September. At an early stage, the 

interviews were professionally transcribed in their entirety, along with certain aspects 

that could not be retained in the recording, such as thoughts and reactions. The interview 

script consists of open-ended questions related to the main areas and demands of 
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interest about the personal experience of the various participants and is divided into 

two parts: the first with questions about accessibility to health services (availability 

and location of services, consultations and support for health management) and the 

second with questions about social isolation and loneliness (perception of the definition, 

experiences of social isolation and loneliness and responses and measures in the 

community that influence social isolation and loneliness). As mentioned above, 

sociodemographic data was also collected. Once the transcripts were completed, they 

were analyzed using thematic analysis. This method makes it possible to identify and 

analyze themes in the data in an organized way, making it possible to describe the data 

(experiences, thoughts or behaviors) and interpret various aspects inherent to the 

research topic, making it richer (Braun et al., 2008; Kiger et al., 2020). Initially, the study's 

principal investigator explored the transcripts in order to identify themes and sub-themes 

relevant to the research, which led to a coding system. At this stage, the method of 

triangulation and peer review was adopted to ensure the reliability of the data, and the 

coding system was approved by all the researchers. The transcripts were then analyzed 

by the principal investigator of the study, following this coding system. Finally, a thematic 

analysis was carried out using the traditional method. 

 

Results 

In this study participate 37 older people, 33 of whom were female (89.5%) and the 

remaining 4 male (10.5%). Their ages ranged from 65 to 90, with an average age of 75 

(SD=7.1). Approximately 20 participants were widowed, and the rest were married, with 

only one participant divorced. Household size ranged from one to six people, and 

educational attainment varied between primary and higher education. Most of the 

participants are retired or on disability, with the exception of two who receive a pension 

and another who survives on savings. Regarding monthly income, there was a greater 

prevalence of average and poor income, unlike the state of health, where there was a 

greater prevalence of reasonable income, although there were health problems. 

Participants reported diabetes, cholesterol, high blood pressure, stroke, cancer, 

depression, cataracts, respiratory problems, thyroid problems, joint problems and other 

health problems as their main health problems. The scores obtained on the UCLA 



 

188 

RIAGE – Revista Ibero-Americana da Gerontologia – Número 5 | junho de 2024 

Loneliness Scale show that the participants had low levels of negative feelings of 

loneliness, which can be explained by the fact that they attended institutions. More 

detailed information on the participants can be seen in the following table: 

 
Table 1 

Sociodemographic characterization of the sample 

Participants male n= 4; female n=33 

Age ages ranged from 65 to 90, with an average age of 75 (SD=7.1) 

Area of Residence Aver o Mar n=10; Rates n=8; Póvoa de Varzim n=9; Aguçadoura n=10 

Family Household one person n=11; two people n=18; four people n=5; five people n=2; six people n=1 

Number of Children without children n=1; one children n=4; two children n=14; three children n= 12; four children n=1; 

five children n=2; six children n=1; seven children n=2 

Marital status married n= 16; widowers n= 20; divorced n= 1 

Education Level basic education n=35; high school n=1; higher education n= 1 

Occupation retired n= 25; disability pensioners n= 6; other n= 6 

Monthly Income good n= 3; medium n= 17; bad n= 17 

Occupational Center individuals attending the occupational center n=19 

State of Health bad n=5; fair n= 28; good n=4 

Health problems individuals with health problems n=31 

Score UCLA the score ranged from 16 points (minimum value) to 48 points (maximum value) 

 
 

Discussion 

Considering the exponential increase in aging and the consequent proportion of the 

development of associated clinical complications (Strandberg et al., 2020), the field of 

health becomes a challenge and therefore access to and use of services in this area are 

two essential factors for improving outcomes in the health sector (Faraji-Khiavi et al., 

2022). In addition, loneliness and social isolation are problems related to ageing and are 

associated with adverse consequences for physical and mental health (Gardiner et al., 

2018) and, consequently, a greater need for health resources (Christiansen et al., 2023). 

Therefore, as can be seen in Table 2, this study focused on issues related to accessibility 

to health services and the repercussions on social isolation and loneliness (Table 3). 
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Table 2 

Quotes from participants - Accessibility to health services 

 
Theme 1- Accessibility to health 

services 

 
 
Operation of health 

services 

“Those who need it, at the moment, have to go to the private sector to pay for exams and other things to get by 
at first, I think it's a little bad (P13)" 

"I go by bus, I don't have to go anymore, I have to go either by bus or on foot, on foot I can't, I can't stand it, it's 
too far 

(…) (P3)" 

"That's why they should be nicer at the secretariat (P11)" 

"There's only one thing, that people go to the emergency room and wait for five hours, which I think is wrong (...) 
(P25)" 

 

 
How consultations 

work in health 

services 

"I have two every six months. I have two every six months. We need them 

(P10)." "There are few doctors and they earn very little. (P25)" 

“Now you have to call Saúde 24, which is very annoying, it leaves you waiting a long time (…) 

(P31)” “With Saúde 24 it's more difficult (P22)" 

"I don't think it's accessible to many people, because many may have a cell phone but they're not suitable 

and many don't even know how to go to the electronic prescriptions. (P29)" 
"it takes time, it can take three months, it can take four months, it can take five months (...) (P34)" 

 
 
 

Socioeconomic 

factors 

"It's a disgrace. (P1)" 

"I spend a hundred euros on medication for myself and I'm on my own. (P3)" 

"And then we have the health we have, you want money for one thing or another, there isn't any (…) (P32)” 

"I don't think there's anyone here. (P34)" 

"Yeah, they don't go. They don't go with us or inform anyone. 

(P3)." "They exploit the poor, that's not right. (P22)" 

"It's different from abroad, it's very different (P12)" 
 

 

Table 3 

Quotes from participants - Social isolation and lonelines 

 

Theme 2- Social isolation and loneliness 

Knowledge about 

social isolation and 

loneliness 

"It's halfway to death (P11)" 

"Loneliness is when you're alone and you see yourself alone 

(P3)" "The loneliness you left behind is there when you arrive 

(P7)" 

 
 
 
 

Individual factors 

"I like the people around me (P6)" 

"But I have people at home who would help me 

(P32)" "We have friends who help us if we need 

help (P6)" 

"I ask my daughter or my son-in-law (P17)" 

"It would be healthier if my wife hadn't died (P23)" 

" Me and those two, on Wednesdays we get together in the cafe all afternoon 

(P17)" "I go to the swimming pool, it's all part of being healthy, walking (P12)" 
"But I have my dog who I talk to a lot (P1)" 

 
 
 
 

Community factors 

"We have walks, we have a music teacher, we have gymnastics 

(P6)" "We go for a walk now and then, it's very good (P8)" 

"That's why this building here was well designed for us to come together and talk, chat and we're all happy 

(P6)" "But for example, I'm going to send this, I don't know if it's going to go, crochet stuff, sewing stuff (P14)" 

"I'm not good at drawing, handicrafts like that. (P14)" 

"I'm already more distant from them and I don't have the social interaction that they have, because I'm distant if I 
was 

closer to them (...) and I used to socialize with them more (…) (P15)" 

"I don't think it's fair for people from another parish to take their place there. Each parish (P37)" 

 

With regard to the functioning of health services, there was dissatisfaction on the part 

of the participants, which was accentuated by the lack of availability of these services, 
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poor service and the location of these services. It is known that the consecutive increase 

in ageing implies a greater need to consume health resources, in particular a greater 

need to use emergency services (Terashima et al., 2018; Thwaites et al., 2019). But in 

fact, the literature shows that there is inequality in terms of health services between the 

population living in urban areas and the population living in rural areas, and that the 

latter suffer disproportionately from adverse health outcomes and are more likely to 

adopt unhealthy behaviors (Chen et al., 2019; Dodge, 2019; Guo et al., 2020). 

The participants dissatisfaction was reflected in health service consultations, namely 

consultations with the family doctor, where the literature has also shown that, due to 

Portugal's socio-economic situation and the considerable and recurring shortage of 

doctors (Russo et al., 2012), there is a need to increase the number of users of the family 

doctor, which is associated with an overall compromise of the health services provided 

and, consequently, the dissatisfaction of the Portuguese population (Maricoto et al., 

2021). 

Still on the subject of appointments, recently in Portugal, but in specific regions, the 

health sector has faced a change in the procedure for booking open appointments - only 

by contacting Saúde 24 by phone. In fact, the literature has shown that telehealth aims 

to offer people a more convenient, brief, inexpensive and real-time healthcare option 

(Manocchia, 2020; Tuckson et al., 2017). But is the elderly population prepared to 

understand mobile health? In fact, it was found that participants are not familiar with this 

type of device and the procedures involved, which is why they generally expressed their 

dissatisfaction and difficulty in this area. Therefore, given the advancement of 

technology in the health sector, training and education on how to use technology 

becomes relevant, encouraging older people to consider the advantages for their health 

(Wilson et al., 2021). 

With regard to socio-economic factors, it is known that the elderly population is known 

to be socio-economically fragile, due to the variety of incomes and high monetary burdens 

they have, and the same is true of the participants in this study.  

These financial difficulties can be a barrier to accessing health services and further 

compromise their use (Gao et al., 2022; Leung et al., 2022; Wu et al., 2023) and make it 

impossible for older people to enjoy and participate in meaningful activities outside the 

home (Eronen et al., 2016). Therefore, also in this study, participants highlight the 
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importance of economic and social support in the ageing process and how much it can 

contribute to quality of life and life satisfaction (Şahin et al., 2019). 

Concerning social isolation and loneliness, are older people familiar enough with these 

concepts to be able to identify these kinds of feelings? Although these terms have 

different meanings, the evidence suggests a significant overlap between them, often 

being used indistinct (Gardiner et al., 2018), which is also seen in the passages of the 

participants in the study in question. 

It is clear that the individual support network, particularly the family, plays a 

fundamental role in the lives of older people. In fact, the literature has tried to show that 

people who are socially isolated do not benefit from the support and encouragement of 

their support network and this has implications for their health (Gable et al., 2022; Zhang 

et al., 2022).  

This study also shows the limiting impact of the absence of a spouse, which is even more 

evident in males. In fact, other studies have shown that after the loss of a spouse, the 

absence of support and companionship results in feelings of social isolation and 

loneliness, contributing to a decrease in life satisfaction and that widowed men suffer 

more than women (Ben-zur, 2011; Freak-Poli et al., 2022; Yang et al., 2021). In this 

investigation it is possible to corroborate the benefit that pets have in the lives of elderly 

people (Pikhartova et al., 2014). 

International aging policies have been emphasizing the importance of social connection 

for health and well-being, with special emphasis on community participation (Bantry-

White et al., 2018; Gardiner et al., 2018; Lee et al., 2022). Other studies have tried to 

show that the creation of new social connections is one of the most rewarding and 

important components for the elderly population, since individuals can have similar life 

paths, and thus contribute to a greater sense of belonging (Noone et al., 2022). This is 

also the case in this study, where the participants are satisfied with the social activities 

available in the community and which they can enjoy, as well as the importance they 

play in terms of well-being and health. 

However, there is a noticeable discrepancy in participation opportunities between the 

different parishes in the municipality, as participants living in more rural areas report a 

greater need for the municipality to adopt new measures. In addition, evidence shows 

that individuals aging in rural areas face challenges in terms of health and well-being 
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(Hussain et al., 2023), as they are subject to geographic isolation, limited public transport 

and restricted community services and are therefore unable to participate and socialize 

in the community, negatively influencing social activity (Hughes et al., 2019; Jones et al., 

2023).  

This study also reinforces the need to improving the infrastructure, develop community 

interventions, such as cultural, sporting and recreational activities, which contribute to 

the social participation of the elderly and to support and promote well-being and health 

(Dare et al., 2019; Jones et al., 2023; Lee et al., 2022; Rodríguez-Romero et al., 2021; Sen 

et al., 2023; Y. Zhang et al., 2022). 

In summary, this means that after interpreting and reflecting on the data obtained in the 

study alongside the most up-to-date evidence, it can be seen that the issues addressed 

become a helical process, in that they contribute directly or indirectly to the vulnerability 

of older people, as can be seen in the Figure 1: 

 

Figure 1Explanatory helical model 

 
Conclusion 

 

 

 

 

 

 

 
 

 

 
 

 

 
 

 

 

 

 



 

193 

RIAGE – Revista Ibero-Americana da Gerontologia – Número 5 | junho de 2024 

In conclusion, given the need and emergency of protecting the health of the elderly from 

a multidimensional point of view, it is crucial to take measures that guarantee an 

equitable response for this population, paying special attention to those who age in rural 

areas. Thus, also according to the information obtained throughout the study, it is 

considered pertinent to develop actions and/or strategies at the level of policies and the 

organization of health services, the availability of social and economic support for older 

people, their training and qualification for health and the implementation of community 

interventions. 

So, when thinking about occupation in conjunction with ageing and everything that goes 

with it, it is essential to talk about the Occupational Therapist. These professionals can 

play an active role through psycho-educational programs that promote health by 

fostering the development of the skills needed to use technology. Also, through 

individual and/or community interventions that facilitate involvement in meaningful and 

enriching activities that in some way meet the needs of older people. In this way, 

contributing to the promotion of occupational justice, supporting and improving the 

well-being and mental health of older people, favoring a healthy aging. There are still 

many steps to be taken in order to safeguard the equal rights of older people and ensure 

that they are treated with dignity. 

It should be noted that this study has its limitations, namely the size of the sample, and 

there was also a scenario of agreement and/or affinity bias, given that the interviews 

took place with groups of people who were already familiar with each other, recall bias is 

also possible, given that the questions reflected on topics that were not very common, 

and social desirability bias should not be ruled out, given the delicacy of the topic of 

social isolation and loneliness. 

This study can be a starting point in identifying the adversities that exist in health services 

in Portugal, with a view to developing future actions in this direction, as well as the needs 

experienced by the elderly population in Portugal in the face of social isolation and 

loneliness. Thus, it would be essential to delve deeper into the perspective of older 

people living in more rural areas and older people who are more dependent or even 

institutionalized, and from another angle, to investigate the point of view of other 

people, such as health professionals or significant members of a community/region, who 
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also play an important role in this issue. Future studies should explore the role of the 

Occupational Therapists and others healthcare professionals to foster a health. 
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