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ABSTRACT
Introduction: Quality of Life (QOL) is essential for healthy aging and
through the WHOQOL-Old, it is possible to analyze factors that
increase vulnerability and reduce QOL. Aligned with healthy aging is
Potter’s global bioethics proposing expanded ethics and social justice.
Objective: To analyze the QOL of Brazilian elderly from the
perspective of Potteŕs global bioethics.
Method: Analytical observational research with a quantitative
approach composed of 280 Brazilian, aged 60 or over, of both
gender, volunteers, who answered the WHOQOL-Old online.
Result: Global score of 77.9%, with the mean ± standard deviation:
Functioning of the senses 86% (17.22 ± 2.80); Autonomy 78.5%
(15.7 ± 2.60); Past, present, and future activities 77.3% (15.46 ± 2.34);
Social participation 74.9% (14.99 ± 2.62); Death and dying 71.6%
(14.33 ± 3.88) and Intimacy 79.1% (15.82 ± 2.82).
Conclusion: Elderly perceived their QOL positively. In the quest to
promote healthy aging, it is necessary to broaden the vision for
social justice proposed by Potteŕs global bioethics.
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Introduction

According to the United Nations (UN), by 2050 the world’s elderly population will be 2
billion people, considering elderly anyone over 60 years old. In Brazil, the elderly population
once was 1 in 10 inhabitants, but this is estimated to change drastically, and in 2060 it is
expected that 1 in 3 inhabitants are over 60 years old (V. H. S. Ferreira et al., 2020).
Brazil is the fifth most populous country in the world and has experienced one of the
fastest aging processes, a trend that tends to accelerate in this century. In Brazil, we also
find one of the largest socioeconomic discrepancies between classes, and therefore, popula-
tional aging has occurredwithin this context of extreme inequality (Lima-Costa et al., 2018).

With populational aging increasing exponentially worldwide, it is necessary to know
the various factors that can influence the Quality of Life (QOL) of the elderly, the same
being essential for healthy aging. To measure this QOL, the WHOQOL-Old question-
naire was created and validated internationally, consisting of 24 items attributed to six
facets: sensory functioning; autonomy; past, present, and future activities; social
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participation; death and dying; and intimacy(OMS, 2005). High QOL is associated with
healthy aging, and low QOL with increased vulnerability to which elderly feel exposed,
thus, QOL’s self-analysis could serve as a basis for public policies, programs and
actions that aim to promote healthy aging.

Vulnerability is understood as a substantive principle common to every human being,
based on its intrinsic fragility. In the context of bioethical reflection, the concept of vul-
nerability is considered from three perspectives: vulnerability as a universal human con-
dition, which considers that the human being is vulnerable, like every living being;
vulnerability as a particular characteristic of people and groups; and vulnerability as
an international bioethical principle, as proposed in the Universal Declaration on
Bioethics and Human Rights (DUBDH) (Pessini, 2017). The vulnerability of the
elderly is also related to biological and social factors of aging, which is often linked to
the development of chronic diseases and sensory impairments, with loss of autonomy,
absence of life goals and feeling of not belonging. Such relationships demonstrate the
complexity and multidimensionality of vulnerability that is associated with individual
and collective situations and contexts (Barbosa et al., 2019). A dynamic concept of vul-
nerability considers it as something multiple, and different, that can be removed one by
one, as a layer. The metaphor of vulnerability layers considers that there is not only one
vulnerability, as a category, but different vulnerabilities in different layers that are present
simultaneously (Luna, 2004). Reducing the vulnerabilities of the elderly throughout the
aging process is essential for achieving high levels of QOL.

The analysis of the QOL is considered subjective and multidimensional, being defined
by the World Health Organization (WHO) as the individual’s perception of his position
in life, in the context of the culture and value system in which he lives, and in relation to
his objectives, expectations, standards and concerns (H. A. Figueira et al., 2009). The
WHO defines healthy aging as a continuous process of optimizing functionality and
opportunities to maintain and improve physical and mental health, aiming to promote
independence and QOL during aging (Scoralick-Lempke et al., 2018). To foster
healthy aging in the long run, there is a need for structured planning, and based on
this, the plan for the Decade of Healthy Aging 2021–2030 was created by the WHO
Global Strategy on aging and health (OMS, 2020). The Decade of Healthy Aging estab-
lished priorities that provide concrete actions based on the Madrid International Plan of
Action on Aging (MIPAA) of 2002, and the WHO Global Strategy on Aging and Health,
established in 2016 (Rudnicka et al., 2020).

It is important to understand the complexity of aging through theoretical frameworks,
such as Van Rensselaer Potter’s global bioethics, in line with scientific studies. Potter
points out that the course of the planet’s cultural evolution must be radically modified,
and that global bioethics and world morality must be developed in the first decades of
the twenty-first century (Potter & Whitehouse, 1998).

Potter proposed new ethics, combining responsibility, interdisciplinarity and intercul-
turality, to enhance the sense of humanity (Zanella, 2018). When he launched his book
Global Bioethics in 1988, he introduced a new concept, of global bioethics, with two
meanings: planetary and more inclusive and comprehensive, with “macro” issues of
our society and culture (Zanella et al., 2019). Potter defines a sustainable society as econ-
omically viable, socially just, culturally accepted and environmentally friendly. Thus,
Potter’s proposal for expanded bioethics, with a look at politics and society and

GLOBAL BIOETHICS 117



aiming at sustainability, is in line with theWHO proposal for healthy aging. In this sense,
this study aims to analyze the QOL and the vulnerability factors of the elderly from the
perspective of Potteŕs global bioethics.

Method

This is an observational and analytical research with a quantitative approach that took place
in Brazil. The sample was characterized as finite, non-probabilistic, composed of 280 Brazi-
lian volunteers, elderly (60 years old or more), of both gender, who agreed to participate in
the research through online acceptance of the Free and Informed Consent Form in Google
Forms. Data collection started on 09/22/2020 after approval by the Ethics Committee of
PUCPR (CAAE: 33294420.2.0000.0020), with online sharing of the access link to the
WHOQOL-Old questionnaire plus 9 sociodemographic questions in the media social
groups of the researchers. Respondents invited new participants from their network of
friends and acquaintances by sharing the survey link (snowball recruitment method). The
collection endedon10/06/2020with 290participants and280 questionnaires fully answered.

The WHOQOL-Old Inventory consists of 24 questions divided into six facets: “Func-
tioning of the Sensory” (FS), “Autonomy” (AUT), “Past, Present and Future Activities”
(PPF), “Social Participation” (PSO), “Death and Dying” (MEM) and “Intimacy” (INT).
Each facet has 4 questions, the answers can score from 4 to 20, and the higher the
score, the higher the QOL (OMS, 2005). In this study, scores above 17/20 (85%) were
considered high, from 15–17/20 (75–84%) were good QOL levels, and below 14/20
(74%), poor or fair. For the total, the score considered high was above 85%, good
between 75–84%, fair between 50% and 74%, and poor below 49%. For the Brazilian
population, the WHOQOL-Old validation study showed satisfactory characteristics of
internal consistency (Cronbach coefficients from 0.71 to 0.88), discriminant validity (p
< 0.01), concurrent validity (correlation coefficients between −0,61 and −0.50) and
test-retest reliability (correlation coefficients between 0.58 and 0.82) with good psycho-
metric performance in the investigation of QOL in the elderly (Fleck et al., 1999).

Statistical analysis

Data analysis was performed using descriptive statistics using frequency, average, stan-
dard deviation, minimum and maximum values. From Levene’s variance tests, hetero-
geneity was observed in some facets, opting for the Spearman correlation test.
Spearman’s correlation coefficient was calculated to identify the interrelation of the
total QOL with the WHOQOL-Old domains (Sensory functioning, Autonomy, Past,
Present, and future activities, Social participation, Death and dying, Intimacy) and
total score. For comparisons, inferential statistics were used, Anova, Bonferroni and
Mann–Whitney tests. All results were analyzed by Excel and SPSS 15.0, with p <0.05
being adopted as a statistically significant value.

Results

The sociodemographic profile of the 280 elderly who participated in this study is shown
in Table 1.
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The Spearman Correlation, calculated to identify the interrelation of the total QOL
with the facets of the WHOQOL-Old, is shown in Table 2. In the analysis performed,
all facets of the WHOQOL-Old showed significant correlation, except in the autonomy
and death and dying, and autonomy with intimacy.

Table 1. Sociodemographic profile of the sample.
Questions Answers Absolute n Percentage n

Gender Female
Male

210
70

75
25

Age range 60–64
65–69
70–74
75–79
80–89
>90

105
79
52
29
13
2

37.5
28.2
18.6
10.4
4.6
0.7

Who you live with Spouse
Family
Alone
Other

149
68
55
8

53.2
24.3
19.6
2.9

Marital status Single
Married, stable union
Separated; Divorced
Widower

23
172
54
31

8.2
61.4
19.3
11.1

Schooling Illiterate
E.F.I.
E.F.C
E.M.I.
E.M.C.
E.S.I.
E.S.C.
Graduate

0
3
6
8
33
22
84
124

0
1.1
2.1
2.9
11.8
7.9
30
44.3

Paid work Yes
No

118
162

42.1
57.9

Volunteer work Yes
No

113
150

43
57

Monthly income 1–2 S.M.
3–4 S.M.
5–6 S.M.
7 or S.M.
I don’t want to inform

33
46
53
104
44

11.8
16.4
18.9
37.1
15.7

Region in which you live South
Southeast
Central-West
Northeast
North

128
95
11
28
8

47.4
35.2
4.1
10.4
3

E.F.I., Incomplete Elementary School; E.F.C., Complete Elementary School; E.M.I., Incomplete High School; E.M.C., Com-
plete High School; E.S.I., Incomplete Higher Education; E.S.C., Complete E.S. S.M., Minimum Wage.

Table 2. Spearman correlation of total QOL interrelation and facets.
WHOQOL-Old TOTAL FS AUT PPF PSO MEM INT

TOTAL
FS 0.606**
AUT 0.627** 0.360**
PPF 0.752** 0.311** 0.484**
PSO 0.772** 0.352** 0.466** 0.728**
MEM 0.530** 0.222** 0.075 0.192** 0.203**
INT 0.672** 0.363** 0.389** 0.542** 0.532** 0.108

FS, Sense functioning; AUT, autonomy; PPF, Past, Present and future activity; PSO, social participation; MEM, death and
dying; INT, intimacy.

**Significant correlation at 0.01.
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The elderly perceived their QOL positively, as scores above 17 (85%) were considered
high, and above 15 (75%) good, and the QOL levels presented by the elderly in the sample
ranged from 71.6% to 86%, as shown in Table 3.

The analysis by gender of theWHOQOL-Old results according to facet and total score
are shown in Table 4, and by age group in Table 5. A difference was found
between gender for death and dying (p = 0.001), however, there was no significant differ-
ence in the total QOL.

No difference was found in the total QOL score between the different levels of edu-
cation. However, a higher total QOL score and in some facets was observed in those
who are married when compared to the other groups (p < 0.05) (Table 6).

A higher score was found among those who live with a spouse in relation to those who
live with a family (p < 0.05) in the total score and in most facets analyzed, except past
present and future activity, and death and dying according to Table 7.

From the data and statistical analyzes demonstrated, we found that the self-analysis of
the QOL of this elderly population ranges between good and high, in all facets and in the
total score (from 72% to 86%) and it was found that death and dying and
social participation were the facets that reduced their QOL. The elderly in the sample
shows a significant correlation between the total score and almost all facets in the Spear-
man correlation (except autonomy & death and dying and autonomy & intimacy).
Regarding the marital situation, a higher total QOL score was found in those who are
married when compared to those separated / divorced (p < 0.05), as well as in all

Table 3. WHOQOL-Old result by facet and total score, with mean and standard deviation.
WHOQOL-Old Average ± Standard Deviation Average Percentage

FS 17.22 ± 2.80 86%
AUT 15.7 ± 2.60 78.5%
PPF 15.46 ± 2.34 77.3%
PSO 14.99 ± 2.62 74.9%
MEM 14.33 ± 3.88 71.6%
INT 15.82 ± 2.82 79.1%
Total 15.59 ± 1.86 77.9%

FS, Sense functioning; AUT, autonomy; PPF, Past present and future activity; PSO, social participation; MEM, death and
dying; INT, intimacy.

Table 4. WHOQOL-Old result by gender according to facet and total score, with mean and standard
deviation.
WHOQOL-Old Gender Average ± Standard Deviation Average Percentage

FS Female
Male

17.39 ± 2.66
16.74 ± 3.16

86.9%
83.7%

AUT Female
Male

15.85 ± 2.51
15.24 ± 2.82

79.2%
76.2%

PPF Female
Male

15.58 ± 2.28
15.11 ± 2.49

77.9%
75.5%

PSO Female
Male

15.12 ± 2.48
14.59 ± 2.96

75.6%
72.9%

MEM Female
Male

13.90* ± 4.00
15.64* ±3.17

69.5%
78.2%

INT Female
Male

16.00 ± 2.75
15.31 ± 2.99

80%
76.5%

TOTAL Female
Male

93.84 ± 10.35
92.64 ± 13.40

78.2%
77.2%

FS, Sense functioning; AUT, autonomy; PPF, Past present and future activity; PSO, social participation; MEM, death and
dying; INT, intimacy.
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aspects analyzed, except death and dying. Regarding income, those who reported receiv-
ing 1–2 minimum wages have a lower score in the sensor functioning when compared to
those with higher income, despite not having significantly affected the total QOL.

Discussion

The elderly cannot be considered a homogeneous group or a homogeneous population,
due to a variety of factors that influence how people age, like gender, social, economic,
and cultural factors. All these factors can have a great influence in QOL and can have
a narrow association with healthy aging. In Brazil, developing country, with a very
unequal distribution of wealth, we can observe very significant economic, social, and
educational differences between different populations, and these differences reflect in
their QOL as a factor of increase or decrease vulnerability in the elderly. By categorizing
the elderly into a single group of vulnerable people, one can incur the error of stereotyp-
ing this population, since the concept of vulnerability is considered by some authors as a
label, or stereotype, not distinguishing individuals within this group (Luna, 2004). This
consideration justifies the importance of individual analyses such as the questionnaire
used in this research, which analyzes individuals within a group.

Considering gender as a factor, a phenomenon that accompanies population aging is
the feminization of old age, however, despite living longer, women have a lower QOL due
to the effect of gender relationships that structure social life and influence access to
resources and opportunities, generating continuous and cumulative impacts on social
and economic life (da Silva Sousa et al., 2018). A recent study on gender diversity
found that gender-diverse Brazilian individuals represent around 2% of the country’s
adult population (almost 3 million people), and are homogeneously located throughout
the country (Spizzirri et al., 2021), however, there are no official data on this population
as they age, nor is it possible to make inferences from the data made available by Brazilian
Institute of Geography and Statistics (IBGE) (Guimarães & Schramm, 2008).

Aging in Brazil occurs in a context of persistent inequality, and difficulties in the social
protection and retirement system, however, to promote healthy aging, it is necessary to
look at the elderly in an integral way considering all the variables that interfere with their
QOL. According to data from IGBE of 2017, about 50 million Brazilians, which corre-
sponds to 25.4% of the population, live in the poverty line (da Rocha, 2019). Also, accord-
ing to IBGE, 2019 National Continuous Household Sample Survey (PNAD), the
population of elderly in Brazil had the highest concentrations in the Southeast (17.1%)
and in the South (17.4%). According to the same survey, the Northeast Region
(11.9%) had the highest proportion of people declared black, followed by the Southeast
(9.9%), Midwest (9.2%) and North (7.3%), with the Southern Region having a predomi-
nance of white population (73.2%)(IBGE - Intituto Brasileiro de Geografia e Estatistica,
2020). In a study conducted based on the 2008 PNAD, it was observed that black elderly
had worse self-rated health compared to whites, however, regarding the inequality in
mortality of the elderly according to race/color, little is known, possibly due to the pro-
blems observed in socioeconomic and statistical information in Brazil (Romero et al.,
2019). What is currently available is that white elderly reach longer ages compared to
others, with robust evidence of the disadvantages of the black and brown population
in terms of living and health conditions(Romero et al., 2019).
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The increase in the proportion of the elderly population raises a discussion about the
needs of the elderly, and the breadth and complexity of the aging process (Barbosa et al.,
2019). Aging can only be understood in its entirety. It is not only a biological fact but also
a social and cultural fact (Freitas et al., 2010) and to age well, it is necessary to have QOL
(H. A. Figueira et al., 2009). Potter stresses the importance of protecting the least privi-
leged, the preservation of human dignity and social justice, and that all these needs call
for social and inclusive ethics (Potter, 1999), this ethics as part of a Global Bioethics,
where the global word was defined not only as global, but unified and comprehensive
(Potter, 2000). Aging implies an increased risk for vulnerability, of a biological, socioe-
conomic, and psychosocial nature, and these conditions can impact the elderly,
causing loss of QOL (Barbosa et al., 2017).

There are numerous factors that favor the promotion of QOL, among them social par-
ticipation, social interaction, carrying out daily tasks with independence and autonomy,
support and family contact as well as leisure activities (M. C. G. Ferreira et al., 2017). This
statement is supported by our research, where high levels of QOL were found, with scores
considered good and high among all age groups, in all facets of QOL self-analysis. Popu-
lation in which 77.5% live with a family or spouse, with a higher QOL score among those
who live with a spouse in relation to those who live with a family (p < 0.05). Some pos-
sibilities can explain these results, one of which would be that the elderly start to live like
their family when beginning to have functional limitations and needs care or help from
third parties, which could decrease his self-analysis of QOL. Another possibility may be
related to the need for financial support from family members, since, in retirement, the
elderly’s income tends to be lower than when they are inserted in the labor market
(Gvozd et al., 2019). Elderly have increased vulnerability due to the fragility of the
social protection network, the asymmetry of the care relationship and the risk of harm
to which they are subject in daily health care(Paranhos et al., 2017).

Lower QOL is associated with factors that increase vulnerability, such as extreme
poverty and poor study conditions. In our study, we observed that those who declared
lower income (1–2 minimum wages) had lower scores in the facet of the sensory func-
tioning, in relation to those with higher income, which also decreased their total QOL
score, but without statistical relevance in this study. A study carried out with a low-
income population in Curitiba / Paraná reveals a prevalence of negative perception of
health in elderly women with low income and low education, showing that worse socio-
economic conditions such as poor housing quality, economic dependence, or financial
instability, directly contribute to a perception negative health status among the elderly
(Vagetti et al., 2013). Potter believed that biomedical ethics needed to expand to
include the responsibility of thinking and acting for the long term for the world popu-
lation. He believed that only the bridge between medicine and ecology was not
enough, and that the next phase of ethics should be the social justice (Potter, 2000). In
addition to this condition, other dimensions must be considered in promoting the
health of the elderly, such as, for example, the environment. According to WHO, the
environment in which the elderly is inserted can determine dependence or not, being
more likely that an elderly is physically and socially active if he can safely walk to his
neighbors’ house, the park or use local transport. Physical limitations or disabilities
usually influence the QOL of the elderly and are related to the loss of functionality (Rosa-
linn da Cruz et al., 2019).
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Although aging can be understood as a non-pathological process, there is an inevitable
progressive decrease in the functional reserve, which under conditions of overload can
favor the installation of chronic pathological conditions. In the assessment of autonomy,
we could observe good scores, with an average of 15.7 (78.5%), which demonstrates the
maintenance of functionality in the studied group. In the age group >90 years, the lowest
score was observed, suggesting a correlation between age and functional autonomy,
which would be expected. In the functioning of the sensorium, we found high scores,
with an average of 17.22 (86%) suggesting that the impairment of the sensorium does
not interfere with the participants QOL. Two possibilities are raised, that the elderly in
this group have not observed functional losses over time, or that such losses when
present do not influence their well-being and QOL. Considering that the group
studied had high educational e financial status, we could also conclude that the popu-
lation studied has access to health care, and treatment possibilities for those losses
when present.

The assessment of past, present, and future activity describes satisfaction with life
achievements, future projects and desires, with the average obtained being above the
average found in other studies, as a study that comparatively analyzed a group in
Brazil (349 elderly) and in Portugal (508 elderly) where the average for this facet was
63.55% (Portugal) and 64.4% (Brazil) (Célia Ermel et al., 2017). A study carried out
with 150 elderly in Paraíba / Brazil, who were institutionalized or awaiting institutiona-
lization in a long-term care institution obtained an average percentage of 50.5% in this
facet, being the lowest average found in the study (Araújo & Bós, 2017). Another
study that analyzed the difference between long-term care institution residents and
non-residents, in Bauru / São Paulo demonstrated that those who live in long term insti-
tutions have lower QOL, mainly in this aspect, which demonstrates a lack of perspective
on the lives of asylum seekers, who no longer design activities and future interests
(Simeão et al., 2018). The present study could observe that the participants have a
good perception of the past and future planning with a score of 73%, and that it may
be associated with the place and with whom they live, in addition to maintaining work
and voluntary activities.

In addition to possible limitations in relation to carrying out activities of daily living,
elderly face several obstacles, including attitudinal, environmental, and institutional bar-
riers, which prevent their full and equal participation in all aspects of life (Martins et al.,
2020). When evaluating social participation, this study could observe an average score of
14.99 (74.9%) which demonstrates that there is a loss of social participation within this
group, although it is still a regular average, since other studies suggest a significant loss in
social participation of the elderly(O. Figueira et al., 2020), while reinforcing the impor-
tance of social interaction as a measure to promote QOL. A study carried out with 1691
elderly in Minas Gerais / Brazil obtained 63.4% in the average percentage of the social
participation facet, indicating that the elderly in that study found fewer opportunities
to participate in activities in the community. Social isolation denotes the need for encour-
agement and support for activities by a multidisciplinary team, inserting the elderly in
actions that make them feel valued and, thus, resulting in improved social relationships
and self-esteem (Rodrigues et al., 2017).

WHO itself recognized social support as an important factor in promoting quality health
and aging (Maia et al., 2016), which when present reduces the stigmatization of the elderly
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and, consequently prejudice. The discussion about prejudice, discrimination and stigma in
aging is complex and cannot be generalized, as they are accentuated depending on the cul-
tural and social context, together with the social representations that surround aging and
that are reflected in the treatment of the elderly, demonstrating the importance of adopting
actions to reframe aging and its nuances in society (Laynne et al., 2020).

A factor that increases the vulnerability of the elderly is being a victim of social and
structural prejudices, in a negative current socio-cultural view on aging, due tomisconcep-
tions that currently exist, amplified by an overload of stereotypes and prejudices that do not
correspond to reality inherent in human old age (Schwertner & Bodnar, 2019). It must be
considered that stereotyping implies fixing a label on individuals or groups, which cannot
be easily removed and can prevent us from identifying levels of vulnerability. In a way, the
concept of vulnerability has stereotyped entire categories of individuals, without dis-
tinguishing between individuals in the group who may have special characteristics that
need to be considered (Luna, 2019), which is why the self-analysis proposed by
WHOQOL-Old is so important, for separating individuals within the same group.

Potter considers the importance of the social and cultural context in the QOL and
recognizes them as paramount in the proposal of global bioethics for a more just
world. Solidarity can be considered a proposal to achieve the socially just. Bioethics,
since its conception, has prioritized respect for individual autonomy, and with that, it
calls for themes beyond the individual, such as socio-political issues and the different
relationships that subjects have in this context, including responsibilities, obligations,
and claims. Bioethics, by embracing the concept of “solidarity” seeks to mobilize
forces and resources for the less privileged segments of our society, as well as building
community and legal guarantees of fundamental rights that guarantee a dignified and
happy living (Pessini, 2017). It must be a practice and not just an inner feeling of abstract
value, it brings the need for action, which all of us, as a society, must have in relation to
the other, particularly the most vulnerable, it is associated with the rescue of citizenship
and the fundamental rights of life. Beauvoir expresses that society tries to homogenize old
age, describing it as an object, analyzed from the outside. She proposed that aging occurs
within a society and therefore depends on the place that the subject occupies in it. For
her, rejection of the elderly goes beyond self-defense, in the sense of avoiding confronta-
tion with finitude, it also indicates the way in which society deals with the elderly, being
defined by a global system of values (Furtado Nogueira & Bloc Boris, 2019).

The present study found in the facet death and dying the lowest overall average, of
14.33 (71.6%), which reduced the QOL, although it still qualified as regular, converging
with other studies(Billett et al., 2019; Scherrer Júnior et al., 2020) where this relationship
with death and dying is satisfactory, including a study carried out in support homes in
Switzerland, where the results showed that fragile elderly have little or no fear of
dying (Sandgren et al., 2020). This data differs from a study carried out in Santa Catarina
/ Brazil with 122 elderly, with incomplete primary education and a total QOL score of
around 50%, with facet death and dying being the lowest score(Gato et al., 2018). The
passage of time and the perception of aging itself can be a factor that generates
anguish and uncertainty. For some individuals, old age means the proximity of death,
which is why it generates fear, for others, it can have another meaning, and show itself
as a possibility to enjoy life, and the remembrance about finitude itself indicatingthe
importance of living (Ribeiro, 2019).
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In the assessment of intimacy, the values found are good, with an average of 15.82
(79.1%) suggesting the satisfaction of the elderly in this regard. Study with 1691 elderly
in Minas Gerais / Brazil, with the population aged 70–80 years (43.5%), married (43.1%),
with 4–8 years of study (35.7%), income of a minimum monthly salary (47.8%) and
living with their children (40.7%), found an intimacy score of 70%, values close to the
present study, despite a different sociodemographic profile (Rodrigues et al., 2017). Sexu-
ality is not directly addressed in the inventory, and during the WHOQOL-Old validation
and formulation, questions related to it were removed, as it was observed that for the
elderly, intimacywasmore important and significant than sexual activity itself (OMS, 2005).

Bioethics was formulated by Potter to integrate biology and human values, especially
moral philosophy. Since the publication of Potter in 1971 of the work “Bioethics: bridge
to the future”, there has been an attempt to build bridges between knowledge, between
practices and between society (Zanella et al., 2019). Now it is necessary to build a
bridge between the vulnerability of the elderly and aging with dignity. This bridge will
allow the elderly to leave the position of increased vulnerability achieving QOL in
aging. Considering the multiple dimension approach to both the understanding of vul-
nerability and the proposal for healthy aging, it should be noted that Potter’s bioethics
proposal addresses the importance of interdisciplinarity. Potter mentions that human-
ity’s problems are multidimensional and facing them implies that we have to relate
different types of knowledge, from different disciplines, such as basic biology, social
sciences and humanities (Pessini, 2019).

Despite the situation of vulnerability that is natural to them, and the increased risk of
adding layers of vulnerability, which can be biological, socioeconomic, and psychosocial
in nature, there seems to be an opposite movement of the elderly population to remain
healthy throughout aging. This movement is supported by WHO when proposing the
Decade of Healthy Aging (2021–2030) and by the proposal of Potter’s global bioethics,
which seeks to give voice to a broader view of ethics in relation to health, life and death,
the society, and public policies. Potter recognizes that individual health and QOL are
related to the health of society and culture, and that is why one cannot think of these
aspects separately, but in an integrated way, since the illness of one of the parties harms
the integral health of the individual (Sganzerla, 2020). In one of his last speeches in
2001, Potter declared that global bioethics must evolve into politically energized and
socially concerned world bioethics, that this new bioethics for the twentieth century
calls for care for people, health, land andwith animals. Therefore it is so important to ident-
ify the different layers of vulnerabilities, making it possible to adopt measures that can
remove these layers of vulnerability promoting healthy aging (Luna, 2019). To disregard
the multiplicity of issues involving aging, such as social, cultural, economic factors,
gender differences, race, etc. is to disregard aging process as it is, a complex, dynamic
and multidimensional process.

Conclusion

The population studied perceived their QOL positively, and analyzing factors associated
with increased vulnerability in the WHOQOL-Old inventory, it was found that the facets
of death and dying and social participation were those that reduced their QOL. To
promote healthy aging from the perspective of Potteŕs global bioethics, it is necessary
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to broaden the vision for social and cultural justice, therefore it is important to recognize
that social, cultural e economic differences can be an important factor of such good QOL
levels found in this study. Potter recognizes that human QOL is related to the society and
culture in which we operate, and it is up to us to propose a paradigm shift in relation to
aging, with the aim of promoting a more just and humanly supportive society.

Study limitations

As a study that analyzed elderly with access to technology and social media, with a post-
graduate educational profile and a high income, its result cannot be generalized for the
entire Brazilian population. Different contexts may present specificities not covered in
the present analysis.
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