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Abstract

This study was performed through a review of literature and it aims to describe bioethical issues involved in the
autonomy of the elderly. This bibliographical survey was carried out through the recorded production of the
following databases: lbecs, Lilacs, Medline, Cochrane Library, and SciELO; besides of books that focus on the
topic. This reflection is considered significant because the number of elderly has grown rapidly in recent years
and studies have shown that this increase is concomitantly associated with a lack of respect for this population’s
autonomy. It can be concluded that such principle should be founded on bioethical attitudes and respect for
the elderly as autonomous people. It is therefore suggested that further studies should broaden the discussion
about this subject, in order to guarantee a better quality of life for the elderly in a rapidly aging society.
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Resumo
Aspectos bioéticos da autonomia do idoso

Com base em uma revisdao narrativa, este estudo visa descrever os aspectos bioéticos envolvidos na
autonomia de idosos. O levantamento bibliografico foi realizado a partir da produgdo registrada nas bases
Biblioteca Cochrane, SciELO, Medline, Ibecs, Lilacs e em livros voltados ao tema. Considera-se significativa
esta reflexdo, haja vista que o nimero de idosos tem crescido aceleradamente nos ultimos anos e os estudos
tém demonstrado que este aumento associa-se, concomitantemente, a auséncia do respeito a autonomia
dessa populagdo. Conclui-se que este principio deve estar pautado em atitudes bioéticas e no respeito ao
idoso como um ser autocapaz. Sugere-se que novos estudos possam ampliar a discussao acerca do tema, a
fim de garantir uma vida mais digna ao idoso, em uma sociedade que envelhece rapidamente.

Palavras-chave: Bioética. Autonomia. ldoso. Saude do idoso.

Resumen
Aspectos bioéticos de la autonomia del anciano

Con base en una revisidn narrativa, este estudio tiene como objetivo describir los aspectos bioéticos involu-
crados en la autonomia de los ancianos. Fue efectuado a partir de la produccién registrada en las bases de
datos: Biblioteca Cochrane, SciELO, Medline, Ibecs, Lilacs; ademas de libros dirigidos para el tema en cuestion.
Se considera significativa esta reflexion visto que el nimero de ancianos ha crecido aceleradamente en los
ultimos afos y los estudios han demostrado que este aumento se asocia concomitantemente a la ausencia
del respeto a la autonomia de esa poblacién. Se concluye que este principio debe estar pautado en actitudes
bioéticas y al respeto del anciano como un ser auténomo. Se sugiere que nuevos estudios puedan ampliar la
discusion acerca del tema, con la finalidad de garantizar una vida mas digna al anciano, en una sociedad que
envejece rapidamente.

Palabras-clave: Bioética. Autonomia. Anciano. Salud del anciano.
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Bioethical aspects of the autonomy of the elderly

In recent years, Brazil has demonstrated that
its population profile indicates rapid change in the
age structure, highlighting the progressive growth
of the elderly population. The phenomenon is due
mainly to the decline in fertility and increase in life
expectancy, as major factors involved in this accele-
rated process of population aging *.

Information from the Brazilian Institute of Ge-
ography and Statistics (IBGE in Brazil) 2 show the en-
largement of the top of the age pyramid, marked by
the growth in the relative share of the population
aged 65 years old and over: 4.8% in 1991, 5.9% in
2000 and 7.4% in 2010. Additionally, it can be noti-
ced a higher incidence of diseases and physical defi-
cits as well as in the psychological and social fields,
so that more experienced years can be translated
into years covered by diseases that lead to sequels
and suffering for the elderly — besides suffering mis-
treatment, which favors further functional decline
—, to the reduction of independence and autonomy,
and especially to social isolation and deep sadness.

The reduction in functional capacity and inde-
pendence of the elderly can result in negative con-
sequences not only for him/herself, but also chan-
ges in lifestyle and burden on family caregivers 3. In
contrast, aging leads the individual to acceptance of
reality, tolerance to physiological decline. This can
be called psychic independence by increasing the
understanding of the meaning of life, with increa-
singly higher values “.

Balance between psychological and biological
aging is therefore the way to the meeting of auto-
nomy and independence “. It is postulated that in-
dependent elderly people who have effective social
interaction and are well-integrated to their families,
may expand their ability to recover from health pro-
blems and improve their longevity. Thus, the loss in
the autonomy of the elderly directly compromises
their quality of life and the whole family dynamics ®.

The valorization of the the elderly’s autonomy,

or not, permeates cultural aspects, as the indigenous
cultures in Brazil and non-Western, for example, di-
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rect the community to the respect and obedience to
elders, because of their intelligence, experience and
wisdom gained over time. This is as the Russian pro-
verb says: “Where the white hair is there is the rea-
son”. However, literature has neglected this aspect,
not having been found studies that address the follo-
wing aspect as we did the search for this research.

In the context of gerontology, when conside-
ring the autonomy, or the bioethical principle of res-
pect for persons, it is discussed their competence in
dealing with it and making decisions ¢, even before
other controlling factors such as diseases, cognitive
limitations, abuse, culture, or even the family. In-
troducing the backdrop of bioethics, science that
contextualizes various subjects related to human
existence and responsibility 72, this article discusses
a narrative review that focuses on bioethical issues

involved in the elderly’s autonomy.

Method

The approach to the subject was undertaken
by means of a systematic survey of articles in in-
dexed journals published in the last ten full years
(2002-2012), which were filtered later to a superfi-
cial reading, leaving only the relevant ones to the
topic under discussion. It was used the information
searched in the following databases: the Cochrane
Library, SciELO, MEDLINE, IBECS, Lilacs and books
geared to the theme. For the research, descriptors
were selected from DeCS (Descriptors in Health
Sciences): bioethics; autonomy; elderly; health of
the elderly. As the aim of the work was to retrieve
studies that had one and/or other descriptors in the
fields for which the search was being directed, we
used the Boolean operators AND and OR. The final
query allowed us to select 16 texts in Portuguese,
English and Spanish which were analyzed so that
one could complement the central idea of the other
and thus allow us to build a new text including the
leading discussions related to the elderly’s auto-
nomy on bioethical issues (Table 1).
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Table 1. List of selected papers, including their respective authors, journal and year of publication

Authors Journal Ye?r o.f
publication
1. Changt.es in percept.'lon of the aging process: Moreira JO Psychology: theory 2012
preliminary reflections and research
2. Hospitalized elderly nursing care: a Almeida ABA, . . .
bioethical approach Aguiar MGG Farsties WEpEpng 2011
3. Prevalence and factors associated with Del Duca GF, Journal of Public 2011
home health care for elderly Thume E, Hallal P Health
4. Elderly’s autonomy. Ethical, medical and |Tavares AR, Pires Cl, | Portuguese Journal
. S . . 2011
legal perspective Simses JA of Bioethics
> Role of autonomy in self-assessment of the Fonseca MGUP, Journal of Public
elderly’s health Firmo JOA, Loyola Health 2010
Y Filho Al, Uchoa E
6. . . . . Moraes EN, . .
B|olog|cal and psychological characteristics Moraes FL, Lima M!nas Gerals. 2010
of aging Spp Medical Magazine
7. Comparative study of elderly’s autonomy of | Perez AJ, Tavares O, -
. - o\ . . Brazilian Journal of
action as practitioners or non-practitioners | Fusi FB, Daltio GL, .. 2010
. . . Sports Medicine
of regular exercises Farinatti PTV
8. Quality of life and associated factors in To.rres GV, Reis LA, Brazilian Journal of
. . Reis LA, Fernandes . 2009
elderly dependents in a city in the Northeast MH Psychiatry
9. Aversi-Ferreira Brazilian Journal of
Effects of aging on the brain TA, Rodrigues HG, | Science of Human 2008
Paiva LR Aging
10. |Population aging in Brazil Nasri F Einstein Magazine 2008
. : .y ¥ & R. and Public Health
elderly in Brazil
12. |The influence of chronic diseases on Alves LC, Leimann
functional status of elderly in S3o Paulo, BCQ, Vasconcelos
Brazil MEL, Carvalho MS, | Notebook of Public i
Vasconcelos AGG, Health
da Fonseca TCO
et al
13. |Autonomy of the elderly cancer patient: Visentin A, Acta Paulist
the right to know the diagnosis Labronici L, Lenardt cta a.u Ista 2007
Nursing
MH
14. !Elderly workgrs: Iosses.and gains in Coutrim RME State and §oaety 2006
intergenerational relationships Magazine
15. |Elderly’s self-care as a working tool in the Lenardt MH,
process of care Michaltuch DO, . .
Kuznier TP, Santos Cogitare Nursing 2005
VL
16. |A critical reading of the situation of the Interdisciplinary
elderly in the current sociocultural context Junges JR Studies on Ageing 2004
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Human aging and new challenges

The theme of human aging has often been stu-
died in recent years, due to demographic and epi-
demiological transitions that occur worldwide. Des-
pite the focus given to this issue, it is notoriously
difficult to address the situation of the elderly in
modern culture. This is because while science seeks
alternatives to the conquest of the great dream of
immortality, the economy reduces the elder to the
condition of a useless old person, pure consumer of
products that promote longevity. What it is obser-
ved is that population aging was not accompanied
by social appreciation of the elderly. The status and
power directed to the elderly in the past gave rise
to the view of the elderly as a generator of pension
expenses and a burden to family members who sur-
round him. Within this entire context it emerges
discussions in the field of geriatrics and gerontology
to elucidate the true role of the elderly in modern
society — driven by the utopia of perfect health °.

Aging is characterized by the expression of
biopsychosocial events that occur over time and not
with time, as some authors postulate. In this light, it
is established that chronological age is not directly
correlated with the biopsychosocial age, confirming
the assumption that this process has an individual
character, in which each elder being is unique and
carries several peculiarities. The various chronic
diseases that accompany the aging process are re-
sulted from the increase in incidence of those risks,
either by the biological process itself or by long pe-
riods of exposure to pathogens .

In this context, it is important to understand
that the term aging can take two different perspecti-
ves: senescence or senility. Senescence is characteri-
zed by healthy aging in which changes in organs and
tissues occur synchronously. Senility is characterized
by not healthy aging, in which it is observed asso-
ciated pathological processes . The development
of chronic diseases and characteristics infirmities
of this age group causes changes in lifestyle and in
the family context, which consequently leads to the
appearance of uncommon situations hitherto expe-
rienced in covering ethical issues.

The increasing life expectancy witnessed in
the last 50 years 2 relates to the increase of chro-
nic degenerative non-communicable diseases (NCD)
and impaired functional capacity of the elderly. This
factor contributes to decrease their quality of life,
generating important implications within the fami-
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ly and social context, the health system and in the
lives of aging people. In parallel, the conservation of
functional capacity implies positively on their quali-
ty of life by allowing them to enjoy more indepen-
dence even older .

When there is awareness that healthy aging
is substantiated from health promotion activities,
from the universal access of the elderly to health
services and social well-being throughout life, aging
is characterized as an emerging theme in the field of
bioethics, calling for reflection on the elderly, their
association with other generations and their inclu-
sion and participation processes in society *. To
Fonseca et al **, the functional capacity is a very ex-
pressive unity reagarding health.

In Brazil, aging is occurring quite rapidly and di-
fferently compared to more developed countries. In
order to reduce the burden of elderly’s disability, be-
nefiting large segments of this population, it is requi-
red, in addition to preventive and individual actions,
reduction in social, educational inequalities and
better institutional support. These measures should
become a priority of public policy in the country, in
order to better encourage this age group *°.

Elderly’s autonomy in the light of bioethics

Initially, it is important to revisit the concept
of autonomy as a principle of bioethics, before ap-
plying it to the subject of this article. The apprecia-
tion of this concept in the context of the need to
understand the ethical issues inherent in human ex-
perimentation ¥ shows that the term relates to the
human competence to legislate for itself, the abili-
ty to control, cope and make personal decisions in
everyday life ®.

Beauchamp and Childress employ the concept
of autonomy to examine decision making in health
care, defining the autonomous choice as the act
of governing effectively and not simply the ability
to rule 8. The personal autonomy can be influen-
ced by controlling factors, such as the excess use of
medication, emotions, literacy, institutionalization,
limitations to the level of sensory functions (hearing
and visual), and mainly by mental capacity, enough
rationality and intelligence %2, It is postulated that
the person with reduced autonomy may influence
other individuals in some aspects, or simply may not
have the power to act on their goals and desires 8.
To be autonomous and independently choose does
not mean the same thing of respecting the autono-



mous person, i.e., to respect is to allow the right to
self-government recognized — and the principle of
autonomy expresses this right 7.

However, for an action to be considered auto-
nomous it must be executed without any manipula-
tion or influences that reduce the protagonist’s fre-
edom of choice *°. Importantly, the individual should
be fully informed about the pros and cons of the
decision to be made, in order to be able to unders-
tand and evaluate the information received. The act
of consent must be genuinely voluntary and based
on proper disclosure of information 6. According to
the Universal Declaration on Bioethics and Human
Rights, from the United Nations Educational, Scien-
tific and Cultural Organization %, in its Article 5, a
person’s autonomy must be respected as long as it
respects the autonomy of others and takes respon-
sibility for making decisions .

When discussing the reduction or loss of auto-
nomy in a gerontogeriatric context, it is common to
associate to the social or physical dependence, which
often can induce a stereotypical perspective on the
elderly, which reinforces the idea that every elderly
dependent have compromised autonomy. This un-
derstanding helps to strengthen attitudes that disre-
gard the elder as a participant of the existential pro-
cess, able to decision making in guided autonomy.

Autonomy has been defined in the field of ge-
rontology as the ability to make judgments and to
act *, and can be seen from two perspectives: as an
ethical task, for the elderly and as a moral require-
ment for the caregiver. The elder must face and take
the process of senescence, when it comes to coping
with the limitations and modifications, and, at the
same time, be able to live their lives autonomous-
ly. However, trying this transformation process is
usually not very easy for the elderly *; some spon-
taneously lead this transition and with relative tran-
quility, while others require learning to be induced.

The caregiver, especially if a family member,
is also seen under the impact of this process, many
times. Either a spouse or a child, the caregiver su-
ffers to understand the physical and psychological
changes in the elderly, which in most cases ends
by undoing little by little, the picture that had been
built along the common life. Even in the full enjoy-
ment of health, the elderly tend to lose mobility,
visual acuity, hearing, and mental agility — among
other attributes which they enjoyed with fullness in
previous years. Thus, family care implies an ethical
challenge. The commitment to contribute to the de-
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velopment of the autonomy of your elderly family
member should encourage, where possible, deci-
sion making and initiative in matters relating to hy-
giene, health, occupation, relationships, even when
the caregiver observes the decrease of the elderly’s
capacity and skills °.

To respond to this ethical challenge it is im-
portant to understand and transcend the moral
values currently assigned to the elderly: physically
and mentally decrepit beings totally deprived of
their right to choose, and largely considered socially
useless. It is crucial to realize that these ideas, like
any other values are imposed by society and are not
necessarily the truth. Such mythic constructions of
aging and youth are perceived from the classical so-
cieties, culminating in a postmodern culture of hor-
ror to old age ** It is then necessary to undress the-
se (pre) concepts to enable ethical practice to guide
everyday relationships with older people, based on
the respect each other as an acting subject ’.

And it is precisely because the elderly act as
active subjects that, in some situations, they even
support their families, offering them intergeneratio-
nal cohabitation, which, in turn, enables the mutua-
lity of care and helps them feeling integrated into fa-
mily life and conquering the respect and acceptance
of the youngest ?2. It is the same reason elderly and
retired are the primarily responsible for family main-
tenance and support, because it is not uncommon
to be the only family members who receive money
regularly.

But even in situations where the elderly are
not the owner of the residence or contributes de-
cisively to the survival of the family group, it is im-
portant to strengthen the consciousness of their
own autonomy and that a development is possible
in the aging process %*'. Therefore, it is necessary
that those around him treat him, to the extent of
their possibities, as an autonomous being. Therefo-
re, it is crucial that family members, caregivers and
healthcare professionals eliminate infantilization in
dealing with the elderly, notably observed pheno-
menon, highlighting the strong tendency to treat
them as dependent, someone who cannot decide
the best for his/her life. Similarly, it also considers
that the installation of groups of living in old age is
also a potentiating strategy for physical and mental
health of those who participate in them, helping
them to assume, with awareness and autonomy, the
aging process and offering symbolic references that
reinforce their value as persons and the search for
new meanings to life °.
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Thus, it becomes clear that to understand the
elder in a broad perspective is necessary to consi-
der its multidimensionality, understanding aspects
of social, political, economic and cultural bioethics
that will allow the analysis of the changes in rela-
tionships with people of this age group 2. Modern
moral precepts about aging are shown paradoxical:
on one hand, they declare by legislation respect the
elderly, on the other, it becomes clear the disregard
for these elderly, as they are considered a burden
to society.

This paradoxical situation of respect versus ne-
glect is reflected not only in how the elderly are per-
ceived, but also in how they are treated and taken
to behave. To be accepted, they need to abandon
their principles of self-determination and fully ac-
cept other people’s tutelage, as well as often being
forced to assume behaviors which differ from their
personality 24 To induce independence of older pe-
ople in a positive way, in his family circle, caregivers
and society as a whole is to generate mutual unders-
tanding of the identity of persons in this age group
and their livelihoods. It provide changes in attitudes
and connotation of values that allow the elderly to
direct his/her life according to their needs, desires,
adaptations and personal achievements, since it is
possible a connection with the productive age in the
field of daily experiences 2>

In this context, it is understood that to ensu-
re autonomy over decision-making by the elderly
as well as ensure mastery of physical skills, is to be
ethical with the individual that is embedded in so-
ciety and has vitality. For this it is essential to sensi-
tize caregivers and society at large, whose members
eventually will be familiar to older people, to deve-
lop greater awareness of the physiological limits of
the natural aging process, avoiding removing from
the individual the right to direct their own life, but
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equipping them to a new autonomous and safe way
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This reinterpretation of aging should have
qualified professionals in order to care for the elder
in all its dimensions, as well as be guided in the pro-
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ach to people in this age group since it enables to
equate and understand the change in the status and
role of the elderly in recent decades, aiming thus
rescuing dignity in aging.

The context analyzed, relating to various as-
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to identify that the elderly presents itself as the
main character. It is thus important that health
actions are discussed not only for them, but espe-
cially with them so as to preserve the elderly’s au-
tonomy and increment it. The quest for the right to
act independently enables healthy and enjoyable
longevity for the population that continues getting
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ponsible for protecting the elderly’s health.
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