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An analysis of aging through the lens of the 'What's the Problem
Represented to be' approach in Brazilian health policies
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Abstract

Objective: To analyze how aging is represented in Brazilian health policies in light of the
What’s the Problem Represented to be? (WPR) approach. Method: A documentary and
exploratory study based on the WPR approach. Data collection took place in official
repositories of the Brazilian Ministry of Health, selecting six normative and guiding
documents (2006 to 2023) directed at the health of older adults in the Unified Health
System (SUS). The analysis was conducted based on six guiding questions to identify
representations, narratives, and silences within the texts. Res#/fs: The analysis revealed
three main categories: "Represented problems," which predominantly associate aging
with chronic diseases, frailty, and dependence, reinforcing a curative and medicalizing
model; "Dominant narrative," which portrays older adults as frail and lacking agency,
paradoxically imposing an ideal of aging free from dependence; and "Undetlying silences,"
which highlight the omission of gender, sexuality, and racial and socio-territorial disparities
in care planning. Conclusion: The analyzed health policies tend to govern aging from a
paternalistic and welfarist perspective, focusing on pathology and functional decline. A
reconfiguration of these strategies is urgently needed to overcome standardized approaches,
recognizing social inequities and the heterogeneity of aging. Promoting autonomy
requires older adults to be recognized as subjects of rights and active protagonists in
their care process.
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Health policies and aging in Brazil: a WPR approach

INTRODUCTION

Brazil is experiencing an accelerated demographic
and epidemiological transition, with declining birth
and death rates, increased life expectancy, and an
aging population. This phenomenon is multifactorial
and stems from increased access to healthcare
services, scientific and technological advancements,
improved sanitary and environmental conditions,
higher levels of education and income, and changes
in the population's standard of living'.

Aging has an impact on social and economic
dimensions, and the labor market is beginning to
demand adaptations for the inclusion and retention
of older people, valuing their experiences and
knowledge®. Life expectancy in the country reached
76.4 years in 2023, with 73.1 years for men and 79.7
years for women, exceeding pre-pandemic levels and
demonstrating significant progress in longevity’.

In this context, the increase in life expectancy
challenges the healthcare system, especially given
the higher prevalence of chronic conditions,
persistent social vulnerabilities, and the need for

continuous care*°.

Within this context, Brazil has enacted policies that
address the comprehensiveness and multidimensionality
of the aging of the Brazilian population. The National
Health Policy for Older Adults (PNSPI), approved
in 2000, stands out as a pioneering initiative, aiming
to guide actions for promotion, prevention, and
continuous monitoring, strengthening Primary Health
Care (PHC) as the priority entry point to the Unified
Health System (SUS)".

The National Health Promotion Policy (PNPS)
broadens the perspective on aging and incorporates
dimensions that affirm healthy aging, prioritizing
healthy eating, regular physical activity, disease
and injury prevention, combating violence, and
intersectoral collaboration’.

The Guidelines for the Care of Older Adults
in the Brazilian Unified Health System (SUS) and
the Technical Guidelines for the Implementation
of the Care Pathway for Comprehensive Health
Care for Older Adults embody the commitment
to comprehensiveness and coordination of care,
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proposing risk stratification and standardization
of care flows®*’.

Following the COVID-19 pandemic, new
strategies were adopted, such as the development
of the Care Guide for Older Adults, focusing on
strengthening self-care, autonomy, and family and

social support'’

. These efforts reflect the challenge
of reorganizing the care network to respond to
a rapidly aging and heterogeneous population,
demanding sustainable, equitable, and functionality-
sensitive policies' .

Given this scenario, analyzing these policies
using the "What's the Problem Represented to be?" (WPR)
approach, as proposed by Carol Bacchi, allows us to
identify how aging is represented in the documents,
the assumptions that underpin such representations,
their silences, and their implications'". This
perspective helps to understand the ways in which
certain conceptions of aging shape institutional
responses and distribute responsibilities between
the State, family, and individual'.

Revisiting Brazilian policies on aging is urgently
needed, as highlighting implicit representations and
practical effects resulting from silences can reorient
care strategies within the SUS (Brazilian Unified
Health System) and strengthen the transition to
dignified, active, and equitable aging'®". In this
context, this study aims to analyze aging in light of
the “What’s the Problem Represented to be?” approach.

METHOD

This is a documentary and exploratory research,
based on the "What's the Problem Represented to be?"
(WPR) approach. Through six guiding questions,
the WPR enables critical analysis of public policies
and reflection on social representations, assumptions,
silences, and effects produced in the analyzed
documents'*".

The approach allows us to relate collective needs
in the aging process and actions constructed within
the scope of public policies, approaching the policy
development cycle and considering epidemiological
analyses, social demands and institutional processes

of formulation, implementation and evaluation'®".
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The analysis was guided by six guiding questions
that structure the analytical reflection on how the
“problem” of aging is constructed and legitimized in
the health policies analyzed. For the application of
these questions, the translation and methodological

1.20

adaptation proposed by Rodrigues et al.* was used.

The questions are presented in Table 1.

The study was conducted between February
and November 2025 through document analysis
of public policies, manuals, and guidelines related
to aging and the health of older adults in Brazil.
The search encompassed official repositories of
the Ministry of Health, the Virtual Health Library
(BVS), and the Federal Government portal (https://
www.gov.bt/saude), sources that contain normative
and guiding documents for the organization of
public policies within the Brazilian Unified Health
System (SUS).

A twenty-year time frame (2005-2025) was
adopted, with the aim of including documents
produced during the period and context of the
consolidation of policies aimed at the older population

in the country.

The search strategy used the keywords "aging,"
"older adult health," "primary health care," and
"public health policies," employed in isolation and
in different combinations (Table 2).

In addition to the search in the BVS (Virtual
Health Library), a supplementary survey was
conducted on the official website of the Federal
Government (https://www.gov.bt/saude), following
the path Ministry of Health — Content Centers —
Publications — Guides and Manuals, to identify
institutional documents not indexed in bibliographic
databases, such as technical manuals, guidelines, and
guides for implementing public policies.

After reviewing and reading the titles, those that
addressed the object of study were selected. In the next
step, official documents published by the Ministry of
Health addressing population aging, the organization
of healthcare for older adults, and care strategies within
the Brazilian Unified Health System (SUS), especially in
Primary Health Care (PHC), were included. Duplicate
documents, materials without normative or technical
character, and those that did not address other themes
were excluded (Table 3). This workflow was guided
by the specificities of the WPR approach.

Table 1. Guiding questions of the WPR approach applied to the analysis of health policies.

QUESTION

What is the “problem” represented in a specific policy or policy proposal? (What is the implicit problem?)

at assumptions or presuppositions underpin this representation of the “problem” atunderpins this problem:
What t t d th tat f the “problem”? (What und th blem?

How did this representation of the “problem” arise? (How did it become legitimate?)

AN

What is not problematized in this representation of the “problem”? Where are the silences? Can the “problem”
be thought of differently? (What are the silences? What is omitted?)

u

What effects are produced by this representation of the “problem”? (What is the effect on older people and their care?)

6 | How/whete was this reptesentation of the “problem” produced, disseminated, and defended? How was it (ot could
it be) questioned, interrupted, and replaced? (How did it become dominant? And how can it be questioned?)

Source: Adapted from Bacchi'*!® and Rodrigues et al*.

Table 2. Search strategy and number of results identified in the databases consulted.

Search Equations Results
“Primary Health Care” AND “Public Health Policies” 33
“Aging” AND “Public Health Policies” 10
“Health of the Older Adults” AND “Aging” 16
“Health of the Older Adults” AND “Public Health Policies” 07
“Health of the Older Adults” AND “Aging” AND “Public Health Policies” 04

Source: Authot's own elaboration, 2025.
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Table 3. Regulatory and guiding documents analyzed according to year of publication.

DOCUMENTS ANALYZED YEAR
Primary Care Notebooks - No. 19: Aging and Health of Older Adults 2006
National Health Policy for Older Adults 2006
National Health Promotion Policy 2010
Guidelines for the Care of Older Adults in the SUS: Proposal for a comprehensive care model 2014
Technical guidelines for the implementation of a care pathway for comprehensive health care for 2018
older adults in the Unified Health System (SUS)

Care guide for older adults 2023

Source: Authot's own elaboration, based on the official documents analyze

The organization of the analysis relied on a
structured table with the six analytical questions
from the framework “What's the Problem Represents to
be?” (WPR)™"5. For each selected document, read and
analyzed, discursive elements present were identified
and recorded. After organizing the responses, issues
and problems that converge on the representations
in the documents about aging were demarcated. The
answers to the six guiding questions allowed us to
identify the forms of representation of the problem
in public policies, as well as the assumptions, effects,
and silences present in the analyzed documents.

This systematization enabled a comprehensive
analytical interpretation of the categories: Problems
Represented (PR), Dominant Narrative (DN), and
Silences Underlying the Problem (SSP). The PR
corresponds to the ways in which the documents
define and frame issues related to aging and
the health of older people; the DN refers to the
predominant discourses and approaches in the
policies analyzed; and the SSP concerns aspects
that are little addressed or absent in the formulation
of public policies, gaps and limitations in public
policy related to aging in Brazil.

The researchers position themselves as an
integral part of the problematization and recognize
that the critical analysis of narratives does not
aim to measure effectiveness or efficiency, but to
interpret conceptions present in policies on aging.
The documents consulted are publicly accessible
and in the common domain, exempting the study
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from review by a Research Ethics Committee, in
accordance with Resolution No. 510/2016 of the
National Health Council?!.

Use of Artificial Intelligence

The use of the NotebookLM Artificial
Intelligence tool (manufactured by Google, version
accessible at notebooklm.google.com) is declared
for the purpose of organizing scientific articles
and content summaries, in the introduction writing

review and writing revision stages.

DATA AVAILABILITY

All the data supporting the results of this study
is available on Figshare and can be accessed at DOL:
10.6084/m9.figshare.32978306

RESULTS

Six documents published between 2006 and 2023
were included in the analysis (Table 3). The critical
content appraisal, guided by the WPR methodology,
resulted in three categories: (a) problems represented
(PR); (b) dominant narrative (DN); and (c) silences
underlying the problem (SSP).

As for the problems represented in the
documentary texts, it can be said that they address
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the accelerated growth of older adults in the world
and in Brazil and highlight the relevance of the topic
for health. They recognize that the plural structure
that anchors Brazilian health actions and services
is still under construction®1%2,

The National Health Policy for Older Adults and
the Guidelines for the Care of Older Adults in the
SUS (Brazilian Public Health System) emphasize the
direct relationship between aging and the increase
in chronic diseases and/or conditions, demanding
multidimensional care®®,

The concept of aging aligns with that advocated
by the World Health Organization, which establishes
the relevance and urgency of the topic for the health
agenda. The documents reinforce the association of
aging with chronic diseases, dependency, frailty, and
medicalization, with an emphasis on a curative and
disease-centered model®.

It is observed that the texts explicitly state
guidelines based on demogtaphic and epidemiological
evidence; however, they omit regional differences
within Brazil. They highlight the need for adaptation
of SUS (Brazilian Public Health System) services and
continuing education for professionals to care for
older adults in light of the complex health needs of
this phase of life®'"*%,

Among the instruments described for assessment
and monitoring, the Multidimensional Assessment
of the Older Adults and the Older Adult's Health
Booklet stand out as the basis for the care pathway
for the older adult™',

The procedures and guidelines for assessing
older adults in Brazil are, in part, adapted from
international models and do not always consider
socio-regional profiles, individual characteristics,
and the specific needs of the older adult. Basic Care
Notebook No. 19 positions this group as recipients
of care and refers to dependency as a problem to be
addressed at both macro and micro-political levels™.

The Technical Guidelines for the Implementation
of the Line of Care for Comprehensive Health Care
for Older Adults in the SUS recognize the invisibility
of biopsychosocial and spiritual conditions of aging,
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but direct attention to the health of the older adult
towards assessment instruments focused, above
all, on dependence’. In relation to the dominant
narratives, the documents make clear the complexity
of aging related to the problems and losses linked
to functional decline, performing as a being that is
difficult to care for, due to the plurality that involves
care at this stage. Paradoxically, it is inferred that

aging must be free from functional dependence.

The older adult portrayed in the analyzed
documents is frail and dependent, lacking the ability
to take charge of their own care. This portrayal is
reinforced by the epidemiological profile, marked
by a triple burden of disease, with a predominance

of chronic conditions.

Within this context, the National Health Promotion
Policy reinforces the idea that health promotion is a
collective responsibility, not just an individual one,
without ignoring the demands for access to curative
and rehabilitative care, which are still insufficient
for this population. In this sense, the policy makes
it clear that aging with quality requires intersectoral

actions, healthy environments, and active lifestyles.

Regarding the monitoring of this population
segment, the narrative in the documents explicitly
outlines the evaluation model to be used in the
care pathway within the Brazilian Unified Health
System (SUS); however, it does not consider the
number of healthcare professionals, the workload
burden in these services, or the operationalization
of a model that includes various screening tests and

the implementation of a care plan.

This scenario is exacerbated in Primary Care,
which remains the coordinator and organizer of care,
considering the heterogeneity of aging. Emphasizing
approaches that assess functionality, not just

chronological age, aligns with health promotion.

These documents revealed omissions regarding
topics related to gender issues, sexuality in aging,
the unique context of caregiving, and the caregiver
profile. Despite the existence of specific policies
on women's health, the normative documents lack

positions on the health of older women.
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The discussion and specificities related to racial
and territorial inequalities in aging were also not
mentioned. The texts do not express characteristics
that guide a care practice directed towards different
territories and their sociocultural specificities.

In this context, based on what is left unsaid,
they demonstrate that these social inequalities,
in terms of access to the SUS (Brazilian Public
Health System) and territory, impact care and its
continuity. Furthermore, they do not consider
social inequalities in the formulation of policies for
older adults, which minimizes and/or negates their
protagonism, active participation, and decision-
making regarding their own care.

DISCUSSION

The results show that the representation of the
triad of aging, chronic diseases, and dependency
prevails, reinforcing the curative and medicalized
model and minimizing the singularities of aging,
although the normative documents analyzed
recognize the relevance of population aging and
present guidelines for the organization of care®'"*%.

Brazil's situation, facing the accelerated aging
process and the need to remodel healthcare for older
adults, demands a contemporary model centered
on the needs of a heterogeneous and complex
public'®. This scenatio reflects the persistence of
anachronistic conceptions rooted in society about
this human process.

Minayo, in Anthropology, Health and Aging,
discussed concepts surrounding aging, such as
deprivation, stigma, and discrimination against
the older population®. Two decades later, these
constructs petsist and challenge the effectiveness
of intersectoral services. Furthermore, the author
addresses the heterogeneity of aging patterns,
highlighting the diverse characteristics of the
population.

Within this line of reasoning, it is reinforced that
aging is not merely a biological phenomenon, but
also a product of the discourses and non-discourses
manifested by policies. So, what kind of older adults

are public policies producing?
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From the perspective of social and anthropological
sciences, old age is understood as a social construct,
marked by different cultural representations and
expectations. Classic studies indicate that the
category "third age" is associated with an ideal of
active, autonomous, and productive aging, frequently
linked to stereotypes of well-being, participation,
and consumption®*.

Those who do not fit into this model tend to be
perceived as deviant from the standard considered
ideal, which can contribute to processes of social
exclusion and the invisibility of the singularities of
aging®®*". This invisibility is materialized, above all,
in frail or dependent older adults.

In this sense, we are faced with a situational
duality: autonomous and independent older adults,
integrated into the labor market, and dependent
older adults with ongoing health needs. These health
needs mostly stem from the worsening of chronic
conditions and dementia. These events overburden
intersectoral services and compromise sustainability,
establishing themselves as a complex challenge on

a global scale.

The implementation of policies faces challenges
in meeting the demands of this duality and
its distinct, yet interdependent, audiences. The
organization of health services proposed in
Brazilian aging policies directs care towards chronic
conditions; and these diseases can affect people at

any stage of the life cycle.

In this sense, do policies address or define the
aging process? To answer this question, we turn to
Foucault's concepts of biopower and biopolitics,
understood as strategies and mechanisms through
which modern power influences the lives of
populations, regulating birth, mortality, health, and
longevity®.

From this perspective, public health policies can
be understood not only as guiding principles of
care, but also as devices that project appearances
and norms about aging. In this context, the ideal
of "successful" aging emerges, associated with
autonomy, productivity, physical activity, and the

maintenance of functional independence.
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Although this "ideal" contributes to building
the promotion of health and quality of life, it can
also "design" a moral obligation for society to age
actively and healthily.

Those who fail to conform to this model—
older adults with frailty, functional dependencies,
or complex chronic conditions—may be implicitly
characterized and treated outside the perceived ideal

of aging. We are faced with an exclusionary ideology.

This shift highlights the difficulty the Brazilian
healthcare system faces in transitioning from a
disease-focused care paradigm to one that prioritizes
health promotion, autonomy, and social participation
for older adults. Furthermore, the analysis of the texts
revealed significant silences, especially regarding
gender, sexuality, racial and territorial inequalities—
fundamental aspects for understanding and applying
guidelines and regulations for implementing
strategies focused on aging.

By silencing aspects related to race, gender,
territory, social class, and living conditions, the
policies analyzed end up obscuring historical
inequalities that intensify in old age, in contexts of
greater social vulnerability.

References to the Social Determinants of
Health corroborate that the health-disease process
is conditioned by structural factors that extend
beyond the individual and biomedical scope and
that, when disregarded, limit the effectiveness of
proposed interventions”. The omission of territorial
specificities in normative documents represents not
only a geographical issue, but also an obstacle to
maintaining functional capacity, a central axis of
contemporary gerontology'’.

By silencing nascent infrastructures—mobility,
security—in Brazil's disparate contexts, policies
impose unattainable active aging goals in areas of
extreme social vulnerability.

Furthermore, the absence of an intersectional
approach weakens the understanding of how different
markers of oppression are articulated, produce, and
reproduce inequalities in the aging of women, Black
people, and populations residing in peripheral, rural,
ot Indigenous territories™. In the Brazilian context,
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this invisibility interacts with structural racism,
understood as an organizing element of social and
institutional relations that directly affects living
conditions and access to health services throughout
the life course™.

By not explicitly incorporating these dimensions,
the policies analyzed tend to reinforce standardized
strategies that are insensitive to socio-territorial
realities, distancing themselves from international
recommendations that recognize equity as a central
principle for promoting and enjoying healthy aging”.

The way public policies represent older adults
also reveals important limitations regarding their
recognition as subjects of rights and political actors
in the care process. By prioritizing approaches
focused on the organization of services and the
management of clinical conditions, the documents
analyzed tend to position older adults predominantly
as recipients of actions, with reduced appreciation
for their autonomy, decision-making capacity, and
participation in the construction of care strategies.

In light of recognition theory, this configuration
expresses a deficit of social and political consideration,
insofar as the protagonism of older adults is not
consistently materialized in normative devices™.
In Brazil, Debert problematizes the persistence of
representations of old age that, although expanding
rights on a formal level, maintain tutelary and
hierarchical practices*'. Camarano, in turn, highlights
that population aging in Brazil demands policies
that transcend the welfare logic, incorporating social
participation and diversity of life trajectories.

Overcoming the guardianship and welfare-
oriented model requires a redefinition of care
strategies and society's perception of older adults,
moving beyond the paradigm of "object of
intervention” to recognize them as subjects of rights.
Promoting autonomy requires health knowledge and
practices that transcend the clinical setting itself and
incorporate intergenerational dialogue, respect for
life trajectories, and recognition of their wishes in
therapeutic planning.

The true integration of older adults into the
healthcare system will occur to the extent that policies
foster social empowerment, allowing aging to be a
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civilizational and civic achievement, not reduced to
biological decline and governed by state protocols.

Convergently, Veras defends the need to
reorganize the health care model for older adults,
with an emphasis on functionality, autonomy and
centrality of the subject™?. Thus, the absence of
institutional mechanisms for listening, deliberation
and co-production of care limits the emancipatory
potential of the policies analyzed and contributes
to the maintenance of practices that make little
progress in consolidating aging based on citizenship,
autonomy and social recognition.

Thus, the discussion of the results allows us to
understand that, although the policies analyzed
represent advances in recognizing aging as a public
health priority, significant gaps persist regarding
the protagonism of older adults, the adaptation of
services to different socio-territorial realities, and
the incorporation of an effectively inclusive and
equitable perspective in care planning,

Despite its relevance, this study has limitations
that should be considered. The analysis focused on
normative documents in the health context, which
may not fully reflect the operationalization of these
guidelines in other areas. Furthermore, the WPR
approach prioritizes discourse analysis, not allowing
for a direct assessment of the impacts of these policies
on healthcare for older adults. Therefore, the results
should be understood as a problematization of the
representations present in policy formulation, and
not as a measure of their effectiveness.

CONCLUSION

An analysis of Brazilian public policies within
the SUS (Unified Health System) has shown that
aging has been predominantly represented through
its association with chronic diseases, frailty, and
dependency, reinforcing a care model centered on
illness and the medicalization of care. This discursive
construction directly impacts the health of older
adults, positioning them as passive subjects in the care
process, with reduced appreciation for their autonomy
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and protagonism. Although the guidelines analyzed
incorporate elements of policy formulation aimed at
active aging, there is a persistence of standardized
approaches that do not adequately address the
heterogeneity of aging, especially in contexts marked
by social, territorial, and cultural inequalities.

Based on the discussions presented, it is
recommended that future research broaden the
interface between policy analysis and empirical
studies in the field of aging, investigating the
implementation of guidelines within the context
of the Brazilian Unified Health System (SUS)
and their effects on care. Studies incorporating
intersectional approaches are essential to improve
policy formulation and address inequities in aging.
Furthermore, the need for the development and
evaluation of innovative technologies and strategies
that strengthen continuity of care, contributing to
the promotion of autonomy, comprehensiveness,
and equity for the older population, is highlighted.
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