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As population aging advances, the urgency of observing healthcare models that seek to promote the
comprehensiveness of the older person becomes evident. This short review explores some theoretical points that

encourage the study of the Salutogenic Paradigm proposed by Antonovsky (1996), pondering the possible benefits
for the gerontological field. Short readings, such as the one presented here, encourage us to explore and better
understand the health of older adults and the care mechanisms that arise from it.
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INTRODUCTION: BACKGROUND

The training and performance of healthcare professionals
have changed a great deal since the last century. Public health
systems have transitioned from healthcare models that
privileged disease or injury over the holistic care of patients.
These models sought medical explanations to justify the
discomfort or death of the population (the devotion of the
disease care system); albeit they were unable to meet the
changes in the demands and needs of users for a long time, so
they ended up being obsolete and not very faithful to the
realities of healthcare.

It has been globally accepted that health, in its most
complete concept, goes beyond pathophysiological aspects,
involving social, political, religious, and environmental issues
of equal relevance. Thus, for an individual to be healthy, he or
she must have access to a dignified life, with the minimum
conditions for this. Nevertheless, these conditioning factors
take on an even more expressive value in old age, since they
are linked to the reduction of the functional and physiological
capacities of the human body, and the repercussions that these
reductions have on the place that contemporary society gives
to older adults (Le6n-Fernandez, 2016; Partridge et al., 2018).

Just as society evolves and adopts increasingly complex
mechanisms of scientific and technological development, the
same is true in the field of social relations. Aging now does not
portray the same connotation as it might have had two or three
decades ago. It leads us to think that the contemporary senior
person requires new forms of healthcare that are in tune with

his lifestyle and existential pretensions (Montero and Garcia,
2017; The World Bank, 2020).

Due to the strengthening of primary care actions and the
introduction of more comprehensive healthcare systems,
societies began to experience a social phenomenon with
significant repercussions on the overall age structure;
nowadays, adults can expect to live over 65 years of age, and
this figure is even higher among women. Society has a high
rate of aging when its older population segment (those aged
sixty years or more) is greater than the infant-juvenile (those
under fifteen years of age). For this to occur, there must be a
decades-long trend of declining fertility and birth rates, which,
in turn, would allow earlier births to reach older ages, an
epidemiological fact also known as the survival rate (Kowal et
al., 2016).

Scrutinizing this phenomenon of collective importance
seems to be a matter of urgency nowadays, especially when
considering its implications for the health of aging individuals.
This short review builds on some aspects related to the
population growth in the Latin American region, discussing
the Salutogenic Paradigm as a possible approach to achieving
active aging. To this end, it incorporates some
recommendations in the basic fields of contemporary
gerontology, with the intention of stimulating debate in the
scientific community, especially in those areas interested in
the global phenomenon. Suffice to say that this is a conceptual
update, rather than an exhaustive analysis of the entire
scientific production.
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Table 1. Population (both sexes) aged 65 and over by region: 2015, 2030, and 2050 (Kowal et al., 2016, p. 6)

Population (in millions)

% Regional total population

Region 2015 2030 2050 2015 2030 2050
Africa 40.6 70.3 150.5 3.5 4.4 6.7

Asia 341.4 587.3 975.3 7.9 12.1 18.8
Europe 129.6 169.1 196.8 174 22.8 27.8
Latin America and the Caribbean 47.0 82.5 139.2 7.6 11.8 18.6
North America 53.9 82.4 94.6 15.1 20.7 214
Oceania 4.6 7.0 9.5 12.5 16.2 19.5
World 617.1 998.7 1,565.8 8.5 12.0 16.7

POPULATION AGING OVERVIEW IN
LATIN AMERICA

Worldwide, the profile of population aging has proven to
be quite divergent, as countries vary both internally and
externally (Table 1). In European and Asian countries,
population aging was observed earlier. In these hemispheres,
scientific and technological advances have driven new living
conditions and lifestyles in their populations, resulting in an
expressive increase in life expectancy at birth and the
expectation of living over 65 years of age (Tokudome et al.,
2016; World Health Organization [WHO], 2015). Although
Latin America is the second least aged region in the world, the
trend with which countries are showing an inversion in their
age structure is a matter of immediate concern for their
governments (Amarante et al., 2021).

Changes in the aging profile have also incorporated
distinctions in the forms of illness and death of older adults
(Sallberg, 2022). For instance, the leading causes of geriatric
morbidity and mortality in Latin American countries are
preventable chronic diseases, which are characterized by
affecting mainly individuals with a less favorable
sociodemographic background. It is worth pointing out that
the higher prevalence of chronic diseases requires continuous
and costly treatment, impossible to be supported by the
income of the elderly, a fact that generates a negative effect on
the family’s financial organization (Hajat and Stein, 2018).

From the above arises another challenge for the aging
population, such as polypharmacy. Recent pharmaco-
epidemiological studies have shown a frightening behavior in
the consumption of up to five drugs in elderly Latin Americans
(Mangin et al., 2018). This is a scenario that raises a red flag for
public health systems, not only in terms of public expenditure
but also incorporates setbacks for the achievement of active
and healthy aging in the region.

To address these challenges, regional interventions have
been agreed upon in the Central American axis. In 2011, the
“Declaration of Antigua Guatemala” was signed, with
representation from all Central American Ministries of Health.
The document incorporates a series of recommendations to
halt the epidemic of chronic non-communicable diseases in
Central America and promote quality of life in old age (Council
of the Ministers of Health of Central America, 2011).
Differently, actions are taken individually by each South
American government, without the guidance of a regional plan
prepared for this purpose.

Even though infectious diseases have been mitigated to a
large extent, some of these countries still face significant

challenges in the preventive and therapeutic approach to this
type of disease. The explanations for this are based on the
mucked capacity of public health systems, especially
concerning epidemiological and health surveillance networks,
and on a welfarist ideology that ignores the social
determinants that, in turn, create important gaps between
populations and generations (Figliuoli et al., 2018; WHO,
2015).

Moreover, the planning and management of population
aging in Latin America also show disparities between its
central, northern, and southern hemispheres. Southern
countries, such as Brazil, Chile, Uruguay, and Argentina,
advocate social and health models that seek to ensure that the
adult population of their nations can meet the upcoming
challenges of aging.

In Central America, Costa Rica and Panama stand out as
having the highest rates of population aging and this is
because these two countries have the most robust public
health and social assistance systems in this region (Morales-
Martinez, 2015; Murillo, 2021). In the north, Mexico offers one
of the most comprehensive and universal public health
systems, with older adults receiving priority at all levels of care
(Diaz-Tendero, 2011; Robles-Silva et al., 2020).

As voiced by Montero and Garcia (2017, p. 17), population
aging in Latin America is also “associated with aspects of
urbanization such as, for example, greater health and
education coverage together with greater participation of
women in the formal labor market and, consequently, fewer
children”. This circumstance has been responsible for the
emergence of a new structure in Latin American families,
which historically had a female presence tied to domestic care
for older adults and children. Negative figures in fertility and
birth rates in the region are also related.

It is imperative to look at the Brazilian case since this
country projects to be the sixth nation with the highest rate of
population aging on a global scale by 2050 (Oliveira, 2019).
These statistics place strain on the State’s actions, which is
why attempts are being made to alleviate the
multidimensional weight of this phenomenon in the political,
environmental, health, economic and social spheres. Aside
from that, Brazil has one of the most responsive and
articulated public health systems, which coordinates the
perspectives of healthcare for the elderly at all levels of care in
a comprehensive, universal, and equitable manner.

As in the rest of the world, public health and social
assistance systems in Latin America historically moved
between models that prioritized pathological approximations,
before understanding cause-effect relationships in which the
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social issue was not the general concern. Nowadays, however,
it is known that the impact of population aging is also a
conditioning factor in overall social organization. Therefore,
the action and intervention of the States are plausible to be
examined by observing the programs and services offered by
the public bodies responsible for demographic and social
management (Arza, 2019; Huenchuan, 2018).

It is possible to understand the care ideologies validated in
each Latin American territory with the help of specialized
public bodies. This aspect makes it possible to identify the
divergences in terms of the universal right to health and its
ramifications in current healthy and active aging pursued by
contemporary societies.

One of the great triumphs for the aging population is the
establishment of institutions to address aging in all its
spheres. In this sense, since the 1990s and the beginning of the
new millennium, most Latin American countries have
established an extensive legal-health framework that includes,
consequently, the foundation of the National Councils for
Older Adults. These institutions have a dual task: to represent
the State’s actions toward the aging society and validate the
social rights recognized in their territories.

In performing these functions, they should be guided by a
holistic understanding of the elder person in its global
expression, i.e., meticulously encompassing all areas of human
life (Beard et al., 2016). To boot, they must address the
complexity and heterogeneity seen in this population
segment, and their pathological and social characteristics,
according to their degree and profile of needs. With this, such
institutions materialize the state action before the challenge
of population aging, their institutional strategies, and the
limitations found in their national approach.

It ought to be highlighted that not all Latin American
countries adopt the same benchmarks to protect and promote
the social rights granted to senior citizens, an attested fact by
regional reports that expose the gaps in care through less
favorable social and health indicators in countries with public
systems that are less in line with their current realities
(Benites-Hernandez et al., 2018; Huenchuan, 2018; WHO,
2015).

It is equally valid to remember that Latin America is one of
the most multicultural and multiracial regions in the world,
home to hundreds of ethnic groups that-as is to be expected—
have their mechanisms of self-identity, social organization,
and understanding of the health-disease-death cycle
(Amarante et al., 2021; Oddone, 2014).

As a result, it is not possible to generalize the aging of
populations, even when they come from the same country or
internal region. It may seem plain but is absent from most
Latin American policies on aging. Such differences in the
understanding and extension of the social and welfare rights
of older adults unveil a series of technical and organizational
hurdles between countries and create, so to speak, regional
inequality in the applicability of the international framework
that ensures older citizens’ integrity (Arza, 2019; Torrado-
Ramos et al., 2014).

THE SALUTOGENIC APPROACH TO
POPULATION AGING: AN OPEN WINDOW
OR A CURRENT CHORE

Throughout the history of medicine and health sciences,
the ineffectiveness of superimposing efforts on pathological
aspects has been verified. Although it is through a broad
knowledge of pathologies, their etiologies, clinical
manifestations, and other organic aspects that medical
sciences have steadily progressed in recent decades, we should
not hide the fact that biomedical extremism in health has also
managed to be responsible for limiting the expansion of a more
holistic healthcare in line with the patient’s needs. In the
1980s, a new way of perceiving health emerged among the
work presented by Antonovsky (1993, 1996), an Israeli
sociologist who later joined and helped forge the field now
known as medical sociology. For this author, the study of the
stress in which people found themselves in their day-to-day
lives would point to the discovery of a new perspective on
health promotion. Thus, Antonovsky (1983) agreed that social
and cultural determinants and intrinsic aspects of everyone
have the potential to maintain and promote health, even in the
presence of burdensome or disabling circumstances.

In Mittelmark and Bull’s (2022, p. 3) view, “the term
salutogenesis is also frequently used to refer, more generally,
to an approach to health theory, research and practice
emphasizing resources that people may call on to improve
health”. Thereby, the key to the Salutogenic Paradigm (see
Appendix A and Appendix B for a detailed description) is the
idea of promoting the already existing capabilities of older
adults so that, based on their strengths, they can have a
positive experience during their old age, with or without
disabling illnesses (Mittelmark and Bull, 2013). Hence, it is not
a matter of ignoring the severity or advanced stage of an
illness, but of emphasizing the capabilities for self-
development of defense mechanisms in the face of stressful
events (e.g., chronic illness, widowhood, loneliness, financial
and/or existential crises, amongst others). As Antonovsky
(1996) suggests, these responses form a network of generalized
resilience resources (GRR), grouped into biological, physical,
and psychosocial elements.

The community with which the older adult maintains a
sense of belonging and/or self-identification plays a crucial
role in the proper development of GRRs. This has recently been
confirmed by Koelen and Eriksson (2022), stating that the
elders spend about 80% of their time in community and home.
Accordingly, physical and social environment in which
everyday life takes place must be a space conducive to active
and healthy aging. In Koelen and Eriksson (2022, p. 196):

“The maintenance of social relationships and having
the possibility to be physically and socially active is
closely related to having a purpose in life. It enables
older people to recognize and use GRRs to strengthen
one or more of the three dimensions of sense of
coherence-SOC (meaningfulness, manageability, and
comprehensibility) which in turn enables them to
recognize, pick up, and use SRRs as needed in specific
encounters with stressors.”
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Notwithstanding, for individuals to actually activate and
utilize their GRRs, they must first be able to retain a SOC. As
stated by Antonovsky (1993, p. 731), SOC “refers to a global
orientation to one’s inner and outer environments which is
hypothesized to be a significant determinant of location and
movement on the health ease/dis-ease continuum”.
Furthermore, “the strength of one’s SOC is shaped by three
kinds of life experiences: consistency, underload-overload
balance, and participation in socially valued decision-making”
(Antonovsky, 1996, p. 15).

Several works have looked into the benefits of adopting the
Salutogenic Paradigm in health programs and services offered
to the general population, yet a large scientific gap is evident
as far as the Latin American elderly population is concerned.
By way of example, a study carried out with 267 older adults’
caregivers in Spain found that the most resilient caregivers do
not become burned-out, but rather achieve greater work
engagement skills and competencies (vigor, dedication, and
absorption), and to the extent that they reinforce these
personal attributes, they mitigate vulnerability to burnout
(Carvalho et al., 2006).

Of the limited number studies identified in Latin America,
the following are worth considering. In Mexico, a study
conducted with 108 elders found that SOC could help older
adults understand, manage, and give meaning to the stressful
life events they experience and thus perceive their
environment as less threatening (Salazar-Moreno et al., 2020).
In the work of Bohorquez and Bojorque (2021), the relevance
of self-esteem, resilient activities, and sustainable
contributions to the productive development of the
Ecuadorian elderly is highlighted. With a sample of 366
elderly, the authors conclude that these elements are directly
influenced by the legal-health framework that establishes the
norms for the protection of the elderly.

Armas-Ramirez et al. (2019) investigated the knowledge
that Cuban academics from various health fields have
regarding the identification and treatment of low self-esteem
in the elderly through a salutogenic approach. The study
concludes that adequate self-esteem means a well emotional,
cognitive, and practical adjustment that positively influences
all areas of life. On negatives occasions, it can lead to harmful
reactions such as depression, dysthymias, and other
expressions of affective states, which sometimes present as
anxiety and frustration and result in a feeling of handicap. It is
therefore important that professionals in training are qualified
to address this care challenge.

A high SOC is related to better oral health indicators in
Brazilian elders, suggesting that the salutogenic approach in
dentistry may protect against negative factors that impact oral
health in old age (Davoglio et al., 2016, 2020). In the same
country, the study conducted by Filho (2020) showed that older
adults who have a high SOC report lower daytime sleepiness
and higher quality of life. Such research supports the
hypothesis that a swap in the forms for healthcare for older
adults are prudent.

Indeed, the Salutogenic Paradigm applied to geriatrics and
gerontology poses the question ‘how can older adults cope
with active and healthy aging in today’s world amid the
coexistence of stressors?’, and in doing so, begs the question,

‘how can public health systems incorporate this vision of
health?”. To answer these queries, it is indispensable to
understand that our biggest challenge in the health field has
been to approach the peculiarities of everyone. In large part,
this is due to the repressed demands in the public health
systems, which end up hastening the medical consultation
time (in which the bond with the patient should be
established). Hence, expedited and not so in-depth
consultations do not allow identification of personalized
interventions for each case, so it is usual to hear complaints
amongst patients and kin, even though geriatric consultations
are a significant recurrence in the health professionals’
schedule.

It is squarely for this reason that the model proposed by
Antonovsky (1993, 1996) has the potential to incorporate
changes in geriatric-gerontological care. The following should
be considered:

1. In the salutogenic perspective, aging, as a natural,
irreversible, and always progressive process, acquires a
notion of positive experience, even when the senile
factors outnumber the senescent ones. Illness or
disability would be viewed as just another state of mind.
What really matters is the ability to overcome the task,
giving value to the process and stages overcome.

2. Based on this paradigm, the preventive, promotive and
therapeutic approaches with older adults would seek to
propel their abilities and strengths. In turn, this would
lead to finding immediate solutions, which are the
product of the aging person’s own reasoning. Thus, it
would involve their life history, their social support
network, the healthcare team and their response to the
stressor.

3. The direct element is the older person and not the
illness. It is from the available GRRs that older adults
develop their self-care potential to the fullest.
Subsequently, there is an increase in the degree of
autonomy and overall independence, turning them into
decision-makers in matters involving their health and,
in general, their life in society.

4. For geriatrics and gerontological care systems, this type
of care model could help to reduce the expenditure
incurred in hospital readmissions, continuous
consumption of high-value drugs, and in patients with
long periods due to sensitive primary care causes. In
addition, it would be a suitable model to carry out
actions to promote non-pharmacological activities
with the same positive impact on the health profile of
older adults.

GERONTOLOGICAL FIELDS FOR THE USE
AND APPLICATION OF THE SALUTOGENIC
PARADIGM

As a field of practical and theoretical knowledge,
contemporary gerontology has gone through several defining
stages. With its origin anchored in the foundations of
Geriatrics (medical specialty), it imposed the need for an all-
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embracing vision of the health of older persons without
detracting from the importance of biomedical advancements.
Over the decades, it became a multidisciplinary field that is
concerned with understanding and providing answers to the
themes that arise because of population growth, which in turn
implies a deeper understanding of the factors that hinder the
potential to promote better living conditions during old age.

At present, the knowledge and applicability of
contemporary gerontology concentrate on four main fields. In
the first three places is the biopsychosocial gerontological
vision, constituted by the biological, psychological, and social
axes, respectively. Altogether, these try to fit into the modern
conception of health, making contributions separately since
each field has served as a cradle for the emergence of different
theories and analytical approaches. The fourth field is the one
that deals with the interaction between the elderly and the
physical environment, and its consequences.

Biogerontology can be said to be concerned with
understanding the global composition of the human body,
from the atomic to the systemic point of view, which involves
the application of the most up-to-date biomedical knowledge
(Rattan, 2012). For this field, it is interested in describing the
processes of disease and death of populations, in line with
scientific and technological advances, and therefore maintains
biological and chronological age as cardinal concepts.
Although the concept of “geroscience” is still embryonic, we
can already observe an interest in its use in Biogerontology
related to the delay of aging (Bourg, 2022).

According to Schroots (2020), there are three models in
Psychogerontology: age, aging, and the aged. Namely,
research on the psychology of the aged focus on older adults and
later life; the psychology of age describes and compares the
differences in unlike age groups, and the psychology of aging,
which studies some typicalness of change of average
functioning intra-and-individual variability over time. More
recently, perceived “cross-cultural psychogerontology”
appears to be a subfield that deals with universals and
differences in psychological aspects of aging across cultures
(Albert and Tesch-Romer, 2019).

On the other hand, Sociogerontology applies the study of
old age through the interpretative prism of the social sciences.
To explain the social issue in old age, it uses theories such as
structural-functionalist (older adults are immersed in a social
system that has rules that establish the social roles expected
of them); separation or withdrawal (older adults tend to isolate
themselves from social environments to devote more time to
themselves, which allows them to work on their autonomy and
independence); modernization (changes in the structures and
dynamics of societies generate, concomitantly, changes in the
global perception that society has of aging, directly impacting
the lives of elders, who must adopt new lifestyles, being
globalization an example of this; age stratification (each
generation has an ontogenetic life course referring to the
stages of the life cycle, and some historical dimensions).
Recent themes in this field are oriented to explain the gender
and racial issue, the body conception, the social inequalities,
and the contemporaneity of human beings (Martinson and
Berridge, 2015; Pina-Moran, 2010).
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Figure 1. Flowchart of gerontological fields integration for the
application of the Salutogenic Paradigm in the healthcare of
older adults

The latest field is that of environmental gerontology, but
its short time has not been an impediment for several
academics to set their sight to this field. According to Sdnchez-
Gonzalez (2015, p. 98) this gerontological field aims to know,
analyze, modify, and optimize the relationship between the
aging person and his physical-social environment (the built
environment). To this end, it is influenced by other applied
fields, such as architecture, urban planning, engineering,
ecology, anthropology, technical design, geography, among
others, which seek to impose explanations for the use of the
living and inert environment (Garcia-Valdez et al., 2019). In
Latin America, the most significant benefits are related to the
development of more accessible and inclusive environments
for older adults, both at home, in the community, and in public
and private settings (Salas-Cardenas and Sanchez-Gonzalez,
2014).

Comprehensive healthcare for older adults responds to a
list of tangible and intangible variables and reflects that
appropriation of knowledge produced from the four
gerontological fields explained above. All fields play a
determining role, so their readings must be hinged and never
polarized. All this has been taken into consideration when
elaborating Figure 1, which offers a multidimensional
approach among the fields of contemporary gerontology for
the application of the Salutogenic Paradigm. Epidemiological
and sociodemographic data indicate that the time has come to
reassess the current population dynamics. It has the same
implications for the reorganization and supply of
gerontological programs and services in each Latin American
country.

To design a public health system that meets its users’
demands, it becomes mandatory to scrutinize the preferences
of each population segment in terms of age, race, and sex.
Promoting the consolidation of the Salutogenic Paradigm in
healthcare for older adults promises great and multiple
benefits, although visibly in the medium and long term. Still,
this does not mean that we should lose focus on this promising
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model because there is no intervention with immediate
outcomes that have the potential to reduce, for instance, the
overwhelming costs that accompany the chronic diseases of
natural aging. Nor is there, to date, any social itinerary that has
managed to maintain a synergy between public expenditure
and the exponential increase in the number of increasingly
dependent people.

There is no doubt that contemporary gerontology plays an
essential role in social policy for the senior citizens and
medical care while at the same time reinforcing the self-
identities of people who are aging and seeking to achieve a
dignified life during their later years, it is time to reconsider
our commitment to it. For years we have heeded assistance
models that tend to put out the fire momentarily, but the ashes
remain and accumulate. When dealing specifically with the
aging population, the actions seem to orient to the end of life
without opening the way to the realization of alternatives that
allow exploring old age even with advanced age or ailments.

This scenario takes another tack when considering the
usefulness proposed by the Salutogenic Paradigm since it does
not focus on the disease/disability, to the contrary, it opts for
the recognition of the factors that help to counteract the
challenges of the day-to-day in old age. That is to say, in
agreement with Flores-Cerqueda (2021, p. 3):

“Professional gerontology will be one capable of
unifying the past, present, and future by analyzing the
challenges of aging in its social evolution; of explaining
the processes of demographic transition; of preventing
and intervening in the processes of epidemiological
transition; of predicting residential trends and of
explaining the new forms of family structuring.”

Given the above, more educated, talented, and creative
gerontologists who are highly concentrated on healthy and
active aging are expected to contribute significantly to the
Salutogenic Paradigm outputs and outcomes that are
regionally viable.

This can occur under two conditions of professional
development. The first is for professionals with a training
ground in gerontology, i.e., who have completed three or more
years of university studies. The second refers to a significant
number of professionals, from various fields, who choose to
continue their primary education in a postgraduate course
related to human aging or gerontology. In both cases, it is a
matter of Latin American countries reflecting on their present,
so that they can foresee and face the future growth of their
populations. For this to happen in a positive way, the
transformation of educational models for the training and
insertion of professionals skilled in the field of human aging
cannot be postponed.

This callout has already been reiterated and collectively
accepted by countries worldwide, as in the case of the
‘Declarations of the Second World Assembly on Aging’, held in
Madrid, Spain in 2002.

In Latin America, efforts did not stop there, as there are
regional forums and conferences focused on debating the
impacts of population dynamics in their territories. The
Experts Meeting on Aging and the Rights of Older Persons was
organized by the Government of Costa Rica through the

National Council for Older Persons and the Economic
Commission for Latin America and the Caribbean (ECLAC)
Subregional Headquarters in Mexico. It was the first activity to
straightforwardly address the interrelationship between aging
and the implementation of the 2030 Agenda for Sustainable
Development in Latin America and the Caribbean (ECLAC,
2018).

Before that meeting, the Charter of San José (Costa Rica)
on the rights of older persons in Latin America and the
Caribbean was made official in 2012, being one of the most
recent gerontological instruments for the regional approach to
population aging in Latin America, adopted at the ‘Third
Regional Intergovernmental Conference on Aging in Latin
America and the Caribbean’ (ECLAC, 2012).

Although Latin America can address the social
phenomenon of population aging respectively, the main
obstacle lies in the divergent interpretation of the
fundamental rights of older adults, which ends up buttressing
a neoliberal outlook with capitalist traits. It should be recalled
that health attains through a set of elements that are beyond
the biomedical conception alone, amongst which the physical
and socio-political environments can limit or extend the well-
being of populations.

FURTHER SALUTOGENIC PERSPECTIVES

As stated along with this short review, works that address
the Salutogenic Paradigm through the gerontological
perspective are scarce in the region. Of the few that exist, there
is a greater interest in biomedical aspects, making sense with
the medical model that still seems to prevail. Thence, this type
of brief communication raises interest in this field by
highlighting the imperative of reformulating and rethinking
the ways of healthcare for older adults. It is no secret that there
is still a worldwide trend to focus on the pathology rather than
the patient. For that reason, the salutogenic perspective needs
to be further explored during the training of healthcare
professionals to the extent that its theoretical and practical
basis can be replicated in the healthcare practice, in the day-
to-day work with elders. Geriatric and gerontological practice
must guide on the pillars of a dignified life, and this requires a
swap in the academic and professional training processes.

To meet the multidimensional challenge imposed by
population aging, Latin American countries must adopt a
holistic view of the aging phase. It means that old age can no
longer be interpreted as an accumulation of claims and losses,
as in the last decades (Cano-Gutiérrez et al., 2021). In
particular, this obsolete idea of old age is becoming less and
less accurate in modern societies, to the extent that there is
now talk of a ‘fourth age’ which corresponds to the notion of
living beyond the age of 85. It leads us to believe that old age
should be a time of rejoicing and reflection on the entire life
cycle. Nevertheless, the possibility of acquiring chronic
diseases is high and almost inevitable due to the outcomes of
senility and senescence, so it is precisely through the
salutogenic vision that older adults could face these impasses.
The strengthening of intrinsic abilities and the establishment
of external bonds constitute the main activation and response
mechanisms for satisfactory aging.
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In the sector of public policy formulation, the Salutogenic
Paradigm brings up several points to regard. In a scenario
parallel to that expected by most public health promotion
policies, individuals would be able to self-manage their health
demands, adopting healthy lifestyle habits that would help
them to postpone the onset of disabling diseases. When
endorsed at an early age, those behaviors are likely to remain
stable during the phases of life, including old age. Over the
years, public health systems would experience a considerable
reduction in the public expenditure on care for vulnerable
populations, such as older adults.

Even when specific trends are detected for certain chronic
diseases with low potential for cure, a high SOC will counteract
the negative impacts on the health of older adults since there
would be a greater mastery of the disease by older adults and
the actions of health professionals would be more oriented
towards strengthening the protective factors and not towards
the hospital-centered monitoring of the disease.

Faced with an exponentially growing population and
complex social scenarios, Latin American States find
themselves obliged to review their legal frameworks to ensure
that they are in line with the needs of their people. In doing so,
they must incorporate proposals that are, in turn, capable of
providing qualified and decisive healthcare. The lessons and
epiphanies of the last decades, although belated, are the
opportunity offered by the Salutogenic Paradigm to finally
invest in what propels, in what provides health and well-being
to the older adult.

As might be expected, the main limitation of this short
review is that it does not follow methodical steps for the
inclusion of the papers that made up the dissertation body.
Indeed, studies written in languages other than English,
Spanish, Portuguese, or French went unnoticed, which lessens
the number of works included. This is justified by the fact that
it was more work from the author’s point of view rather than
an exhaustive systematic review. Even with such a shortage,
the text elaborated stimulates the reading of this type of
alternative approach to geriatric-gerontological care.

Future research should focus on the comprehension of
those resilient factors that function as protective shields
against negative forces and in favor of active aging in the
contemporary fields of gerontology. Such research could help
to elaborate a more solid conceptual framework in the Latin
American region since it would consequently have benefits for
the global knowledge about the Salutogenic Paradigm and its
implications in the advent of population aging.
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APPENDIX B

Definition of Health, According to Mittelmark and Bull (2013, p. 31), on Permission Approved by Antonosky

Breakdown is any state or
condition of the human
organism that is felt by the
individual to be

that is felt by him/her
to be

that would be defined by
the professional health
authorities as a

and that would be seen by
such authorities as
requiring

A

B

C. Prognostic Implication

[=2]

. not acute or chronic
. mild, acute, and self-limiting

mild, chronic, and stable
serious, chronic, and stable

. serious, chronic, and

degenerative

. serious, acute, and life-

threatening

D. Action Implication

1.
2.
3.

no particular health-related
action

efforts at reduction of
known risk factors
observation, supervision,
or investigation by the
health care system

. active therapeutic

intervention

. Pain
1. not at all
2. mildly Sl
3. moderately painhul;
4. severely
. Functional
Limitation
1. not at all limiting for the
2. mildly performance of life
3. moderately activities self-defined
4. severely as appropriate;

condition;
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