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Abstract

Introduction: The population in Spain and Latin America is aging  and  in  many cases in an unfavorable 
socio-economic environment. The socialization of the elderly and the development of coping strategies 
have been desirable objectives to improve their mental health.

Objective: To update the state of knowledge on socialization and coping strategies of the elderly in 
studies in Spain and Hispan America in the period 2013-2020, mainly oriented to primary health care.
Methods: Intervention and theoretical studies carried out in Spain and Hispan America in the period 
2013-2020 were reviewed in the Medline, Lilacs and Scopus databases and scholar google. The key 
words used in Spanish and English were exercise in old age, social support networks in old age, coping 
strategies in old age, and perception of aging.

Conclusion: The development of a positive perception of aging and stimulating the socialization of 
the elderly and the recognition and use of functional coping strategies decrease the impact of cognitive 
losses at these ages.
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Introduction

In 2009, PAHO conducted a study on active and healthy aging, 
in which it states that Latin America and the Caribbean, like all 
countries, are aging, but they are doing so in an unfavorable 
economic, social and health situation; in this region, 20% of 
the elderly lack basic functional capacity1. 

In Mexico today we are witnessing a reduction in worker 
benefits with the recent reforms in pension systems, which for 
a large number of people are insufficient2 to live a dignified 
life. More comprehensive and oriented public policies are 
required that consider the objective of leading a productive 
and creative life for older adults and that consider both their 
interests and their needs3.

Primary care mental health programs in Mexico have low 
priority. To strengthen them, proposals have been suggested 
to obtain human resources, improve training and take 
advantage of human capital 4.

The socialization of older adults and the development of 
coping strategies are ambitious objectives to improve their 
mental health by helping the perception of old age in a better 
sense of independence and social usefulness of these people. 
This review was done to update the knowledge on socialization 
and coping strategies of older adults in studies from Spain 
and Latin America between 2013 and 2020, mainly oriented 
to primary health care.

Material and method 

Intervention and theoretical studies conducted in Spain and 
Latin America in the period 2013-2020 were reviewed in 
the Medline, Lilacs, Scopus and scholar Google databases; 
with the keywords in Spanish and English, exercise: old age, 
social support networks in old age, coping strategies in old 
age, perception of old age. The selection of studies prioritized 
intervention studies with methodological rigor and, among 
theoretical studies, those that provided an in-depth review of 
the topic and consulted more than 40 sources.

Cognitive functions in aging
It is the learning and social skills mainly of a practical nature 
that have been acquired during life, determinants that may 
influence the older adult’s social insertion and positive 
acceptance. This intelligence is focused on the practical and 
immediate facilitates of decision making and points to a high 
level of control over metacognitive processes and to cognitive 

flexibility associated with greater cognitive reserve, therefore, 
better compensation and adaptation mechanisms 5. Other 
authors assume that a greater occupation of unstructured 
time, greater frequency of activities, less space for free will and 
more “active” rest time impact the preservation of cognitive 
functioning 6.

A recent study showed that the compensation strategies most 
commonly employed by older adults concerning cognitive 
losses are external remediation, substitution and memory aid 
mechanisms 7. A deceleration of psychomotor skills in older 
adults has also been reported, which has repercussions on 
daily life activities, and a correlation between cognitive and 
motor variables has been established 8.

The disease is also related to the quality of cognitive functions, 
e.g., diabetes in older adults has been associated with impaired 
attention and numeracy 9. In a study that addressed executive 
functions in older adults with pathologies related to cognitive 
impairment, it was noted that the components of executive 
function affected were mental flexibility and verbal fluency in 
phonological and semantic expression in patients with type 2 
diabetes mellitus and arterial hypertension, which points to 
difficulties in tasks requiring high levels of attention 10. The 
aging process leads to the gradual loss of functional reserve 
due to nutritional risk factors and sedentary lifestyles, which 
condition the increase in circulating levels of inflammatory 
and oxidative markers related to cognitive impairment11 and 
diseases such as diabetes mellitus and uncontrolled arterial 
hypertension increase cognitive impairment. Concerning 
gender, the 2012 ENSANUT survey indicates greater cognitive 
impairment (not dementia) in older women living in rural areas 
of Mexico 12.

Social support groups and the development of coping 
strategies are some activities for older adults that improve 
the perception of aging. Favorable experiences have been 
accumulated with the following strategies: reconceptualizing 
the meaning of old age and quality of life, fostering the 
development of high self-esteem and self-concept, promoting 
spiritual growth, preventing, detecting early and treating 
symptoms of depression, developing assertive communication, 
encouraging the expression of feelings, developing self-
efficacy and emotional self-control, training in social skills and 
improving memory, problem-solving strategies in the context 
and approaching and interpreting death 13.

Many aging-active behaviors are linked to a greater perception 
of emotional intelligence and a positive approach to aging 14.
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In the study “Soledad, depresión y calidad de vida en adultos 
mayores mexicanos” (Loneliness, depression and quality of life 
in Mexican older adults), a correlation was found between the 
attitude towards aging and the deterioration of quality of life, 
highlighting the importance of modifying negative thoughts 
about aging through the use of social networks to reduce 
depression 15. Having a positive perception of their sensory 
abilities is related to achieving greater functionality and 
independence, contributing to improving the quality of life of 
these people 16. Those who perceive aging positively are more 
likely to develop socioemotional competencies such as self-
efficacy, optimism, assertiveness, emotional awareness and 
assertive communication, and positive attitude before adverse 
situations, even better than younger adults 17.

Older adults possess an interpersonal intelligence developed 
throughout the growth and maturation of the person and this 
is related to skills such as leadership, initiative, tolerance to 
change, need for achievement, problem management, energy, 
creativity and work capacity 18. 

High levels of self-efficacy and schooling are protective factors 
for the development of depression. It is recommended that the 
elderly develop strategies aimed at strengthening self-efficacy 
beliefs, strengthening social ties and providing recreational 
activities, especially those who live alone or are widowed19. 
Older adults who have an active lifestyle and engage in 
activities that they consider important are likely to perceive 
themselves as having a higher quality of life than those who 
perceive this age as a negative experience 20.

Another study conducted a comprehensive geriatric assessment 
with four dimensions: mental, functional, social and medical. It 
revealed that older adults with primary care have a low degree 
of mental impairment and are independent; they detected 
depression at 11%, severe cognitive impairment at 4.0%, 
impairment in instrumental activities 1 at 4.3%, and total 
dependence in basic activities of daily living at 2.0%. These 
frequencies were lower than those found in the medical and 
social resources dimensions, which means that we have the 
opportunity to influence the social, medical (physical health) 
and functional dimensions21. When mental health is a little 
compromised, it should be taken advantage of in primary care 
programs for the elderly.

Stimulating the socialization of older adults is a priority 
to improve their mental health. The recommendation for 
active and functional aging is to reduce the burden of stress 
and to eat a healthy diet. To achieve this, the quality of the time 

invested is important, for example: physical activity improves 
cognitive performance and favors self-esteem 22. It is also 
important to better control risk factors for chronic diseases, 
particularly cardiovascular diseases and diabetes, which are 
associated with lifestyle 23. In addition, physical-recreational 
activities are useful to reduce levels of depression and anxiety24. 
A study on depression, cognition and quality of life in active 
older adults, based on self-reports, concluded that exercise has 
a positive influence on these variables 25. Likewise, lower levels 
of depression and alexithymia have been reported in older 
adults who engage in frequent physical activity compared to 
sedentary adults 26. Even aerobic exercise and environmental 
stimulation reduce anxiety effectively in older adults 27.

The National Health and Nutrition Survey (2012) reflects an 
increase in sedentary lifestyles in Mexico in the population 
aged 20-69 years, reporting in 2012 47.3%, spent a lot of 
time in inactive transportation, sitting and screen time, which 
carries greater health risks 12.

At any age, the benefits of physical exercise on health have 
been demonstrated 28, 29 that determines and influences the 
lifestyle of people with chronic diseases, typical of a healthy 
life and, in conjunction with good nutrition, improves the 
prognosis of these patients when used on a prolonged basis30. 
When physical activity is performed from childhood, the 
psychological benefits are usually greater maintaining cognitive 
processes such as memory, executive functions and stimulation 
of plasticity and cognitive reserve 5. Other benefits obtained 
with physical activity concerning the psychological dimension 
are the avoidance of unpleasant situations, better control over 
oneself and bodily functions as well as enjoyment 31 and a 
significant reduction in the consumption of medications, up 
to 24% for the non-active population 32 and also a decrease 
in anxiety levels and an increase in subjective wellbeing33.

From the physical point of view, strength, power and aerobic 
endurance training in older adults at risk of frailty increases 
their functionality, improves their cognitive status, increases 
upper limb strength and flexion and extension range of motion 
in the lower limbs, and reduces the fear of falling 34. El ejercicio 
en adultos mayores puede aumentar la densidad mineral 
ósea y disminuir el riesgo de deficiencias cognitivas cuando se 
practica regularmente 35. Además tiene efectos antioxidantes y 
antinflamatorios cuando su intensidad es moderada 11. 

When older adults practice exercise, they can perceive the 
social environment as an opportunity for psycho-social 
support in their relationship with others, and foster empathy 
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and positive affection by making decisions about the activities 
they performed 36. It has been suggested that the adaptation 
of the psycho-social and functional characteristics of the older 
adult to exercise programs should be carried out to satisfy 
their objectives to motivate them to exercise. When hobbies 
are perceived as physical and intellectual activities, the use of 
social networks and the development of skills and aptitudes, as 
well as functional stress coping can be supported 37.

In addition to exercise, it is of great importance for the integral 
health of the elderly. Having support networks that can provide 
help to people in times of need and belonging to social groups 
is a fundamental part of personal identity 38.

Social support networks are related to the self-efficacy of older 
adults 39. Other authors consider that support networks fulfill 
both instrumental and emotional functions in both positive and 
negative ways for this population and contemplate that not all 
support relationships result in positive outcomes 40. To reduce 
the risk of dependency in older adults, it has been proposed that 
it is necessary to influence health professionals in institutions 
to incorporate programs in these institutions to regulate the 
functionality of older adults, treat eating habits, occupation 
of time, manage stressful situations, and physical and mental 
activities 41. In a study on health promotion and disease 
prevention for active aging and quality of life, it was concluded 
that health promotion activities should be approached 
considering the macro-social, micro-social, interpersonal 
and individual scenarios of the older adult and give them the 
necessary guidelines to exercise better control over their health 
and improve it, trying to maintain their autonomy at all times 
and respecting their values and preferences 42.

Coping
Coping has been conceptualized according to Lazarus and 
Folkman43 as the “constantly changing cognitive and behavioral 
efforts that are developed to manage specific external and/
or internal situations that are assessed as exceeding or 
overflowing the individual’s resources”. There is one type of 
emotion-focused coping aimed at the emotional response to 
the problem and another focused on the problem to modify 
it. Older adults respond to problems with different strategies, 
both emotion-focused and problem-focused, depending on 
the difficulty they are facing 44.

The coping styles proposed by Lazarus and Folkman are: 
distancing, self-control, confrontational coping, avoidance-
escape, responsibility, seeking social support, making 
a problem-oriented plan, and positive reappraisal 45. 

“Once the subject perceives a stimulus as threatening, coping 
appears, occupying the place of mediator between those 
specific stressful events and their emotional consequences”46. 
A differential use has been suggested between the terms 
coping styles and coping strategies, the former referring 
to personal predispositions to cope with situations and 
coping strategies being the concrete processes used in each 
context47.

Coping strategies and cognitive vulnerability are differential 
features not only among individuals with good mental health 
but also among those with mental disorders; for example, 
important differences have been detected both in socio-tropic 
coping or professional support seeking and in autonomic 
coping or problem-solving in subjects with anxiety and 
depression 48.

Coping with the elderly
The environment of the older adult seems to play an important 
role in employing coping strategies. An Argentinean study 
showed that older adults living at home, as opposed to those 
living in institutions, had more frequently reevaluated the 
situation to modify the meaning of the problem and decided 
to carry out concrete actions to solve it and look for rewarding 
alternatives; they also maintained a better affective balance 
through resignation 49. A study of this decade showed that in 
older Spanish adults the cognitive coping strategies frequently 
found were: worry, self-criticism, renunciation, planning, 
and behavioral coping strategies: seeking social support, 
isolation, renunciation, and problem-solving50. The coping 
styles of older adults are determined by the context, and from 
the identification of stressors, the behavioral and cognitive 
resources used can be identified; for example, it is common 
to find coping styles focused on passivity among older adults 
51. Schooling is a determinant that has been widely studied 
for its influence on the maintenance of cognitive functions 
in old age, and most of the studies on this subject point to 
a protective effect of high schooling on the maintenance of 
cognitive functions in older adults. A recent study has shown 
that older adults who had a high stock of knowledge, life 
experiences, tolerance for interindividual differences and 
recognition of values, tended to optimize their self-regulatory 
resources and find ways to compensate for limitations and 
losses upon retirement 52. Other authors have pointed out 
the importance of reinforcing educational actions in people 
over 55 years of age to face situations such as coping with 
loneliness and the importance of linking internal and external 
resources with daily life to face problems in later stages 53. 
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The use of coping strategies in older adults also depends on 
sociodemographic variables. For example, a recent Spanish 
study indicates that with increasing age the strategy of religion 
is used more, and that women use the strategy of religion, 
avoidance and social support more than men. In the marital 
status of widowhood, religion is also used, and in singlehood, 
strategies of social support and positive re-evaluation are 
prioritized; those with higher incomes prefer problem-solving 
as a strategy, and those with lower incomes more frequently 
opt for religion. When there are lower levels of education, 
negative self-focus and avoidance are more frequent 43.

In a Mexican study aimed at describing the quality of life and 
coping strategies in the face of problems and illnesses in older 
adults, in which more than half of the population studied 
suffered from some disease, mainly chronic degenerative, 
it was concluded that quality of life and illness are linked 
to the ways of coping with the latter 54. This study supports 
the idea of Lazarus55 in which it is assumed that coping 
strategies are a function of the cognitive appraisal of the 
critical event. If the event is perceived as controllable, active 
or confrontational coping strategies are preferred, and if it is 
perceived as uncontrollable, passive and emotion-focused 
coping strategies tend to be used.

In a study on coping strategies used by older adults with 
depressive disorders 56 it was found that the most frequently 
used coping strategies were, among the affective coping 
strategies, those reflecting the attempt to maintain affective 
balance and regulation of emotional aspects; Among the 
behavioral coping strategies, those focused on behaviors 
aimed at confronting reality and managing consequences; 
in terms of cognitive coping, the most frequent strategy was 
the attempt to find meaning in the event and to value it in 
a way that makes it less unpleasant. This study highlights 
that in these three types of strategies, men showed greater 
dominance than women.

In Reyes R.C., et al., refer to coping strategies concerning 
the perception of social support comparing institutionalized 
and non-institutionalized older adults, as a result, non-
institutionalized older adults received greater social support 
than institutionalized adults and women perceived greater 
social support from friends and family than men. The most 
frequently used coping strategies were acceptance of 
responsibility, self-control and active coping. While women 
used focusing, ventilation of emotions, positive reinterpretation, 
growth, acceptance of responsibility and self-control 57.

Another study that addressed a sample of older adults with 
a high degree of resistant personality reported that they use 
coping strategies aimed at personal growth, activities that 
distract from the situation such as recreational activities, 
venting and focusing on emotions, concentrating efforts 
to resolve the situation, seeking social support, and using 
alcohol and drugs in a minimum percentage 58. También 
se ha sugerido una correlación entre la autoestima y las 
estrategias de afrontamiento en el adulto mayor, si hay buen 
nivel de autoconocimiento, auto respeto, auto aceptación, 
autoevaluación, y auto concepto, la expresión emocional, 
apoyo social, autocrítica, resolución de problemas, 
pensamiento desiderativo, restructuración cognitiva, evitación 
de problemas y retirada son favorables 59.

Conclusion

The development of a positive perception of aging and 
stimulates the socialization of the older adult. The recognition 
and use of functional coping strategies decrease the impact of 
cognitive losses in this age group.
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