
ABSTRACT This is a critical-reflexive theoretical study with the aim of reflecting on issues of an inter-
disciplinary nature: ageism in the complexity of the COVID-19 pandemic in the light of the fundamentals 
of Intervention Bioethics. The assumption is that complex problems require complex solutions, which 
a fragmented, disciplinary view is not capable of addressing. For this purpose, the essay is organized in 
three acts: ageism as an old and persistent phenomenon; the COVID-19 pandemic and the expansion of 
ageism; and the bioethical approach as an episteme and interventional tool. It is hoped that this theoreti-
cal exercise can transcend into personal, relational, and institutional daily life, where understanding the 
dimensions and determinants of ageism can incite creative ethical thoughts, feelings, and attitudes to 
mitigate age-related derogatory aspects.
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RESUMO Trata-se de um estudo teórico crítico-reflexivo com o objetivo de refletir sobre questões de natureza 
interdisciplinar: o ageísmo na complexidade da pandemia da Covid-19 à luz dos fundamentos da Bioética de 
Intervenção. Parte-se do pressuposto de que problemas complexos requerem soluções complexas, os quais 
uma visão fragmentada e disciplinar não é capaz de enfrentar. Para isso, o ensaio está organizado em três 
atos: o ageísmo como fenômeno antigo e persistente; a sindemia covídica e a ampliação do ageísmo; e o 
enfoque bioético enquanto episteme e ferramenta interventiva. Espera-se que este exercício teórico possa 
transcender para o cotidiano pessoal, relacional e institucional, onde a compreensão sobre as dimensões e os 
determinantes do etarismo possa incitar pensamentos, sentimentos e atitudes éticas criativas para mitigar 
aspectos depreciativos relacionados à idade.

PALAVRAS-CHAVE Ageísmo. Covid-19. Bioética. Envelhecimento.
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Introduction 

Ageism is a complex phenomenon, with 
multiple dimensions and determinants, 
characterized by stereotyping, prejudice, 
and discrimination directed at people in 
relation to age. Its occurrence in the orga-
nizational sphere refers to the laws, rules 
and social norms, policies, and practices 
of institutions that restrict opportunities 
because of age. In addition, it can appear in 
the interpersonal sphere when it emerges 
in social interactions between two or more 
people. Finally, it is also possible to occur in 
a self-directed way from the internalization 
of ageism by the subject, against oneself 1-3.

Understanding the human aging process 
can contribute to reducing prejudices. The 
greater the demonstration of negative atti-
tudes towards aging, the greater the ageism, 
because the attitudes of a person or a group 
of people towards something can be favor-
able or unfavorable and are influenced by 
past experiences, feelings, cognition and 
affection, which, in turn, modulate behavior. 
In this sense, perceptions and (discrimina-
tory or evaluative) attitudes towards the 
elderly (and/or young people) are influ-
enced by personal and relational social 
constructs4,5.

The COVID-19 pandemic, which is cur-
rently one of the largest public health issues 
on the planet, despite affecting people of 
different ages and in different ways, has 
included older people in a vulnerable 
group, because they are considered at 
greatest risk to develop the severe form of 
the disease and present higher mortality 
rates. Consequently, there is an outbreak 
of ageism, which causes intergenerational 
divergences, blaming the elderly for the 
burden of the health system, distributing 
resources for the care of young people and 
the most productive population6.

In this perspective, bioethics deals with 
knowledge at the crossroads of several dis-
ciplines, suggesting an interdisciplinary 

or even transdisciplinary conception. The 
simple statement of bioethics convinces, 
however, that no discipline can account 
for the plurality of necessary clarifications, 
because the notion of life, its central point, 
is an excellent proof of this. Intervention 
Bioethics (BI), a theoretical model that orig-
inated in Latin America, contributes, with 
its inter/transdisciplinary epistemology, to 
everyday thinking, feeling, and acting, to 
understand and face the persistent dilem-
mas about social, health, and environmental 
issues, establishing a dialog with the various 
fields of knowledge from a transformative 
perspective7.

The terms interdisciplinarity, multidisci-
plinarity or polidisciplinarity and transdis-
ciplinarity are polysemic and fluid8. Morin8 
argues that when interdisciplinarity means 
exchange and cooperation between disci-
plines, it becomes something organic. With 
regard to transdisciplinarity, this “is usually 
characterized by cognitive schemes that 
cross the disciplines, sometimes with viru-
lence that puts them in a trance”8(34), because 
“science would never have been science if 
it had not been transdisciplinary”8(34). The 
philosopher completes this reasoning by 
stating that not only the ideas of inter- and 
transdiciplinarity are important, but also 
everything that is contextual related to it; 
that is, one must ‘ecologize’ the disciplines.

Based on these perspectives, this essay, 
which is part of a doctoral thesis of the 
Graduate Program in Family Health in the 
Northeast – of the Northeast Network of 
Family Health Training (Renasf ), at the 
Federal University of Rio Grande do Norte 
(UFRN) – aims to reflect on ageism in the 
complexity of the COVID-19 pandemic in 
the light of the assumptions of IB, themes 
of an interdisciplinary nature.

Therefore, the text is organized into 
three acts, by articulating: ageism as an 
old and persistent phenomenon, covidical 
syndemia, and the expansion of ageism, and 
the bioethical approach as an episteme and 
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interventional tool. The assumption is that 
complex problems require complex solu-
tions, which a fragmented, disciplinary view 
is not capable of addressing. 

It is hoped that this theoretical exercise 
can transcend into personal, relational, and 
institutional daily life, where understanding 
the dimensions and determinants of ageism 
can incite creative ethical thoughts, feel-
ings, and attitudes to mitigate age-related 
derogatory aspects.

Ageism as an ancient and 
persistent phenomenon

Aging “is surrounded by social determinants 
that make conceptions about old age vary 
among individuals, from culture to culture, 
from time to time”9(12). Therefore, it is im-
possible to think about this process, in its 
motor, functional and psycho-social aspects, 
without understanding each context in 
which it is inserted. 

Considering that the aging process occurs 
in contexts of marked social, economic, cul-
tural, and environmental transformations, in 
the face of technological advances, changes 
in marital arrangements, and in the compo-
sition of families, among others, Beauvoir10 
points out that the logic of productivist 
socio-cultural structuring, inspired by 
profitable utilitarianism, oppresses old age, 
mitigating the reach of longevity.

In this context, Debert11 considers that 
the so-called old age is an invention result-
ing from a growing process of managing old 
age, transforming it from a private/family 
situation into a public condition. As a con-
sequence, the aging process is homogenized, 
inducing a homogenization of the aging 
process for state interventions and for open-
ness to market and to the consumption of 
products and services, reducing the unique-
ness of older subjects and, by derivation, 
intergenerational solidarity.

Considering, on the one hand, that aging 

can be valued by the wisdom and social 
values of the elderly, on the other hand, 
it can be perceived as social devaluation, 
unproductivity and financial burden (social 
security, for instance), when considering the 
elderly as an unnecessary expense for the 
family or the State. Therefore, the quality of 
life during old age permeates the individual 
and family acceptance of this elderly, as well 
as the fact that acceptance and appreciation 
also come from society itself, which makes 
its choices, favoring some over others12.

More cohesive and productive societ-
ies are known to have less violence and 
social dysfunctions. In developed coun-
tries, people get richer first and then get 
older, unlike what happens in developing 
countries, due to the persistence of inequal-
ity contexts, accentuating crises that com-
promise the quality of longevity. However, 
the elderly can also be seen with economic 
importance, contrary to the neoliberal hege-
monic thought that they are unproductive13.

Butler14 presented the English term 
‘ageism’ to configure antipathies and contact 
escapes based on myths, capable of produc-
ing prejudices and discrimination against 
older people, repressing social interactions 
and consequently hindering the understand-
ing of the aging process. In Portuguese, 
the words ‘idadismo’ and/or ‘etarismo’ are 
usually used as synonyms of ageism (both 
for the youngest and for the oldest), and the 
use (exclusive to the oldest) of the words 
‘idosismo’ or ‘velhismo’ is unusual.

Currently, the term ‘ageism’, although 
recent, represents an old phenomenon that 
is not only related to older or elderly people, 
but to any age, including younger people. 
Among its determinants are: age; gender; 
education; anxiety; fear of dying; personal-
ity types; contact with older (intergenera-
tional) age groups; how to deal with the 
aging process; proportion of older adults 
in the region; life expectancy; mental and 
physical health, among others. Therefore, 
it is a common problem, albeit shady, that 
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can affect people, institutions, and the way 
of thinking about social policies1-3.

Considering that most people, especially 
the elderly, report experiences of depre-
ciation related to age in social contexts 
( jokes, indifference, insults, paternalism, 
infantilism, association with limitations or 
disabilities, etc.), the occurrence of ageism 
can be considered a form of violence. In this 
sense, the use of instruments for identifica-
tion and/or measurement is important to 
diagnose situations and plan interventions 
capable of preventing or minimizing ageism, 
stimulating equal opportunities at all ages4.

In the Brazilian reality, Schumacher et al.15 
affirm the need to carry out investigations 
on this object to assimilate the divergences 
and similarities of the results in different 
contexts, since the measurement and discus-
sion of prejudiced conceptions and attitudes 
could contribute to the construction of a more 
harmonious and evaluative environment of 
intergenerational diversity.

In the context of human relations, in-
cluding in the work environment, Sato et 

al.16 emphasize the importance of studies 
focused on this theme to know the demands 
of workers and give greater visibility to the 
interactions between the aging process and 
work. In addition, there is a lack of inves-
tigations and actions on ageism, especially 
research on prejudiced attitudes against 
older workers, including instruments that 
can identify it in institutions and actions 
aimed at reducing it.

Regarding age stratification, the term 
‘elderly’ was created in France in the 1960s, 
replacing derogatory expressions such as 
‘old’ or ‘old person’, historically linked 
to negative aspects, such as: inactivity or 
disease. Another adjective, called ‘young 
elderly’, refers to the concept of the elderly 
for the age group between 60 and 80 years 
old, while ‘old elderly’, from 80 years old on, 
is traditionally associated with the image of 
decay or mental and physical incapacity. In 
addition, there are several age-related clas-
sifications (table 1), mainly due to lifestyle 
habits, consumption patterns, skills with 
new technologies or work profile17.

Generation Birth Current age in years

Veterans/belle Époque/Traditional 1920 to 1940 81 to 101

Fourth Age 1941 and earlier 80 and more

Vargas Era 1930 to 1945 76-91

baby boomer/Woodstock 1940 to 1960 61 to 81

Elderly 1956/1961 to 1940 60/65 to 79

Post-War 1946 to 1964 57 to 75

Optimism 1955 to 1967 54 to 66

Iron Age 1968 to 1979 42 to 53

Middle age 1981 to 1962 40 to 59

Perennials/Ageless 1965 onwards 56 and under

Ephemerals/Ageless 1965 onwards 56 and under

Generation X 1960 to 1980 41 to 61

Forties 1976 to 1986 35 to 45

Table 1. Cohorts of generations and times according to global and Brazilian reality. 2021
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An example that ageism permeates the 
various age strata can be observed between 
generations Y and Z. The latter is stereo-
typed as the ‘zombie generation’ by the 
first. They are called ‘zombies’ because they 
walk in groups, have an insatiable hunger 
(consumption) (which is irreversible and 
unsustainable), contaminate themselves 
with each other, etc. The latter, on the other 
hand, refers to the first as ‘cringe’, which 
means ‘embarrassed’, for maintaining habits 
considered, by some, as obsolete – such as: 
paying bills using bank slips, consuming 
coffee; and painting/using French tip nails, 
among others18-20.

Thus, ageism is as old as conflicts and 
negotiations of interests between young 
people, adults and the elderly are because 
of symbolic and/or material power relations 
and prestige. Therefore, since time imme-
morial, in all latitudes and longitudes, in 
face of situations in which crises occur, with 
or without deprivation or imminent danger 
of death, adults do not hesitate to initially 
prioritize children and young people and 
then consider the elderly later12.

The internalization of ageism by the 
elderly is not uncommon, as they end up 
thinking that the acceptance of derogatory 
and paternalistic treatments they receive 
from people, institutions, (public and 
private) services, and social networks is 
normal. This naturalization is silent and 

dangerous because it amplifies stereotypes, 
making them expected attributes in relation 
to the elderly, including the elderly them-
selves. Thus, older people receive unequal 
treatment and access with regard to social 
rights and opportunities, based on ageist 
criteria and the fallacy of the homogeniza-
tion of aging, which considers the elderly a 
fragile, dependent, unproductive and help-
less person13.

Ageism can also be understood from the 
perspective of productivity ideology in the 
face of neoliberal capitalist demands that 
minimize the life stories of the elderly, 
reducing their networks of solidarity and 
support, intensifying social inequalities, 
financial and educational difficulties, often 
reflected in barriers of gender, color/race 
and skin texture of the elderly, sometimes 
dried out by social roughness, by remem-
bering finitude or identity invisibility that 
oppresses and excludes13.

In the logic of market laws, the social 
security system considers the elderly as 
permanent expenditures for good citizens, 
who contribute to the progress of the cap-
italist nation. With this, instruments are 
elaborated to let live and to make die, in 
the gap between being and feeling produc-
tive or expensive to the system, therefore, 
producing conditions for physical and/or 
social survival or death21.

Source: adapted from Motta et al.18; Zomer et al.19; Anaya-Sanchez et al.20.

Generation Birth Current age in years

Lost Decade 1980 to 1991 30 to 41

be yourself 1992 onwards 29 and under

Generation Y/Millennials 1980 to 1995 26 to 41 years

Old Millennials 1980 to 1990 31 to 41

Young Millennials/Generation W 1990 to 1995 26 to 31

Generation Z/GenZ/Centennial 1995 to 2010 11 to 26

Generation Alpha/Generation M (Mobile) 2010 onwards 11 and under

Table 1. (cont.)
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The covidical syndemic 
and the expansion of 
ageism

The ageist discourse became, literally, more 
‘viral’ in social networks also in the Brazilian 
society during the emergence of COVID-
19, initially considered as a disease of the 
elderly, being strongly recommended to 
keep, and often ‘arrest’ or ‘lock’ the elderly 
at home. The positive representativeness 
of the elderly was replaced by derogatory 
stereotyping, disseminated along with mea-
sures to contain the new coronavirus, such 
as physical and vertical distancing, which 
also sometimes promotes neglect, loneli-
ness, social isolation, depression, anxiety, 
and physical and psychosocial abuses22.

Considering that, before the arrival of 
the new coronavirus, the seniors already 
dealt with feelings of loneliness, physical 
distancing, which in the imagination of the 
common sense is called ‘social isolation’, has 
collaborated to reduce social relations and 
support networks, enhanced by the feeling 
of mourning for the loss of family members 
and loved ones, minimizing the feeling of 
belonging to their homes and places, inten-
sifying suffering. The challenge is to find 
new arrangements for intergenerational 
sociability and solidarity22,23.

It is a consensus that the COVID-19 pan-
demic, which arrived in the country and col-
lapsed the health systems of several cities, 
explained several facets of persistent ageism 
in Brazil. This issue should be discussed 
more frequently, in the 

illusory sovereignty of the living who will 
one day be the next dead, capitalizing social 
prestige to the office of the providers of life, 
but also of the caregivers of death24 (550).

In turn, social media have advanced 
considerably in the dissemination of in-
formation, as a means of communication, 

boosting the need to monitor the content 
of fake news in view of its rapid dissemina-
tion in several channels. Thus, in parallel 
to the official news published in traditional 
and reputable vehicles, the circulation of 
audios and fake videos with mistaken rec-
ommendations, often intentionally, simu-
lated supposedly true content, distorting 
their sources as if they were from public 
prestigious institutions25.

In addition, the Social Determinants of 
Health (SDH) emerged in partnership with 
the pandemic, enabling the Coronavirus to 
find a fertile territory in inequalities and 
social injustices so that it could operate its 
desolate itinerary more efficiently. Blame 
cannot be outsourced by attributing to the 
virus the social discrimination that humans 
make, for example, intertwined in national-
ism, racism, xenophobia and capitalism, 
so that the advance of COVID-19 increas-
ingly combines the characteristics of a class, 
gender and race pandemic26.

The topic ‘pandemic’ has spread in the 
news and in the conversation circles between 
friends, neighbors, family, co-workers and in 
the speeches of politicians and managers. In 
this sense, there is much to be done beyond 
the financial sphere. Human investment is 
needed to broaden the understanding of this 
complex reality, especially in relation to those 
who advocate the reduction of social policies 
and who reveal difficulties in recognizing soli-
darity with the most economically vulnerable 
communities6.

The synergistic character between 
diseases and social problems makes up a 
complex network of links and determina-
tions, called ‘syndemic’ (combining the 
terms ‘epidemic’ and ‘synergy’), indicat-
ing that epidemics can overlap each other 
under social, environmental and cultural 
factors conducive to the development of 
certain diseases. In this sense, a syndemic 
occurs based on the interaction of two or 
more diseases in a social context harmful to 
public health, due to the synchrony between 
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biological elements and social disparities, 
which amplify the effects, especially in more 
vulnerable groups27.

Therefore, it is a synergy between in-
dividual and collective determinants and 
health conditions, influenced by pathogen-
esis, transmissibility, prevention, therapy, 
and prognosis of emerging and/or persis-
tent health problems; sociocultural aspects 
(habits, beliefs, values, education); popula-
tion structural elements (demographic, age, 
economic, migratory); and environmental 
conditions, such as pollution, depletion of 
natural resources, and climate change28.

Designating the COVID-19 pandemic as a 
syndemic is not fad, as it amplifies the un-
derstanding of the problem towards a more 
comprehensive and effective confrontation, 
reorienting the traditional approaches of 
collective health, including ageism, assum-
ing its complex, polysemic, and polymorphic 
character, as an articulated manifestation 
of phenomena, which are at the same time 
synergistic and antagonistic, multidimen-
sional, multifactorial, and interdisciplinary29.

In Brazil, currently, Veiga-Neto29 identi-
fies five types of synergistic crises: covidical, 
economic, political, ethical, and regarding 
stupidity. This combination becomes even 
more complex due to a world increasingly 
connected, permeable and open to the free 
circulation of information of all kinds, both 
good and bad, as well as false news, lies, orien-
tations and disorientations, often rude or well 
elaborated, broad, critical or uncritical, but 
equally issued, disseminated and going viral.

Part of this stupidity stems from poorly 
prepared and uncritical profiles of consum-
ers of information and contents viewed, read 
or heard, absorbed as if everything were, a 
priori, lie or truth, often presented in an ap-
parently plausible, intentional, intuitive way 
to deceive or confuse. Certainly, these aspects 
leave part of the population at the mercy of 
external influences, drifting, erratic, biased to 
change their opinion based on manipulation 
and not on criticality or reflection29.

In a recent integrative review, Silva et 
al.30 pointed out some impacts of social iso-
lation and the use of technologies and social 
media on intergenerational relations in the 
COVID-19 scenario, as well as criticized the 
allocation of resources and intensive care 
based exclusively on age criteria. Most pub-
lications indicated that ageism has always 
been present in society; however, it was 
more evident during the new coronavirus 
pandemic, in the form of discrimination 
against the elderly.

In this sense, ageist discourses negatively 
influence the lives of the elderly, causing 
social and psychological losses. The treat-
ment given to the elderly, in the pandemic 
context, confirms the more common oc-
currence of ageism in relation to the older 
than related to the younger, probably by 
the combination of the greater biological 
vulnerability and the lower political power 
of the elderly when compared to the latter30.

Nowadays, regardless of pandemics, most 
of the elderly are increasingly faced with 
the possibility of living alone, with fewer 
opportunities for social interaction, as they 
spend more time at home and increasingly 
less time in social and recreational activi-
ties, due to the difficulties of accessibility. 
In addition, this audience uses less instant 
communication applications for informa-
tion, purchases, contacts and for fun. All 
these things increase the risk of loneliness 
due to social and physical distance exacer-
bated in the COVID-19 syndemic31.

Considering social isolation as the 
absence of contact or social communica-
tion or participation in social activities, its 
occurrence is associated with a one-third 
increase of mortality, so that emotional 
loneliness emerges as a personal experi-
ence of producing negative feelings (lack 
of interest, boredom, fatigue and apathy), 
which amplify pain, insomnia, lack of ap-
petite and sedentary lifestyle, increasing 
the possibility of evolution to depression 
and mental suffering32.
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Reformulating it as a syndemic allows the 
aforementioned aspects to be considered as 
non-isolated parts of a larger problem that 
affects the whole world, which goes beyond 
individual injuries and specific care with 
diseases to general care with human and 
environmental health, seeking to identify 
biological, social, cultural, political, eco-
nomic and environmental interactions, 
specifically in developing countries, where 
educational problems, unemployment, 
lack of basic sanitation, waste treatment, 
etc., persist. In this context, this complex 
of problems that amplify the existing and 
persistent complications and difficulties 
can generate a kind of biopolitical catastro-
phe, whose difficult solution will require 
attitudes that are equal, in ways of seeing, 
being and acting biopolitically33.

In the field of biopolitics, on the one 
hand, there is the articulation of astute or 
unprepared managers, with good intention 
or not, and, on the other hand, the governed 
ones, partly uninformed or indifferent to 
learning and to the need to develop stances 
and morally justifiable ethical conduct, 
according to principles structured in a 
historical-social way, to promote mutual, 
respectful and supportive mutual recog-
nition. Therefore, sharing without being 
charitable, based on the capacity for listen-
ing and reflection, centered on the power 
of the encounter, on the ‘governmentality’ 
that connects the government of oneself 
with the government of others29.

In fact, more than ever, it is essential 
to consider the need to think, feel and act 
through the proposition of biopolitical 
and/or bioethical measures to face both 
the manifestations of covidical syndemia 
and ageism, to mitigate its multifactorial 
determinants in its various dimensions. As 
the narrative of each government has been 
of confrontation, either denying or being 
indifferent to the pandemic, COVID-19 has 
amplified ageism, especially in relation to 
those over 60 years old, from invisibility to a 

widespread opening and on a global scale28.
In this sense, the frequent representation 

of the elderly in the context of the covidical 
syndemic exposes them as a risk group, as if 
this public were a homogeneous stratum of 
the population formed only by defenseless, 
vulnerable people with protection needs 
who, in a contradictory way, will not receive 
adequate attention due to the prioritization 
of care for the younger people28.

Ageism linked to COVID-19 can affect 
the mental health of older people during 
social distancing, as it is already expected, of 
course, that the elderly isolate themselves, 
regardless of whether or not they have any 
health condition. In addition, many of them 
feel they are a burden to society, increasing 
the feeling of frustration and depression, 
also due to the demonstration of indiffer-
ence, by people and institutions, regarding 
the number of deaths of the elderly due to 
the pandemic28.

One of the possible solutions permeates 
the proposition and dissemination (viraliza-
tion) of initiatives to value spaces, autono-
my, dignity and opinions led by older people 
so that they feel welcomed and perceived 
by society as active, independent, critical, 
productive and digital citizens, and not just 
a heavy amorphous mass.

After all, the lack of appreciation of aging 
by society makes this same society a tor-
mentor of itself, disregarding its own aging 
process by disseminating several manifesta-
tions of ageism or infantilizing the image 
of the elderly. The world urgently needs 
longevity activists.

The bioethical approach 
as an episteme and 
inter/transdisciplinary 
interventional tool

An ‘ethical’ questioning occurs when it 
relates to everyday human action involving 



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 46, N. 133, P. 518-533, AbR-JuN 2022

Melo RHV, Amorim KPC526

– in whole or in part – people, collectivity, 
and the environment. Therefore, an ethical 
posture combines existential behaviors and 
discernments, modulating social relations to 
harmonize personal and collective interests 
associated with quality of life. In addition, 
bioethics – while applied ethics – is concer-
ned with the limits and purposes of human 
action (intervention) on life, understanding 
conflicts to find plausible consensus in each 
situation analyzed34.

Considering that human expertise devel-
ops criteria for ethical framing centered on 
the benefit and cohesion of society, ethical 
acts (free, voluntary and conscious) should 
be: performed by subjects with freedom of 
thought and without coercion of any kind; 
and based on the perception (awareness) of 
the existence of conflicts, with free position-
ing between emotion and reason (autonomy) 
and with emotional maturity, coherence, 
and social repertoire35.

The proposal of the current of thought 
called ‘Intervention Bioethics’ is to be an 
instrument of reflection on persistent and/
or emerging bioethical problems contextual-
ized in scenarios of social inequalities, such 
as Latin America and other countries in the 
Southern Hemisphere. The IB contemplates 
in its scope a perspective of critical social 
justice that challenges the social, cultural, 
economic, scientific, and environmental 
neocolonialism of developed countries over 
developing countries36.

Among the assumptions of the IB are: 
political awareness of moral dilemmas in 
circumstances of social exclusion, thought 
according to the reality of the Southern 
Hemisphere; dialogicity in permanent con-
struction, sustained by solidarity commit-
ted to the daily and evaluative differences; 
the proposal of transformation through 
social mobilization in democratic spaces 
of encounter, reflection, contestation, and 
negotiation; a decolonized consequential-
ism concerned mainly with the persistent 
problems that should no longer happen in 

contemporary times, such as racism, sexism, 
and ageism37,38.

Therefore, there is a proximity of the 
scope of IB to the field of collective health, 
by stimulating the exercise of citizenship 
to achieve justice as equity, entwined in a 
capillarity of transdisciplinary knowledge, 
expanding interdisciplinary views on con-
flicting aspects about the complexity of life 
in multiversal societies. In addition, both 
support their constructions in the reflec-
tions of human actions on the challenges 
of concrete social situations demanding 
responsible transformative attitudes (per-
sonal, social, sanitary and ecological), 
through applied ethical interventions7,39.

It is believed that the bioethical debate 
about the values that permeate the stigma-
tizing issues of ageism could help in the 
visibility of this problem, minimizing the 
vulnerabilities that mainly affect the elderly. 
Therefore, IB and collective health share 
the same militancy as episteme and tools 
of inspiration and application (interven-
tion) of strategies capable of contributing 
to reducing social inequalities, as well as 
mitigating the determinants and conditions 
of ageism in its institutional, personal and 
self-inflicted dimensions, proposing pacts 
and resignifications, balancing its relations 
of power40.

For this, IB considers the individuals of 
society as protagonists, with critical aware-
ness and committed to social participation, 
for the equitable achievement of rights that 
ensure the reciprocal recognition of people 
and groups, honoring their diversities and 
their values41,42.

Given the context of the COVID-19 syn-
demic, stereotyping and age-based stig-
matization demanded important ethical 
discussions. Initially, due to the imminent 
risk of overload and collapse in access to 
health systems, the debate was about the 
allocation of health resources primarily for 
younger and adult users, feeding the funda-
mental ethical dilemma about the right to 
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life and the right of some professional(s) to 
decide who should live or die30,43.

To paraphrase Singer 44, when he argues 
about the lack of intrinsic difference 
between killing and letting die, there is no 
intrinsic ethical meaning between discrimi-
nating and letting discriminate. Therefore, 
consequently and apparently, in the face 
of everyday situations in which thoughts, 
feelings or derogatory attitudes related to 
people’s age are identified or perceived, all 
of them would be ageist.

Among the most evident ethical dilemmas 
during the COVID-19 syndemic, initially, the 
classification of utility screening emerged, 
regarding access to biomedical equipment, in 
three possible situations, contextualized in the 
face of the scarcity of resources: people likely to 
survive without medical care; individuals with 
chances of survival if they received medical 
assistance, and those who, even if they received 
care/medical assistance, would not survive. 
Faced with this dilemma, in many places, only 
the subjects classified in the second alternative 
described above received medical assistance. In 
this situation, the consensus reasoning was the 
utilitarian idea of balancing limited resources 
as effectively as possible45.

The persistent ageism made it difficult to 
achieve the fullness of rights: health; access; 
justice; and dignified life (and death). The 
logic of selecting bodies (especially of the 
elderly) as disposable has transferred the 
celebration of the conquest of increased life 
expectancy, verified in the demographic 
transition, to stigmatization as a financial 
burden supported by social security, as well 
as in relation to the abandonment or absence 
of the government in ensuring the protec-
tion of the elderly, with the argument that 
their death in the pandemic would represent 
savings to the public administration and 
social security. Consequently, the COVID-
19 syndemic has exacerbated, in Brazil, 
the psychological, economic, cultural, and 
physical abuses already existing and, now, 
more than ever, persistent45,46.

Returning to the issue of occupancy of 
scarce beds in Intensive Care Units (ICUs) 
and access to airway devices, the deprecia-
tion related to the elderly contributed to 
model social practices when it predomi-
nantly associated lifetime as a social evalu-
ative criterion for each one, so that protocol 
decisions may contain implicit biases disre-
garding the diversity and pluralism of aging. 
In this sense, protocols that incorporate, in 
a reductionist or simplistic way, decisions 
contrary to older people, without taking into 
account the complexity of the other aspects, 
can act as instruments in the service of an 
ageist necropolitics47.

Lloyd-Sherlock et al.48 point out the need to 
recognize the singularity of old people, which 
should be considered in the preparation of 
local, national, and international plans to face 
the new coronavirus, since the risk of death 
from COVID-19 increases with age, to avoid 
the application of discriminatory criteria, due 
to the impossibility of meeting all of them. 
In this context, bioethics is indispensable to 
stimulate pertinent reflections seeking coher-
ent alternatives.

Some situations should be considered in the 
context of developing countries, because of the 
risk of increasing inequality of access and mar-
ginalization of the elderly: the family dynamics 
in which parents work far from their homes, 
leaving their children with their grandparents 
while they are at work, a fact that hinders 
physical distance; the significant number 
of elderly people residing in long-term care 
homes (senior homes), which require health 
inspection so that they do not become infec-
tion incubators; the ability of health systems 
to deal with increases in demand, especially 
in situations that require respiratory support, 
particularly in relation to older people, in the 
face of equipment and capacity restrictions, 
and the number of health workers with ad-
equate expertise to face, in a timely manner, 
the challenges of the syndemic48. 

Therefore, the allocation of resources 
and opportunities for access to health based 
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only on age are characterized as ageism, 
because even in situations considered criti-
cal, other parameters should be required, 
such as clinical limitations, vulnerabilities, 
functionalities/capacities, and comorbidi-
ties. Everyone has the right to live, and 
quick decisions should be made by the team, 
together with the user and their family. 
Appropriate communication between all 
those involved is becoming increasingly 
important to improve the understanding 
of the heterogeneity of aging, renouncing 
stereotypes related to old age30.

Intergenerational tension, characterized 
as a conflict between people of different 
generations, was usually manifested in the 
form of anger, hatred or cancellation on 
social networks, for example, due to the 
resistance of some regarding the use of 
masks or the lack of adherence to distanc-
ing measures. In addition, the way health 
professionals consider aging and the elderly 
can determine and influence the care and 
treatment that old people receive49.

In addition, in the covidical syndemic, 
in some territories, the premise that the 
elders have already lived their lives suffi-
ciently was established, so it was now time 
to renounce their autonomy, independence 
and their social needs. These facts indicated 
a marked difference in life prospects, as 
well as an increase in animosity between 
generations, when based in a simplistic way 
only related to age, as a kind of risk and 
lethality marker43.

With the emergence of moral conflicts 
related to the value of the life of the elderly, 
some observations based on ethics and 
knowledge about healthy aging to combat 
ageism during the COVID-19 syndrome 
stand out: the elderly are part of a hetero-
geneous stratum, with health and func-
tionality much better than what negative 
stereotypes suggest; age limits/ barriers 
for access to health services, as well as to 
intensive care and other forms of medical 
assistance, are inappropriate and unethical; 

the derogatory view of old age is dangerous 
for the elderly and for society itself, which 
also ages; solidarity between generations 
must be strengthened; one must resist to 
paternalistic or childish attitudes related 
to the elderly, and the COVID-19 crisis re-
quires the use of modern information and 
communication technologies among the 
elderly50.

Primary Health Care (PHC) is important 
as a scenario to identify, prevent and cope 
with manifestations of ageism, in the sense 
of improving health surveillance actions, by 
linking communities more closely, such as 
the Family Health Strategy (FHS) teams, 
especially by Community Health Agents 
(CHAs), who work daily in the territories. 
Therefore, PHC needs to be considered from 
a more comprehensive approach, generat-
ing information and knowledge about the 
unique aspects of life in all its stages and 
ages51.

The perennial capillarity among workers, 
users, and managers, in PHC and SUS, helps 
us to think about joint coping strategies, 
establishing lines of care in the local and 
intermunicipal health network, based on 
interprofessional work, with articulated 
intersectoral partnerships, in more em-
phatic actions that are not only at the level 
of discourses and that have, in fact, an in-
terventional and transformative component 
inspired by the references of IB36,38,52.

The current global and local crisis is 
syndemic, sanitary, political, economic and 
social, and requires innovation in the modes 
of operation and radicalization of the logic 
of community intervention in the exercise 
of new forms of sociability and solidarity. 
The PHC has in its favor the proximity of 
knowledge of the territory, access and the 
link between users and their health teams, 
in the integrality of care, in the monitoring 
of vulnerable people and families and in the 
monitoring of suspected and mild cases, 
fundamental to contain the pandemic and 
to avoid the worsening of people with the 
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disease. This capillarity can be decisive in 
raising awareness and respecting the mitiga-
tion strategies of ageism6,51,52.

Final considerations

This article articulated aspects of ageism 
related to the COVID-19 syndemic, con-
sidering the references of IB as an episte-
mological current and an interventional 
tool approaching knowledge to the scope of 
collective health. The theoretical exercise 
of addressing complex problems from the 
perspective of interdisciplinary dialogues is 
discussed: the covidical syndemic for bioe-
thical confrontation and understanding of 
ageist determinants and conditions.

The confrontation of ageism must occur 
from the implementation of perennial public 
policies aimed at intergenerational well-
being, in addition to an education that 
rescues human respect, the appreciation 
of the elderly, while equally preparing the 
younger people to age in a healthy way, with 
intergenerational solidarity and respect for 
rights and life.

The critical-reflexive nature sustained 
by important theoretical assumptions that 
allow analyzing several critical sociocultural 
and comprehensive points in public health 
is emphasized, bringing to light this topic 
that is still little discussed in relation to the 

COVID-19 syndemic in Brazil and world-
wide. It is necessary to increase efforts to 
reduce ageism, as well as the responsible 
dissemination of information about this 
harmful practice.

From a practical point of view, it is hoped 
that the article can encourage discussion 
on the topic in society and stimulate the 
implementation of practices to mitigate 
ageism, in order to stimulate ethical acts 
of reconnection that are responsible and 
capable of expanding knowledge, skills, and 
competencies to develop and apply plausible 
intergenerational interventions based on 
the ethics of life.
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