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Abstract: We explored differences in gender, ethnicity/skin color, and monthly per 
capita household income in the neighborhood perception by older Brazilians living 
in urban areas, analyzing data from 7,357 ELSI-Brazil participants. We performed a 
gender- and age-adjusted prevalence estimate of neighborhood perception. Based 
on the literature and the results, we constructed a matrix of critical processes that 
relates the poor perception of neighborhood quality among Black and brown people, 
those with lower monthly per capita household income, and women with structural 
inequities that challenge healthy aging in Brazil. 

Keywords: critical epidemiology; neighborhood perception; aging; urban health; 
collective health. 
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Raça, gênero, renda e  
percepção da vizinhança de adultos  

mais velhos brasileiros: 

uma matriz de processos críticos  
 
 

Resumo: Exploramos as diferenças de gênero, raça/cor e renda domiciliar per ca-
pita na percepção da vizinhança entre brasileiros adultos mais velhos residentes de 
áreas urbanas a partir dos dados de 7.357 participantes do ELSI-Brasil. Estimou-se 
as prevalências ajustadas por sexo e idade da percepção da vizinhança. Com base na 
literatura e nos resultados, foi construída uma matriz de processos críticos, que re-
laciona as percepções ruins da vizinhança entre pessoas pretas e pardas, com menor 
renda e mulheres com iniquidades estruturais que desafiam o envelhecimento sau-
dável no Brasil. 

Palavras-chaves: epidemiologia crítica; percepção da vizinhança; envelheci-
mento; saúde urbana; saúde coletiva.  

 

 

Raza, género, ingreso familiar per cápita y 
percepción del vecindario de los adultos 

mayores brasileños:  
una matriz de procesos críticos 

 
 

Resumen: Exploramos las diferencias de género, raza/color e ingreso familiar per 
cápita en la percepción del vecindario entre los adultos mayores brasileños que viven 
en áreas urbanas, analizando datos de 7.357 participantes del ELSI-Brasil. Se esti-
maron prevalencias ajustadas por sexo y/o edad de percepción del barrio. A partir 
de la literatura y los resultados, se construyó una matriz de procesos críticos, que 
relaciona percepciones de barrio pobre entre personas negras y pardas, con menores 
ingresos y mujeres con inequidades estructurales que desafían el envejecimiento sa-
ludable en Brasil.  

Palabras clave: epidemiología crítica; percepción del vecindario; envejecimiento; 
salud urbana; salud colectiva. 
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n recent decades, cities have faced the simultaneous transformation of popu-
lation profiles and urban population growth. On the one hand, we observed a 
demographic expansion in urban spaces, with estimates indicating that 

around 68% of the world’s population will reside in urban areas by 2050, espe-
cially in Latin America and Brazil (UNITED NATIONS, 2019, 2020). On the other 
hand, there is a global process of population aging, with projections of an increase 
from 9.3% in 2020 to approximately 16% in 2050 (UNITED NATIONS, 2020). In 
this context, two important fields of knowledge production converge: urban 
health and aging studies. These areas join to provide subsidies for formulating 
public policies and guidance for managers and promoting healthy aging. 

The United Nations has been working to gather governments, private sector 
members, international organizations, universities, and civil society to promote 
improved living conditions for older adults and communities (PAHO, 2020). As 
part of these actions, the plan “The United Nations Decade of Healthy Aging 
2021-2030” was launched, which involves four action areas:  

 
change the way we think, feel, and act toward age and aging; ensure that communities 
promote the skills of older adults; deliver person-centered and age-appropriate inte-
grated care and primary health care services for older adults; and provide access to 
long-term care for older adults who need it. (PAHO, 2020: 4, emphasis added) 
 

Ensuring that communities promote the skills of older adults is a healthy ag-
ing concept guideline whose goal is to maintain and strengthen the functional 
abilities of older adults (PAHO, 2020). Functional abilities are related to auton-
omy in performing daily tasks, personal development, self-care, relationships 
with others, and societal intervention. They are divided into two dimensions. 

The first is intrinsic capacity, which addresses individual physical and mental 
capacities involving locomotion, visual and auditory sensitivity, vitality, cogni-
tion, and mental health. The second is environments, which may be barriers or 
facilitators of intrinsic capacities, including home, community, and society 
(PAHO, 2020). In this sense, the WHO recognizes the place where older adults 
live and build their sociability as a component of a set of conditions that can limit 
or favor healthy aging.  

Districts6 are privileged places for the development of social reproduction of 
different fractions of the social class with their set of characteristics and eco-
nomic, racial, and gender power relations. In this set of relations, the social de-
terminations of the conditions and possibilities for satisfying the needs of exist-
ence emerge, creating collective ways of life and individual lifestyles (BREILH, 
2006). Breilh (2006, 2013) states that social determination of the conditions of 

 
6 In this text, district, and neighborhood are not treated as synonyms. Based on the literature, Célio et al. (2014) analyze 
that the neighborhood can be defined based on administrative and geographic units or by the residents' perception of the 
territorial extension. Imbronito (2017) makes it possible to understand the district as a set of physical and social attributes 
that give it vitality and the neighborhood as a set of social relations within the former, constituting an important heritage 
of the district. Thus, the district is shaped by the appropriations of space in constituting neighborhoods that give subjective 
existence to the former (IMBRONITO, 2017). 

I 
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existence is engendered in the analysis of the dialectical relations7 between social, 
natural, and biological aspects based on the dimensions of reality. The author 
proposes a matrix of critical processes to understand and intervene in such pro-
cesses, through which the destructive processes8 (vulnerabilizing, unhealthy, 
dangerous, and deteriorating health) and their antithesis, the protective ones9  
(healthy, improving, and promoting health) are analyzed (BREILH, 2006, 2013). 

In this sense, considering the constitution of districts and neighborhoods un-
der a matrix of critical processes can expand the capacities for analysis and inter-
ventions on disadvantages that may emerge from such formations. Weden et al. 
(2008) analyze that neighborhoods can be constituted by attraction and expul-
sion mechanisms. The first corresponds to mechanisms by which people with 
similar origins through social networks occupy the same neighborhood. The sec-
ond results from policies that exclude people from some districts, preventing 
them from living in specific places due to real estate policies that produce a selec-
tion of residents into and out of neighborhoods based on characteristics such as 
ethnicity and class. Such mechanisms point to the existence of groups of individ-
uals who experience more significant disadvantages due to systemic and struc-
tural barriers, so that place of residence is determined by the residents’ social po-
sition and ethnicity (DIEZ and MAIR, 2010; STOKES, 2019). 

Due to functional limitations involving economic, emotional, or even physical 
aspects, older adults generally experience the proximity of their homes more in-
tensely, thus spending more time in the neighborhood (SANTOS et al., 2022; 
STOKES, 2019). Furthermore, older adults are more exposed to the likelihood of 
illness from neighborhood characteristics compared to younger adults (JULIEN 
et al., 2012). For this reason, research on how urban neighborhoods affect the 
health of older adults has been set as one of the UN’s goals for producing evidence 
to inform government officials (UNITED NATIONS, 2016). 

One strategy to investigate how urban areas, districts, and neighborhood 
characteristics affect residents’ health has been assessing neighborhood percep-
tion (WEDEN et al., 2008; CAIAFFA et al., 2008). Imbronito (2017) argues that 
the perception of district space depends on the relationships established with 
people and the place itself. According to Weden et al. (2008), assessments of 
neighborhood perception may more closely reflect individual assessments of liv-
ing conditions and dimensions not recordable by objective district assessments. 

Understanding older adults’ perception of their neighborhood has been one 
of the goals of aging studies, as most older adults live in community environ-
ments, and successful aging depends on the quality and structure of their dwell-
ing place (STOKES, 2019). Neighborhood perception is intrinsically linked to the 
life trajectory of older adults (STOKES, 2019). Furthermore, it can reflect differ-
ent individual and collective experiences that, in turn, are engendered by inequal-
ities accumulated in this trajectory (MICHEL and SADANA, 2017; ELLIOT, 
2000). These inequities must be analyzed as a product of the determinations of 
the conditions of becoming ill or living in health, crossed by gender, ethnicity, 
race/color, and social class markers, as proposed by Breilh (2006, 2010, 2024). 

Thus, this article aims to (1) explore the differences in ethnicity/skin color, 
monthly per capita household income, and gender in the Brazilian older adults’ 

 
7 The dialectical rationale understands thought as a way of appropriating (abstracting) the dimensions (singular, particu-
lar, and universal) that structure social reality in a dialectical relationship of multiple determination and historicized 
within the capitalist mode of production (MARX, 2011). In Breilh (2006), the universal dimension is presented as general, 
and in Breilh (2024), singular as individual. 
8 As products of labor and nature exploitation under capitalism (BREILH, 2006, 2013). 
9 Arising from the subjects’ relative autonomy (BREILH, 2006, 2013). 
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perception of neighborhood and (2) build a Critical Process Matrix relating pro-
tective and destructive processes to the perception of neighborhood, based on the 
results of objective 1 and the literature, revealing the socio-structural challenges 
in promoting healthy aging in Brazil. 

 

Methodological process 
 
A descriptive prevalence study was conducted to achieve the proposed objec-

tives, which allows for documenting the frequencies of some disease cases, risk, 
or protective factors, describing them per the individuals’ characteristics 
(MERCHÁN-HAMANN and TAUIL 2021). Descriptive epidemiology allows for 
the formulation of hypotheses for future analytical and inferential studies and is 
also a vital source of information for public health (FOX et al., 2022; MERCHÁN-
HAMANN and TAUIL, 2021). It allows contextualizing the results in historical 
and sociological settings, “allowing a deeper understanding of how these contexts 
influence disease and mortality patterns” (FOX et al., 2022: 1175). Fox et al. 
(2022) highlight the importance of grounding discussions on theories that ex-
plain the health-disease process. Our study aimed to base discussions on the dia-
lectical logic proposed by Breilh (2006), who proposes that Epidemiology com-
bine mathematical logic (“formal descriptive function: nominal, ordinal and quo-
tient scales, ratios, and absolutes”) and attributive logic (“concepts, judgment, 
and reasoning”) to identify the interrelations between empirical and generative 
planes, constituents of social reality: 

 
Reality and its processes have an empirical plan, which appears most directly to our 
perception. However, they also have a generative plan in which the genesis and repro-
duction of the processes occur. This plane is more than the purely causal links that the 
events display and includes all of their ‘determination’: the typical way events occur, 
which tend to be regular or stable as long as the same historical condition (general and 
way of life) persists; techniques, on the other hand, work with events on the empirical 
plane. The method must account for the generative and empirical planes and the rela-
tionship between the two, reflecting the theoretical conception we have of these two 
planes and this relationship. [...] there is not just one type of process on the generative 
plane, but rather several, which correspond to different movement forms, maintaining 
connections or relations and exhibiting a hierarchy between them. [...] we need a the-
ory that interprets it and helps us understand the diversities, links, and relations. 
(BREILH, 2006: 150-1) 
 

The author states the need for diverse techniques, which he classifies as in-
tensive (qualitative) and extensive (quantitative). The former helps to deepen the 
complexity of the singular dimension, and the latter helps to understand the com-
plexity and regularity of aggregated events. Furthermore, the author points out 
the importance of triangulating the different techniques per their explanatory 
power and the problem analyzed. He also points out that we need a theory to un-
derstand the links and relationships between the generative and the empirical 
plan (BREILH, 2006). In this article, the critical processes matrix will be the 
methodological strategy for establishing such relationships.   

The generative plane relates the empirical plane to the structure that histori-
cally determines how societies are organized to meet needs, whether physiologi-
cal (e.g., food, clothing, housing, sports, and leisure) or consciousness, linked to 
the psyche, such as learning, social and emotional support, freedom of thought 
and criticism, social participation, and development of physical and intellectual 
capacities (BREILH, 2006). Whatever the need, when generated by a social con-
text marked by commodification, the conditions of satisfaction will be unequally 
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distributed and transformed into consumption – the primacy of exchange value 
over use value (BREILH, 2006). 

The empirical plane was accessed through a descriptive study using data from 
7,357 older adults living in urban areas who participated in the baseline (2015-
2016) of the Brazilian Longitudinal Study of Aging (ELSI-Brazil). The inclusion 
criteria were living in an urban area and answering the questionnaire on neigh-
borhood perception without the help of a proxy respondent. Thus, 1,477 were ex-
cluded because they lived in rural areas, and 578 were for whom the participant 
did not answer the questionnaire on neighborhood perception. 

According to Fox et al. (2022), the analysis variables must be critically chosen 
based on the theory and the object’s context to avoid strengthening narratives 
and power structures that support inequalities. The sociodemographic variables 
ethnicity/skin color, monthly per capita household income, and gender were cho-
sen as a way of approaching the notion of social class and gender constituted from 
self-reported information about gender (male and female)10.  

The ethnicity variable was measured based on self-reported ethnicity/skin 
color information as white, brown, or Black (individuals who declared themselves 
Indigenous or yellow were excluded from the analysis due to low frequency), 
monthly per capita household income divided into tertiles and classified as (low 
[less than or equal to BRL 620.00], medium [greater than BRL 620.00 and less 
than or equal to BRL 1,150.00] and high [greater than BRL 1,150.00). 

The perception of the neighborhood was analyzed based on the answers given 
to 14 (fourteen) questions11 grouped into 7 (seven) indicators: physical disorder, 
noise pollution, social cohesion, feelings of insecurity, violence, mobility prob-
lems, and pleasantness with “yes” or “no” answers. The indicators of physical dis-
order and mobility problems had three questions each and four lack of pleasant-
ness. Physical disorder, mobility problems, and lack of pleasantness were defined 
by a positive response to one of the questions of the respective indicators. The 
other indicators had only one question. Cronbach’s alpha coefficients were calcu-
lated to assess the internal consistency of the indicators of physical disorder, mo-
bility problems, and pleasantness of the district, with respective results of 0.42, 
0.70, and 0.63. 

The results presented include the gender- or age-adjusted prevalence of 
neighborhood perception12, ethnicity/skin color, monthly per capita household 
income, and gender. The Wald test assessed differences, considering a 5% signif-
icance level. The analyses were performed with STATA software (Stata Corpora-
tion, College Station, Texas), version 16.1, using the survey (svy) command for 
the weight of individuals and the complexity of the research sample’s design. 

 
  

 
10 We want to point out that the authors do not understand the possibilities of living in genders restricted to biological sex. 
Feminist debates produce theoretical diversity (CONNELL and PEARSE, 2015). However, despite this caveat, we should 
consider that in Western capitalist cultures, sex, and gender are found in a procedural unity that carries with it men's and 
women's hierarchization policies based on biological gender-centered discourses as a device for producing inequalities. 
(CONNELL and PEARSE, 2015; FOUCAULT, 2013).  
11 The questions are available on the project website < https://elsi.cpqrr.fiocruz.br/questionario/ >, individual question-
naire, block F: Neighborhood. The codes of the questions that make up each indicator are presented: Physical Disorder 
(f2, f3, f6), Noise pollution (Noise) (f4), Social cohesion (f12), Insecurity (f5), Violence (f10), Mobility problems (f7, f8, 
f9), Pleasantness (f11 f13 f14 f15). 
12 Adjusting for age and gender allows for describing neighborhood perceptions based on ethnicity/skin color and income 
differences, regardless of generational and gender differences. 
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Results and discussion  
 
A total of 7,357 participants were included in this study, where 56.9% were 

women and 43.1% were men. Regarding the age group, 44% were aged 50-59, 
31.2% 60-69, 18.1% were 70-79, and 6.7% were 80 or older. In self-identification 
by ethnicity/skin color, 40.1% declared themselves as white, 44.1% as brown, 
9.4% as Black, and 6.4% did not know or did not respond. Regarding monthly per 
capita household income, 34.9% had low income, 34% had medium income, and 
31.1% had high income. Regarding the gender- and age-adjusted prevalence of 
perception of neighborhood characteristics, 70.9% reported perceiving physical 
disorder, 64.4% mobility problems, 45.1% a lack of social cohesion, 29.9% noise, 
38.1% insecurity, 7.1% violence, and 7.2% a lack of pleasantness. 

 
The perception of neighborhood by Brazilian older adults by 

ethnicity/skin color, monthly per capita household income, and 
gender 

 
The perception of physical disorder, insecurity, and the lack of pleasantness 

were more frequent among brown people, and a lack of social cohesion among 
Black people, compared to white people. The perception of mobility problems, 
noise, and violence did not differ by ethnicity/skin color (Figure 1). 

 

Figure 1 – Age- and gender-adjusted prevalence of neighborhood perception by ethnicity/skin color. ELSI-Brazil 
(2015-2016) 

 

 

 

Regarding monthly per capita household income, the perception of physical 
disorder and lack of pleasantness were more significant among participants with 
lower incomes than those with higher incomes. The perception of mobility prob-
lems and lack of social cohesion were more significant among participants with 
lower and medium incomes than those with higher incomes. The perception of 
noise, feelings of insecurity, and violence was similar between income groups 
(Figure 2). 
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Figure 2 – Age- and gender-adjusted prevalence of neighborhood perception by monthly per capita household income. 
ELSI-Brazil (2015-2016) 

 

Between genders, women reported a more significant perception of mobility 
problems and lack of social cohesion compared to men. The perception of physi-
cal disorder, noise, insecurity, violence, and lack of pleasantness are similar be-
tween genders (Figure 3). 

 
 

Figure 3 – Age-adjusted prevalence of neighborhood perception by gender. ELSI-Brazil (2015-2016). 

 

 

 

 

 

 

Table 1 presents a matrix of critical processes based on previous results and 
literature. We identify the protective and destructive processes that may be in-
volved in the older adults’ perception of the neighborhood. Breilh (2024) states 
that the social determination of health-disease processes occurs through dialec-
tical conditioning and concatenated development in the multiple dimensions of 
social reality: 

 
general (G), which corresponds to the logic of accumulation, hegemonic politics, and 
culture that establish it; particular (P) of the reproduction of social classes, crossed by 
gender and ethical-cultural power relations, whose relations can be of cooperation or 
exploitation and domination; individual (I) to which the individuals and families of 
these social classes belong, with personal lifestyles and daily lives. These people exist 
with their bodies and organisms, phenotypes and genotypes, psyches, and forms of 
spirituality. Society-nature metabolism relations are produced in these dimensions. 
(BREILH, 2024: 32) 
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In this direction, Table 1 shows the results presented in the singular (individ-
ual) dimension and relations with sociopolitical, economic, and historical events 
in particular and universal dimensions of social reality. 
 

Table 1 – Matrix of critical processes related to the perception of the neighborhood by older Brazilian adults. ELSI-
Brazil.  

 
Processes/ 
Dimensions 

Destructive Protective 

General (structural) 

(Production System) 

(State Policies) 

(Human-Nature 
Relationship) 

(Power Relations) 

Private accumulation of the conditions for 
satisfying the needs of existence by 

exploiting labor and nature. Neoliberalism, 
individualism, and the neoliberal city. 

Defunding social policies on housing and 
income and mitigation of gender, racial, and 

income inequalities. Brazilian pension 
reform. 

Source: Breilh (2006; 2010; 2024); Dardot 
e Laval (2016); Andrade et al (2018); 

Lourenço et al (2017). 

Social function of property in the 1998 
Brazilian Federal Constitution. Cities' 

Statute. Global Strategy and Action Plan on 
Ageing and Health 2016–2020 and the 
WHO Decade of Healthy Ageing 2020–

2030. Global network for the promotion of 
age-friendly cities and communities. 

Source: WHO (2016), OPAS (2020), 
Michel e Sadana (2017), Rudnicka et al 
(2020), Lopes et al (2021), Brasil (1988, 

2001), Monteiro (2023). 

Particular (collective) 

(Work) 

(Physical and Social 
Environment) 

(Lifestyles) 

Unemployment or underemployment, 
unequal gender, ethnicity, and income 
relations, high housing prices and real 
estate speculation, urban physical and 

social handicaps, racism, and racial 
violence. Ageism. Socio-spatial 

segregation, residential and racial 
economic segregation, and gentrification. 

Source: WHO (2016), Guimarães (2016), 
Breilh (2006; 2010; 2024), Stokes (2019), 
Lopes et al. (2021), Vasconcelos (2022), 

Serpa (2022), Caiaffa et al. (2021); Santos 
et al. (2022), Fontoura et al. (2015). 

Retirement or employment, participation in 
public policy councils, participatory urban 

planning. Age-friendly cities and 
communities. Collective sociocultural and 

generational identity with a high percentage 
of older adult residents in the 

neighborhood. 

Source:  Guimarães (2016), Stokes (2019) 
Stokes e Moorman (2016), Rudnicka et al. 
(2020), Lopes et al. (2021), PAHO (2020). 

Singular (individual) 

(Lifestyle) 

(Self-Perception) 

(Health-Disease) 

Perception of physical disorder, feeling of 
insecurity, lack of pleasantness among 

brown people1: 

Perception of the lack of social cohesion 
among Black people¹. 

Perception of physical disorder, mobility 
problems, lack of social cohesion, and lack 
of pleasantness among low monthly per 

capita household income2. 

Perception of mobility problems and lack 
of social cohesion among medium 

monthly per capita household income2. 

Perception of mobility problems and lack 
of social cohesion among women3. 

Perception of green and leisure areas, 
urban gardens, community kitchens, and 

outdoor gyms. 

Perception of social capital (social 
cohesion, social participation, social 
support, and sense of collectivity and 

mutual solidarity). 

Perception of accessibility to services 
(health, markets, and availability of 
nutritious and low-calorie foods). 

Sense of security and acceptance in the 
community. 

Source: Elliot, 2000; Custrona et al., 2006; 
Diez and Mair, (2010); Helbich et al. (2019); 

Stokes (2019); Qin et al. (2023). 

Source: Prepared by the authors. Adapted from Breilh (2006). References (1Ethnicity/Skin color: White, 2Class: High, 
3Gender: Men.) 
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Our findings for social cohesion and insecurity converge with some evidence 

from Stokes (2019) in a longitudinal study with North Americans aged 20-74 on 
insecurity and social capital. This author assessed only the social environment 
through the questions “I feel safe going out alone in my neighborhood during the 
day”, “I feel safe going out alone in my neighborhood at night”, “I can ask neigh-
bors for help if I need it” and “People in my neighborhood trust each other”, with 
responses “not at all” or “very much”. Stokes (2019) observed a worse perception 
of the neighborhood among women than men, Black and non-white people than 
white people, and those who rent a house than those owning a house. 

In this study, the worst perceptions of social cohesion (a component of social 
capital) and insecurity occurred among Blacks and browns compared to whites, 
women compared to men, and those with medium or low per capita income com-
pared to those with high income. We also assessed perceptions of physical envi-
ronmental characteristics (physical disorder, lack of pleasantness, noise pollu-
tion, and mobility problems). The results show a worse perception of physical 
disorder and pleasantness among brown people compared to white people and 
those with low household incomes compared to those with high household in-
comes. Mobility problems were perceived by women compared to men, and by 
participants with low or medium income compared to those with high income. 

We argued, as highlighted in the critical processes’ matrix (Table 1) that stud-
ies that show green areas, urban gardens, leisure facilities, and community kitch-
ens lead to a better perception of the neighborhood related to pleasantness. More-
over, these structures contribute to increased interaction between neighborhood 
residents through physical exercise, encouragement of social support, and partic-
ipation and social gatherings, providing elements for increasing social capital. 
(ELLIOT, 2000; CUSTRONA et al., 2006; DIEZ and MAIR, 2010; HELBICH et 
al., 2019; STOKES, 2019; QIN et al., 2023).    

Stokes (2019) argues that access to a high-quality neighborhood in adulthood 
and old age is not a matter of chance but is determined by events and opportuni-
ties throughout life, mediated by power relations of ethnicity, income, and gen-
der. These differences in opportunities can be analyzed as effects of the appropri-
ation and concentration of power (which can be economic by a dominant class, 
gender via patriarchy, or racial via structural racism) (BREILH, 2006). This same 
author affirms that the appropriation of power converted human diversity (bio-
logical, social, economic, cultural, and power differences) into a device of exploi-
tation and subordination. 

When addressing inequalities in Brazilian social reality, Guimarães (2016) 
shows examples of how the concentration of power produces different conditions 
of urban space occupation, displaying examples of how the general and particular 
dimensions determine experiences in the singular. He analyzes the homogenized 
district populations, influenced by factors such as class, ethnicity, skin color, and 
gender. This process stems from historical transformations that shaped urban 
spatial and social organization, reflecting dynamics of segregation and inequality 
over time, marked by the withdrawal of public services (daycare centers, health 
care, and schools) that would serve workers and not residents in high-income dis-
tricts – segregation caused by public policies and actions in the real estate market 
that devalue entire areas due to the presence of marginalized populations, dis-
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placing and overvaluing others, leading to the collapse of old commercial estab-
lishments and their replacement by new ones13 – segregation caused by the real 
estate market. 

Guimarães (2016) also discusses segregation resulting from urban mobility, 
deriving from the limited and complete lack of public mobility in specific condo-
minium districts intended only for workers who travel to them. He attributes this 
to policies restricting access to specific neighborhoods for residents who cannot 
finance their urban mobility, especially in contexts with insufficient or unavaila-
ble public transportation. He also discusses segregation resulting from urban mo-
bility, highlighting how the lack of or limited public transportation in some terri-
tories acts as a segregating policy, restricting access and contributing to spatial 
exclusion since the lack of services forces residents to depend on their means or 
private means to move around the city. 

Vasconcelos (2022) and Serpa (2022) debate how the availability or lack of 
public policies can affect segregation. Prioritizing the implementation of leisure 
facilities such as public parks in regions with real estate appreciation can cause 
the replacement of the original local population, changing the social profile of re-
qualified districts (SERPA, 2022). Poor populations tend to be left unattended by 
the public housing policy and unable to participate in the real estate market due 
to low and irregular incomes (VASCONCELOS, 2022). Urban segregation reflects 
unequal opportunities in access to goods, resources, and services, acting as an 
important cause of illness, inequities, and inequalities, affecting, in particular, the 
most vulnerable groups such as older adults (CAIAFFA, 2021; DIEZ ROUX and 
MAIR, 2010; SANTOS et al., 2022). 

Older adults living in more segregated urban environments or poor urbani-
zation conditions have worse health conditions than those dwelling in environ-
ments with better conditions for living in the city (SANTOS et al., 2022). From 
the segregation processes, Guimarães (2016) also discusses the emergence of a 
social formation with spatial logic, which can establish protective processes, as 
discussed by Breilh (2010). Guimarães (2016: 175, our emphasis) affirms: 

 
In districts and blocks with a socially homogeneous constitution, ethnicity, or culture 
of origin can strengthen the sense of community, counteracting the ever-present fac-
tors of social differentiation. Bars, leisure spaces, unions, churches, and clubs that 
gather immigrant, racialized, or ethnicized groups, such as Blacks, Bahia-born people, 
and people from the Northeast, can more easily serve as vehicles for the cultural and 
symbolic production of collective representation that is an alternative to that of the 
surrounding society. 
 

Destructive and protective processes are co-emergent, maintaining a dialec-
tical and inseparable relationship. Based on Guimarães (2016), we can see how 
destructive processes (segregation and gentrification resulting from the real es-
tate market and public policies) co-emerge with protective processes (strength-
ening of a sense of community and neighborhood, cultural and symbolic produc-
tion of alternative collective representation). Social capital (social cohesion, social 
participation, and social support) tends to affect the health of residents in a neigh-
borhood positively. It can even act as a protector in distress and illness, cushion-
ing neighborhood stress (FERNÁNDEZ-NIÑO, 2019). Other studies indicate 
such co-emergence. Elliot (2000), for example, argues that residents of the same 
neighborhood may experience a high incidence of crime as a strong source of 

 
13 Vasconcelos (2022) classifies this process as gentrification, which combines evicting original residents with the real 
estate appreciation of residences, commercial outlets, and land. The author states that segregation refers to the production 
of ghettos, neighborhoods with homogeneous residents regarding class, ethnicity, and race.  
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stress associated with mental illness and community services, such as health clin-
ics or soup kitchens, which can increase social support for coping. Also, Diez and 
Mair (2010) argue that the same neighborhood may have characteristics that in-
duce stress (lack of leisure spaces) or alleviate it (parks and green areas). 

Furthermore, the decade of healthy aging reinforces the importance of older 
adults’ social participation in policy formulation and decision-making in all sec-
tors (PAHO, 2020). In this sense, the increased presence of older adults in mu-
nicipal public policy councils can bring about changes from the singular to the 
universal dimension. The intervention of this portion of the population in deci-
sions about the organization and requalification of urban spaces can establish 
protective processes by increasing social participation and strengthening cities 
and communities committed to ensuring healthy aging. 

In the general dimension is the structure with the most significant determin-
ing force over collective ways and lifestyles (Table 1). In this dimension, the 
tendencies of social reproduction in the singular emerge (destructive generative 
processes), and through it, changes can occur from disruptive processes in the 
singular (protective generative processes) through the agency14 of collective social 
struggles. The plan for the decade of healthy aging and the plans for building ag-
ing-friendly cities and communities can be thought of as the result of collective 
arrangements that induced changes in the general dimension capable of includ-
ing healthy aging as an agenda in the global debate (RUDNICKA et al., 2020; 
MICHEL and SADANA, 2017). 

In this sense, these plans can become important devices for inducing produc-
tive processes in cities and communities, stimulating multisectoral actions in pro-
ducing urban environments favorable to preserving and developing functional 
skills in aging (WHO, 2016). Another important result of agency15  configured in 
specific protective processes in the Brazilian setting is the defense of the social 
function of property according to Article 5, item XXIII of the 1988 Federal Con-
stitution (BRASIL, 1988). 

According to Monteiro (2023), the 1988 Federal Constitution desacralizes the 
absolute property right, relativizing this right in light of the need to fulfill the so-
cial function of use under collective interests. Thus, requalification policies can 
convert abandoned properties into housing or equipment for collective and social 
interests, especially to care for the most social-spatial and economically disad-
vantaged populations, such as older adults and people with reduced mobility 
(MONTEIRO, 2023). Therefore, it is an important device for confronting the de-
structive processes of segregation and gentrification of urban spaces. 

Segregation and gentrification as destructive processes are grounded on the 
general production mode sphere that envisages the accumulation of wealth in a 
private manner to the extent that it produces the accumulation of socially shared 
poverty through the same process16. Such processes are organized around the 
production of a neoliberal city project for the world based on the “wholesale pri-
vatization of services, the construction of a real estate bubble for profit extraction, 
the uncontrolled absorption of the poor expelled from the rural region, the growth 

 
14 Krieger (2011) uses the concept of agency to analyze how individuals and institutions can act, from the micro to the 
macro level, based on a collective organization to change contexts even in the face of adversity. 
15 The 1988 Federal Constitution results from arrangements reverberating from the democratic reopening, social struggles 
to end the dictatorship, and advocacy for implementing social welfare policies in Brazil.  
16 Analyzing capitalism, Marx identified trends that he named as laws: 1. General law of capitalist accumulation, according 
to which the more significant the social wealth produced by labor and accumulated by capital, “the greater will be official 
pauperism. This is the general law” (MARX, 2017a: 719). 2. Law of the tendency of the rate of profit to fall (MARX, 2017b), 
which addresses the nonexistence of capitalism without crises. 
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of marginal districts and the expansion of dangerous neighborhoods” (BREILH, 
2024: 97).  

We should highlight that neoliberal projects have been gaining strength since 
the rise of neoliberalism in the 1970s (DARDOT and LAVAL, 2016). Neoliberal 
policies strengthen the discourse of handing over the management of resources 
to the market to satisfy human needs and, in this process, the weakening of urban 
policies through privatization, denationalization, and defunding of social welfare 
policies. The logic of universal law is converted into consumption, the citizen into 
a consumer, the worker into an entrepreneur of himself in a terrain of deregulated 
labor laws and social security, with the strengthening of individualistic values 
destructive to relations of mutual solidarity, cooperation, support, and social co-
hesion (DARDOT and LAVAL, 2016).  

In this setting, the substandard living conditions of older adults in urban ar-
eas are deteriorating. Successive pension reforms deepen urban inequities, espe-
cially among those whose aging is caused by more than one chronic disease ac-
companied by an income decline due to a history of informal work or by lower 
wages and loss of benefits due to the implementation of retirement ceilings and 
incentives for private pensions (ANDRADE et al., 2018; LOURENÇO et al., 2017), 
thus contributing to older adults’ impoverishment cycle. 

What is the relationship between pension reform and neighborhood percep-
tion? The conditions of access to pensions (formal employment, informal employ-
ment, underemployment, unemployment, time, and value of contributions) and 
retirement (full, partial, continuous benefit provision) will determine housing 
conditions in districts with more or less physical and social disadvantages. Fur-
thermore, the conditions of access to social security, which in turn determine the 
conditions of retirement, are mediated by power relations of race/ethnicity and 
gender. Fontoura et al. (2015) reveal that women of economically active age (16-
59 years) faced more significant hardships in accessing and remaining in the job 
market over two decades (1995-2015). The authors showed that in 2015, the un-
employment rate among white women was 11.6% compared to 7.8% for men. In 
the case of Black women, this rate increased to 13.3% compared to 8.5% for Black 
men (FONTOURA et al., 2015). 

Fontoura et al. (2015) show that a salary hierarchy was maintained by eth-
nicity and gender throughout the historical series, with white men and women 
followed by Black men and women, with no significant changes in the distances 
between the four groups in the two decades (FONTOURA et al., 2015). There is 
no way to separate occupational and social security conditions from older adults’ 
perception of the neighborhood, as they are interrelated in the three dimensions 
exposed in the critical processes’ matrix. Thus, the perception of the neighbor-
hood is a result of its conditions, which in turn are determined by the salary, eth-
nic/racial, and gender position in economic and power relations (Table 1). 

 

Final considerations 
 
Based on the neighborhood perception of the participants in this research 

and the elaboration of a matrix of critical processes with the help of literature, we 
highlighted several challenges for promoting healthy aging and understanding 
the perception of older adults about their neighborhood. The exploitation of labor 
and nature, associated with the harmful neoliberal policies that transform cities 
and public and social policies into commodities, are expressed in physical and 
social disadvantages in the neighborhoods. Identifying structural challenges for 
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the decade of healthy aging to become effective in countries like Brazil reveals 
that, without changes in economic and city management policies, such a plan will 
face difficulties since, as the literature shows, it is incompatible with the neolib-
eral proposals in force in the world today. 

Our results showed worse perceptions of attributes of the physical and social 
environment among women, brown and Black people, and those with lower 
monthly per capita household income in a sample of older Brazilian adults. How-
ever, these results should not be seen in isolation since ethnicity, class, and gen-
der intersect, aggravating social disadvantages (COLLINS and BILGE, 2021). A 
Black and lower-class woman is likelier to live in disadvantaged neighborhoods 
(STOKES, 2019) because of power relations involving ethnicity, class, and gender. 

Throughout the text, we discussed, from a dialectical perspective, that pro-
tective and destructive processes co-emerge in social reality (BREILH, 2006; 
2024) and that highlighting them is a necessary task to outline prevention and 
healthy aging promotion actions. Our results converged with the longitudinal 
findings of Stokes (2019) regarding insecurity and aspects of social capital, point-
ing to disadvantages among socially excluded groups: women, Black/brown peo-
ple, and people experiencing poverty (BREILH, 2006; 2024; COLLINS and 
BILGE, 2021). 

Furthermore, Guimarães (2016) discusses how segregation processes can 
generate homogenized neighborhoods that can favor the flourishing of commu-
nity feeling due to cultural and origin issues, as in the case of the northeasterners 
discussed by the author. In this sense, investigating self-organization and social-
ization among residents of segregated neighborhoods can provide evidence to 
strengthen strategies to confront segregation by improving cohesion, support, 
and social participation in the neighborhood. 

It is crucial to reinforce the importance of new studies on aging in Brazil, con-
sidering theoretical models that articulate the socio-structural dimensions of the 
processes that determine neighborhood conditions and, therefore, the health and 
illness conditions of its older residents. 
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