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Abstract: A situational analysis of issues related to meatal functional areas of elderly residents of peenastay of the
city of Chihuahua was performed. It participatedhie study 51 subjects, 30 women and 21 men, arlgaif three scales were
applied to assess cognitive aspects, emotionattsped indicators related to the ability to perfactivities of daily living of
the elderly participants. The results obtained #ral conclusions derived there from highlight theddor a systematic
assessment in the halls of permanent residencéhanarge to start a physical activation progrant émphasizes directly in
recovery motor independence and indirectly increpsh activities of group living in such a way thallows seniors

Community-Dwelling enhance your ability to perfoattivities of daily life and reduce the burden beit caregivers.
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1. Introduction

Many people associate the aging process at astégk in
which the individual progressively moves from theygical,
social and mental health to absolute decrepitufleAding
manifests as a progressive and steady declinerdeatures,
which seem to have a rate of growth and declinghef
species itself, therefore, genetically programmdalt
nevertheless widely affected by the living condido This
conditions a loss of functional reserve capacitg general
adaptation to the environment [2]. In addition, Swciety
and its prejudices and stereotypes conditions a@h pihhe
elderly to a more rapid decline ; Somehow , intended to
transform it into a dependent being , an invalidthough this
result , when it occurs , is the opposite of wiait t, in fact,
wanted [2,3].

Older people are thus in a difficult situation,cgrthe loss
of body control involves the loss of other skillsimteraction
and real social power due to the decline of theseeps, that
is, with advancing age the physical abilities detate and
health problems increase [4,5].

Comprehensive geriatric assessment can be defméiea
multidimensional diagnosis and detection deficita
clinical-medical, functional, mental, physical arsbcial

sphere, in order to achieve a rational and integraeatment
and monitoring plan [6]. It is oriented towards ¢tinnality
of the subject, and therefore does not focus ekalyson
one area.

In the field of mental evaluation aspects to beeted are
cognitive and emotional. The first covers the krenige and
identification of mental changes associated withingg
confusion states and dementia.
emotional depression and anxiety assessed. Inutieidnal
area, aspects related to the ability to perfornividiets of
daily living and rating scales are based on thepeshdence
of the elderly in the execution of each functiorl fe
measured.

Current statistics indicate that society is agiagidly, and
we must pay special attention to this portion of th
population and all their requirements and needfer@ece [7]
published in the report of the Second World Assemndot
Ageing, which in the XX century witnessed a revimatin
longevity. The average life expectancy at birth hremleased
by 20 years since 1950 and reach 66. As describettie
same report, this demographic triumph and rapidufation
growth in the first half of XXI century means thhe number
of people over 60, who was about 600 million in @00
becoming nearly 2,000 million in 2050 .

In assessing thal nee
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Today nine out of 100 Mexicans are 60 years orrodahel
agree with the growth rate presented between 26628a10,
this population is expected to double in 18.4 yd8ts for
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intellectual impairment, 9-10 severe intellectuapairment.
The SPMSQ is one of the most recommended questiesna
used for the detection of cognitive impairment idegly;

what Mexico has only a few decades to prepare thessessing short term memory and long-term oriemtati

institutional responses that allow to address
demographic trends. In more specific data for datesof
Chihuahua, Mexico 's National Institute of Statisfi
Geography and Informatics [9] indicates that 12.%ofthe
general population are elderly and it is estimaited by 2025
that figure increases to approximately one quartéhe total
population . This information begs the expectatafnthe
needs for health services,
development that will demand attention to this @ecf the
population is increasing.

Currently in our state has the option for the aafrelder
permanent residence stays commonly called nursimgek,
institutions receiving the elderly for care. Most these
institutions do not have a systematic geriatrieassient of
hospitalized adults to identify and quantify theygioal,
functional, psychological and social problems than
present the old, in order to develop a treatmeah @nd
follow-up of these problems and optimal use of ueses.

For the above and since one of the primary objestin
the care of the elderly is , prevent disability gmmdmote
independence, it is clear the need for
Community-Dwelling Adults, are provided with systatic
geriatric assessment programs , with order to aehie
rational and integrated treatment and monitorimmpalways
oriented functionality of the elderly. As this sytsl main
objective is to answer the question what is thererr
situation of the elderly residents of permaneny stathe city
of Chihuahua in their overall functional capacity?.

This study therefore contributes to provide evideand
data favoring the intervention stays in Communityelling
or permanent residence, to improve the quality ifgf of
older adults. Accordingly, this research aims, apliad
research; provide information that will lead toiable results
reality of older asylum.

2. Methodology
2.1. Subjects

Participants in the study included 51 older aduBS,

thegaformation about daily events and ability to penfioa serial

mathematical work. Among its main advantages is its
applicability to people with low levels of schodiin

Guillermo Calderons Depressive Syndrome Scale
Consisting of 20 questions answer YES/NO, where YES
answer has 3 options to choose from: little, some lot. For
each question, gives the following score: NO 1 fdiiitle 2

social services and humaoints, 3 points Regular, a lot 4 points. Rang84o235 points,

normal, 36 to 45 points, mild anxiety, 46 to 65 misj
depressive symptoms and medium intensity, of @®tpoints
severe depressive state. This questionnaire hagmpreery
useful in obtaining information about the prevakenof
depression, be easy to understand, quick impleriemtand
objectively correspond to the sociocultural reatifypeople.
Katz Index (IK. Rating Scale of Functional Ability. It
consists of 6 items: washing, dressing, toilet oszhilization,
continence and feeding. They are hierarchicallyeozd
according to how patients lose functions. Patieate
classified 3 groups: Mild dependence 0-1, moderate
dependence 2-3, severe dependence 4-6. It is ndbguntbat

permanesince its publication in 1969, this scale basidgratremains

the most frequently used, in its original versiomdaptations.
2.3. Procedure

Once established collaboration agreements  with
participating homes and signed consents by olddtsadith a
medical condition that would allow him to participan the
study. We proceeded with the implementation of timee
instruments battery that make the proposal forasiin
assessment of mental and functional areas, in zjppately
two consecutive work sessions, by elderly, for atayuhour
each session. Finally we proceeded to the anadysie data
obtained.

3. Resaults
3.1. Mental Area

Frequency Analysis by gender and age, the appicaif
the Pfeiffer scale:

women and 21 men, residents of 4 Community-Dwelling significant differences by gender, between the

houses of the city of Chihuahua who had a medigatlition
that allowed them to be valued and accepted tacjzate in
the study. The age of the subjects ranged betw@eané 98
years, with a mean of 81 and a standard deviafi@rboyears.

2.2. Instruments

Pfeiffer Scale Cognitive Assessment (SPM8@.a short
questionnaire to detect cognitive impairment in edig
patients. It consists of 10 items and is very ussfmple and
fast. With questions like: What's the date toddy&y month
and year) How old are you? What date was born?Htors
0-3 are normal, 4-5 intellectual impairment, 6-8 demte

categories of employed cognitive impairment (FigLixéwith
respect to age, X2 (3, N = 51) = 14.972, p < .0gws a
greater impairment among older elderly. Overall4®f the
elderly show moderate impairment and 12% severe
impairment (Figure 2).

Frequency Analysis by gender and age, the appicaif
the Calderon Narvaez syndrome Depression scale:

No significant differences according to gender ag,
among the categories of depression used (Figurasd34).
Overall 20% of the elderly show a depression of iomed
intensity and only 2% severe depressive state.
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Figure 1. Cognitive impairment according to gender
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Figure 2. Cognitive impairment according to age
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Figure 3. Syndrome of depression according to gender
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Figure 4. Syndrome of depression according to age

The multiple analysis of variance taking genderaas
independent variable (first) and age (second) ardkpendent
variables the scores on the Pfeiffer scales of @alfleron
Narvaez Syndrome Depression showed significargmdiffces
only in Pfeiffer accordance to the age, F (1,49)456, p <.05
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(Figure 5 and 6).
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Figure 5. Average ratings in Pfeiffer and depressive syndraceording to
gender
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Figure 6. Average ratings in Pfeiffer and depressive syndracmording to
age

3.2. Functional Area

Frequency Analysis by gender and age, the applicadf
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Figure 7. Functional dependency level according to gender
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Figure 8. Functional dependency level according to age

Regarding gender, there is a marked differenc2X® =
51) = 7.02, p <.05 among women (33%) and men (5% w
severe dependence (Figure 7). Something similapévep
with respect to age between 79 elderly or less vaoempared
with 80 or more, X2 (2, N = 51) = 6.98, p <.05 (Hig 8).
Overall, 22% of the elderly present a severe depecel

4. Discussion and Conclusions

As expected, according to the natural effects af@ghere
is a greater cognitive decline in older adults mbéder age,
and in general, more than half have a moderateceers
impairment. These results agree with those repdayddO] in
elderly Cubans.

Although only one-fifth of the elderly show symptsrof
depression , more than two-thirds of them say feeyalone
and do not see family or talking on the phone \lthm as
often as they wish, coupled with the fact that nudghe half
of them have not visited recently. All this is egdwmated in
older adults and males. Prevalence data similtirase found
by [11] in Chilean elderly depression.

As regards the independence of older adults tooparf
activities of daily living, more than a fifth oféim have severe
dependence, accentuating this type of dependensernmen
and older ; coinciding with reported by [12].

Recognizing that there are limitations in the dizgja made
in quantity and quality of assessment indexes asedcales
and screening, the results obtained and the caonokushat
follow from this point to the need for a systematgsessment
in stays permanent residence and the urge toastamgram
that emphasizes physical activation directly inréngovery of
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motor independence and indirectly in the increasaility of
group living in a way that allows adults older iregimprove

their ability to perform activities of daily livingnd reduce the 7]

burden on their caregivers.
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