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ABSTRACT

Background: to analyze the functional and cognitive status of the elderly served in a community health

area.

Methods: a descriptive, cross-sectional investigation with a quantitative approach was carried out between

September 2017 and March 2018.

Results: female sex (54,8 %) between 60-69 years of age (48,4 %) predominated, with a level Il of
psychoaffectivity (54,8 %) corresponding to the median level of psychological functioning and some degree
of depression (32,3 %). To analyze the functional factors, the Katz Index was applied where they were
adequate in 54,8 %. The cognitive cause was more frequent, and of these, the memory, the understanding

and the affect vise spatial.

Conclusion: cognitive and physical deterioration is part of aging, which is why it is vital to create physical
and cognitive rehabilitation programs as part of comprehensive care for the elderly.
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INTRODUCTION

The older adult in Cuba occupies more than
19%, and it is expected that by 2025, one in four
Cubans will be older adults. Of this population
only one percent is in institutions, 9% live alone
and the rest live with family members. !

The so-called third age, also known in the terms
of old age, late or adulthood, has been addressed
in the literature in isolation or as a phase of
involution and not as an authentic stage of
human development. It is located around the age
of sixty, associated with the event of
occupational retirement. 2

The psychological evaluation is carried out with
the objective of investigating cognitive and
affective alterations that affect or limit the
functionality of the older adult. This evaluation
of the cognitive and affective aspects is carried
out with the psycho-affective scale and the Mini
mental test from the beginning of the diagnosis.?

Physical and cognitive rehabilitation consists of
restoring the affected function by means of
specific interventions, which obey a plan
previously established on the basis of the
clinical characteristics of the patient in question.

Its ultimate goal is the recovery of functions, so
that the patient can meet daily demands with a
minimum of efficiency.**®

In spite of the demographic increase and the
high degree of population aging that Cuba
exhibits, there are not ample references of
research in relation to the geriatric study that
measure the cognitive and affective state,
however, there are statistical data that have been
attended and offered monitoring and special
treatment of the psychological well-being of the
elderly, precisely in these last five years. "0

The objective of the present investigation was to
analyze the functional and cognitive status of
elderly people attended from a community health
area, between September 2017 and March 2018.

METHODS

A descriptive, cross-sectional study with a
guantitative approach was carried out in elderly
patients attended from a community health area,
from September 2017 to March 2018. The
sample was selected through the simple random
sampling probabilistic technique and consisted
of 31 patients.
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EMPIRIC LEVEL

It allowed to explore all the cognitive processes
with the objective of determining the damaged
and conserved functions in the patients, which
include  orientation,  memory,  attention,
language, writing, the viso-spatial, the
understanding and evocation. -3

It allowed to diagnose the degree of execution
of the tasks of daily life, assessing the level of
independence or dependence before its realization.

e Patients of both sexes, older adults between
60 to 80 years of age with a deficit in their
level of physical and cognitive functioning.

e Elderly patients who give their consent to
participate in the investigation.

e Patients of both sexes, older adults between
60 to 80 years of age with a deficit in their
level of physical and cognitive functioning.

e Elderly patients who give their consent to
participate in the investigation.

V-Patients with a psychiatric history whose
psychotic level prevents them from cooperating
with the study were excluded.

VI. Patients that abandon the investigation
voluntarily.

COLLECTION OF THE INFORMATION

For the collection of information, a form was
designed with the variables that were to be
investigated, which included general data, such
as age, sex, etiology, extent of cognitive
impairment at their level of functioning. In
addition, the open interview was conducted,
with prior informed consent, to determine
compliance with the functional indicators of

psychological evaluation; the Mini-mental test
and the Katz index were used.

STATISTICAL ANALYSIS

Once the information was collected, an
automated database was created, supported on
Windows Microsoft Excel, from which the
frequency distributions for the tables and graphs
that summarized the primary data were
extracted. Descriptive statistics techniques were
applied to obtain absolute frequencies and
percentages.

RESULTS

In the various levels of psychological
functioning within the results, level 1 was first
identified, where the state of need of patients
with  cognitive  disorders accompanied by
dependence and behavioral disorders is found,
with evidence of affective alteration and with
socio-family dependence, being an older adult
who does not have validity for himself. Level |
is understood within an inadequate level of
psychological functioning. °

Subsequently, level 1l was identified where
geriatric patients with psychological fragility
enter, who, although they have cognitive
disorders, do not evidence functional
dependence, since, although they suffer from
chronic diseases, they are compensated and
comply with their therapeutic adherence,
however, they can stand on their own. Level Il
is understood within a medium level of
psychological functioning. °

In this way, finally, level 111 was reached where
older adults have an adequate level of
functioning, who, although they suffer from
chronic diseases, are compensated and have no
complications, those who do not have
limitations to the activities of daily life and who
are conditions of returning to the family
environment without functional problems. !

In the studied sample, the female sex
predominated (54.8%) and the group from 60 to

cognitive rehabilitation and which allowed 69 years with 48.4% (Table 1).

Distribution of older adults according to age and sex

Age of Grou
Sex 60-69 ! 70-75 P 76-80 Total
No. % No. % No. % No. %
Female 9 200 | 6 | 193 | 2 | 64 | 17 | 548
Male 6 93 | 5 | 161 | 3 | 97 | 14 | 452
Total 15 | 484 | 11 | 355 | 5 | 161 | 31 | 1000

Source: Form.
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To analyze the functional factors, the Katz
Index was applied where they were adequate in
54.8%, only 16.1% was inadequate (table 2).
Despite the fact that most of the patients
presented a medium level of psychological
functioning, they maintained an adequate level
of functionality.

Distribution of older adults according to
functional factors

Functional factors No. %
Appropriate 17 54,8
Fairly appropriate 9 29,0
Inadequate 5 16,1
Total 31 100,0

Source: Form.

From the general data derived from the review
of clinical histories and the interrogation, the
following information was obtained: 10 single
patients, 12 widows without family support, and
7 married. In relation to schooling 14 achieved
the sixth grade and 17 of them the ninth.

The increased risk of illness and death in the
elderly was evident in the cases studied, where
16 were hypertensive and 10 had heart disease,
accompanied by 5 with smoking addiction,
which as a risk factor contributes to the state not
only physical but mental; in addition to self-
medication with harmful effects on cognitive
and affective processes in older adults.

The cognitive cause was more frequent, and of
these, the memory, the understanding and the
affect viso spatial. In relation to the Mini-mental
of the total of studied cases, 14 presented
difficulties, of them 6 members of the group
with sixth grade and 4 with ninth grade,
presented greater difficulty with the temporal
orientation and to a lesser extent with spatial
orientation.

Immediate memory is unfavorable in its
entirety. In attention and concentration, people
with a sixth grade level made the regression
spelled out of the word "world". In the result of
the execution achieved zero points, however,
patients with a level of ninth grade and
baccalaureate reached all points.

In relation to the memory observed in the group
with the sixth grade level in a general sense it is
not conserved. The total of elders presented
difficulties with the task. In the behavior of the
language, denomination and repetition were not
conserved. In terms of understanding, results
similar to the previous one were observed.

Regarding reading and writing; the patients with
sixth grade presented some difficulties, unlike

the patients with ninth and bachelor who
managed to perform both tasks correctly.

DISCUSSION
The aging process intrinsically involves the

reduction of physical capacity and the
development of cognitive impairment of an
individual ~ however, various  pathologies,
accidents, life history, genetic load and

biopsychosocial aspects can influence the speed
and severity of such conditions, reaching even
the condition of functional dependence. 4

The aging process is normal and happens
despite enjoying good health, healthy and active
lifestyle and lack of diseases, which is essential
for comprehensive care and health geriatric
individual and collective awareness of their own
state of biopsychosocial, spiritual and cultural
health. **

Consequently, old age is the inevitable result of
organic and mental deterioration, which
becomes visible in the middle of life and
progresses at an accelerated rate. Aging as a
biological process has extensive social and
psychological consequences; unfortunately in
the world today and especially in the province
of Villa Clara the demographic indicators have
been growing in an ascending way, which
implies that older adults demand integrated
actions with the help of professionals and
intervention from different sectors to cover the
different biological, psychological and social
needs. *°

Regarding the degree of independence, this
study coincides with that of Marinés Tambara et
al,  where approximately 85% of the elderly
were independent, followed by those with
partial dependence (9%).

Sad mood should not be part of normal aging
and is not a natural and inevitable
accompaniment of the decline of social attitude,
several works ¢ have shown that depressive
symptoms are related to poor health and
functional disability, so it is considered as a very
important public health problem and its study is
an integral part of research on the welfare and
health of the elderly.

The interest for the lifestyle adjusted to the
cognitive, affective and physical functioning in
the elderly, means that through follow-up and
assistance with the help of the various
professionals involved in the direct work in
rehabilitation, they achieve an adequate active
or successful aging. Primary process that
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involves gradual and unavoidable age-related

changes that appear in all members of a species.
17,18

It is stated in the literature that there is a
relationship between the degree of schooling
and the cognitive status of older adults. Elderly
people with a low level of education have a
difficult time understanding and performing
cognitive tests at the time of assimilation. *°

CONCLUSION

Older adults from a community health area,
when analyzed, present affectations in the
functional systems that commit attention to their
duration, stability and concentration; to verbal
fluency; to sequencing (analytical-synthetic); to
the function of evocation: mnemic, spatial
vision; to spontaneous verbal memory and keys.
Functional systems related to orientation with
oneself and with other people; the simple
arithmetic calculation and the recognition of
objects are even better preserved. It is vital to
create physical and cognitive rehabilitation
programs as part of comprehensive care for the
elderly.
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