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Summary

Human aging is a gradual and adaptive process of a biological, psychological and social nature, produced as a consequence of genetically
programmed changes, history, lifestyles, environment and social conditions to which the person was exposed. On the other hand, old age is a
stage of life whose beginning is established by society, which is why the United Nations agreed that, in developing countries, people aged 60 and
over are classified as older adults. The above is considered important because during aging structural and functional changes occur in different
organs and systems. For this reason, as health professionals, we must know the normal morphological and functional changes of physiological

aging, and thus guide the older adult to adapt and improve their lifestyle.

Introduction

RHuman aging is a gradual and adaptive process of a biological,
psychological and social nature, produced as a consequence of
genetically programmed changes, history, lifestyles, environment and
social conditions to which the person was exposed. On the other hand,
old age is a stage of life whose beginning is established by society,
which is why the United Nations agreed that, in developing countries,
people aged 60 and over are classified as older adults.

Within the present work, it is intended to obtain a diagnosis in which
the current situation of the patients of a permanent geriatric stay
located in Irapuato, Guanajuato is shown. This institution offers a type
of permanent stay with two modalities: the first is the shared room and
the other option is the private room; These modalities will depend on
whether the older adult enters with a free program or if they can pay for
a program with a monthly payment of $3,000.00 pesos, respectively. It
has visiting hours from 9:00 a.m. to 6:00 p.m. Here, they offer services
for adults with physical disabilities, adults with mental disabilities or
abandoned adults. This population is offered a food intake supervision
service, which is served three times a day, daily monitoring of vital
signs, therapies and recreational activities, daily cleaning, chapel,
access to gardens and wheelchair use if necessary. necessary.

The above is considered important because during aging structural
and functional changes occur in different organs and systems. For
this reason, as health professionals, we must know the normal
morphological and functional changes of physiological aging, and
thus guide the older adult to adapt and improve their lifestyle.

Senior Adult

Aging is the process of morpho functional changes that occur in
living beings in relation to the passage of time. This aging process
can be contemplated from two main perspectives, the one referring
to the physiological or expected changes for all individuals regardless
of their life experiences, or what refers to the pathological changes,
specific to each individual and that are related to the alterations of
organic balance in relation to the development of morbid processes. In
1987, Rowe and Kahn established the differentiation between normal
aging (usual aging) and successful or healthy aging (successful aging),
including the low probability of suffering from diseases or disabilities,
high physical and cognitive functional capacity, and maintenance of
an active life in society.

It is estimated that only between 20 and 25% of the variability in the
age of death will be determined by genetic factors, some of which will
constitute survival factors, while others will be predisposing factors
for suffering from certain chronic diseases. , among which we could
highlight coronary heart diseases, some types of cancer, diabetes
mellitus or some dementias such as Alzheimer’s disease.

Socioeconomic determinants exert a great influence on the aging
process, such that in developed and, therefore, richer societies, life
expectancy at birth becomes double that of the poorest countries,
including conditions and safety at work, aspects related to retirement,
or the level of education achieved. Another factor of great relevance in
the aging process as referred to by [1], will be that referred to habits
or lifestyles; Thus, sedentary life, tobacco or alcohol consumption,
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unbalanced diets, lack of social relationships or activity in some
job sectors that generate income would be considered abnormal
habits and, therefore, with a negative influence on aging. stress
(managers, health professionals or air traffic controllers, among
others), or very demanding from a physical point of view (steckers
or construction workers, among others). We must point out the
important difference in longevity in terms of gender, since women,
for example, in Spain, live almost seven years longer on average than
men and, in some way, they are conditioning a feminized society
of the elderly, especially when we refer to the older population.
Aging is the set of transformations and/or changes that appear in
the individual throughout life; It is the consequence of the action of
time on living beings. These changes are: biochemical, physiological,
morphological, social, psychological and functional [2].

The meaning of Geriatrics according to Nicola 1985, is the medicine
of the elderly. This definition includes, in a modern sense, medical
care; that is, prevention and treatment of diseases of old age and
psychological and socioeconomic assistance. Gerontology was
defined by [1], as the science that studies aging and all the phenomena
associated with it, dividing into three branches according to the
aspects it includes: social gerontology, whose objective is the study
of all socioeconomic and cultures that influence aging; experimental
gerontology, referring to the research aspects that would allow us to
advance in the knowledge of aging and, finally, clinical gerontology,
which would refer to everything that has to do with the disease, its
prevention, its diagnosis and intervention. and social rehabilitation.
In this sense, clinical gerontology would include all the actions
that must be carried out at the patient’s bedside by the different
professionals in the health field. The human being naturally goes
through the stages of vital development, this will go through many
changes, both physical and psychological, old age or third age is no
exception, the most important significant change that occurs at this
age.

Dementia

This is the name given to the deterioration of memory in
conjunction with another cognitive process, which affects the elderly
in their psychosocial environment. According to [3] Cognitive
and neuropsychological evaluation is a central task in the different
devices and care centers for the elderly for the diagnosis of cognitive
alterations, the identification of functioning patterns and the
development of intervention and management strategies. Regarding
the evaluation for the early detection of cognitive impairment, the
benefits of an early diagnosis include confirming suspicions of
cognitive impairment, promoting coping strategies, and facilitating
personal planning. Regarding the identification of patterns of
functions, although the diagnosis of dementia is clinical, cognitive
assessment plays a critical role in identifying the severity of the
alteration of certain intellectual areas. A secondary goal of cognitive
assessment is to establish a baseline of cognitive functioning that can
be used to determine the effectiveness of interventions.

Table 1: Results.

Dementia is a syndrome characterized by the deterioration of
memory and cognitive functions, it is diagnosed through clinical
and neuropsychological evaluation that affects activities of daily
living. According to the Diagnostic and statistical manual of mental
disorder, American Psychiatry Association (DSM-IV), it must
include memory and at least cognitive impairment such as language,
orientation, constructive skills, abstract thinking and praxis, as well
as impairment in functional activities and individual’s occupations.
Dementia is one of the main causes of disability and dependency
among older people.

Clinical grading scales, although effective in providing a description
of the areas of cognitive impairment, do not offer sufficient
information about the patient’s cognitive status to be able to make
an adequate intervention plan. For this reason, the need arises to use
more specific scales to assess impairment in different cognitive areas
(language, perception and attention, memory, executive functions).

Methods and Methodology

We worked with geriatric patients ranging in age from 45-90 years,
which in turn are divided into pre-senile 45-60 years, gradual
senescence 60-70 years, declared old age 70-90 years, long-lived over
90 years, which are the patients who are located in the nursing home
shelter and a day center, the Blessed, Timison and Roth Dementia
Scale scale was used, it is a semi-structured questionnaire, with a
hetero-type application applied, which is used to evaluate the status
mental of an individual, and how he or she develops in daily life,
this scale consists of 22 items that are subdivided into three areas
which are; changes in the execution of daily living activities, changes
in habits, changes in personality, interests and impulses to determine
the presence of dementia in this population, the data will be emptied
into Excel graphs to show the demographic data and the status of
health. The work is transversal, descriptive.

Ethical considerations: The research was considered “risk-free” in
accordance with the Regulations of the General Health Law on Health
Research 25, in force at the time of the study, since no interventions
were carried out on the physiological or psychological variables of
the participants, nor were It collected sensitive information, so the
subjects’ participation was not subject to obtaining their written
informed consent.

Results

(Tablel) Within the research, it is observed that of older adults
who present data of dementia in a nursing home, we find 25%
with a moderate deterioration in relation to 6.25% at moderate risk
presented by a day center, compared to a low deterioration found
in the asylum 64.28% in relation to the day center, which presents
81.25% low deterioration, without deterioration we find 7.14% of the
asylum population, and 12.5% in relation to the day center.

Asylum
7 25% Moderate
18 | 64.28% Low
2 7.14% No Deterioration
3.57% Did not respond
Day Center
1 6.25% Moderate
13 | 81.25% Low
2 12.50% No Deterioration
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Conclusions

Patients with dementia have a higher prevalence of insomnia,
hypersomnia, nocturnal motor hyperactivity and hallucinations and
other behavioral disorders. These symptoms appear in advanced
stages of dementia; it is important to provide isolated patients with
safety conditions to avoid any falls due to loss of temporospatial
location that may occur. Having a program aimed at the prevention,
identification and treatment of this pathology will provide us with
the guidelines for humanized care. The creation of institutions that
work multidisciplinary for the elderly population that will increase
is suggested [4-37].

References

1.

10.
11.

12.
13.

14.

15.

16.

%

Calenti Millan (2011) Gerontology and geriatrics. assessment in
intervention. Edit Panamericana. Spain.

Spanish Society of Geriatric and Gerontological Nursing (1999)
Gerontological nursing topics, edited by the spanish society of geriatrics
and gerontology.

Gonzalez Martinez P, Oltra Cucarella J, Sitges Macia E, Bonete Lopez
B (2021) Review and update of objective cognitive impairment criteria
and their implication in mild cognitive impairment and dementia.
Journal of Neurology 72(8): 288-295.

Bergland A, Kirkevold M (2006) Thriving in nursing homes in Norway:
Contributing aspects described by residents. International Journal of
Nursing Studies 43(6): 681-691.

Can Valle AR, Sarabia Alcocer B, Guerrero Ceh JG (2016) Self-care in
older persons of the city of san francisco de campeche / Self-care in
older persons of san francisco city of campeche. RIDE Ibero-American
Journal for Educational Research and Development 6(11): 721-739.

Fassio Adriana, Rutty Maria Gabriela, Ortiz Rojas Yenny Patricia,
Aijenbon Gisela (2015) Social Innovation, Public Policy and
Organizational Learning: The National Home Care Program 7(13):
9-24.

Hidalgo Pedraza L, Blanca Gutiérrez JJ, Jiménez Diaz Md C, Grande
Gascon ML, Linares Abad M (2012) Relationship of care demanded
by older people in nursing homes: qualitative meta-study. Aquichan
122(13): 227.

Loredo Figueroa MT, Gallegos Torres RM, Seque Morales AS Palomé
Vega G Juarez Lira (2022) Level of dependency, self-care and quality of
life. Enfermeria universitaria 13(3):159-165.

Nicola Pietro de (1985) Geriatrics, Edit El Manual Moderno, México,
DE

Orem E Dorothea (1993) Orem Model Nursing Concepts in Practice,
Edit. Masson-Salvat, Barcelona.

Quintanilla M. Comprehensive Gerontogeriatric Nursing Care. (2006),
2nd (Edn). (Eds.) Monsa-Prayma, Barcelona.

(1999) Spanish Society of Geriatric and Gerontological Nursing,
Gerontological Nursing Topics, Edited by the Spanish Society of
Geriatrics and Gerontology.

Vanegas C, Blanca Cecilia, Vargas R, Emily Abella M, Luisa Fernanda, et
al. (2009) Roles played by nursing professionals in geriatric institutions
in Bogotd, Revista Colombiana de Enfermeria 5(5).

Alfaro Lefevre R (2003). Application of the nursing process. Promote
collaborative care. 5th (Edn). Barcelona, Masson.

Ergland A, Kirkevold M (2006) Thriving in nursing homes in Norway:
Contributing aspects described by residents. International Journal of
Nursing Studies 43(6): 681-691.

Bulechek GM, Butcher, Dochterman JM (2009) Nursing Intervention
Classification (NIC). 5th (Edn). Barcelona, Elsevier.

Reh. 2024 ;1(1) :1-3.DOI : 10.51626/ijpmr.2024.01.00005

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Burke Mary M, Walsh Mary B (1998) Gerontological nursing,
comprehensive care of the elderly, edit elsevier mosby, Second (Edn),
Madrid, Spain, p. 602.

Castillo M (2009) Successful aging. In Medica Clinica Condes 0(2):
167-174.

Colliere MF (1999) Find the original meaning of nursing care. 22(1):
27-31.

Fassio Adriana, Rutty Maria Gabriela, Ortiz Rojas Yenny Patricia,
Aijenbon Gisela (2015) Social Innovation, Public Policy and
Organizational Learning: The National Home Care Program 7(13):
9-24.

Frenk Julio, Gémez Dantes Octavio (2007) Globalization and the new
public health. Public health Méx 49(2): 156-164.

Gomez Bedoya Maria (2008) Learning in the third age. An approach
in Ele’s class: Japanese senior learners at the Instituto Cervantes in
Tokyo.

Hernandez Triana Manuel, (2014) Aging. Cuban Journal of Public
Health, Cited June 23, 2021. (Edn). McGraw Hill. 4th (Edn). Spain, pp.
39-58.

Hidalgo Pedraza L, Blanca Gutiérrez JJ, Jiménez Diaz Md C, Grande
Gascon ML, Linares Abad M (2012) Relationship of care demanded by
older people in nursing homes: qualitative meta-studyAquichan 122:
13-227.

National Institute of Geriatrics (2016) Facts and challenges for healthy
aging in Mexico.

UNES CO Institute for Education (1999) Consultation Date July 24,
2021.

Lyder CH, Preston ], Grady JN, Scinto J, Allman R, et al. (2001) Quality
of care for hospitalized medicare patients at risk for pressure ulcers.
Arch Intern Med 161(12): 1549-1554.

Lugo Galera Carlos, Huerta Sobrino Cristina, Yfarraguerri Villarreal
Lucia (2014) Economic Globalization and its impact on the Labor
Market in Mexico. International Journal of Good Conscience 9(2): 69-
89.

Madrigal Martinez Mariana (2010) Income and assets in old age,
an approach to the configuration of the economic security of older
Mexican adults. Population Papers 16(63): 117-153.

Mogolléon E (2012) A comprehensive perspective of the elderly in
the context of education. Inter-American Journal of Education in the
Elderly 34(1): 57-74.

Moreno Fergusson ME (2009) Globalization and nursing knowledge.
Aquichan 9: 210-211.

Navarro Elias Marfa de Guadalupe (2014) Nursing care and quality
of life in the elderly, University of Guanajuato, National University of
Trujillo-Peru, ALTARES COSTA-AMIC Editors.

Novel Marti Gloria (1991) Psychosocial Nursing, edit. Salvat, Barcelona
Spain, p. 5.

WHO (2015) World report on aging and health.

Osorio Adriana, Alejandro Alvarez Mora (2021) Introduction to Family
Health/edited by 1 (Edn). San José, Costa Rica.

Ramirez, Liberio Victorino, Victor Ramirez, Ana Cecilia (2010)
Education for adults in the 21Ist century: analysis of the education
model for life and work in Mexico, progress or setbacks? Time to
Educate, January-June. 59-78.

Salgado de Snyder V Nelly, Wong Rebeca (2007) Gender and poverty:
determinants of health in old age. Public health Méx 49(Suppl 4):
§515-s521.

Citation: Claudia MCS. Application of the Blessed, Timison and Roth Dementia Scale in two gerontological care centers.Int | phy. Med &


https://pubmed.ncbi.nlm.nih.gov/33851718/
https://pubmed.ncbi.nlm.nih.gov/33851718/
https://pubmed.ncbi.nlm.nih.gov/33851718/
https://pubmed.ncbi.nlm.nih.gov/33851718/
https://pubmed.ncbi.nlm.nih.gov/16253259/
https://pubmed.ncbi.nlm.nih.gov/16253259/
https://pubmed.ncbi.nlm.nih.gov/16253259/
https://www.redalyc.org/pdf/5343/534366854002.pdf
https://www.redalyc.org/pdf/5343/534366854002.pdf
https://www.redalyc.org/pdf/5343/534366854002.pdf
https://www.redalyc.org/pdf/5343/534366854002.pdf
https://pubmed.ncbi.nlm.nih.gov/16253259/
https://pubmed.ncbi.nlm.nih.gov/16253259/
https://pubmed.ncbi.nlm.nih.gov/16253259/
https://www.scielo.org.mx/scielo.php?script=sci_arttext&pid=S0036-36342007000200011
https://www.scielo.org.mx/scielo.php?script=sci_arttext&pid=S0036-36342007000200011
https://www.redalyc.org/articulo.oa?id=21432546011
https://www.redalyc.org/articulo.oa?id=21432546011
https://www.redalyc.org/articulo.oa?id=21432546011
https://pubmed.ncbi.nlm.nih.gov/11427104/
https://pubmed.ncbi.nlm.nih.gov/11427104/
https://pubmed.ncbi.nlm.nih.gov/11427104/
https://doi.org/10.51626/ijpmr.2024.01.00005

