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Abstract

Objective: Investigate the cognitive conditions of seniors
living in long-stay Institutions.

Method: This is a descriptive, quantitative research, cross
character, being selected 122 elderlies, long-stay
institutions in the municipality of João Pessoa, Paraíba-
Brazil. As data collection instrument was used to cognitive
assessment scale Mini-Mental State examination. The
data were processed with the aid of the SPSS computer
package. 16.0, through descriptive statistics, presented in
charts and tables for characterization and comparison of
sample data and analysis of significance with the Boxplot.

Results: It was observed that 67.2% (n=82) are female,
aged 79 ± 10 years; 30.3% (n=37) 68 (55.7%) illiterate
elderly showed cognitive deficit. It is also noted in one of
the institutions, significantly lower results, with respect to
the memory of Evocation. The instrument used in the
study, proved effective in cognitive tracking, in addition to
detect mild cognitive impairment, since the parameter
that best predicts this disorder is the memory of
evocation.

Conclusion: The results are suggestive to use another
psychometric scale, in the short term and routinely in
these institutions, as a means to confirm the findings and
implement measures to prevent the harms to health,
considering that these deficits are capable of causing
damage in the everyday life of the aged, and may
interfere in the quality of life, being thus possible
indications for treatment and interventions.
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Introduction
Aging is a natural process, dynamic, progressive and

irreversible that occurs from birth and follows each of us
throughout our lives, culminating in death by natural causes,
or biological fact, own of every living thing [1], for the World
Health Organization (who) [2] old age begins officially to 65
years, while in the Brazil, according to the National Policy of
the Elder, [3] the senescence begins at 60 years, although
some feel very young at that age and others start to feel
certain wear well before.

Epidemiological studies on aging and dementia have shown
that the use of criteria for classification of dementia leads to
the emergence of three subject groups: those that are
demenciados, those who are not demenciados and a third
group of individuals who cannot be classified as normal or
demenciados, although they have cognitive impairment [4],
compromising the ability to feel, think, remember Since
cognition is related to intelligence and our mental functions
such as memory, attention, sense of time, space, calculation,
writing, reading, language, abstract reasoning, perception, and
executive functions.

It is known that the aging process involves biological,
psychosocial and cultural aspects, and as such, everyone will
go through this stage of life that leads to a decline in physical
ability, with great cognitive, social and psychological
repercussions. In this perspective are admitted to the world
which brings two forms of aging: usual or common and
successful or healthy [1].

The decline accompanying the elderly and extremely
variable progression begins, depending on educational, health
factors and personality, as well as the overall intellectual level
and mental capacities specific to individual [5], however, the
elderly are encouraged to maintain an active ageing, inserted
into family, and not in institutions of long permanence (ILPI).

The ILPI are governmental or non-governmental bodies,
residential character, for the collective residence people aged
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60 years or more, with or without family support, in condition
of freedom, dignity and citizenship [6,7]. However, in Brazil,
there is no consensus on what a ILPI. These originated
primarily addressed to the needy population in need of
shelter, fruits of Christian charity, on the absence of public
policies. This justifies the financial shortage and homelessness
are among the most important reasons for the wide
institutionalization of elderly Brazilians [6,8].

In the aging process, the elderly has to live with the
psychological or mental changes, biological, social, physical
and spiritual, which begins at birth and has its end with death.

Faced with the reality of elderly dependents,
institutionalized, currently discussed in society the use of
resources called assistive technologies, which provide this
population group, functional skills that promote inclusion,
performing basic activities of daily life, in addition to an
independent life.

Thus, this study aimed to investigate the cognitive
conditions of seniors living in long-stay Institutions.

Methods
It is a field research, descriptive, transversal, with

quantitative approach. The survey was conducted in three
long-stay Institutions for elderly people, located in the
municipality of João Pessoa, Paraíba-Brazil.

122 elderlies were selected, with inclusion criteria: have 60
years or more; be able to communicate and have
understanding sufficient to answer the questions; and as
exclusion criteria: elderly people who were not with preserved
cognitive capacity, and/or with any disability.

It was used for data collection the cognitive assessment
scale Mini Mental State examination MMSE (Mini-mental State
Examination-MMS) translated in Brazil by Bertolucci et al. [9],
which provides information on various cognitive parameters,
containing questions grouped into seven categories, each one
designed to assess cognitive functions specifies how the
temporal orientation (5 points), spatial orientation (5 points) ,
three words (3 points), attention and calculation (5 points),
remembrance of three words (3 points), language (8 points)
and constructive visual capacity (1 point). The research
protocol consisted also of socialdemographics data produced
by own researcher (age, gender, education).

The MMSE is therefore composed of 30 categorical issues,
and the punctuation occurs as follows: 30 to 26 points
(cognitive function preserved); 26 to 24 points (change is not
suggestive of deficit) and 23 points or fewer (suggestive of
cognitive deficit).For some authors the cutting point 23/24 has
shown high capacity of discrimination of individuals cognitively
changed [8,9].

The participants before being interviewed, agreed and
signed an informed consent (TFCC), which was clearly and
objectively clarifying the procedures, and that participation
could be interrupted if one of the parties thought necessary.

The collected data were analyzed with the help of SPSS
computer package. 16.0 under the number: 9791805,
contemplating the socialdemographics variables by descriptive
statistics, mean and standard deviation. Student's t-test was
performed to verify the statistical difference between
variables. Significant p<considered 0.05. These procedures
were carried out with the aid of the program SPSS version 19.0
for Windows.

The research was approvedby the ethics on Research
Committee of the Centro Universitário de João Pessoa –
UNIPÊ, obeying the resolution 196/96 of the National Health
Council (CNS), at the time in force in the country. Maintained
the anonymity of ILPI styling them: ILPI I, II and III as ILPI
recommends the above-mentioned resolution.

Results
The results of the study, showed that 67.2% of research

participants is female and 32.8% male, demonstrated a greater
number of women residing in these institutions.

The most frequent age group of seniors surveyed are
between 79.1 ± 7.1 years of age. With respect to the level of
education, 27.9% of older people are literate and 30.3%
illiterate.

It is observed in Table 1 that 55.7% (68) of respondents did
not achieve the score set by MEEM before the classification of
schooling, being inappropriate.

Table 1 Data on the classification of the subject through the
score of MMSE. João Pessoa/PB, Brazil.

Classification % (N)

Inappropriate 55.7% (n=68)

Suitable 19.25% (n=11)

Above 44.55% (n=40)

Not responded 2.5% (n=3)

Source: field research, 2013.

In Table 2 displays the mean and standard deviation of the
results on the temporal Orientation, spatial orientation,
Immediate Memory, memory of evocation, of subjects
belonging to three ILPI's, for the respective variables of MEEM.

It was noted that the subject of ILPI III, present a greater
temporal orientation score with 4 ± 1.4 points. By analyzing
the significance of data detected that ILPI I presents statistical
difference between institutions, however ILPI II and III do not
have significance among themselves. Thereby the scrinnig at
ILPI I resulted in a smaller number of seniors to participate in
studies about the assistive technologies, as noted a greater
commitment of this group with respect to temporal
orientation.

As the spatial orientation of the subject, it was observed
that ILPI III presents a higher average. The significance of ILPI
data I present statistical difference between ILPI II and ILPI III,
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while the latter two do not show significance. Points out that
the majority of the residents of ILPI I elderly illiterate scores
are associated with the level of education and social class of
their elderly.

Table 2 Information on the average and standard deviation of
the subject of ILPI's searched as temporal, spatial orientation,
immediate, evocation. João Pessoa/PB, Brazil.

Variables

Average Standard Deviation

ILPI I ILPI II
ILPI
III

ILPI
I

ILP
I II

ILP
I III

Temporal Orientation *1.72 3.97 4 1.76
1.5
6 1.4

Spatial Orientation *2 4.3 4.6 1.9 1.1 1.1

Immediate Memory 1.3 2.7 2.6 0.9 0.4 0.8

Memory of Evocation 1.7 2.3 1.5 1.22 1 1.2

Overall Score *14.9 *22.5 20 6.1 5.4 6

Source: field research, 2013.

The corresponding data immediate memories show that
there was no significance between the scores of seniors-
related institutions, the elderly are at the same level with
respect to short-term memory.

The elderly of the institutions present statistical difference
in respect to the memory of evocation, in which the ILPI I has
significant difference compared to ILPI II and III in relation to
ILPI II.

Emphasizes that the General score presents significant
difference between ILPI I and the other institutions. The result
of ILPI is suggestive of cognitive deficit. It is consistent with the
number of elderly illiterate. It was noticed during the
collection of data on ILPI I, activities directed to cognitive,
physical and psychomotor stimuli are not significant.

Discussion
The low level of schooling was prevalent in this study.

According to some authors [2], the low level of education and
illiteracy are increasing the risks of disability and death during
the aging process, because education can help develop skills
and confidence they need to adapt and remain independent as
they age.

The cognitive condition and general condition of the elderly
residents preserved ILP II, allowed a screening with a more
expressive number, proving that when the behavioral and
environmental risk factors for chronic disease and functional
decline are kept low, people remain healthy and able to take
care of your own life as you get older, the health, participation
and security constitute the three pillars of the political
structure to the active ageing [2]. Reason the ILPI shall
promote the exercise of human rights, political, economic,
social, cultural and individual residents, ensuring the full
service and support necessary to the well-being of this
clientele.

This result corroborates with studies already carried out
[10,11] in which the same claim that aging doesn't necessarily
comes with cognitive impairment and decline and new
learning experiences and activities can occur until the end of
his life. Because it is known that the chronological age has little
relationship to the reality of aging for an elderly person, that
is, every age according to your own schema and life story [12].

Given this scenario, researchers [11] feature the stimulation
as a way of promoting cognitive health, example of studies on
the relationship between the physical and cognitive activities,
and the reduced incidence of cognitive impairment among the
elderly. These results are consistent with studies of cognitive
stimulation, showing that weekly exercises, such as tasks to
solve problems and memory games, increase the psychological
well-being of those who practice it. Corroborating with the
affirmative that the average life expectancy at birth, should
reach 90 years in 2050 [2].

In this context, it refers to the acquired skills or retention of
information and in everyday situations, adults, especially the
elderly, may have some difficulties in memory retrieval. Even
being a consequence of aging, decreased memory efficiency is
also influenced by issues such as genetics, environmental
factors, experiences, habits, character and personality [12].

With the memory of older data related evocation of the life
of the elderly person, calls attention to the commitment of
that memory. In this scenario, it is understandable that to
conceptualize if an elderly person is healthy or not, take into
account factors of their daily life, where they will be observed
its conditions to develop their activities of daily living. Those
who are independent and carry out their activities are
classified as healthy, while those who for some reason feature
any kinds of losses are reported sick [13].

Therefore, propose commitment of researchers and other
segments of society to intervene by the institutionalized
elderly population share, since there is a great demand of ILPI
for decades to come. This demand, linked to the reality
experienced in these institutions, requires forms of
improvement and quality of life for the elderly maintaining
health education, as a plurality of actions for health promotion
and teaching strategies that transform individuals socially
inserted in the world, expanding its ability to understand the
complexity of the determinants of health [14].

Conclusion
On the results it was noticed that the research was useful

not only to track down elderly with cognitive conditions, but
also enabled the completion of the analysis of significance of
some situations related to Temporal, Spatial Orientation and
memory of evocation and can be justified by the lack of
stimuli, physical activities, and the way of living of the elderly
in the respective ILPI, that directly or indirectly contribute to
the evolution or decline of the health of the elderly.

The MMSE was effective in cognitive tracking in addition to
detect mild cognitive impairment (TCL), since the parameter
that best predicts the TCL in this test is the memory of
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evocation. In this context it is suggested to use another
psychometric scale, in the short term and routinely at ILPI, to
confirm the findings and implement measures to prevent the
harms to health, considering that such deficits can cause
losses in daily life of the elderly, and possible indications for
treatment and interventions.

Based on published studies, infers that future research
should turn to the development of specific interventions for
each institution, as well as the implementation of protocols
that evaluate different aspects: activities of daily living, quality
of life, offered activities, actions to promote health among
others. In this context, the benefits should be assessed in the
short and long term by means of appropriate evolutionary
steps.
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