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Abstract
A situational analysis of aspects related to the physical area of elderly residents of permanent stay
of the city of Chihuahua was performed. Participating in the study 51 subjects, 30 women and 21
men, Tinetti and trunk flexion EUROFIT scales were applied to assess fall risk and range of motion.
The poor results in balance, gait and range of motion can be stated that most of them are in serious risk of falling. The results obtained show the urgency of starting a physical activation program
that emphasizes directly in recovery mobile independence so that enable seniors asylees enhance
your ability to perform activities of daily life and reduce the burden on their caregivers.
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1. Introduction
As people age, changes occur in your health: altered structures and functions of cells are reduced, and the tissues
of all body systems. Older people are thus in a difficult situation, since the loss of body control involves the loss
of other skills of interaction and real social power due to the decline of these powers, that is, with advancing age
the physical abilities deteriorate and health problems [1]-[3]. Today nine out of 100 Mexicans are 60 years or
older and agree with the growth rate presented between 2000 and 2010, this population is expected to double in
18.4 years [4], for what Mexico has only a few decades to prepare the institutional responses that allow addressing these demographic trends.
More specifically for the state of Chihuahua, Mexico data, the National Institute of Statistics, Geography and
Informatics [5] indicates that 12.5% of the general populations are elderly and it is estimated that by 2025 that
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figure increased approximately one quarter of the total population. This information begs the expectation of the
needs for health services, social services and human development that will demand attention to this sector of the
population that is increasing. Currently in the state of Chihuahua there has the option for the care of older stays
in permanent residence, institutions receiving the elderly for care.
Most of these institutions do not have consistent comprehensive geriatric assessment in the diagnosis and detection of multidimensional deficits in clinical-medical , functional, mental, physical and social areas, in order to
achieve a rational and integrated plan for treatment and follow-up [6] [7].
Due to the above, it is clear that the need for Community-Dwelling for older adults, has a systematic geriatric
assessment of hospitalized adults to identify and quantify the physical, functional, psychological and social
problems that can present the elderly, in order to develop a treatment plan and follow-up of these problems as
well as the optimal use of resources.
This study’s main objective is to answer the question: what is the current situation of the elderly residents of
Community-Dwelling of the city of Chihuahua in their physical realm? Providing evidence and data which enable efficiency in the permanent residence is in order to improve the quality of life elderly adults.

2. Method
2.1. Participants
Participants in the study included 51 older adults, 30 women and 21 men, residents of 4 Community-Dwelling
houses of the city of Chihuahua who had a medical condition that allowed them to be valued and accepted to
participate in the study. The age of the subjects ranged between 60 and 98 years, with a mean of 81 and a standard deviation of 8.5 years. The study was approved by the research committee of the Faculty of Physical Culture Sciences of the Autonomous University of Chihuahua.

2.2. Instruments
Tinetti Scale, subscales assessing balance and gait: The two subscales are implementing or direct observation
and assess the ability of an individual to perform a certain physical activity. Subscale I: Balance (9 items), assesses the different components of balance: sitting, getting up, sitting, in standing, etc. Subscale II: March (7
items), assesses the speed of walking, stride length, base of support, the regularity of the steps and the temporal
relationship between the phases of support and bipodal-unipodal support. A score of 26 to 28 is considered normal, 19 - 25 with some risk of falling, and a lower score of 19, 5 times more risk.
Trunk flexion. Distance traveled by the tip of the middle finger in the thigh during the (right, left) lateral
flexion as a result of the application of lateral trunk flexion test European fitness test for adults (EUROFIT).

2.3. Procedure
Once established collaboration agreements with participating homes and signed consents by older adults with a
medical condition that would allow him to participate in the study. We proceeded with the implementation of
the instruments battery that make the proposal for situation assessment of physical area, in approximately two
consecutive work sessions, by elderly, for about an half an hour each session. Finally we proceeded to the
analysis of the data obtained.

2.4. Data Analysis
Frequency analysis and correlation were carried out among the studied categories (normal, with some risk of
falling and 5 times the risk of falling). Subsequently, after verifying that the data met the assumptions of parametric statistical analyses, a one-way multivariate analysis of variance (MANOVA), followed by the one-way
univariate analysis of variance (ANOVA), were used to examine the differences on trunk flexion, balance and
gait variables; taking gender and age as an independent variables. All statistical analyses were performed using
the SPSS version 20.0 for Windows (IBM® SPSS® Statistics 20). The statistical significance level was set at p <
0.05.

3. Results
Frequency Analysis by gender and age, the application of the Tinetti scale: In terms of gender, the pattern of risk
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of falls is very similar (Figure 1). While age the risk of falls increases dramatically, X2 (2, N = 51) = 6.999, p <
0.05 (Figure 2). In addition most of the elderly (80%) have a high risk of falling (Figure 2).
The multiple analysis of variance taking gender as an independent variable (first) and age (second) and as dependents trunk flexion left and right variables showed significant differences only on the left with respect to age,
F(1, 49) = 5.617, p < 0.05 (Figure 3 and Figure 4).
The multiple analysis of variance taking gender as an independent variable (first) and age (second) and as dependent as balance and gait variables Tinetti scale, in terms of gender, there were no differences. With respect to
age, differences in gait, F(1, 49) = 6.825, p < 0.05, and balance, F(1, 49) = 4.487, p < 0.05, were significant
(Figure 5 and Figure 6).

Figure 1. Tinetti scale according to gender.

Figure 2. Tinetti scale according to age.

390

J. M. Rodríguez-Villalobos et al.

Figure 3. Average trunk flexes according to gender.

Figure 4. Average trunk flexes according to age.

Figure 5. Average ratings in balance and walking according to gender.
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Figure 6. Average ratings in balance and walking according to age.

4. Discussions
According to results in poor balance and gait in older adults, according to the Tinetti scale, we can say that most
of them are in serious risk of falling, which coincides with the findings of Vera and Campillo [8]. As for trunk
flexion of older adults, the results show a significant deterioration with age limiting their independence and ability to perform activities of daily life; which directly or indirectly affects their quality of life.
We must mention that the main limitation of the present study is the reduced sample size that includes only
people who are living in nursing homes and do not apply to those elderly who live outside of these residences.

5. Conclusion
It is necessary to recognize that there are limitations in the diagnosis made in quantity and quality of assessment
indexes used, the results obtained and the conclusions that follow from this point to the need for a systematic
assessment in the halls of permanent residence, and the urgency of starting a physical activation program that
emphasizes in the recovery of motor independence so as to allow the elderly inmates to improve their ability to
perform activities of daily living and reduce the burden of their caregivers.
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