
 

 

Characterization of the Functional State in Fragile Bigger Adults from the Medical Practice 
Jesús Cuéllar Álvarez1, Aguedo Medardo Treto2 ,Vivian Margarita Guerra Morales3 

1Central University "Marta Abreu" of Las Villas. Cuba. Department of Psychology 
2Medical Institution: “Celestino Hernández”.  Assistant teacher. Second degree specialist in surgery. 
3Central University "Marta Abreu" of Las Villas. Cuba. Titular teacher. Department of Psychology. 

*Corresponding Author : Jesús Cuéllar Álvarez, Department of Clinical Psychologist. Tel +53 54785830, Email: jesusca@infomed.sld.cu 

Received date: August 28,2018; Accepted date : September 14,2018; Published date: September 24,2018. 

Citation for this Article: Jesús Cuéllar Álvarez, Aguedo Medardo Treto, Vivian Margarita Guerra Morales. Characterization of the Functional State 
in Fragile Bigger Adults from the Medical Practice, J. General Medicine and Clinical Practice, Doi:  http://dx.doi.org/ 10.31579/ jgmcp.2018/1.10064. 

Copyright : © 2018. Jesús Cuéllar Álvarez et al. This is an open-access article distributed under the terms of the Creative Commons Attribution 
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited. 
 

Abstract  

Context 

The fragility of the elderly served in a community health area and to characterize elderlies according to fragility criteria.  

Objective 

To characterize the functional state in fragile bigger adults from the medical practice. 

Material and Methods 

A descriptive, cross-sectional investigation with a quantitative approach was carried out between April 2017 and April 
2018.   

Results 

Prevailed the alterations of mobility and balance in 54,8 %, only 16,1 % was alterations of the emotional state and 29,0 
% was alterations functional cognitive.  

Conclusion 

The presence of several fragility criteria such as elderlies older female sex with associated pathologies as hypertension. 
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Introduction 

The fragility is described as a biological syndrome in which takes 

place decrease of the physiologic reservation and an increase from the 

resistance to the factors of risks as a result of the progressive 

deterioration of the physiologic systems.1    

It can stand out that the fragile bigger adults demand more and more 

and better attentions of health, although the resources are not adapted 

and it is complex when introducing to the social system a numerous 

bigger population of adults and in permanent increase.2,3 

Cuba is already a country example with its population's important 

aging: The 15, 3 % of the Cubans is 60 years old or more, it calculates 

that it will increase, according to estimates, to almost 25 % in the 2025 

and to more than 30 % in the 2050.4 

The aging is a progressive, intrinsic and universal process that 

happens in all alive being as a consequence of the interaction of the 

individual's genetics and its environment with the time. It can also be 

defined as all the alterations that take place in an organism with the 

step of the time and that they drive to functional losses and the death.5 

Its increment in the last years imposes an inevitable challenge to the 

sanitary strategies for the sake of to satisfy its necessities and to offer 

them the possibility to live with more quality of life.6 

The fragile term means, according to the dictionary, something weak 

that can break with easiness. For the doctors it is easy to imagine the 

meaning and to manage patient fragile every day, although from the 

theoretical point of view it can be difficult their description, in such a 

way that doesn't still have a clear definition of the fragility that 

satisfies to clinical and investigators.7 

 
 

At the moment it represents a problem of health in institutions of the 

primary level of attention in Cuba and especially in the municipality of 

Santa Clara, belonging to the county of Villa Clara like one of the most 

aged region in the whole country and where the old man deserves all the 

integral attention of health starting from his state of fragility from the daily 

medical practice. 

The objective of the present investigation was to characterize the 

functional state in fragile bigger adults from the medical practice. 

Material and Methods 

A descriptive, cross-sectional study with a quantitative approach was 

carried out in elderly patients attended from a community health area, 

from April 2017 to April 2018. The sample was selected through the 

simple random sampling probabilistic technique and consisted of 31 

patients. 

Empiric level 

Clinical history of health: it was applied with the objective of determining 

the variables of sex socio demographic belonging to the study. 

Open interview: it was applied with the objective of knowing the factors 

of risks that the biggest adults possess and that they limit their appropriate 

operation. 

Geriatric of Functional Evaluation climbs: it was applied with the 

objective of identifying the approaches of fragility in the biggest adults 

that hinder their operation level. 
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Inclusion approaches 

I. Patients of both sexes, older adults between 60 to 80 years of 

age with a deficit in their level of functioning. 

II. Elderly patients who give their consent to participate in the 

investigation. 

Exclusion approaches 

III. Patients of both sexes, older adults between 60 to 80 years of 

age with psychiatric antecedents. 

IV. Elderly patients who give their consent to participate in the 

investigation. 

Exit approaches  

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, approach of fragility and risk factors in the biggest 

adult. In addition, the open interview was conducted, with prior 

informed consent, to determine compliance with the functional 

indicators of cognitive rehabilitation and which allowed 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 
 

Table 1: Distribution of fragile bigger adults according to age and sex. 

Source  : Clinical history of health 

In the studied sample, the female sex predominated (54,8 %) and the 

group from 60 to 69 years with 48,4 % (Table 1). 

Approach of fragility No. % 

Alterations of mobility and balance 17 54,8 

Alterations functional cognitive 9 29,0 

Alterations of the emotional state 5 16,1 

Total 31 100,0 

Table 2 : Distribution of fragile bigger adults according to approach of 

fragility 

Source : Geriatric of Functional Evaluation climbs 

To analyze the functional factors, the approach of fragility was applied 

where they were alterations of mobility and balance in 54,8 %, only 

16,1 % was alterations of the emotional state (table 2) and 29,0 % was  

alterations of the emotional state. 

 

 

 

Risk factors No. % 

Faulty nutrition 17 54,8 

Domestic accidents 9 29,0 

Hypertension 5 16,1 

Total 31 100,0 

Table 3 Distribution of fragile bigger adults according to risk factors  

Source: Open interview 

To analyze the risk factors, the approach of fragility was applied where 

they were faulty nutrition in 54,8 %, only 16,1 % was hypertension (table 

3) and 29,0 % was  domestic accidents. 

Discussion 

The aging process intrinsically involves the reduction of physical capacity 

and the development of cognitive impairment of an individual however, 

various pathologies and lifestyle. 

The carried out investigations, they reflect these characteristics, with 

relationship to the age, it is also necessary to keep in mind that the 

fragility increases with the age and on the other hand the expectation of 

life in the Cubans after the 80 years increases 7años what elevates its 

quality of life with better sanitary attention. 

There are authors that outline that the feminine population has a bigger 

hope of life that the masculine population, 8 what belongs together with 

that reflected in the study. 

Other authors 9 outline that the young bigger adults (young old men) 

category of those that are between 60 and 75 years, suffers at least of 1 

illness of the no transmissible chronicles, the old means, between 76 and 

84 years suffer at least of 2 of the no transmissible chronicles and the old 

men, those that surpass the 85 years suffer 3 or more than these entities, 

that which coincides with the carried out study. 

From the practical point of view for the doctors could be easy to define to 

newspaper a fragile old man if associates to something weak that breaks, 

however from the theoretical point of view it is difficult in such a way pus 

doesn't still have a clear definition of the fragility that satisfies to clinical 

and investigators. 10 

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. 11  

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 
12 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 life style 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 involves gradual and unavoidable age-related 

changes that appears in all members of a species. 13, 14 

Conclusion 

You conclude with the presence of several approaches of fragility in 

bigger old men where the feminine sex prevails with pathologies 

associated of hypertension and inadequate lifestyle. 

The mobility is affected by different factors of risks: as they are, faulty 

nutrition, muscular weakness and domestic accidents. Is also attributed to 

the morphological and functional alterations that appear in the body and in 

the sensorial system due to the practice of physical exercises. 

Sex Age of Group Total 

60-69 70-75 76-80 

No. % No. % No. % No. % 

Fema

le 

9 29,0 6 19,3 2 6,4 17 54,8 

Male 6 19,3 5 16,1 3 9,7 14 45,2 

Total 15 48,4 11 35,5 5 16,1 31 100,0 
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