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SUMMARYObjective: To describe the functional state, socio-economic status, 
and environmental situation of a very poor elderly (older than 65 years old) 
population in Argentina, and its relationship with their autonomy.Methods: This 
was a descriptive and prospective study , the applied instrument was the 
Spanish Red Cross Scales. The above mentioned evaluation was completed 
by applying a second instrument for social evaluation described by Marin et al 
in Chile in 1994. Besides, other general information was collected from the 
studied population such as: environmental, family, and social conditions. A 
group of inhabitants of a shanty town was evaluated. Statistical analysis was 
based on Chi- square test, while Student t test or non parametrics one were 
applied on the data depending on their distribution.Results: A sample of 219 
people, with a mean value age of 69 � 6 years old, was functionally evaluated 
using the Spanish Red Cross Scale, being the obtained data classified by age 
(less or older than 75 years old), education, income, and gender. There was no 
statistical difference between both age groups in any scale value (p=NS, 
ANOVA-Bonferroni).Conclusion: No significant difference was found in the 
functional state, capability for performing daily life activities, cognitive state 
among the studied people depending on their age, gender, educational level 
and economic income. 
KEY WORDS: Old people. Functional state. Low income. Autonomy 
RESUMEN: VALORACI�N GERI�TRICA DE ANCIANOS DE MUY BAJOS 
RECURSOS SOCIO-ECON�MICOS EN LA ARGENTINAObjetivos: Describir 
el estado funcional, socio-econ�mico y la situaci�n ambiental de una 
poblaci�n muy pobre de ancianos (mayores de 65 a�os) de Argentina, y su 
relaci�n con su autonom�a.M�todos: Se trata de un estudio descriptivo y 
prospectivo. El instrumento empleado fue la escala de la Cruz Roja en 
espa�ol. La evaluaci�n arriba mencionada fue completada aplicando un 
segundo instrumento para evaluaci�n social descripto por Marin y 
colaboradores en Chile en 1994. Adem�s, se recolect� informaci�n general 
de la poblaci�n estudiada, como: condiciones ambientales, familiares y 
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sociales. La comparaci�n estad�stica se realiz� mediante prueba de Chi-
cuadrado, mientras que el test de Student o un test no param�trico fue 
empleado seg�n la distribuci�n de los datos.Resultado: De una muetra de 
219 personas, con una edad media 69 � 6 a�os, se obtuvo la evaluaci�n 
funcional de cada uno de ellos aplicando la escala de la Cruz Roja, 
clasificando los datos seg�n la edad (mayor o menor de 75 a�os), educaci�n, 
ingreso econ�mico y g�nero. No se hallo diferencia estad�sticamente 
significativa entre los grupos etareos comparados, en ninguna de las escalas 
aplicadas (p=NS, ANOVA-Bonferroni).Conclusion: No se hallo diferencia 
estad�sticamente significativa entre las personas estudiadas ni en los estados 
funcionales, habilidad para realizar tareas de la vida diaria, ni estado cognitivo 
en funci�n de su edad, g�nero, nivel educativo y econ�mico. 
PALABRAS CLAVE: Valoraci�n funcional. Geriatr�a. Escasez de recursos 
econ�micos.

 
 
INTRODUCTIONGlobal geriatric assessment (GGA) is the interdisciplinary 
diagnostic process dedicated to determine medical, psico-social, functional and 
enviromental resources in the elderly, in order to develop a long term global 
treatment and follow up plan to improve the evolution of the frail one 

1
This 

instrument has been used by geriatrics in Great Britain since 1946, and finally 
ratified in 1987 as a tool powerful enough to detect the multiple problems of the 
elderly patients 

2
 . The GGA appears as an answer to the high prevalence of 

undiagnosed needs of reversible or preventible dysfunctions and dependences 
which escape from the traditional biomedical clinical assessment. It is 
multidimensional and dynamic, which quantifies the skills as well as the 
important alterations of the medical, functional, mental, and social sphere. The 
GGA allows for the knowledge of autonomy as well as the dependency degree 
and/or the need of assistance to perform daily activities.In order to obtain the 
best evaluation, it is recommended to use standardized and internationally 
validated instruments.In Argentina, there is no recorded information which 
assesses the functional capabilities in low income patientes older than 65 years 
old, but there is published information from neighbouring countries which 
shows tight relationship among age, poverty, and frailty

3
.The conditions which 

strongly influence in their autonomy are: age, physical condition, mental and 
functional state, the socioeconomic status, and the environment. The loss of 
this autonomy secondary to ageing, as well as to the loss of muscle mass 
(sarcopenia), multiple comorbidities, low income, restricted mobility, hostil 
environment, among other factors, lead to a situation of dependency and 
progressive illness difficult to stop 

4-6
.In Argentina there are 3030112 people 

older than 65 years old, 100000 of which are historically poor. Besides, 15 % of 
them are illiterate, and 75% only receive minimum pension 

7-9
.Due to all which 

was exposed above, and with the objective of documenting a reality unusually 
reported in Argentina, we decided to evaluate the functional state of very poor 
elderly people in our country. Additionally, we had the aim of detecting factors 
associated to a successful ageing in a hostil environment. To this end we 
decided to apply internationally stadardized assessment instruments to be able 
to evaluate daily life activities, cognitive state, instrumental daily life activities, 
and socio-economic status. We thought that obtaining the above mentioned 
information would be useful for planning how to administrate the available 
resources in a better way on this old and poor population 

2, 10
.Objective: To 

describe the functional state, socio-economic status, and environmental 
situation of a very poor elderly (older than 65 years old) population in 
Argentina, and its relationship with their autonomy. 
 
MATERIAL AND METHODS:All the people who took part in this study were 



anonimous volunteers.Inclusion criteria: Every old person who lived in the poor 
evaluated areas (historically poor), and accepted to be studied (geriatric test). 
Applied instrument:The applied instrument was a complete survey to 
determine socio-demographic and environmental aspects, and the Spanish 
Red Cross Scales which allow to explore the following aspects of the enrolled 
people: their home, socio-environmental data and functional evaluation.This 
instrument, internationally validated, has sensitivity and specificity values close 
to 80%, and a correlation quotient (coefficient) of 0.8 or higher

11
. 

Such instrument requires a simple training to apply it, since the scales have a 
score between cero to five (cero being the worst and five being the best). In 
order to classify a patient under one of the six degrees of the scale, it is 
necessary to obtain the information which allows to include a patient in the 
degree which best reflects their situation. Neither the application of other scales 
nor its previous validation against other instruments was needed.The above 
mentioned evaluation was completed by applying a modified second instrument 
for social evaluation described by Marin et al in Chile in 1994

12
.Besides, other 

general information was collected from the studied population such as: 
environmental, family, and social conditions. 
Methodology :Design: This was an observational and prospective study, 
based on field epidemiology strategies.Techniques and procedures for the 
collection of data: In 2008 the instrument was applied to the inhabitants of a 
shanty town, located in the Province of Buenos Aires. The interviewers were 
Residents in General Medicine in Hospital Belgrano and participating 
physicians were from the Geriatrics Program of the Family and Community 
Medicine Service of the Hospital Italiano in Buenos Aires. The participating 
doctors were previously trained in the use of the above mentioned 
instrument.In 2009 the same instrument was applied to a group of inhabitants 
of San Justo in La Matanza, Province of Buenos Aires in the external offices of 
the San Justo branch of the Hospital Italiano Agust�n Rocca.Statistics: 
Position and dispersion measurements were used in the sample description. 
To compare the proportions the Chi-square test was used, while Student t test 
or non parametrics one were applied on the data depending on their normal or 
not normal distribution. The informatic programmes used for data processing 
were: Excel XP, Access XP and Fox Pro for Windows and Stata IC10. 
 
RESULTSTwo hundred and twenty seven persons accepted to participate out 
of the 250 people who were contacted in the chosen comunities. Eight polls 
were ruled out because there were flaws in filling their forms.A sample of 219 
people with a mean value age of 69 � 6 years, and a median value of 67 years 
with a range of 65 - 91 years old. The sample was composed by 87 men with a 
mean value of age 69 � 5 years, and a range 65-85 years old, and 132 women 
with a mean value of 70 � 6 and a range of 65-91 years old (table 1).The 
average monthly individual income was 146.57 pesos, and the average 
monthly income in the family group of the elderly was 365.20 pesos while the 
basic needs in Argentina are covered with 700 pesos at that moment, 
equivalent to 180 American dollars

9
 (table 2).Regarding the Red Cross social 

and functional evaluation the following data was obtained which was classified 
by age (less or older than 75 years old), education, income, and gender (Table 
3).There is no statistical differences between both age groups in any scale 
value (p=NS, ANOVA-Bonferroni). (Graphic 1)There is no significant difference 
between the groups (younger-older, male-female, low or high income, 
educated-illiterate) in those patients with normal functional status (p = 0.09). 
Besides, there is also no significant difference between the groups in those 
patients with abnormal functional status (scales 3-5) (p = 0.74) (Graphic 2-
5)Graphic 2 
 



Graphic 3 
 
Graphic 4 
 
Graphic 5 
 
 
DISCUSSION:Common sense says that we should not consider all members of 
specific age as equals, but time is not the only dimension by which we can 
measure life. Senescense is a process and old age represents a field with 
blurry boundaries. Then, ageing is different in each person due to the 
phenomenon called "interindividual variability" 

13
. This process is 

multidimentional (biological, social, and psicological) in its positive aspects 
(growth and development) as well as in its negative ones (deterioration)

14
.One 

of the interrogants of Geriatrics is why do some individuals have a healthy 
ageing and others have a bad one, it means a shorter lifespan, or a more 
dependent one 

15
.Based on these concepts, we decided to evaluate an aged 

population who were on a very poor socio-economic condition. Our findings 
were that there was no significant difference in the functional scale between the 
aged groups, but 8% difference (p = NS) was found in that scale between 
people younger than 65 years old and those older than 75. However, the above 
mentioned absence of significance could be related to the low number of 
people studied, or that the frail individuals would die remaining only the 
strongest (social resiliency). Besides, the absence of people older than 85 
years old among this population could be atributed to their lower life 
expectancy due to their very poor socio-economic level

7
.This evaluated 

population was historically poor, so in a "Darwinian" point of view we possibly 
assess the survivals. It would be interesting to compare how ageing could 
affect people with a very poor socio-economic situation and those with a good 
one. Because of that, we are currently performing a new study comparing 
these people with a very educated and with high incomes group (beginning at 
50 years old). Bibliography and clinical experience show us that population with 
healthy environment, since intra-uterus development to adult age, they get a 
healthier senescence. 
 
CONCLUSSION:We described the functional assessment, socio-economic 
level, and environmental situation of 219 persons who were older than 65 years 
old and of very low income who live in a poor neighbourhood in Buenos Aires 
suburbs.No significant difference was found in the functional state, capability 
for performing daily life activities, cognitive state among the studied people 
depending on their age, gender, educational level and economic 
incomeConflict of interest: Authors declare not to have any conflict of interest 
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 Comment of the reviewer Jos� Luis Hern�ndez C�ceres PhD. Full Professor. Havana 
Medical University. Cuba.Support provision to the most vulnerable ones is, beyond any faith 
or political point of view, essential for a civilized and fair society. In our global era, we know 
much about many indicators that apparently characterize a society (GDP per person, Human 
Development index, etc.). However, we know very little about the many aspects that allow 
knowing the real conditions that determine the health status of different sectors of a given 
population.In this connection, it is worth to praise the work completed by colleagues from the 
Republic of Argentina. We expect that this study can serve as a basis for similar research in 
other parts of Latin America.As the authors showed, obtained results are not always meeting 
the plausible expectation, and precisely this adds value to this study, since only knowing the 
real situation of such a vulnerable group is it possible to provide a support in accordance with 
their needs.

 
 Comment of the reviewer Dr. Ignacio Mart�nez Sancho MD. Family Medicine Specialist. 
Centro de Salud "Gamonal Antig�a". Burgos, Espa�a.Este interesante estudio nos 
introduce en la importancia de la valoraci�n geri�trica integral (VGI), herramienta 
fundamental para conocer el grado de autonom�a y de dependencia y por tanto, valorar la 
necesidad de ayuda que precisan los ancianos para la realizaci�n de las actividades 
diarias.Es bien conocida la relaci�n entre edad, pobreza y deterioro funcional, por lo que los 
estudios que analizan las caracter�sticas de una valoraci�n geri�trica son imprescindibles 
para la planificaci�n de los cuidados sanitarios en esa poblaci�n.Este estudio utiliza escalas 
validadas que permiten la evaluaci�n funcional y mental en una poblaci�n muy pobre de 
ancianos, no encontrando diferencias en ambas facetas en funci�n de la edad, g�nero, 
nivel educativo y econ�mico.
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