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Abstract

Introduction: Cognitive abilities are defined as the
awareness of immediate discovering, rediscovering, and rec-
ognizing information in various forms, understanding, and
comprehension.

Objective: To examine the cognitive impairment rate
and its effect on the functional status of elderly persons, re-
tirement home beneficiaries.

Method: The research has been designed as a cross-
sectional study, including 110 elderly persons. Research in-
struments comprised a general questionnaire, Katz index of
independence in activity of daily living, Lawton instrumental
activities of everyday life, and Mini-mental state examina-
tion. The statistical test used was the y2 test, while Pearson’s
correlation analysis was used for correlation analysis.

Results: Out of the total number of subjects, 60% had
an impaired cognitive status. When it comes to functional
status, assistance was necessary for 79.2% of the subjects.
Statistically significant weak positive correlation existed
between the subjects’ cognitive status and their functional
abilities (r = 0.331; p<0.001; r = 0.386; p<0.001).

Conclusion: The cognitive deficit rate was high in the
retirement home subjects. Cognitive deficit brings about a
significant decline intellectual functioning and undermines
the subjects’ daily living activities.

Keywords: elderly persons, functional status, cognitive
deficit.
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Sazetak

Uvod. Kognitivne sposobnosti se definiSu kao svest
o neposrednom otkrivanju, ponovnom otkrivanju i prepoz-
navanju informacija u razli¢itim oblicima, razumevanje i
shvatanje.

Cilj rada. Ispitati stepen kognitivhog oStecenja i
njegove efekte na funkcionalni status starijih osoba koje zive
u starackim domovima.

Metod. Istrazivanje je dizajnirano kao studija preseka
i obuhvatilo je 110 starijih lica. Kao instrumenti istrazivanja
korisceni: su opsti upitnik, Katzov indeks nezavisnosti za ak-
tivnosti u svakodnevnom zivotu, Lawtonova skala aktivnosti
u svakodnevnom zivotu i Mini-mental skala kognitivnih spo-
sobnosti. Od statistickih testova koristili smo ¥ test, a Pear-
sonova korelacijska analiza koriS¢ena je za analizu korelacije.

Rezultati. Od ukupnog broja ispitanika, 60% je imalo
osteéen kognitivni status. Sto se tice funkcionalnog statusa,
79.2% ispitanika je zahtevalo pomo¢. Statisticki znacajna,
slaba pozitivna korelacija uocena je izmedu ispitanikovog
kognitivnog statusa i njegovih funkcionalnih sposobnosti
(r=10.331; p<0.001; r = 0.386; p<0.001).

Zakljucak. Stopa kognitivnog deficita medu licima
koja zive u starackim domovima je bila visoka. Kognitivni
deficit dovodi do znacajnog pada intelektualnog funkcioni-
sanja i narusava svakodnevne aktivnosti starih osoba.

Kljuéne reci: Stara osoba, funkcionalni status, kogni-
tivni deficit
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Introduction

Cognitive decline and dementia represent a significant
social and health problem, generating a substantial impact on
the functional abilities and dependence status of the patients'.
Despite this, there is a lack of programs and strategies provid-
ing help to subjects with dementia and other cognitive defi-
cits preventing the onset of the disease. Literature has shown
there is a relationship between lifestyle and cognitive decline.
Indeed, an active lifestyle maintained after retirement can
help the mental performance of the elderly?. It is well known
that insufficient social engagement is associated with a low
quality of life as well as many adverse health outcomes, such
as functional decline and mortality®. Physical activity, even at
moderate levels, and participation in recreational activities,
may have a protective effect on mental function and the in-
cidence of dementia®. Disturbances in physical functioning
ultimately lead to cognitive impairments and chronic medical
problems?.

However, the current model of secondary health care
for older adults plays an important role in slowing cognitive
functioning decline®’.

Objective

Cognitive impairment is prevalent in practice, but the
major problem is that it is rarely diagnosed, which brings
about numerous collaborative issues. Information about the
cognitive disorder rate in elderly persons staying in retire-
ment homes is scarce, which indicates the significance of
studying old age cognitive disorders. Early diagnostics and
timely treatment of cognitive disorders in elderly persons is
of the essence, through the application of psychosocial in-
terventions and medicinal treatment, as well as the promo-
tion of active and healthy aging also matters. This extensive
treatment needs to be carried out as a team effort, employ-
ing a multi-professional team (physicians, nurses, therapists,
neurologists, and psychiatrists), all trained geriatric experts.
The objective of the investigation is to examine the rate of
cognitive impairment and its effect on the functional status of
elderly persons in retirement homes.

Method

The cross-sectional study included nursing home resi-
dents older than 65 years of age. The correspondence with
the nursing homes located in the region of East Sarajevo con-
firmed that 186 elderly individuals were nursing home resi-
dents at the time of the survey. Of those, 12 were palliative
care users, 7 had advanced dementia, and 9 were disabled
patients. The sample size calculation was conducted, and
with a population size of 158, allowing for an error margin
of 5.3% with a 95% confidence interval (CI), the minimal
required number of responses was determined to be 108. The

Uvod

Pad kognitivnih funkcija i demencija predstavljaju
znacajan drustveni i zdravstveni problem i imaju veliki uti-
caj na funkcionalne sposobnosti i nezavisnost u funkcioni-
sanju kod ovih pacijenata'. Uprkos tome, ne postoji dovoljno
programa i strategija koje bi obezbedile pomo¢ licima sa de-
mencijom i drugim kognitivnim deficitima, a koji bi sprecili
nastanak bolesti.

Literatura je pokazala da postoji veza izmedu zivotnog
stila 1 kognitivnog pada. I zaista, aktivan zivotni stil nakon
penzionisanja moze pomoc¢i i odrzanju mentalnih perfor-
mansi kod starih osoba®. Dobro je poznato da je siromasna
drustvena aktivnost povezana sa losijim kvalitetom Zzivota,
kao i sa mnogim drugim losim zdravstvenim ishodima, kao
Sto je funkcionalni pad i smrtnost®. Fizicka aktivnost, ¢ak i
umerena, kao 1 uceS¢e u rekreativnim aktivnostima moze
imati protektivni efekat na mentalnu funkciju i ucestalost
demencije®. Problemi u fizickom funkcionisanju neminovno
vode ka kognitivnom oSte¢enju i hroni¢nim zdravstvenim
problemima’. Trenutni model sekundarne zdravstvene zastite
za starije pacijente ima znacajnu ulogu u usporavanju pada
kognitivne funkcije®’.

Cilj rada

Kognitivno ostecenje je Cesto u praksi, ali glavni
problem je Sto se retko dijagnostikuje, $to dovodi do bro-
jnih dodatnih problema. Informacije o procentu kognitivnih
poremecaja kod starih osoba koje zive u starackim domovima
su minimalne, $to ukazuje na znacajnost istrazivanja kogni-
tivnih poremecaja kod starih. Rana dijagnoza i pravovremeno
lecenje kognitivnih poremecaja kod starih lica su najbitniji,
mada je i primena psihosocijanih intervencija i medikamne-
toznog lecenja kao i promocija aktivnog i zdravog starenja
takode vazna. Sveobuhvatno leCenje treba sprovesti kao tim-
ski napor, ukljucujuci tu multiprofesionalni tim (lekari, se-
stre, terapeuti, neurolozi i psihijatri) obucenih gerijatriskih
eksperata. Cilj ovog istrazivanja je da se ispita stopa kogni-
tivnog osSte¢enja i njen efekat na funkcionalni status starih
osoba u starackim domovima.

Metod

Studija preseka obuhvatila je lica koja zive u starackim
domovima, starosti preko 65 godina. U komunikaciji sa
starackim domovima u regionu Istocnog Sarajeva saznali
smo da u njima boravi 186 lica, u vreme kada smo radili
istrazivanje. Od ovih osoba, 12 je imalo palijativhu negu, 7
je imalo uznapredovalu demenciju, a 9 je bilo nepokretno.
Proracunata je velicina uzorka i sa uzorkom od 158 ispitanika
dozvoljen je rizik greske od 5.3% sa intervalom poverenja
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management of nursing homes was informed about the aims
of the study; their agreement was sought and obtained. Inclu-
sion criteria were an orientation in time, place and person,
and informed consent for taking part in the survey. Older
adults with poor general health conditions, disorientation,
and lack of cooperation were excluded from the study. 126
elderly nursing home residents met selection criteria, but the
research included 110 (87.3%) of them since 16 subjects did
not agree to participate in the study.

At the beginning of the study, all subjects were in-
formed about the objectives of the research and the procedure
to be carried out was explained in detail. A sociodemographic
questionnaire (subjects’ gender, age, and social status, social
activity and integration - cohabitation, socialization, hob-
bies), Katz index of independence in activity of daily living
(ADL), Lawton instrumental activities of daily living (IADL)
and Mini-mental state examination (MMSE) were used in
this study. The questionnaires were translated into the Bos-
nian language and pretested previously’. Questions about so-
ciodemographic characteristics were read to the subjects, and
their answers were recorded by the principal researcher.

Lawton scale® was used to rank six basic functions (tak-
ing a bath, dressing up, hygiene, movement, incontinence,
and nutrition). The Lawton Scale consists of § items. The
overall score ranges from 0 (low functioning) to 8 (high func-
tioning).

The Cronbach a coefficient for the Lawton scale was
0.853. Katz index assessed functional status’ as a measure-
ment of the subject’s ability to perform activities of daily
living independently. The activities were evaluated on an
ordinal scale - from 0 - 6 points, indicating independence.
to complete helplessness if >118. Cronbach’s alpha coeffi-
cient was calculated to assess the reliability, and its value of
0.912 showed a high degree of internal homogeneity for the
Katz index. MMSE scale!? is an overview of mental status
and investigators assessed orientation in space and time, im-
mediate repetition of three words, delayed recall of the three
words, serial deduction “100-7, carrying out a three-layer
verbal order, the naming of two objects, repetition of a phrase
difficult to pronounce, the reading of a written order and its
execution, the writing of a grammatical sentence, drawing a
pentagon image. Every subject gets one point for each cor-
rect answer, with the maximum number of points being 30.
The reliability of the MMSE was adequate (oo = 0.774). The
number of points below 20 marks a cognitive impairment '°.
The study was carried out in the period from May 1st, 2016,
to December 1st, 2016. The statistical package for social sci-
ences (SPSS) was used for data processing in this investiga-
tion. Statistically, a difference significance was established
by the y2 test, while the Pearson correlation analysis was used
for association analysis, and it was estimated based on the
significance level p < 0.05.

All participants signed the informed consent form. The
authors concealed the participants’ identities.
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od 95% (IP) i odredeno je da minimalan broj zahtevanih od-
govora bude 108. Uprava starackih domova obavestena je o
ciljevima studije; trazili smo i dobili njihov pristanak. Kriteri-
jumi za ukljuéivanje u studiju su bili orijentacija u prostoru,
vremenu i prema ljudima i informisani pristanak za ucesce
u studiji. Starije osobe loSeg zdravlja, dezorijentisane i koje
ne saraduju su iskljucene iz studije. Ukupno 126 stanovnika
starackih domova ispunilo je kriterijume, ali je ukljuceno njih
110 (87.3%) jer je 16 odbilo da ucestvuje u studiji.

Na pocetku studije, svi ispitanici su informisani o cilju
studije i1 sve procedure su im detaljno objasnjene. Sociode-
mografski upitnik (ispitanikov pol, godiste, drustveni status,
drustvena aktivnost i integracija — kohabitacija, socijalizaci-
ja, hobiji), Katzov indeks nezavisnosti za aktivnosti u sva-
kodnevnom Zivotu (ADL), Lawtonova skala aktivnosti u sva-
kodnevnom zivotu (IADL) i Mini-mental skala kognitivnih
sposobnosti su upotrebljene u studiji. Upitnici su prevedeni
na bosanski jezik i prethodno isprobani’. Pitanja o sociode-
mografskim karakteristikama su proctana ispitanicima, a nji-
hove odgovore je zabelezio glavni istrazivac.

Lawtonova skala® kori$¢ena je za rangiranje Sest os-
novnih funkcija (kupanje, oblacenje, higijena, kretanje,
inkontinencija i ishrana). Lawtonova skala ima 8§ pitanja.
Ukupan broj bodova krece se od 0 (slabo funkcionisanje) do
8 (dobro funkcionisanje).

Cronbachov a koeficijent za Lawtonovu skalu je bio
0.853. Katzov indeks je procenjivao funkcionalni status’®,
kao mera ispitanikove sposobnosti da samostalno izvrSava
svakodnevne aktivnosti. Aktivnosti su procenjivane na skali
od 0 — 6 bodova (oznacava nezavisnost) do >118 (potpuna
bespomocnost). Cronbachov alfa koeficijent je prorac¢unat da
bi se procenila pouzdanost i njena vrednost od 0.912 poka-
zala je visok stepen unutrasnje homogenosti za Katzov in-
deks. MMSE skala'® obuhvata pregled mentalnog statusa i
istrazivaci su procenjivali orijentaciju u vremenu i prostoru,
neposredno ponavljanje 3 re¢i, odlozeno ponavljanje 3 reci,
brojanje unazad od 100 za po 7, izvrSavanje troslojne ver-
balne naredbe, imenovanje 2 objekta, ponavljanje fraze koju
je tesko izgovoriti, Citanje napisane naredbe i njeno izvrsenje,
pisanje gramaticki ispravne recenice, crtanje pentagona
povezivanjem tac¢aka. Svaki tacan odgovor nosi jedan poen,
a maksimalan broj je 30 poena. Pouzdanost MMSE testa je
bila adekvatna (o = 0.774). Broj poena ispod 20 oznacava
kognitivno os$te¢enje.!® Studija je sprovedena u periodu od
01. maja 2016. do 01. decembra 2016. Statisticki paket za
drustvene nauke (SSPS) kori§¢en je za obradu podataka u
nasem istrazivanju. Statisticki, znacajnost razlike odredivana
je x> testom, dok je Pearsonova korelacijska analiza kori§¢ena
za asocijacisku analizu i procenjivana je na nivou zna¢ajnosti
p <0.05.

Svi ucesnici su potpisivali pisani pristanak za ucesce u
studiji. Autori su sakrili identitet u¢esnika.
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Results

The study included 110 subjects aged 70 and over.
Of those, 72.7 % were females and 27.3% males. Twenty-
six percent of the subjects needed assistance in perform-
ing basic daily activities (¥*=13.911; p<0.001), and 52.5%
had limitations in performing instrumental daily activities
(x*=17.328; p <0.001).

Out of the total number of the subjects with functional
limitations, estimated by the use of ADL, 25.5% of those
for whom help was necessary had cognitive dysfunctions
(p<0.004), and 6.4% of those in need of help, had cognitive
dysfunctions. Functional limitations were estimated by the
use of JADL. Out of the total number of the subjects 11.8%
had cognitive dysfunctions, but in those who needed help
and depended on others, 22.8% had cognitive dysfunctions
(p<0.002) (Table 1). A statistically significant correlation be-
tween the subjects’ cognitive status and their functional abil-
ity was found. The correlation assessed through the ADL and
the LDL (r=10.331; p<0.001; r = 0.386; p<0.001) turns out to
be weak positive (Table 2; Table 3).

Rezultati

Studija je ukljucila 110 ispitanika, starosti preko 70 go-
dina, od toga 72.7% su bile zene a 27.3% muskarci. Pomo¢ u
svakodnevnim aktivnostima je bila neophodna za 26% ispi-
tanika (y>=13.911; p<0.001), a 52.5% imalo je ogranicenja u
izvrSavanju svakodnevnih aktivnosti (}*=17.328; p <0.001).

Od ukupnog broja ispitanika sa funkcionalnim ograni-
¢enjima, procenjivani upotrebom ADL, 25.5% je imalo kog-
nitivnu disfunkciju (p<0.004), a 6.4% onih kojima je bila
potrebna pomo¢ je imalo kognitivne disfunkcije. Funkciona-
Ina ogranicenja su procenjivana upotrebom IADL. Od ukup-
nog broja ispitanika 11.8% je imalo kognitivnu disfunkciju,
ali od onih kojima je potrebna pomo¢ i zavise od drugih,
22.8% je imalo kognitivnu disfunkciju (p<0.002)(Tabela 1).
Nadena je statisticki znacajna korelacija izmedu ispitaniko-
vog kognitivnog statusa i funkcionalnih sposobnosti. Ko-
relacija procenjena preko ADL i LDL (r = 0.331; p<0.001;
r = 0.386; p<0.001) ispostavilo se bila je slabo pozitivna
(Tabela 2; Tabela 3).

Table 1. Functional status of respondents assessed by ADL and IADL in relation to the cognitive function of subjects assessed using

the MMSE.

Tabela 1. Funkcionalni status ispitanika procenjen uz pomo¢ ADL i IADL u odnosu na kognitivnu funkciju ispitanika procenjenu

koris¢enjem MMSE.

MMSE
Damaged Normal
cognitive function / cognitive function /
Ostecena kognitivna Normalna kognitivna P
funkcija funkcija
ADL
Necessary help / Neophodna pomo¢ 25.5% 5.5%
Need help / Treba im pomo¢ 6,4% 2.7% 0.004
Does not need help /Ne treba im pomo¢ 28.2% 31.7%
IADL
Necessary help / Neophodna pomo¢ 11.8% 1.8%
Need help / Treba im pomo¢ 22.7% 4.5% 0.002
Does not need help /Ne treba im pomo¢ 25.5% 33.7%

MMSE: Mini mental state examination; ADL: Katz index of independence in activities of daily living; IADL: Lawton instrumental activities of daily living.
MMSE: Mini mental skala kognitivnih sposobnosti; ADL: Katz-ov indeks nezavisnosti u svakodnevnim aktivnostima; IADL: Lawton-ova skala aktivnosti u svakodnevnom Zivotu.
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Table 2. Correlation coefficients between MMSE and ADL
Tabela 2. Koeficijenti korelacije izmedu MMSE i ADL

Pearson
correlation coeﬂiclel}.ts (r)/ MMSE ADL
Pearson-ov koeficijent
korelacije (r)
r 1 0.331
MMSE
p 0.000
r 0.331 1
ADL

P 0.000
MMSE: Mini mental state examination; ADL: Katz index of independence in activities of daily living.
MMSE: Mini mental skala kognitivnih sposobnosti; ADL: Katz-ov indeks nezavisnosti u svakodnevnim aktivnostima.
Table 3. Correlation coefficients between MMSE and IADL
Tabela 3. Koeficijent korelacije izmedu MMSE i IADL

Pearson
correlation coefﬁc1e1}fss (r)/ MMSE ADL
Pearson-ov koeficijent
korelacije (r)
r 1 0.386
MMSE
P 0.000
r 0.386 1
ADL
p 0.000

MMSE: Mini mental state examination; IADL: Lawton instrumental activities of daily living.
MMSE: Mini mental skala kognitivnih sposobnosti; IADL: Lawton-ova skala aktivnosti u svakodnevnom Zivotu.

Discussion

The current study showed that the frequency of cogni-
tive disorder (60%) was high, which is a deficit that signifi-
cantly undermines their functional status. An impaired cogni-
tive function was found in 18 men and 48 women subjected
to the study. The worst results in our research were achieved
in the clock drawing test, in answering questions related to
attention, delayed verbal recall, and writing. Many of our
potential subjects were not able to do the test due to poor
eye-sight, while their level of education also had a significant
impact. The results on the ADL and the IADL have shown a
diverse functional status structure. The subjects in need of
assistance were mostly bed-ridden or hardly mobile at all and
depended on others to perform daily activities. Based on the
results of our research, it may be concluded that the analysis
of data related to functional status, shows individual differ-
ences between the subjects. Our research has shown an as-
sociation between cognitive and physical functioning.
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Diskusija

SadaSnja studija pokazala je da je ucestalost kogni-
tivnih poremecaja kod ispitanika visoka (60%) i to je deficit
koji znacajno urusava njihov funkcionalni status. OSte¢ena
kognitivna funkcija nadena je kod 18 muskaraca i 48 Zena.
Najgori rezultati u nasoj studiji postignuti su na testu crtanja
sata, pri odgovaranju na pitanja povezanih sa paznjom, zakas-
nelom verbalnom prisecanju i pisanju. Mnogi od nasih poten-
cijalnih ispitanika nisu mogli da urade test zbog loseg vida,
a i njihov nivo obrazovanja je takode imao znacajan uticaj.
Rezultati ADL i IADL pokazali su razli¢itu strukturu funk-
cionalnog statusa. Ispitanici kojima je bila potrebna pomo¢
uglavnom su bili vezani za krevet ili jedva pokretni i bili su
zavisni od drugih u izvodenju svakodnevnih aktivnosti. Na
osnovu rezultata naSe studije moze se zakljuciti da analiza
podataka povezana sa funkcionalnim statusom pokazuje indi-
vidualne razlike izmedu ispitanika. Nasa studija je pokazala
vezu izmedu kognitivnog i fizickog funkcionisanja.
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Aging is often accompanied by physiological changes
that can lead to a decline in physical and cognitive capaci-
ties, often resulting in loss of autonomy or institutionaliza-
tion. In the last 20 years, a large body of research has been
oriented toward finding effective ways to enhance cognitive
functioning in older adults or to prevent cognitive decline.
Among them, physical exercise and cognitive training have
demonstrated essential benefits for cognitive functioning in
the older adult population''*. The majority of nursing home
residents are physically inactive'®. and have an increased risk
of physical, neuro cognitive impairment leading to frailty and
increased mortality'>'® Promoting regular physical activity is
considered to be an effective strategy in reducing all-cause
mortality and improving quality of life among the elderly™
20, Among the elderly there are those with satisfactory func-
tional status, those who are weak and completely dependent
on other people’s assistance, as well as those with different
degrees of functional status deterioration risk, weakness and
even death?'. While a scheduled exercise routine during the
hospitalization period is not recommended, if we can modify
the current guidelines, it is likely that patients will show low-
er levels of functional and cognitive impairment after the hos-
pitalization period, experience a better quality of life, produce
lower consumption of healthcare resources (fewer readmis-
sions and lower institutionalization), and finally, exhibit re-
duced mortality?>. Previous studies showed that opportunities
for active engagement in physical activity, including social
activities, may decline with age, particularly in the presence
of physical function decline and disability?*. The relation-
ship between physical activity and psychological status and
cognition in older subjects has been widely studied, showing
that this relation could be reciprocal. Many authors appointed
that physical activity may be beneficial for cognition because
higher levels of leisure time, physical activity and healthy
eating seem to be protective against dementia®.

Despite the increasing number of studies, the relation-
ship between cognitive decline and reduced physical activity
remains currently unclear, and research is needed to under-
stand better the connection between cognitive function and
physical activity. The prevention of the diseases linked to
cognitive decline could lead to a reduction of costs not only
for patients and their families but also for the health and so-
cial welfare system. The introduction of an exercise program
in hospitalized elderly patients is likely to have a significant
impact both in the short and long run, by improving health
care and functional parameters. We believe that, as with other
medical treatments, the program should be planned, individu-
alized, and monitored.

Proces starenja pracen je fizioloskim promenama koje
mogu dovesti do smanjenja fizickih i kognitivnih kapaciteta,
Sto Cesto za rezultat ima gubitak autonomije ili smestanje u
institucije. U poslednjih 20 godina mnogo studija se orijenti-
salo ka pronalazenju efikasnih na¢ina da se poboljsa kognitiv-
no funkcionisanje starih osoba ili da se spreéi kognitivni pad
funkcija. U nekima od njih pokazano je da fizicka aktivnost i
kognitivni trening imaju jasnu korist za kognitivnu funkciju
kod starih lica'**3, Veéina lica koja zive u starackim domov-
ima su fizicki neaktivna'® i imaju povecan rizik od fizickog
i neurokognitivnog oStecenja, $to vodi slabosti i poveéanju
mortaliteta’ 8, Promovisanje redovne fizi¢ke aktivnosti sma-
tra se efikasnom strategijom u smanjenju ukupnog mortaliteta
i poboljsanju kvaliteta zivota starijih osoba'***. Medu starima
ima onih sa zadovoljavaju¢im funkcionalnim statusom, onih
koji su slabi i onih koji u potpunosti zavise od pomo¢i dru-
gih ljudi, kao i onih sa razli¢itim stepenom pogorsanja rizika
funkcionalnog statusa, slabosti ili ¢ak i smrti*. I dok se re-
dovna fizicka aktivnost ne savetije tokom hospitalizacije,
ako bismo promenili trenutne vodie, verovatno bi pacijenti
pokazali manji stepen fizickog i kognitivnog oSteCenja po-
sle hospitalizacije, imali bolji kvalitet Zivota, manje troSili
zdravstvene resurse (manje ponovnih primanja u bolnice i
manje smestanja u institucije) i kona¢no imali i manji mor-
talitet®?. Prethodne studije su pokazale da prilike za aktivno
ukljucivanje u fizicke aktivnosti, ukljucujuéi i drustvene ak-
tivnosti, mogu biti smanjene sa godinama, narocito ako je
prisutno smanjenje fizicke funkcije i inalidnost*. Veza izmedu
fizicke aktivnosti i psiholoskog statusa i kognicije kod starijih
osoba je dosta proucavana, ukazujuci da ova veza moze biti
recipro¢na. Mnogi autori su istakli da fizicka aktivnost moze
biti korisna za kogniciju jer veci stepen slobodnog vremena,
fizicka aktivnost i zdrava ishrana izgleda Stite od demencije®.

Uprkos sve veéem broju studija, veza izmedu kogni-
tivnog pada i smanjene fizicke aktivnoasti ostaje trenutno
nejasna i potrebna su dalja istrazivanja kako bi se bolje ra-
zumela veza izmedu kognitivne funkcije i fizicke aktivnosti.
Prevencija bolesti povezanih sa kognitivnim padom moze
dovesti do smanjenja troskova ne samo za pacijente i njihove
porodice, veé i za zdravstveni i socijalni sistem. Uvodenje
programa vezbanja kod hospitalizovanih starijih pacijena-
ta bi verovatno imalo zna¢ajan uticaj i na kra¢e i na duze
staze, pobolj$avajuci tako i zdravstvenu negu i funkcionalne
parametre. Verujemo da kao i kod drugih medicinskih tret-
mana, program treba da bude planiran, individualizovan i
pracen.
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Conclusion

The cognitive disorder rate remains rather high in most
retirement home beneficiaries. Identifying cognitive disor-
ders becomes one of the multi-professional team’s main tasks
because a cognitive deficit brings about a significant decline
in intellectual functioning and undermines daily living activi-
ties. Physical inactivity is one of the leading health risk fac-
tors affecting the elderly and is the main cause of a poorer
quality of living, all of which indicates that it is necessary
to have in place measures to tackle the issue. It is required
to regularly apply different strategies through an individual
approach, to improve the cognitive and functional abilities of
elderly persons.
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Zakljucak

Stopa kognitivnih poremecaja ostaje visoka kod vecine
lica u starackim domovima. Identifikacija kognitivnih pore-
mecaja postaje jedan od glavnih zadataka multiprofesional-
nih timova, jer kognitivni deficit dovodi do znacajnog pada
u intelektualnom funkcionisanju i pogorSava svakodnevno
funkcionisanje. Fizicka neaktivnost je jedan od vodecih
zdravstvenih faktora rizika kod starih lica i glavni je uzrok
losijeg kvaliteta zivota, §to nas navodi na to da je neophod-
no imati mere pomocu kojih bi se ovaj problem prevazisao.
Neophodno je redovno primenjivati razlicite strategije, kroz
individualni pristup, kako bi se poboljsale kognitivne i funk-
cionalne sposobnosti starijih lica.
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