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Abstract

Odbjectives: Characterize self-reported communication disorders highlighting the
association between variables of health conditions, socio-demographic factors,
lifestyle, hearing loss and diseases in an elderly group. Mehods: Cross-sectional study
conducted from August to December 2012, with 159 women aged 60 or more, recruited
at UnATI/UEA (University of the Third Age, University of the State of Amazonas),
Manaus, Amazonas State, Brazil. The subjects were interviewed and asked for self-
reported communications disorders. Descriptive analysis was performed using central
tendency and dispersion measures for continuous variables and frequency distributions
for categorical variables and the prevalence of self-reported language disorders was

estimated. To verify the presence of statistically significant differences it was used ¥?, ~ Key words: Elderly. Health
Profile. Public Health.

Communication Disorders.

considering the significance level of 5% (p=0.05). Resu/ts: Communication disorders
were reported by 8.18% of elderly women. The following deficits were reported:
intelligibility (6.92%), oral comprehension (10.69%), lexical access (10.69%), and
recent memory (38.36%). Reading and writing difficulties were informed by 5.66%
and 6.92%, respectively. Among the illiterate group, 20% declared communication
disorders, while the literate group, 8.44%. Statistical association was verified between
communication disorders and self-reported hearing loss (p=0.03). Association was
not detected between communication disorders and diseases. Conclusions: Considering
the diversity of communication disorders within this population, further studies are
needed to assess if changes occur at the aging process and how they work so that

possibilities for prevention can be discussed.
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Resumo

Objetivo: Caracterizar disturbios de comunicacio autorreferidos, destacando a
associagdo entre as variaveis “condicdo de satde”, “aspectos sociodemograficos”,

» o«

“estilo de vida”, “perda auditiva” e “morbidades”, num grupo de idosas. Métodos:
Estudo seccional realizado de agosto a dezembro de 2012, com 159 mulheres
com 60 anos de idade ou mais, matriculadas na UnATI/UEA (Universidade da
Terceira Idade da Universidade do Estado do Amazonas), Manaus-AM, Brasil. As
participantes foram entrevistadas e questionadas sobre desordens de comunicacio
autorreferidas. Realizou-se analise descritiva por meio de medidas de tendéncia central
e de dispersido para as varidaveis continuas e de distribuicoes de frequéncia para as
variaveis categoricas e foram estimadas as prevaléncias das desordens de linguagem
autorreferidas. Para verificar a presenca de diferengas estatisticamente significativas,
foi utilizado ¥?, considerando nivel de significancia 5% (p=<0,05). Resultades: O déficit
de comunicacio foi referido por 8,18% das idosas. Foram relatadas dificuldades de
inteligibilidade (6,92%); compreensiao oral (10,69%); acesso ao léxico (10,69%); e
memoéria recente (38,36%). No dominio de leitura e escrita, referiram dificuldade
5,06% e 6,92%, respectivamente. Entre os analfabetos, 20% relataram dificuldades
de comunicacio, enquanto os alfabetizados, 8,44%. Observou-se associagdo entre
dificuldade de comunicacio e perda auditiva autorreferida (p=0,03). Nao se observou
tal associacdo com as morbidades mais prevalentes. Conclusoes: Considerando a
diversidade de altera¢Ges na linguagem dessa populacio, sio necessarios mais estudos

que avaliem se ha mudangas decorrentes do processo de envelhecimento e como estas

Palavras-chave:
Envelhecimento. Perfil
de Satde. Sadde Publica.

Transtornos da Comunicacio.

se caracterizam, para que se possa discutir possibilidades de prevencio.

INTRODUCTION

Communication is an essential activity in the
life of the human beings, as it allows establishing
social bonds, interaction, knowledge acquisition,
expression, comprehension and information
exchange, increase

helping autonomy,

independence and well-being.!

The act of communication involves sensorial,
motor, cognitive and linguistic  abilities,
and any limitation that affects one of these
parameters may impair language functionality.?
Although communication disorders can affect
people of any age, deficits are observed with
increasing age, resulting from organic and
functional changes that occur in the natural
aging process.”* However, studies of linguistics
and communicative manifestations of elderly
describe, mostly, the sequelaes of pathological
processes, and there are few investigations

describing the language of healthy elderly.>

Changes in language performance have been
noticed in healthy eldetly, however, these facts
are not significant unless they are related to
other pathological processes.>®” Decline, when
it occurs, seems to be not homogeneous, and

preserve some aspects, while others are modified.”

In Brazil, there are few epidemiological studies
that characterize the language of healthy elderly.
Considering the diversity it presents in this age
group, with many controversies and questions,
beyond the inherent difficulties of evaluating the
complex system that is language, this field shows
lack of research.”The need to describe and analyze
these events, in order to establish a threshold
between natural and pathological process of
aging communication has been emphasized.”*’
Addressing the communication functionality of
the elderly may arise more consistent information
about these events, increasing the possibilities

for prevention.



Therefore, this study aimed to characterize
the disorders of self-reported communication
(evoked memory,oraland written comprehension,
reading and written knowledge, lexical access,
speech intelligibility, oral production and
spontaneous
highlighting  the

variables of health condition, socio-demographic

repetition and hearing loss)

association between the

aspects, lifestyle, hearing loss and morbidity in
a group of elderly women enrolled in UnATI/
UEA (Universidade da Terceira ldade da Universidade
do Estado do Amazonas), in the city of Manaus,
Amazon state, Brazil.

MATERIALS AND METHODS
Study design

A cross-sectional study was conducted with
159 elderly women, aged 60 and over, enrolled
in the University of Third Age — UnATI/UEA,
in Manaus, state of Amazonas, from August
to December 2012. The study was developed
based on data from a survey that estimated
the prevalence of osteoporosis in 249 women
attending the University. This explains the
sample being composed only by eldetly women.
The inclusion criterion for the study in question
was the age of 60 years or more, which resulted
in 159 participants.

Face-to-face interviews were based on
structured questionnaires. Information was
obtained through a questionnaire consisting of
closed questions mostly, organized in thematic
groups: socioeconomic status, health status,
physical activity, heath condition, morbid
profile, nutritional status and dietary habits,
functional evaluation, cognition and mood,
language evaluation and self-reported hearing,
The instrument was developed by the UnATI
team to meet the overall objective of the study
to estimate the prevalence of osteoporosis. Issues
relating to language addressed the following
items: evoked memory, oral comprehension and
written language, reading and writing skills,
lexical access, speech intelligibility, spontaneous
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oral production and repetition and finally self-
reported hearing loss. The interviews were done
by five trained interviewers, all of whom had
graduate education. They had previously done
field surveys and had experience of face-to-face
interviews.

Statistics

Descriptive analysis of the study population
was performed using measures of central
tendency and dispersion for continuous variables,
frequency distributions for categorical variables,
and estimated the prevalence of self-reported
communication disorders. To verify the presence
of statistically significant differences between the
study groups, were used 7 test and y’, considering
a significance level of 5% (p=0.05). Statistical
tests were performed using Epi InfoI'M, version

7.

Ethical aspects

During preliminary meeting for the
research, participants were introduced to the
research proposal, received information about
the procedures involved and were invited to
participate. Participation in the study was
formalized through the signing of the consent
form. The research design was approved by
the Ethics Committee in Research of Fiocruz’s
National School of Public Health Sergio Arouca
(Ensp/Fiocruz — N° 156/2011).

RESULTS

According to the interviewees residence
address, the survey obtained data that revealed
that the most researched participants were
residents in the urban area of Manaus (figure
1). The south zone was more prevalent (47.79%),
as described on IBGE." This indicates a higher
concentration of elderly people in the urban area
of Manaus (figure 1).
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kilometers

Figure 1. Distribution of respondents’ residential address in Manaus among 159 elderly women
participants in the survey (UnATI/UEA). Manaus-AM, 2012.

The higher predominance of interviewees
(55.98%) lived together and 79.88% in their own
homes. The highest concentration of subjects
was aged between 60 and 64 years (41.51%) and
mean age of 67.6 years, with 62.27% of schooling
over eight years and 3.4% illiteracy. The income
from one to two minimum salaries (58.49
%) was more prevalent, mostly coming from
retirement (74.84 %) and belonging to the low
income 49.9%, according to the classification
of Inter-Union Department of Statistics and

Socioeconomic  Studies." Socio-demographic
data are presented in table 1.

The profile of self-reported morbidities
showed an average of 6.5 comorbidities, and
the more prevalent were hypertension (52.20%),
dyslipidaemia (48.1%), gastritis (28.9%), arthrosis
(27.3%), thrombosis (22.8%), arthritis (17.2%),
and diabetes (18.87%). The functional assessment
revealed that 94.7% of subjects were independent
in activities of daily living,
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Table 1. Socio-demographic features of 159 elderly women. Manaus-AM, 2012.

Variables n (%)

Age (years)

60-64 06 (41.51)

065-69 44 (27.67)

70-74 21 (13.21)

75-80 19 (11.95)

=280 9 (5.60)
Education (years completed)

Eight years or less 60 (37.73)

More than eight years 99 (62.27)
Income

Yes 138 (86.79)

No 21 (13.21)
Work activities

Yes 16 (10.07)

No 143 (89.93)
Source of income

Salary 16 (10.07)

Retirement 119 (74.84)

Pension 3 (1.88)

Support from relatives 21 (13.21)
Household income (minimum wage)

<1 20 (12.58)

1-2 93 (58.49)

3-4 28 (17.61)

5-6 14 (8.8)

>6 4 (2.52)
Residence

Rented 15 (9.43)

Courtesy 17 (10.69)

Own 127 (79.88)
Live alone?

Yes 70 (44.02)

No 89 (55.98)
Family support?

Yes 135 (84.9)

No 24 (15.1)

489



490

Rev. Bras. Gewire. GerontoL., Rio ot Janeiro, 2014; 17(3):485-495

Table 2 provides the prevalence of self-
reported communication deficits. The prevalence
8.81%,
compromised intelligibility rate of 6.92%, and

of communication disorder was

the occurrence of incomprehension was 10.69%.

The hardship or lexical access was 10.69%. The
lack of reading and writing domain was observed
in 5.66% and 6.92% of subjects, respectively.
The prevalence of recent memory deficit was
observed in 38.36%.

Table 2. Prevalence of self-reported language aspects of 159 elderly women. Manaus-AM, 2012.

Variables n (%)

Difficulty in speech

Yes 14 (8.81)

No 143 (89.9)

Sometimes 2 (1.26)
Intelligibility compromised

Yes 11 (6.92)

No 134 (84.28)

Sometimes 12 (7.55)
Comprehension difficulty

Yes 17 (10.69)

No 107 (67.30)

Sometimes 33 (20.75)
Difficulty for lexical access

Yes 17 (10.69)

No 114 (71.70)

Sometimes 27 (16.98)
Domain reading

Yes 141 (88.68)

No 9 (5.66)

Sometimes 9 (5.66)
Understanding of reading

Yes 137(86.10)

No 7 (8.18)

Sometimes 2 (1.26)
Domain writing

Yes 143 (89.9)

No 11 (6.92)

Sometimes 5(3.14)
Understanding of writing

Yes 140 (88.61)

No 9(5.7)

Sometimes 8 (5.06)
Spontaneous oral production

Yes 146 (91.82)

No 13 (8.18)
Memory deficit

Yes 61 (38.36)

No 98 (61.64)




There was no significant association
between self-reported communication disorder
and educational level (p=0.8024) but among
the illiterate, 20% reported communication
disorder, while in the group of literate, this
number dropped to 8.44%. There was no
communication disorder associated with the
most prevalent morbidities. The communication
disorder was associated with hearing loss

Self-reported communication disorders in elderly women

(p=0.03). From the subjects who reported
communication disorders, 35.71% denoted
normal hearing, whereas in the group without
communication difficulty, normal hearing was
present in 72.73% (table 3).

With regard to the hearing loss, this survey
was reported by 17.61% of interviewees. Table 4
presents data related to self-reported hearing.

Table 3. Prevalence of self-reported communication disorders on elderly women according to health

status, linguistic and socio-demographics aspects. Manaus-AM, 2012.

491

. Speaking difficulty (yes) Speaking difficulty 5
Variables n=14 (no) n=143 X
Age (years)
60-64 6 (3.77) 59 (37.1)
05-69 5 (3.14) 38 (23.90)
70-74 0 (0) 21 (13.21) '
75-80 1 (0.63) 20 (12.58)
280 0 (0) 744
Edﬁﬁ“frtl 1 (20%) 4 (80%) 0651
e 13 (8.44%) 139 (90.26) '
Literate
Hearing difficulty
Yes 9 (64.29%) 5 (35.71%) 50,03
No 5 (4.55%) 104 (94.55%) ’
Hypertension
Yes 9 (10.84%) 73 (87.95%) 0.6378
No 5 (6.58%) 70 (92.11%)
Diabetes
Yes 3 (10%) 27 (90%) 0.7691
No 11 (8.53%) 116 (89.92%)
Cerebrovascular accident
Yes 1 (14.29%) 6 (85.71%) 0.3564
No 13 (8.55%) 137 (90.13%)
Memory
0 0,
Yes 9 (9.18%) 87 (88.78%) 13048
No 5 (8.2%) 56 (91.8%)
Sometimes 2 (2.04%) 0 (0%)
Lexical access
Yes 6 (35.29%) 11 (64.71%)
No 3 (2.63%) 111 (97.37%) 42.0587
Sometimes 4 (14.81%) 21 (77.78%)

Don’t know

1 (7.14%)

0 (0 %)
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Table 4. Data related to self-reported hearing of 159 elderly women. Manaus-AM, 2012.

Self-reported hearing Frequency Percentage Cumulative percentage

Excellent 08 42.77% 42.77%
Very good 16 10.06% 52.83%
Good 38 23.90% 76.73%
Regular 24 15.09% 91.82%
Bad 13 8.18% 100.00%

Total 159 100.00% 100.00%

DISCUSSION speech fluency, hesitations, interjections and

Language is not an isolated mental activity,
it gathers different processes, involving sensory
skills, motor, cognitive and language skills and
any kind of human limitation that affects one of
these aspects may compromise its functionality,
manifesting itself on speech process. A
symptomatic speech can disturb the sense of
self-awareness and disorders of speech autonomy
in someone, marginalizing him on his social
environment. Thus stigmatization and isolation
can happen and affect his speech perception.'?

The elderly’s self-perception on the process
of aging and body illness can be influenced
by physical, cognitive and emotional health
aspects, thus the prevalence of communication
disorders found in this study should be
considered from this viewpoint."” In this study,
the finding of 8.81% prevalence of self-reported
communication difficulty was reported by
elderly women, considering the majority aged
between 60 and 69 years.

A study found that the functional capacity
of elderly participants and language groups of
multidisciplinary care detected 10% of language
deficit. Findings related to speech deficit on
elderly patients with neurological sequelae deficit
showed 47.7% of prevalence.”* The deficits
described in the literature refer to changes in

corrections which increase with advanced age.” '

Although
changes in elderly’s speech, such as reduced use

contradictory, the observed
of complex grammatical structures, verbiage,
ambiguous use of benchmarks, the central topic
digression, repetition of ideas, overinterruptions,
hardship lexical access, overlapping voices, shift
work changes, hesitations and repetitions can
compromise the cohesion and coherence of the
speech, justifying the decline of communication
aspects perceived by elderly.!>"2!,

Beyond characterization of communication
disorders perceived by elderly women, it is worth
mentioning that the majority did not point the
lack of reading and writing domain, referring
difficulty by 8.18% and 5.7%, respectively.
Mansur & Garcia® assessed communicative
abilities in healthy elderly people and observed
lowest averages on the field of reading, writing
and numbers (5.96%), emphasizing the influence
of education on the performance of elderly in
assessments of cognition and language.

It was observed in this study, the association
between self-reported communication disorder
with hearing loss and educational level. Among
the illiterate ones, 20% reported communication
difficulties, while literate indicated 8.44%. Other
studies point to a positive association between



the linguistic decline and cognition, educational
level, depression, sex and social relations.>*” One
study evaluated the influence of educational
level and age within adult speech, and verified
associations between the study level and the
oral comprehension tasks, reading, graphic
comprehension, designation, lexical availability,
dictation, graphic designation of actions and
number reading.”

In the current study, the prevalence of self-
reported hearing hardship was 17.61%. In a
population inquiry conducted in Sao Paulo city,
the findings of self-reported hearing disorders
among elderly people were 17.7%, increasing to
41.4% among the population over 75 yeats old.*’
A study performed in the United States with
subjects aged 65 and over detected 42% of hearing
problems, 26% with writing problems and 7% with
phone talking problems, recognizing the severity
of communication disorders related to chronic
health problems.” Our findings did not find
association between communication disorders
and morbidities referred to eldetly women.

The complaint of lexical access difficulty,
in other words, how to find the correct word
at the right moment, is a constant issue among
the elderly, and this issue must be pointed as
the most observed difficulty.*** The evaluation
of statements of elderly identified 11.89% of
meaningless statements related to difficulty
in searching and evoking the desired word.*
In this study, 10.6% people referred to lexical
access difficulty.

Comprehensionisoneofthemostcontroversial
aspects. Sometimes it is postulated as a process
that declines with aging, although some studies
disagree in pointing speech production as one
of the most affected components. Difficulties
related to the coordination of concurrent
processes in complex linguistic activities,
temporary information storage and oversight
of these activities have been mentioned as
determinants in misunderstandings.>?” Other

studies show significant association between

Self-reported communication disorders in elderly women

oral speech comprehension outcome with socio-
demographic variables: age, educational level and
literacy; with the variables of health conditions:
hypertension diagnosis, cognitive and mental
state; and social relations in self-assessment of
comprehension in conversations.””** Data from
this study revealed a prevalence of 10.69% of
self-reported difficulty in oral comprehension.

The studies indicate that communication
disorders observed in the aging process are
mainly caused by motorand sensoryimpairments,
which influence the flexibility and speed of
mental processing of information, made up of
declines in memory and cognition.”* Memory
is one of the most studied aspects of the elderly
population and the findings are questionable.
Research works have shown that there is no
effect of age on working memory in healthy
elderly. +** The analysis of cognitive functions
in healthy elderly revealed that younger and
female elderly showed better performance in
memory and recall tests, concluding that the
deficit in memory may be associated with age
and language remains intact in all age groups,
despite the best performance associated with
education.”” Authors draw attention to the
negative perception that the elderly have on
their memory, which can result in low test
performance that evaluates this function.*
The wvalues found in this study detected a
prevalence of 38.36% of memory deficit.

In the results interpretation of the current
study it is important to consider some
methodological bounds. Measurement was
performed by self-perception, and the difficulty
of the subjects to realize or admit complaints
can overestimate data; moreover, the sample was
composed only by women, which does not allow
to generalize data on communication disorders,
nor conclude on differences in relation to sex,
which has been mentioned in the literature. The
study also identified the need to prepare speech
assessment protocols easily applied to diagnose

this situation in epidemiological research.
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CONCLUSION

In this study, 8.81% of elderly women reported
communication  disorder, with significant
association on hearing loss and education. The
findings aim to contribute to the understanding
of phenomena and transformations that occur

in the speech at this stage of life, to be able to
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