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RESUMEN 

Antecedentes: En Chile la población de personas mayores se ha incrementado en las últimas déca-
das. Se han establecido durante los años políticas integrales de envejecimiento positivo con el fin de 
proteger la salud funcional de las personas mayores. No obstante, existe escasa evidencia sobre las 
características poblaciones de la funcionalidad de este grupoetario.

Objetivos: Caracterizar la funcionalidad de personas mayores chilenas basadas en reportes del 
REM-P5 entre 2012-2016 según sexo, edad y zona geográfica y describir los ingresos y egresos del 
programa Más Adultos Mayores Autovalentes. 

Materiales y métodos: Estudio de diseño no experimental, de alcance descriptivo y de corte re-
trospectivo. Se tomaron registros nacionales y por región de los años 2012-2016 del REM-P5 Sección 
A, así como los registros de ingreso y egreso del programa Mas Adultos Mayores Autovalentes.

Resultados: Se evidenció una disminución de funcionalidad entre 2012-2016 (1,4 %). Durante 
este periodo se observó un mayor porcentaje de funcionalidad en hombres que en mujeres y un 
descenso de la funcionalidad a medida que envejecían. Las zona norte y extremo sur concentraron el 
mayor porcentaje de personas mayores con altos niveles de funcionalidad y dependencia total. En el 
Programa Más Adultos Mayores Autovalentes, aumentaron las personas mayores que mantuvieron 
autovalencia sobre quienes mejoraron su autovalencia (Δ=7% de diferencia) entre 2015-2016.

Conclusión: La funcionalidad de las personas mayores en Chile ha disminuido con los años, exis-
tiendo diferencias por sexo y región. Estos hallazgos podrían ayudar a enfocar las políticas sanita-
rias de intervención y monitorización orientadas a la funcionalidad de personas mayores.

Palabras clave: anciano, envejecimiento, autonomía personal, anciano frágil, política pública 
[DECs].

I N T R O D U CT I O N 
Aging is a normal process that causes structural, functional and molecular changes (1,2), altering 

the homeostatic balance of the organism and promoting repercussions at the social, cognitive and 

physical levels (3,4). By 2020, worldwide the number of people will exceed the group ≤5 years, 

reaching 2000 million by 2050 (5). In Chile, this reality is no different, since according to CENSO 

2017 the population aged ≥60 years corresponds to 2 850 171 people (16.2 % of the population) 

(6) and it is predicted that by 2035 the elderly will reach 3 993 821 (18.9 % of the population) (7).

ABSTRACT

Background: In Chile the older people increasing in the last decades. Have settled com- prehensi-
ve policies of positive aging whit the objective of protecting the functional health of older people. 
However, there is a little bit of evidence on the current situation’s functionality of this age group 
population.

Objetive: To characterize the functionality of Chilean older people based in reports to REM-P5 
between 2012 -2016 years.

Materials and methods: Study with quantitative approach whit no experimental design, of des-
criptive scope and retrospective cut. National and regional records were taken from the years 2012-
2016 of REM-P5 Section A, as well as the entry and exit records of the Mas Self-Employed Seniors 
program were recorded.

Results: A decrease in functionality was evidenced between 2012-2016 (1.4%). During this period, 
a higher percentage of functionality was observed in men than in women and a decrease in func-
tionality as they aged. The northern and extreme south areas concentrated the highest percentage 
of older people with high levels of functionality and total dependence. Related to the “Más Adultos 
Mayores Autovalentes” Program, the number of people who maintained self-valence increased over 
those who improved their self-valence (7% difference) between years 2015-2016.

Conclusion: The functionality of older people in Chile has been decreasing, with differences by sex 
and region. These findings could help focus intervention and monitoring health policies aimed at 
the functionality of older people.

Keywords: aged, aging, personal autonomy, frail elderly, public policy [MeSH].
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At the time of the study, the territorial division in Chile included 15 regions: Arica and Pari- 

nacota, Tarapacá, Antofagasta, Atacama, Coquimbo, Valparaíso, Metropolitana de Santiago, Li- 

bertador Bernardo O’Higgins, Maule, Bíobío, Araucanía, Los Ríos, Los Lagos, Aysén del General 

Carlos Ibáñez del Campo and the Region of Magallanes and Chilean Antarctica. In 2017, from 

the division of the Bíobío Region, the Ñuble Region was created, which came into effect in 2018, 

increasing the total number of regions to 16. The records by province, commune, health service 

and establishment were excluded because it was considered that there was too much geographi-

cal disaggregation of the information. In addition, we excluded data from native peoples and 

emigrants, since their registration began in 2014. The research was ascribed to the Helsinki de-

claration and its actualization in Fortaleza, Brazil (2013), and was reviewed and approved by a 

scientific ethics committee of a private university in southern Chile (approval code 18.20).

Var iables

Functionality: It was measured through the national statistical information system REM-P5 

Section A. It considered individuals who had an appointment with the different health profes-

sionals up to a maximum of 11 months and 29 days of non-attendance at the cut-off date (15). 

These health statistics are periodically sent to the DEIS by the facilities belonging to the National 

Health Services System, constituting a tool for monitoring health programs and agreements (16). 

The DEIS, for its part, is a body whose objective is to ensure the quality of the data from the infor-

mation sources declared as official, to ensure their dissemination, and to provide this informa-

tion for health sector management at different levels (17).

After application of the EFAM, the elderly are categorized according to level of self-valence into 

self-valent with risk, self-valent without risk and at risk of dependence, and after application of 

the Barthel Index they are categorized according to level of dependence into mild, moderate, se-

vere or total dependence (18).

Incomes and outputs of the Más Adultos Mayores Autovalentes program: The Más Adultos Mayores 

Autovalentes (+AMA) program is a government program that aims to contribute to improving the 

quality of life of the elderly, prolonging their self-valence with comprehensive care based on the 

family and community health model. It begins with the participation of the elderly people who 

have been found in the EFAM to be self-valence, self-valence with risk and at risk of dependency 

In view of this situation, the World Health Organization (WHO) has established multisectoral ac-

tion plans for the healthy and active aging of the population (8). In Chile, strategic objectives and 

a comprehensive policy of positive aging focused on the elderly have been developed, with the 

objectives of reducing morbidity and mortality, improving the health of people throughout the 

life cycle and improving their functionality (9). In this line, the Functionality Examination of the 

Elderly (EFAM) is used to assess the level of functionality (10,11) and the Barthel Index (BI) to me-

asure the ability to perform activities of daily living and to assess the ability to perform activities 

of daily living (11,12), to quantify the level of dependence (12,13). The IB is applied in elderly peo-

ple with technical aids or orthoses that require assistance or who are mentally handicapped (11).

The data on the application of predictors of functionality in the elderly are organized and recor-

ded in the P5 Monthly Statistical Register (REM), which measures the population under control 

according to EFAM or IB (14). Despite the existence of freely accessible digital platforms with 

health information, such as the Department of Health Statistics and Information (DEIS), deri-

ved from the REM, which have data on population impact and can contribute to the creation of 

ministerial policies, there is little scientific evidence and analysis based on their results. A study 

focused on creating a map of the functionality of the elderly in Chile would make it possible to 

know the changes generated over the years, provide epidemiological input to identify gaps and 

good practices according to geographical areas and generate sectorized public policies.

Two objectives were set: a) to characterize the functionality of Chilean elderly based on REM-P5 

reports between 2012-2016, according to sex, age and geographic area, and b) to describe the 

admissions to and discharges from the Más Adultos Mayores Autovalentes program between 

2015-2016.

M AT E R I A L S A N D M E T H O D 
Study design: A non-experimental, descriptive, descriptive and temporally retrospective study.

Population and sample: Data were taken from the years 2012-2016 obtained from REM-P5 Section 

A, which corresponds to the entire Chilean population under control by public health functiona-

lity condition. The data obtained are representative of the national population in the period of 

years analyzed and were national and regional.
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When the level of functionality of all older people was analyzed during 2012 and 2016, an in-

crease in self-valence without risk (41.2 to 43.2 %; Δ= 2 %) and a decrease in self-valence with 

risk (28.7 to 27.5 %; Δ=-1.2 %) and risk of dependence (17.2 to 14.8 %; Δ=-2.4 %) were observed. 

When the levels of dependency are analyzed, it is observed that the mildly and totally dependent 

elderly increased (6.6 to 8.7 %; Δ=2.1 % and 1.8 to 2.0 %; Δ=0.2 %, respectively), the moderately 

dependent decreased (3.0 to 2.2 %; Δ=-0.8 %), and the dependent severe were maintained (1.7 to 

1.7 %; Δ=0 %). These trends in functionality and dependence between 2012-2016 were maintai-

ned in men and women and across age ranges (Table 1).

When comparing functionality by sex, in each year a higher percentage of self-valid patients wi-

thout risk was observed in men than in women and, conversely, a lower percentage of self-valid 

patients with risk and with risk of dependence. With respect to the levels of dependency, a higher 

percentage of men with mild dependency than women were observed in each year. On the con-

trary, a higher percentage of women with moderate, severe and total dependence was observed 

with respect to men (Table 1).

When comparing functionality between age ranges, a greater number of self-valence older per-

sons without risk and self-valence with risk were observed in each year between 65-69 years than 

between 70-79 years and ≥80 years, and a lower number of older persons with risk of dependency 

between 65-69 years than between 70-79 years and ≥80 years. With respect to the levels of de-

pendency, fewer older persons with mild, moderate, severe and total dependency were observed 

in each year between 65-69 years than between 70-79 years and ≥80 years (Table 1).

(19,20). The registry of admissions and discharges to +AMA is found in REM Series A05 Section M 

and the existence of the population under control in the +AMA program by functional condition 

in REM P5 Section A.1 (21). This program was implemented and approved by the Undersecretary 

of Health Care Networks in 2015, so information from this year to 2016 is used, which corres-

ponds to the latest data validated by the DEIS at the time of registration for this study.

Statistical analysis: The data were tabulated and analyzed using Excel-Office 365. Absolute and 

percentage frequencies were used to present the qualitative variables. A synthesis of the findings 

from the data obtained from REM-P5 was presented. The data was organized in figures, maps and 

tables.

R E S U LT S 
A decrease in the functionality of the elderly was observed from 2012 to 2016 (87 to 85.6%; 

Δ= -1.4%). Between each year, except between 2014-2015, there was a decrease in functionality 

and consequently an increase in dependency (Figure 1).

Figure 1. Functionality and total dependency of the elderly in Chile 
between 2012-2016. Data are presented in percentages
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When analyzing the elderly evaluated with EFAM, according to functional status and geographic 

location, it was observed that the three regions with the highest percentage of self- valence el-

derly without risk of dependency were Arica y Parinacota (62.2%), Tarapacá (58.1%) and Aysén 

del General Carlos Ibáñez del Campo (52.7%). The regions with the highest percentage of self- 

valence elderly people at risk of dependency were Maule (38.8%), Los Ríos (34.5%) and Los Lagos 

(34.0%). On the other hand, the three regions with the highest percentage of elderly people at 

risk of dependency are in the southern part of the country, in Araucanía, Los Ríos and Los Lagos, 

with 24.2%, 24.0% and 23.1%, respectively (Figure 2).

Figure 2. Elderly people evaluated with EFAM, according to 
condition of functionality and geographic location

Table 1. Functionality and dependency of older persons in 
Chile between 2012-2016, by sex and age range

Assessment instrument/
Functional and dependency status 2012 2013 2014 2015 2016

EFAM

Self-valent without risk

Man 44,6 44,4 44,7 46,0 46,6

Woman 39,0 38,8 39,0 40,3 40,8

65-69 years 52,1 51,9 52,4 54,1 54,4

70-79 years 43,7 43,7 44,1 45,7 46,9

80 and over 25,5 25,5 25,5 25,8 26,2

Total 41,2 41,0 41,2 42,5 43,2

Self-valent with risk

Man 27,6 28,1 28,0 27,2 27,0

Woman 29,3 29,5 29,8 28,7 28,2

65-69 years 32,5 33,1 33,1 32,3 31,9

70-79 years 30,7 30,8 31,1 30,3 29,7

80 and over 21,1 21,5 21,6 20,3 19,4

Total 28,7 28,9 29,1 28,1 27,5

Barthel

Risk of dependence

Man 15,8 15,5 14,5 14,1 13,6

Woman 18,0 17,7 16,4 16,0 15,5

65-69 years 10,3 9,8 9,2 8,4 8,4

70-79 years 16,0 15,7 14,6 14 13,4

80 and over 26,1 25,7 23,6 24,1 23,3

Total 17,2 16,8 15,6 15,3 14,8

Slightly dependent

Man 6,2 6,7 7,1 7,3 7,3

Woman 6,9 7,6 8,0 8,6 9,0

65-69 years 2,9 3,0 3,0 3,2 3,5

70-79 years 5,4 6,0 6,1 6,4 6,6

80 and over 12,5 13,7 14,6 15,9 17,2

Total 6,6 7,3 7,6 8,1 8,7

Moderate dependent

Man 2,7 2,3 2,1 2,0 2,0

Woman 3,1 2,7 2,4 2,3 2,3

65-69 years 1,0 0,9 0,8 0,8 0,8

70-79 years 2,0 1,7 1,5 1,4 1,4

80 and over 6,7 5,5 4,9 4,9 4,9

Total 3,0 2,5 2,3 2,2 2,2

Severely dependent

Man 1,5 1,5 1,5 2,1 1,5

Woman 1,8 1,7 2,4 1,8 1,8

65-69 years 0,6 0,6 0,8 0,6 0,5

70-79 years 1,1 1,0 1,5 1,0 0,9

80 and over 3,8 3,7 5,1 4,0 4,1

Total 1,7 1,6 2,3 1,7 1,7

Total Dependent

Man 1,5 1,6 1,6 1,8 1,8

Woman 1,9 2,0 2,1 2,3 2,4

65-69 years 0,6 0,6 0,6 0,7 0,6

70-79 years 1,1 1,1 1,1 1,2 1,1

80 and over 4,2 4,3 4,8 5,1 4,9

Total 1,8 1,9 1,9 2,1 2,0
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When analyzing the entries and exits of elderly people to the +AMA program between 2015-2016, 

it is evident that there is a decrease in entries between these years and an increase in the number 

of elderly people who maintain functionality over those who improve. When analyzed by region, 

it was observed that the three regions that presented the lowest percentage of admissions to the 

program, on average between the years evaluated, were Arica and Parinacota (3.3%), Antofagasta 

(5.7%) and Aysén (7.2%).

%). In terms of discharges, the three regions with the fewest patients discharged with improved 

functionality were Araucanía (20.3 %), Antofagasta (31.5 %) and Arica y Parinacota (32.7 %) 

(Table 2).

Table 2. Incomes and outflows of the Más Adultos 
Mayores Autovalentes program between

2015-2016, by functionality status and geographic location

Regions

2015 2016

Revenues Expenses Revenues Expenses

SR CR RD Total maintain 
functionality

improve 
functionality SR CR RD Total maintain 

functionality
improve 

functionality

R. of Arica and Parinacota 5,1 5,0 3,0 4,8 68,7 31,3 2,0 1,8 0,8 1,8 66,0 34,0

R. of Tarapacá 22,7 13,0 7,6 18,0 55,0 45,0 9,7 10,5 4,8 9,4 66,8 33,2

R. of Antofagasta 8,5 7,6 6,3 7,9 64,5 35,5 4,2 2,7 3,3 3,6 72,6 27,4

R. of Atacama 2,3 2,6 3,5 2,6 46,0 54,0 15,9 12,4 12,8 14,3 39,5 60,5

R. of Coquimbo 7,8 4,7 2,9 5,9 62,9 37,1 13,4 7,6 4,0 9,8 59,3 40,7

R. of Valparaíso 11,7 10,6 7,1 10,6 57,4 42,6 7,2 6,5 3,7 6,5 59,5 40,5

R. Metropolitan 14,1 11,6 8,1 12,3 52,9 47,1 13,3 10,4 5,9 11,2 60,2 39,8

R. of O’Higgins 13,1 12,4 11,3 12,5 55,3 44,7 20,4 16,2 10,4 17,2 59,2 40,8

R. of Maule 11,7 12,4 13,5 12,3 49,1 50,9 9,5 6,9 4,6 7,5 58,0 42,0

R. of Biobío 15,5 12,9 9,1 13,5 51,4 48,6 17,6 11,5 6,5 13,6 60,0 40,0

R. de la Araucanía 9,7 13,4 8,5 10,6 79,0 21,0 8,6 8,0 3,9 7,4 80,4 19,6

R. of Los Rios 7,3 8,3 6,4 7,5 32,7 67,3 9,3 6,6 3,6 7,1 42,6 57,4

R. de Los Lagos 12,6 13,0 7,3 11,6 49,9 50,1 18,5 12,0 5,6 13,7 72,9 27,1

R. of Aysén 8,1 11,4 15,4 10,5 44,0 56,0 4,4 2,7 5,8 4,2 78,1 21,9

R. of Magallanes and the Antarctica 6,9 6,6 9,4 7,2 58,8 41,2 10,1 9,5 7,3 9,6 66,9 33,1

Grand total 12,7 11,3 8,4 11,5 54,5 45,5 12,6 9,5 5,6 10,4 61,5 38,5

SR: Without Risk, CR: With Risk, RD: Dependency Risk.

When analyzed with IB, according to level of dependency and geographic location, the three re-

gions with the highest percentage of elderly people at risk of mild dependency were: Arica y 

Parinacota (66.0 %), Valparaíso (61.6 %) and Maule (59.9 %). The three regions with the highest 

percentage of elderly people at risk of moderate dependency were Tarapacá (22.6%), Coquimbo 

(20.1%) and the region of Bernardo O’Higgins (19.5%). The three regions with the highest 

percentage of elderly people at risk of severe dependency were Antofagasta (19.2%), Tarapacá 

(18.4%) and Araucanía (15.2%). Finally, the three regions with the highest percentage of elderly 

people at risk of total dependency were Magallanes y de la Antártica (26.6%), Tarapacá (22.1%) 

and Aysén (18.4%) (Figure3).

Figure 3. Elderly people evaluated with Barthel index.
level of dependence and geographic location
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ducted in Peru (2014) with 92 older people, it was concluded that those who were older also had 

a lower functional capacity. (35). Along the same lines, in a study conducted in 346 Colombian 

elderly people (2018) and another conducted in 1750 Brazilian elderly people observed a positi-

ve relationship between age and functional dependence and indicated that women had greater 

functional dependence than men, which they attributed to their longer life expectancy (36,37).

In relation to the geographic area, older persons in the northern and extreme south of Chile con-

centrated the highest levels of functionality and total dependency. These results differ from the 

findings of the CASEN 2017 survey (26), which when analyzing the level of dependency by region 

defines values below the national average in the northern and southern areas of the country. In 

this same survey, the regions of Valparaíso, Maule, Ñuble, Biobío and Araucanía presented the 

highest levels of dependency and at the same time the highest rates of poverty and the lowest 

average years of schooling. The contrast of higher functionality and total dependency found in 

the extreme areas of the country could be explained by characteristics of the same regions that 

generate inequality among their cities. Latin American evidence suggests that the environmen-

tal context (geographic and social) is related to life expectancy and the quality of aging (38) and 

that health inequity can be caused by risk situations or health, social and environmental barriers 

(39). Thus, environmental barriers (inside and outside the home) decrease autonomy, increase 

accidentability and prevent movement in a safe environment (40).

Participation and adherence to the +AMA program, which aims to prolong the self-sufficiency of 

adults aged ≥65, is very low, which is consistent with studies conducted on other primary care 

programs in our country (38). This is a current problem and one of the main challenges faced by 

public health systems and may be influenced by the socioeconomic and educational level, percei-

ved social and family support, lack of trust or low quality of the relationship between the user 

and health personnel (41,42).

In relation to the impact of programs aimed at maintaining or improving self-valence and func-

tional capacity in the elderly, the results found are consistent with Latin American studies that 

report the benefits of maintaining and/or improving physical capacity, and quality of life genera-

ted by these programs. In this context, in a study conducted in Peru (2020), in elderly people who 

attended an elderly program in a health center, it was concluded that after an intervention pro-

gram, the elderly improved functionality in basic and instrumental activities of daily living and 

D I S C U S S I O N 
The main results suggest that functionality decreased, and dependence increased among the el-

derly between 2012-2016. Mainly, there was a decrease in self- valence elderly people at risk and 

at risk of dependency and an increase in elderly people with mild and total dependency. During 

this period, a higher percentage of functional men than women and a decrease in functionality 

with increasing age were observed. In relation to geographic location, the north and extreme 

south of Chile had the highest percentage of elderly people with high levels of functionality and 

total dependence. In terms of +AMA, there was a decrease in admissions between 2015-2016 and 

an increase in patients who maintain functionality over those who improve.

The longitudinal analysis showed a decrease in the number of functional elderly and an increase 

in the number of dependent elderly. These changes represent a major public health problem. 

According to current reports, the country is not prepared for the accelerated aging of the popula-

tion and the long-term care of dependent people (22,23). Existing initiatives are local, fragmen-

ted, driven by different approaches, institutions and priorities, making it necessary to generate 

a coordinated long-term care system in which various alternatives are considered in relation to 

administration, benefits and financing (22).

Our findings ratify the evidence suggesting that age is a factor associated with the level of func-

tionality and dependence (24,25,26). As people age, there is a decrease in physical capacity, loss 

of functionality, and an increased risk of falls (27,28,29). This higher prevalence of functional li-

mitation in the elderly is associated with physical and physiological changes, increased morbidity, 

demand for long-term care (30), as well as the lower income they receive compared to the general 

population (31).

Additionally, women presented greater functional loss compared to men, which is consistent with 

international and national evidence. In this regard, the 2017 CASEN survey evidence that in Chile 

women are more dependent than men (22 % vs. 15 %) (31,32). This difference could be explained 

because they are more prone to suffer changes associated with menopause, such as joint degenera-

tion, loss of calcium and minerals and a more abrupt presentation of sarcopenia (33,34).

In this context, the relationship between age, sex and functional capacity of the elderly found 

in this study was corroborated in different Latin American studies. For example, in a study con-
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decreased cognitive impairment (35). In this same line, in a study carried out in Colombia (2017), 

for 18 months, to 75 elderly people, in which they performed educational activities, strengthe-

ning of functional capacity and self-care, their results indicated that 71.4 % went from having a 

moderate to mild degree of dependence and 30.7 % a degree of mild to independent dependence 

at the exit of the intervention (43).

Regarding limitations, information from 2012-2016 was used, since later data were not validated 

by the DEIS at the time of the analysis; neither the immigrant population nor ethnicities were 

considered, making it a challenge to know their functional status. In addition, functionality was 

considered only in terms of physical capacity, without addressing social and psychological dimen-

sions, and only sociodemographic factors were analyzed. Future studies should consider other so-

cial determinants (access to health, health beliefs, socioeconomic and educational level) to have 

an integrated view of functionality.

According to the research, this is the first investigation focused on functionality in Chile by geo-

graphic sector. The data provides an input for analysis to recognize functional assessment and its 

progress, the use of intervention policies and regional coverage. The findings could channel the 

resources allocated to the different regions, the implementation or expansion of public policies 

that promote the functionality of this population, reducing resources derived from dependency.

C O N C LU S I O N S 
The functionality of older people decreased by 1.4% between 2012-2016. Lower functionality 

was observed in women and as people age. The north and extreme south of Chile concentrated 

the largest number of elderly people with high levels of functionality and total dependence. In ad-

dition, a decrease in admissions (1.1 %) and discharges that improved functionality (Δ=7 %) was 

evidenced in the +AMA program between 2015-2016. It is hoped that this research will encourage 

further research on functionality from a country perspective, caracterizing regional similarities 

and differences in order to improve sectoral public policies for intervention and monitoring.

Conflict of interest: None.

Funding: This research has not received specific support from public sector agencies, commer-

cial sector or non-profit entities.

http://www.who.int/es/news-room/fact-sheets/detail/envejecimien-
http://www.who.int/es/news-room/fact-sheets/detail/envejecimien-
http://www.senama.gob.cl/noticias/censo-2017-revelo-que-mas-del-16-de-la-poblacion-chi-
http://www.senama.gob.cl/noticias/censo-2017-revelo-que-mas-del-16-de-la-poblacion-chi-
http://www.who.int/docs/default-source/decade-of-healthy-ageing/fi-
http://www.who.int/docs/default-source/decade-of-healthy-ageing/fi-
http://www.minsal.cl/sites/default/files/
http://www.minsal.cl/sites/default/files/


Funct ional i ty  of  the  e lder ly  in  Chi le :  Resul ts 
based on the  REM-P5 (2012-2016)

Igor  C igarroa ,  Nelson Medina-Leal , 
Miguel  Ubei ra-Gómez, 
Car la  Sarqui , 
Sonia  Sepúlveda-Mar t in

Vol. 38(1), 2022
Barranquilla (Col.) 

Vol. 38(1), 2022
Barranquilla (Col.) 

Funct ional i ty  of  the  e lder ly  in  Chi le :  Resul ts 
based on the  REM-P5 (2012-2016)

Igor  C igarroa ,  Nelson Medina-Leal , 
Miguel  Ubei ra-Gómez, 
Car la  Sarqui , 
Sonia  Sepúlveda-Mar t in

19.	 Ministry of Social Development Chile. National Service for the Elderly. Programa más adulto mayor 

autovalente finaliza intervención en Antofagasta [Internet]. 2016 [cited 10 March 2021]. Available 

from: http://www.senama.gob.cl/noticias/programa-mas-adulto-mayor-autovalente-finaliza-inter-

ven-cion-en antofagasta?fbclid=IwAR0b3SIyus7UJjLX-7YwX_y-N--Ksmm7BLt2b8OK_ohvIEfY-

zazcbzl- T7e4.

20.	 Ministry of Health (MINSAL). Programa Más Adultos Mayores autovalente. Manual for the work 

of primary care teams. División de Atención Primaria de la Subsecretaría de Redes Asisten- ciales, Chile. 

[Internet]. 2015 [cited 10 March 2021]. Available from: http://www.repositoriodigital. minsal.cl/

bitstream/handle/2015/881/012.Manual-para-el-profesional-programa-Mas-Adultos-Ma-yores-

Autovalentes.pdf?sequence=1&isAllowed=y.

21.	 Ministry of Health Chile (MINSAL). Department of Health Statistics and Information. Manual 

Series REM 2019-2020, Chile; 2019. Available at: http://estadistica.ssmso.cl/downloads/manual_ 

rem_2019/Manual-Series-REM-V1.0-2019.pdf.

22.	 Villalobos P. Aging and long-term care in Chile: challenges in the OECD context. Rev Panam Public 

Health. 2017; 41:86. Doi:10.26633/RPSP.2017.86

23.	 Villalobos P. Panorama of dependency in Chile: Advances and challenges. Revista Médica de Chile. 

2019; 147:83-90. Doi: 10.4067/S0034-98872019000100083.

24.	 Fielding RA, Vellas B, Evans WJ, Bhasin S, Morley JE, Newman AB, et al. Sarcopenia: An Undiagnosed 

Condition in Older Adults. Current Consensus Definition: Prevalence, Etiology, and Consequences. 

International Working Group on Sarcopenia. Journal of the American Medical Directors Association. 

2011;12(4):249-56. Doi:10.1016/j.jamda.2011.01.003.

25.	 Mancilla SE, Ramos FS, Morales BP. Handgrip strength according to age, gender and functional 

condition in Chilean older adults between 60 and 91 years [Association between handgrip streng-

th and functional performance in Chilean older people]. Rev Med Chil. 2016;144(5):598-603. Doi: 

10.4067/ S0034-98872016000500007.

26.	 Ministry of Social Development Chile. National Service for the Elderly. Older Adults. Síntesis de 

resultados. CASEN 2017, Chile 2017. Available at: http://observatorio.ministeriodesarrolloso-cial.

gob.cl/storage/docs/casen/2017/Resultados_Adulto_Mayores_casen_2017.pdf.

10.	 Ministry of Health Chile. Undersecretary of Public Health. Manual de Aplicación del Examen de 

Medicina Preventiva del Adulto Mayor [Internet]. 2017 [cited 10 March 2021]. Available from: (ht-

tps://www. minsal.cl/portal/url/item/ab1f81f43ef0ef0c2a6e04001011e011907.pdf).

11.	 Muñoz C, Rojas P, Marzuca-Nassr G. Comprehensive geriatric assessment criteria in older adults 

with moderate and severe dependence in Primary Care Centers in Chile. Rev Med Chile 2015; 

143:612-8.

12.	 Bouwstra H, Smit EB, Wattel EM, Van der Wouden JC, Hertogh C, Terluin B, et al. Measurement 

Properties of the Barthel Index in Geriatric Rehabilitation. Journal of the American Medical Directors 

Association. 2019;20(4):420. Doi: 10.1016/j.jamda.2018.09.033

13.	 González N, Bilbao A, Forjaz MJ, Ayala A, Orive M, García-Gutiérrez S, et al. Psychometric cha- 

racteristics of the Spanish version of the Barthel Index. Aging Clinical and Experimental Research. 

2018;30(5):489-97. Doi: 10.1007/s40520-017-0809-5.

14.	 Ministry of Health Chile. Department of Health Statistics and Information. EMR manual 2019 

Series P [Internet]. 2019 [cited 10 March 2021]. Available from: https://www.ssmaule.cl/dig/bioes-

ta-distica/SERIES_REM/Manuals/2019/MANUAL%20SERIES%20P%20V1.0%20REM%202019.pdf.

15.	 Ministry of Health Chile. Department of Health Statistics and Information. Manual Series P 2017-

2018 [Internet]. 2017 [cited 10 March 2021]. Available from: http://estadistica.ssmso.cl/down- 

loads/manuales/Manual-Serie-P-v1.0.pdf.

16.	 Ministry of Health (MINSAL). Technical guidance on home care program for people with severe 

dependency. División de Atención Primaria de la Subsecretaria de Redes Asistenciales, Chi- le; 

2014. [cited 10 March 2021] Available from: http://familiarycomunitaria.cl/FyC/wp-content/ 

uploads/2018/04/Dependencia-severa-2014.pdf.

17.	 Ministry of Health Chile. Department of Health Statistics and Information. Get to know us. Mission 

[Internet]. [cited 10 March 2021]. Available from: https://deis.minsal.cl/conozcanos/#mision

18.	 Ministry of Health Chile. Department of Health Statistics and Information. Population in 

con- trol by functional condition, by Region and Health Service, SNSS 2018 (Preliminary data). 

[Internet]. 2018 [cited 10 March 2021]. Available from: https://reportesdeis.minsal.cl/REM/2018/

REMP5SECTIONA_2/REMP5SECTIONA_2.aspx

http://www.senama.gob.cl/noticias/programa-mas-adulto-mayor-autovalente-finaliza-interven-
http://www.senama.gob.cl/noticias/programa-mas-adulto-mayor-autovalente-finaliza-interven-
http://estadistica.ssmso.cl/downloads/manual_
http://observatorio.ministeriodesarrolloso-/
http://www/
http://www.ssmaule.cl/dig/bioesta-
http://www.ssmaule.cl/dig/bioesta-
http://www.ssmaule.cl/dig/bioesta-
http://estadistica.ssmso.cl/down-
http://familiarycomunitaria.cl/FyC/wp-content/


Funct ional i ty  of  the  e lder ly  in  Chi le :  Resul ts 
based on the  REM-P5 (2012-2016)

Igor  C igarroa ,  Nelson Medina-Leal , 
Miguel  Ubei ra-Gómez, 
Car la  Sarqui , 
Sonia  Sepúlveda-Mar t in

Vol. 38(1), 2022
Barranquilla (Col.) 

Vol. 38(1), 2022
Barranquilla (Col.) 

Funct ional i ty  of  the  e lder ly  in  Chi le :  Resul ts 
based on the  REM-P5 (2012-2016)

Igor  C igarroa ,  Nelson Medina-Leal , 
Miguel  Ubei ra-Gómez, 
Car la  Sarqui , 
Sonia  Sepúlveda-Mar t in

37.	 Soares M, Maia L, Costa S, Caldeira A. Functional Dependence among older adults receiving care 

from Family Health Strategy teams. Rev. Geriatr. Gerontol. 2019;22(5):1-13. Doi: 10.1590/1981- 

22562019022.190147.

38.	 Sánchez D. Physical-social environment and population aging from environmental gerontology 

and geography. Socio-spatial implications in Latin America 1. Journal of Geography Norte Grande. 

2015;97-114. Doi: 10.4067/S0718-34022015000100006

39.	 Sadana R, Blas E, Budhwani S, Koller T, Paraje G. Healthy Ageing: Raising Awareness of Inequalities, 

Determinants, and What Could Be Done to Improve Health Equity. Gerontologist. 2016; 56:178-93. 

Doi:10.1093/geront/gnw034

40.	 Salech F, Thumala D, Arnold M, Arenas Á, Pizzi M, Hodgson N, Gajardo J, Kose S, Meriño J, Riveros 

P. A transdisciplinary view of aging. Clinica Las Condes Medical Journal. 2020; 31:13-20.

41.	 doi: 10.1016/j.rmclc.2019.11.011.

42.	 Veliz-Rojas L, Mendoza-Parra S, Barriga O. Therapeutic adherence in users of a primary care car-

diovascular health program in Chile. Peruvian Journal of Experimental Medicine and Public Health. 

2015;32. 51-57. Doi: 10.17843/rpmesp.2015.321.1574.

43.	 Veliz-Rojas L, Mendoza-Parra S, Barriga O. Therapeutic adherence and control of cardiovascular risk 

factors in primary care users. University Nursing. 2015; 29. doi: 10.1016/j. reu.2015.05.003.

44.	 Puello Alcocer, E., Amador Ahumada, C., & Ortega Montes, J. Impact of the actions of a nursing 

program with a promotional and self-care approach on the functional capacity of older adults. 

Universidad Y Salud. 2017;19 (2): 152-162. Doi: https://doi.org/10.22267/rus.171902.78

27.	 Chilean Society of Public Policy. Characterization of the functionality of people of retirement age. 

Chile, SoCHPP. [Internet]. 2016 [cited 10 March 2021]. Available from: https://www.socieda-dpoli-

ticaspublicas.cl/archivos/noveno/Social_Espildora_Marco.pdf.

28.	 Kidd T, Mold F, Jones C, Ream E, Grosvenor W, Sund-Levander M, et al. What are the most effective 

interventions to improve physical performance in pre-frail and frail adults? A systematic review of 

randomised control trials. Bmc Geriatrics. 2019;19. Doi: 10.1186/s12877-019-1196-x.

29.	 Cavanaugh EJ, Richardson J, McCallum CA, Wilhelm M. The Predictive Validity of Physical 

Performan- ce Measures in Determining Markers of Preclinical Disability in Community-Dwelling 

Middle-Aged and Older Adults: A Systematic Review. Physical Therapy. 2018;98(12):1010-21.

30.	 Leiva A, Troncoso C, Martínez M, Concha- Cisternas Y, Martorell M, Ramírez-Alarcón K, Peter- 

mann-Rocha F, Cigarroa I, Diaz X, Celis-Morales C. Older persons in Chile: the new social, economic 

and health challenge of the 21st century. Revista Médica de Chile. 2020; 148:799-809.

31.	 Albala C. The aging of the Chilean population and the challenges for the health and well-being of the 

elderly. Clinica Las Condes Medical Journal. 2020; 31:7-12. Doi: 10.1016/j.rmclc.2019.12.001

32.	 Ministry of Social Development. National Service for the Elderly. Panorama CASEN: Functional 

dependence in the elderly, Chile. [Internet]. 2013 [cited 10 March 2021]. Available from: http://

observatorio.ministeriodesarrollosocial.gob.cl/storage/docs/panorama-casen/Panorama_Ca- sen_

Dependencia_funcional_personas_mayores_corr.pdf.

33.	 Rodríguez J, Arnold Y, Puig M. Sarcopenia and some of its most important features. Rev Cubana Med 

Gen Integr. 2019;35 (3)e898: 1-19.

34.	 Paredes AY, Yarce PE. Functional performance in a group of elderlies. Rev Cubana Med Gen Integr. 

2018;34(4):92-100.

35.	 Molocho Carrasco CE, Gálvez Díaz NC, Teque Julcarima MS. Impact of the “self-care for an ac-

tive old age” program on the functionality of the Peruvian elderly. Rev. Tzhoecoen. April -June 

2020;12(2):228-237. Doi: https://doi.org/10.26495/tzh.v12i2.1261

36.	 Paredes Arturo Yenny Vicky, Yarce Pinzón Eunice. Functional performance in a group of elderlies. 

Rev Cubana Med Gen Integr [Internet]. 2018 Dec [cited 18 Oct 2021; 34 (4): 92-100.

http://observatorio.ministeriodesarrollosocial.gob.cl/storage/docs/panorama-casen/Panorama_Ca-
http://observatorio.ministeriodesarrollosocial.gob.cl/storage/docs/panorama-casen/Panorama_Ca-

	_GoBack

