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Abstract

Introduction: Because of population ageing, special attention should be given to elderly people.
Speech-language assistance has advanced concerning the development of elderly care actions,
enhancing knowledge and improving intervention strategies in this area. Objective: To characterize
the speech-language alterations and the most frequent speech-language conducts in elderly individuals
who underwent speech-language assessment at a Reference Center, as well as to verify the relationship
between the medical reasons for referral and speech-language assessment findings. Methods: Exploratory,
cross-sectional, and retrospective study. Data were gathered from the medical records of patients who
underwent speech-language assessment at a Reference Center from January to July of 2012. Results:
Five hundred and fourteen medical records were analyzed. The main medical reasons for referral were
concerns for swallowing (32%,), hearing (29%), benign paroxysmal positional vertigo - BPPV (20%),
and dizziness (12%). The speech-language diagnoses were: dysphagia (26%), hearing loss (22%,),
absence of functional impairment (12%), BPPV (10%,), and no speech-language diagnosis (17%). The
agreement level between the medical reason for referral and speech-language diagnosis was 77%. The
most frequent speech-language conducts were: guidance (40%), rehabilitation (28%,), and referral to a
hearing aid service (11%) or to the Nuclear Family Health Support - NFHS (10%). The speech-language
conduct could not be determined for 11% of the subjects. Referrals to otorhinolaryngology, odontology,
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and nutrition were also suggested. Conclusion: This study provided the identification of the most frequent
speech-language issues in the elderly subjects, directioning gerontology professional s qualification and
the establishment of actions on health s promotion, protection and recovery.

Keywords: Speech, Language and Hearing Sciences, Elderly,; Public Health; Geriatrics.

Resumo

Introducdo: Com o envelhecimento populacional, faz-se necessdaria uma aten¢do especial a
essa parcela da populag¢do. A atuagdo da fonoaudiologia nessa area tem avan¢ado no sentido de
desenvolver agdes para a aten¢do ao idoso, ampliando seus conhecimentos e aprimorando suas
estratégias de intervengdo. Objetivos: Caracterizar as alteragoes referidas pelos idosos e as condutas
fonoaudiologicas mais frequentes em uma equipe de fonoaudiologia num Centro de Referéncia, bem
como estabelecer relagdo entre o motivo do encaminhamento médico e os achados fonoaudiologicos.
Método: Estudo exploratorio, transversal, retrospectivo de coleta de dados de prontudrios de idosos
avaliados em um servigo de fonoaudiologia de Centro de Referéncia, no periodo de janeiro a julho
de 2012. Resultados: Foram analisados 514 prontuarios. Os principais motivos de encaminhamento
foram devido a degluticdo (32%), audi¢do (29%), vertigem posicional paroxistica benigna (VPPB)
(20%) e outros tipos de tontura (12%). Os diagnosticos fonoaudiologicos foram: disfagia (26%,), perda
auditiva (22%), auséncia de comprometimento funcional (12%), VPPB (10%,) e auséncia de diagnostico
(17%). Houve concorddncia de 77% entre o motivo de encaminhamento médico e o diagnostico
fonoaudiologico. As condutas fonoaudiologicas mais frequentes foram: orientagdo (40%), reabilita¢do
(28%), encaminhamento ao programa de saude auditiva (11%) e ao nicleo de apoio a saude da familia
- NASF (10%). Em 11% dos casos nao foi estabelecida a conduta. Foram sugeridos encaminhamentos
a otorrinolaringologia, odontologia e nutri¢do. Conclusdo: O estudo proporcionou a identifica¢do das
alteragoes fonoaudiologicas mais frequentes nos idosos permitindo o direcionamento na qualifica¢do
do profissional gerontologo e a¢des de promogdo, prote¢do e recuperagdo da saude.

Palavras-chave: Fonoaudiologia, Idoso, Saude Publica; Geriatria.

Resumen

Introduccion: Con el envejecimiento de la problacion se hace necesaria una atencion especial
a esa parcela de personas. La actuacion fonoaudiologica ha avanzado en el desarrollo de acciones
para el cuidado de los adultos mayores, ampliando conocimientos y amprimorando sus estrategias
de intervencion. Objetivo: Caracterizar las alteraciones referidas por los adultos mayores y los
procedimientos mas frecuentes de un servicio de fonoaudiologia para adultos mayores asistidos por
un equipo de salud en un Centro de Referencia, como también establecer relacion entre el motivo del
encaminamiento medico y los hallazgos fonoaudiologicos. Método: Estudio transversal, exploratorio,
retrospectivo por recoleccion de datos de las historias clinicas de adultos mayores evaluados en un
servicio de fonoaudiologia de un Centro de Referencia, en el periodo enero-julio 2012. Resultados:
Fueron analizados 514 registros. Los principales motivos de encaminamiento fueron debidos a la
deglucion (32%), audicion (29%), vértigo posicional paroxistico benigno (VPPB) (20%) y otros tipos
de mareos (12%,). Los diagnosticos fonoaudiologicos fueron: disfagia (26%), pérdida de la audicion
(22%), ta ausencia de deterioro funcional (12%), VPPB (10%) y ausencia de diagnostico (17%). Hubo
acuerdo de 77% entre el motivo del encaminamiento médico y el diagnostico fonoaudiologico. Las
conductas fonoaudiologicas mds frecuentes fueron: orientacion (40%)’, rehabilitacion (28%), encaminar
al programa de salud auditiva (11%) y al nucleo de apoyo a salud de la familia - NASF (10%). En el 11%
de los casos no se establecio una conducta. Conclusion : El estudio proporciond la identificacion de las
alteraciones fonoaudiologicas mas frecuente para los adultos mayores, lo que permitio la cualificacion
del médico gerontologo, como también las acciones de promocion, proteccion y recuperacion de la salud.

Palabras claves: Fonoaudiologia, Adultos mayores; Salud Publica,; Geriatria.
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Introduction

Population ageing is considered a global phe-
nomenon, that is becoming increasingly evident,
especially in developing countries. In Brazil, ac-
cording to the Brazilian Institute of Geography and
Statistics (BIGS), it is estimated that 13% of the
Brazilian population would be considered elderly
in 2020, exceeding 30 millions of people'. In that
sense, Brazil would become the sixth country with
the largest elderly population in the world!?.

This new reality instigates health profession-
als to seek for interventions that provide health
promotion and prevention for disease aggravation,
decreasing the occurrence of chronic complications
besides preexistent health conditions?. The early an
alteration is detected, the greater is the chance of
making adequate and efficient intervention, which
is crucial when considering elderly population. This
population is also vulnerable to the development of
impairments, such as disorders in communication
(language, speech, voice, and hearing), swallowing
disorders, and vestibular balance disorders. Several
causes of communication impairment in elderly
people are described in literature, such as altera-
tions in the phonoarticulatory organs, slowness of
speech processes and orafacial praxis, phonation,
access to linguistic systems, hearing and vestibular
balance issues®.

The geriatric population requires an integrated
and multidisciplinary approach, involving a sort of
professional areas, including the Speech Language
Pathology and Audiology. The speech language
pathologist, as a health professional, takes part
in this health care team, providing health care ac-
tions in the field of human communication and its
disorders®.

Considering the needing of elderly integral
care, a health program named “Mais Vida” (PMV)
was structured and implemented in the State of
Minas Gerais. The aim of this program is to ensure
excellence standard to the health actions, by means
of an articulated and integrated health system,
starting at Primary Healthcare (PHC). Reference
Centers in Secondary Healthcare (SHC), named
Mais Vida Centers (MVC) are reference points in
the Health Net. They are composed by multidis-
ciplinary health teams specialized in elderly care.

The PMV is the assistance modality respon-
sible for the elders’ multidimensional assessment,

in order to determine their health conditions and
develop a Care Plan.

The referral and appointment schedule are
carried out by the PHC*. After the assessment by
the Mais Vida health team, the elders are referred
back to the PHC, which is responsible for the
Care Plan implementation. During the medical ap-
pointment at Mais Vida Center, when the geriatric
physician identifies some speech-language demand,
the elderly patient is referred to speech-language
assessment (only the main speech-language issues
identified by the geriatrician are assessed).

In the clinical practice, we observe an agree-
ment relationship between the medical reason for
referral and the speech-language alterations found
in the elderly patient. However, in some cases, no
agreement is noted between them. Considering
that the elderly patient access to speech-language
intervention (diagnosis and treatment) is linked to
the geriatric assessment, it is important to acquaint
these elderly patients’ profile. This knowledge will
make possible the development of preventive ac-
tions and high quality treatments, in consonance
with speech-language real demands of these
patients.

Thus, the aim of this study was to character-
ize the speech-language alterations and the most
frequent speech-language conducts in elderly in-
dividuals who underwent speech-language assess-
ment by the speech-language team of the Mais Vida
Health Program, at the Elderly Healthcare Institute
Jenny de Andrade Faria (IJAF), as well as to verify
the relationship between the medical reasons for
referral and speech-language assessment findings.

Material and methods

The present study is an exploratory, cross-
sectional, and retrospective study based on the
analysis of medical files and carried out at the
IJAF, a Reference Center for elderly care at Belo
Horizonte city, State of Minas Gerais.

Data were gathered from the medical records
of patients who were referred to speech-language
assessment by the geriatric medical service, from
January to July of 2012. The following items were
collected from the medical records: the medical rea-
son for referral to speech-language assessment, the
speech-language diagnosis and conduct, speech-
language pathologists’ suggestions for referral,
and patients’ gender and age. The medical records
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that were incomplete concerning those items were
excluded from the study.

The medical reasons for referral were arranged
as follows: swallowing disorders (dysphagia); com-
munication disorders (language, speech, voice, and
hearing), and vestibular balance disorders (benign
paroxysmal positional vertigo - BPPV and other
types of dizziness).

The speech-language diagnosis were also
arranged in categories, as follows: swallowing
disorders (dysphagia); communication disorders
(hearing loss, dysarthria, dysphonia, language im-
pairment); and vestibular balance disorders (BPPV,
elderly multifactorial imbalance, and other types
of dizziness).

Data information was entered into a database,
which was developed using the Epidata®. The
Statistical Package for Social Sciences (SPSS) 18.0
for Windows software was adopted for statistical
analysis. Tables of frequency distribution were
made for categories’ variables analysis. Frequency
analysis was also carried out in order to verify the
agreement level between the medical reason for
referral to speech-language assessment and the
speech-language diagnosis.

This research project was approved by the
Research Ethics Commission of the Universidade
Federal de Minas Gerais — RECO, under protocol
number: CAAE -06539012.0.0000.5149. Since it
involves only data analysis from medical records,
the researchers from the present study were re-
leased from presenting the Consent form.

Results
Subjects Characteristics

Because they did not meet the inclusion criteria
established for this research, 66 medical records
were excluded (11%). A total of 514 medical
records made part of this study, from which 186
(36%) were from male elderly patients and 328
(64%) were from female elderly patients. The
youngest subject was 60 years old and the oldest
was 103 years old. The mean age was 78 years
(SD*R).

Medical referrals to speech-language
assessment

Concerning the medical reasons for referral,
we found a total of 557. The number of medical
reasons was higher than the number of elderly
subjects, which is justified by the fact that they
can be referred to speech-language assessment for
more than one reason.

As previously described, the medical reasons
for referral were arranged as follows: swallowing
disorders (dysphagia), communication disorders
(language, speech, voice, and hearing), and ves-
tibular balance disorders (dizziness, benign par-
oxysmal positional vertigo — BPPV). These results
are presented in Table 1.

The communication disorders were the most
frequent medical reason for referral (35.4%),
followed by swallowing disorders (32.3%), and
vestibular balance disorders (31.6%).

Table 1. Frequency of the main medical reasons for referral to speech-language service, from

January to July of 2012. N=557

Medical reason for referral Number Frequency (%)
Swallowing disorder Dysphagia 180 32,32
Hearing 162 29.08
L . Voice 15 2.69
Communication disorder
Speech 13 2.33
Language 7 1.26
BPPV 111 19.93
Vestibular balance disorder . .
Other kind of dizziness 65 11.67
Other reasons 4 0.72
Total 557 100

Label: BPPV: Benign paroxysmal positional vertigo
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Speech-Language Diagnosis

Speech-Language assessment was carried out
for each medical reason for referral, and the speech-
language diagnosis was determined.

The frequency of those diagnoses is presented
in Table 2.

The most frequent speech-language diagnosis
was communication disorders (27.3%), followed
by swallowing disorders (26.4%), and vestibular
balance disorders (17.1%).

From the 143 individuals who underwent
hearing assessment through pure-tone audiometry

and speech audiometry, 37 (26%) presented mild
bilateral sensorineural hearing loss; 56 (39%)
presented moderate, severe or profound bilateral
sensorineural hearing loss; 27 (19%) presented
mixed or conductive hearing loss in one or both
ears; and (16%) presented normal hearing.

The speech-language diagnosis was deter-
mined for 464 (83%) of the 557 medical reasons for
referral. Agreement between the medical reason for
referral and speech-language diagnosis was 77%
(n=357), whereas disagreement was found for 23%
(n=107). This analysis took into account only the
cases for which were possible to determinate the
speech-language diagnosis.

Table 2. Frequency of the main speech-language diagnosis, from January to july of 2012. N=557.

Belo Horizonte

Speech-Language diagnosis Number Frequency (%)
Hearing loss 120 21.54
o X Dysarthria 12 2.15
Communication disorder i X
Disphonia 13 2.33
Language impairment 7 1.26
Swallowing disorder Dysphagia 147 26.39
BPPV 54 9.69
Vestibular balance disorder MiLr|r|1tI:I)faaI;tr?gtleal 16 2.87
izziness 25 4.49
Absence of speech-language diagnosis 93 16.7
Absence of speech-language alteration 67 12.03
Other 3 0.54
Total 557 100

Label: BPPV: Benign paroxysmal positional vertigo

Speech-Language Conducts

One or more speech-language conducts were
determined for each elderly patient. The frequency
and percentage of these conducts are presented in
Table 3.

Besides the conducts described in Table 3,
speech-language guidance was carried out for

100% of the subjects, aiming health promotion and
prevention for disease aggravation.

In some cases, after speech-language assess-
ment, referrals to professionals from other health
specialties or for complementary exams were
carried out. The frequency of these referrals is
presented in Table 4.
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Table 3. Percentage of speech-language conducts, from January to July of 2012. N=514.

Belo Horizonte

Speech-Language Conduct Number Frequency (%)
Guidance only 210 40.86
Follow-up by NASF 51 9.92
Speech-language rehabilitation 142 27.63
Waiting diagnosis 55 10.70
Referral to hearing aid programs 56 10.89
Total 514 100

Label:
NASF: Nuclear Family Health Support

Table 4. Percentage of speech-language recomendations of referrals, from January to July of 2012.

N=162. Belo Horizonte

Speech-language referrals Number
Odontology 37
Otorhinolaryngology 58
Nutrition 18
Occupational Therapy 2
Vestibular Exam 21
Audiometry 19
Objective assessment of swallowing 3
Psychology 1
Neuropsychology 1
Gastroenterology
Total 162

Discussion
Population Characteristics

The predominance of female subjects in our
sample corroborates the literature and the feminiza-
tion phenomenon'?.

The number of elderly patients who underwent
speech-language assessment does not correspond
to the number of referrals by the geriatric medical
service because some patients missed their
appointments.

Medical reasons for Referral versus
Speech-Language Diagnosis

The main medical reason for referral was
communication disorders. Communication refers
to the capacity to establish a relationship with the
environment, primarily through hearing, speech,
and vision, and one fifth of population aged over
65 presents some communication disorder®. The
decline of those functions in elderly usually lead

to communication disorders, which are related to
limitations and difficulties concerning social ac-
tivities (functionality) and decision making, thus
affecting independency and quality of life of elderly
people™. The aging process causes deterioration
of hearing function, known as presbycusis, lead-
ing the elderly individual to experience negative
impacts'®. Some studies have reported that despite
reporting normal hearing in their clinical history,
elderly people usually present difficulties in speech
comprehension and hearing loss, detected after
hearing assessment’. It is also reported in the lit-
erature that hearing loss is frequently neglected in
these patients because it is considered part of the
natural process of aging®!°.

Among the communication functions consid-
ered for analysis, hearing represented great part of
the cases (29%). Hence, hearing loss was also a
frequent speech-language diagnosis (22%).

Concerning the medical referrals due to hear-
ing issues, the clinical suspect of hypoacusia is
common, due to elders’ difficulties of communica-
tion during the medical interview (difficulties in
hearing, paying attention or understanding what
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have been said). However, it works only for mod-
erate or severe hearing loss, since mild hearing
losses are hardly detected during communication
situations. Thus, an objective hearing assessment is
necessary in these cases. This fact explains the pos-
sibility of late diagnosis of mild hearing losses®!°.
Based on our clinical practice, we realized that in
these cases, hearing complains can first come from
relatives or caregivers, since the elderly patients’
self-perception is not always consistent with their
hearing function.

The kind of hearing loss presented by the el-
derly subjects of this research shows the occurrence
of presbycusis. Thus, regular hearing assessments
are necessary in this population, since great part
of our sample presented moderate to profound
sensorineural hearing loss. In some cases, there
is no complains about hearing acuity decreasing
nor about difficulties in speech comprehension,
but presbycusis is evidenced by mild hearing loss.

Besides hearing, the literature describes the
causes of communication impairments in elderly
people, such as language, speech, and voice dis-
orders®. In the present study, we found a reduced
number of medical referrals for speech-language
assessment due to medical concerns for these
functions. This finding can be due to the scale of
priorities determined by the geriatric physician
for referral to speech-language assessment, during
the medical appointment. These communication
domains were not necessarily neglected during
the medical appointment, but were not defined as
priorities. Hence, the number of speech-language
diagnosis concerning these functions was also low.

The second most frequent medical reason for
referral was swallowing disorder (32%) as well as
the speech-language diagnosis of dysphagia (26%).

These results evidenced the geriatrician’s
concern for fragile elders. Due to physical and
cognitive impairments, these individuals may not
be able to make the necessary adaptations, evolving
to swallowing difficulties. The presbiphagia is due
to naturally diminished functional reserve of organs
and body systems, with the deterioration of both
motor and sensorial functions'"'2, such as reduced
orofacial sensibility and mobility, decreased saliva
production, tooth loss, and use of dental prosthe-
sis. Studies have shown that a great percentage
of elderly people present some kind of complaint
about feeding!!-3.

Some clinical signs and symptoms that are
suggestive of swallowing disorders, such as cough-
ing and/or choking are often observed during
feeding. These aspects are naturally observed and
reported by relatives, caregivers or by the patients
themselves. In that sense, the swallowing disorder
is easily detected by the geriatrician, resulting in
probable medical referral to speech-language as-
sessment. A study found that 13.3% of the elderly
subjects complained about frequent chocking dur-
ing feeding, 33.3% reported eventual choking, and
6.7% reported that they seldom present choking
episodes while eating or drinking'*. Based on
their self-perception, 80% reported difficulties in
feeding, with regards to at least one consistence.
Moreover, 33.3% of them also reported difficul-
ties swallowing pills'>. Nevertheless, even in the
absence of these clinical signs during feeding, it
is important to refer elderly patients to speech-
language assessment, especially those who are at
high risk for dysphagia. Some studies have pointed
out the phenomenon of silent aspiration, that is, the
dysphagia in the absence of clinical signs, which is
associated with mechanisms such as muscle weak-
ness or incoordination in the pharyngeal phase,
reduction in laryngopharyngeal sensitivity, and de-
cline of the capacity to produce the cough reflex'®.

Besides that, in elderly population there is a
high prevalence of neurologic conditions, usually
correlated to dysphagia, such as stroke, Parkinson
disease, and dementia'’?!. The swallowing disor-
ders also present several severity levels and they
may compromise nutrition and hydration, besides
the risk for lung complications, especially the oc-
currence of aspiration pneumonia, which can lead
the elderly patient to death.'$2!,

The vestibular balance disorders were also a
frequent medical reason for referral and a recur-
rent speech-language diagnosis, among which the
benign paroxysmal positional vertigo was the most
expressive disorder. This vestibulopathy involves
a quick and simple diagnosis and treatment, which
consists of postural maneuvers?*?. The postural
maneuvers are the most commonly used therapeutic
techniques in clinical practice, as they can be ap-
plied in a single appointment with no need of more
complex procedures. The treatment was carried out
for almost half of elderly patients with vestibular
complaints, for whom the presence of BPPV was
detected in the speech-language assessment.
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According to the literature, the BPPV, among
all the different kinds of dizziness, is the most
common cause of vertigo in elderly people, in-
sofar as 30% of people over 70 years already had
experienced this kind of dizziness at least once in
their life?*?’. The BPPV is caused by a dysfunc-
tion in the semicircular canals (internal structures
responsible for body balance), and it is triggered by
the otoliths that are inappropriately displaced into
the semicircular canals. The BPPV causes more
specifically brief episodes of vertigo, nausea and/
or nystagmus associated with head movement**’.
Studies have evidenced that the main risk factor for
falls in elderly people with vestibulopathy is sud-
den dizziness, and the BPPV is the most prevalent
diagnosis in these cases (43.8%)*. Other studies
have showed that the frequency of falls in elderly
is significantly reduced after BPPV treatment?’. In
that sense, there is a special concern from the health
services with respect to dizziness as a risk factor
for fall, leading to possible fractures and potential
development of the immobility syndrome, and thus
causing full functional dependence.

Epidemiological studies have pointed out
prevalence of dizziness in 45% of elderly people.
The rotatory dizziness, vertigo, is a complaint of
70.4% of elderly population and 43.8% of them re-
ported to have already been through a vertigo crisis
at some point in life. Dizziness is also associated
with apprehension due to probability of fall, which
may compromise the elders’ functional capacity,
affecting their daily activities and consequently
their Independence and quality of life?2.

The literature also describes how dizziness
prevalence significantly increases with aging?.
Recent population-based studies have reported
that dizziness prevalence in elderly people ranges
from 11% to 32.5% ©* 2. A longitudinal study
carried out with people aged over 65 reported diz-
ziness complaints by 27% of subjects aged over
70 and by 54% of subjects aged over 90 or more*.
Dizziness as a postural instability condition is
characterized as a geriatric syndrome that is caused
by the cumulative effect of deficits in multiple
systems, making elderly people more vulnerable to
develop vestibular diseases*. Some health condi-
tions have been associated with dizziness, such as
anxiety, depression, hearing deficits, polipharmacy,
fatigue, postural hypotension and vestibular bal-
ance disease. Studies concerning the prevalence
of metabolic alterations (diabetes, hypertension,

dyslipidemia, and thyroid dysfunction) in elderly
patients with vestibular diseases found that those
metabolic conditions could lead to the development
of cochleovestibular symptoms?. Those findings
highlight the importance of a multifactorial and
therefore multidisciplinary approach for elderly
patients with dizziness?*.

The absence of speech-language diagno-
sis was verified in 17% of the medical records
analyzed in the present study. In these cases, the
speech-language pathologist was waiting for health
professionals’ reports results, or for results from
complementary exams of hearing and vestibular
system. Besides that, in some cases, the diagnosis
was not beyond the speech-language pathologist’s
competence, for example esophageal dysphagia,
metabolic dizziness, phobic cervical or postural
vertigo, and orthostatic hypotension. These findings
show the importance of speech-language patholo-
gists’ expertise and qualification in elderly care,
considering the clinical complexity of this area, and
also considering that speech-language assessment
is carried out in a single appointment in the Mais
Vida Program.

For some patients, the speech-language as-
sessment evidenced the absence of a functional
impairment, that is, some elderly patients referred
to speech-language assessment did not present com-
munication, swallowing or vestibular balance disor-
ders. This finding is explained by the fact that these
subjects presented dementia or Parkinson, among
others diseases usually linked to speech-language
alterations, in its initial stage. Thus, no impairments
were observed during the speech-language assess-
ment. This finding also points out the geriatrician’s
concern, already in the early stages of the disease
due to its possible speech-language repercussions,
caring for the maintenance of elders’ functionality
and consequently for their quality of life.

Regarding the medical reason for referral to
speech-language assessment, agreement was found
for most of the cases, and it was defined when the
elderly patient presented speech-language diagno-
sis that was coincident with the reason for why the
geriatrician requested the speech-language assess-
ment. In our practice experience, we observe that
the way the Mais Vida Center is structured allows
communication among different professionals
who take part in the multidisciplinary team, which
favors the elderly health care. Thus, in several
times, the case was previously discussed by these
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professionals before formally referring the elderly
patient to speech-language assessment. The results
of'this study also demonstrated the importance of a
specialized assistance to elderly people, since the
geriatrics professionals should present awareness
and care of the patient as a whole, detecting and
electing the priority demands in the elderly. These
aspects have contributed to the agreement level
found between the medical reason for referral and
speech-language diagnosis. Disagreements have
occurred when speech-language assessment re-
vealed no functional disorder related to the medical
reason for referral.

Speech-Language Conducts

Concerning speech-language conduct, we
found that all the assessed elders had received
speech-language verbal or written information for
guidance about communication (speech, voice,
language, and hearing), body balance, and nu-
tritional care aimed at swallowing functionality.
These conducts were intended to promote health
or to prevent diseases aggravations.

The second most frequent speech-language
conduct was speech-language rehabilitation. The
speech-language treatment was provided at the own
IJAF Reference Center or the patient was referred
to another place. Elderly patients with swallowing,
speech, voice and/or vestibular balance disorders
were referred.

The elderly patients who were eligible for
hearing aids were referred to a hearing aid service,
and speech-language guidance concerning hearing
care, communication strategies, and hearing aids
were carried out. These patients also underwent
Otorhinolaryngological assessment and the medi-
cal report was provided for applying to the hearing
health program for verification of the possibility of
hearing aids adaptation.

Regarding the conduct of requesting the elderly
patient follow-up by the Nuclear Family Health
Support (NFHS), it was carried out in case of neu-
rodegenerative diseases that required swallowing
and communication functions’ management, since
they can lead to dysphagia or communication
impairments as the disease progresses. Given
that the Reference Center offers specialized care
for fragile elders, another criterion for requesting
elderly patients’ follow-up by the NFHS was the
presence of mobility and locomotion restrictions,

with the need for home care. The NFHS provides
this modality of assistance.

Some speech-language conducts were not
possible to be defined because of the necessity of
waiting for clinical assessment complementation.
This fact reinforces once again the importance of a
multidisciplinary approach for elderly care. In this
sense, it is often necessary to indicate evaluations
by other professionals and to perform comple-
mentary exams for a comprehensive, at the same
time cautious approach, considering the risk of
iatrogenic diseases.

The speech-language team also suggested to
the geriatrician some referrals to professionals from
other specialties, when they have not been previ-
ously carried out. Generally, the geriatrician had
already referred the elderly patient to other health
professionals, what explains the reduced number
of speech-language pathologists’ suggestions for
referral to some professional categories.

The most frequent suggestion for referral
was to otorhinolaryngology due to dizziness and
vestibular balance impairments with undetermined
etiology by the speech-language assessment.

The elderly patients commonly presented
excessive cerumen observed during the external
acoustic meatus inspection (meatuscopy), condition
that may lead to hearing deficits, besides interfer-
ing in the adequate execution of the hearing tests.
Thus, the patients with excessive cerumen and the
patients who were candidates for adaptation to
hearing aids were referred to this medical specialty.

Odontology was also suggested for referral.
During the speech-language assessment, spe-
cifically during the assessment of the sensorimotor
system and estomatognathic functions, when the
examination of oral cavity was performed, refer-
rals for Odontology were suggested in the presence
of a precarious dental conservation or ill-fitting
dentures, since these alterations may affect the
preparatory and oral phases of swallowing and also
lead to difficulties in the feeding process.

Referrals to Nutrition service was suggested
when the elderly patients presented important
ponderal weight loss, nutritional impairments, or
need for changes or adaptations in food consisten-
cies, according to the speech-language assessment.

The speech-language pathologist performed
the suggestions for referral, being at the discretion
of the geriatrician, the care manager, to accomplish
it or not.
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Conclusion

In the present study, it was possible to charac-
terize elderly individuals who underwent speech-
language assessment, as well as to identify the most
frequent speech-language conducts in a Reference
Center. The most frequent medical reasons for
referral and speech-language alterations were
communication disorders, followed by swallowing
disorders and vestibular balance disorders. These
findings provide instrumentation for supporting
guidance interventions, information and education
for health, that is, actions that help the process
of production and systematization of health care
practices, thus meeting the needs of elderly people.

The presence of agreement between the medi-
cal reason for referral and the speech-language di-
agnosis, observed for most of the cases, confirmed
the importance of the multidisciplinary team,
making possible the dialogue among geriatrics
and gerontology speech-language professionals
concerning concepts sharing and discussion of
assessment and intervention conducts, in order to
reach a unified and increasingly interdisciplinary
discourse, and thus meeting the objectives of the
Mais Vida Program.

Health promotion, assistance and rehabilita-
tion initiatives should have as the main goal the
improvement, maintenance or recovery of the
elderly functional capacity, as long as possible,
valuing their autonomy and both physical and
mental independence.
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