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ABSTRACT

Objective: to describe the consensus of the content of an
instrument for assessing interdisciplinary health care of the
elderly population. Methods: consensus study conducted
among physicians, nurses, and social workers, contemplating
the construction of instrument and the pre-test for selection
of scales for use in practice. Questionnaire consisting of ques-
tions that identified representative scales in the assessment
of the elderly. The scales that obtained consensus criterion of
equal to or greater than 75% were considered selected by the
experts. Sample was composed through snowball sampling,
resulting in 101 participants. Results: of the 13 scales sub-
mitted, the professionals indicated that eight were suitable
for use and two were already applied within their practice.
The excluded became part of the recommendations for good
practices in elderly care. A discrepancy was identified betwe-
en what they consider to be useful and of interest versus what
is applied in practice. Conclusion: consensus among experts
allowed us to identify and select interdisciplinary assessment
data for a proposed instrument to support the care process.
Contributions to practice: this contributes to awareness
about the use of recommended scales for the elderly and to
avoid the overlapping of the same interventions by several
professionals, with significant gains for this population.
Descriptors: Patient Care Team; Health Services for the
Aged; Interdisciplinary Research; Consensus; Nursing.

RESUMO

Objetivo: descrever o consenso do contetido de um instru-
mento para avaliagdo assistencial interdisciplinar em saude
da populagdo idosa. Métodos: estudo de consenso realizado
entre médicos, enfermeiros e assistentes sociais, contemplan-
do a construcdo de um instrumento e o pré-teste para sele-
¢do de escalas para uso na pratica. Questionario constituido
por perguntas com identificagdo de escalas representativas
na avaliacao dos idosos. Consideraram-se selecionadas pelos
peritos as escalas que obtiveram o critério de consenso igual
ou superior a 75%. Amostra constituida mediante “bola de
neve”, resultando em 101 participantes. Resultados: das 13
escalas submetidas, os profissionais apontaram oito passiveis
de utilizacdo e duas que aplicavam na sua pratica. As escalas
excluidas constituem parte integrante das recomendagdes de
boas praticas na assisténcia aos idosos. Identificou-se discre-
pancia entre o que consideram util e de interesse versus o
que aplicam na pratica. Conclusao: o consenso entre peritos
permitiu identificar e selecionar dados de avalia¢do interdis-
ciplinares para uma proposta de instrumento, com vistas a
subsidiar o processo de cuidado. Contribui¢des para a pra-
tica: contribui-se, assim, para a conscientizagdo sobre o uso
de escalas recomendadas para idosos e para evitar a sobrepo-
sicdo das mesmas intervengdes por varios profissionais, com
ganhos significativos para essa populagio.

Descritores: Equipe de Assisténcia ao Paciente; Servigos de
Saude para Idosos; Pesquisa Interdisciplinar; Consenso; En-
fermagem.
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Introduction

Global population aging has sparked a gro-
wing interest and search for an understanding about
its health consequences and possible changes in care
models. According to data from the National Institute
of Statistics, between 2015 and 2020, in Portugal, the
aging rate increased from 146.5 to 167 elderly people
for every 100 young people, and may reach 370.5 in
2080W, With the exponential increase in demographic
aging and corresponding increase in life expectancy,
the change in the health profile of this population is
imminent.

Living older requires living well. However, el-
derly care is characterized by fragmented and disjoin-
ted health care, without interconnection and coor-
dination among the various professionals; there are
unnecessary and considerable costs® which calls into
question the models of health care. Studies corrobo-
rate this statement evidencing health care for the el-
derly based on individualized professional practices,
with emphasis on the biomedical model®* and seg-
mented care practice®. Internationally, there are gaps
in knowledge about integrated care models of health
and social systems for the elderly®, whereas, a priori,
the demographic transition process requires the ade-
quacy of such services to the needs and expectations
of this population.

According to elderly health policies, the promo-
tion of healthy aging concerns multisectoral actions
and considers the articulation between the various
services and professionals to be crucial®. However,
there seems to be a consensus that there are weak-
nesses in teamwork among physicians, nurses, and so-
cial workers pertaining the assessment of the elderly:
this is based on a diversity of scales and presents itself
as an area in which health professionals and social
workers need to share information®*. International
scientific literature expresses the need to change mul-
tiprofessional teams to interprofessional teams” with
a view to an integral, holistic, and continuous assess-
ment of the elderly.
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To reverse the logic of the health system, of the
curative models that focus on the disease, is a deter-
minant for elderlies’ quality of life. It is considered
essential and effective in a contemporary elderly he-
alth model to integrate health promotion and disease
prevention, chronic disease monitoring, rehabilita-
tion, and palliative care®, by means of consultations
aimed at continuous monitoring of the habitual health
profile and early identification of situations suscepti-
ble to change. The present study searches for ways to
promote active and healthy aging of the elderly popu-
lation via an interdisciplinary approach.

The main concern is to establish the priori-
ty areas identified by physicians, nurses, and social
workers in the development of care for people over
65 years to improve joint and articulated actions for
health promotion. The focus of the study on these pro-
fessionals is justified by the fact that they constitute
the core team of elderly care in Portugal, given the as-
sociated health needs and social challenges faced.

Along with the fragmented practices of pro-
fessionals, there are knowledge gaps in the country
pertaining validated and practically implemented
tools for collecting elderly health data, which enable
the documentation of joint work, avoid duplication of
information among team professionals, and facilitate
the early identification of health and social needs. Al-
though the clinical information system in use allows
consultation of each professional’s intervention, it
also suggests an individualized non-interdisciplinary
record.

Thus, it is essential to create instruments capa-
ble of subsidizing the planning of an interdisciplinary
and integral assistance to the elderly, which is the rea-
son why this study was conducted. In turn, the content
validity becomes fundamental in this process to verify
if the included items are representative to evaluate the
phenomenon under study®.

Given the above, the following guiding ques-
tion for this study stands out: What are the scales to
be used in an assessment instrument for teamwork in
confronting the needs of the elderly within the scope
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of health promotion and disease monitoring? The ob-
jective was defined as: to describe the consensus of
the content of an instrument for assessing interdisci-
plinary health care of the elderly population.

Methods

Descriptive research with a quantitative appro-
ach, using expert consensus on the relevance of scales
in the practice. It took place from January to Novem-
ber 2017.

The study population was selected according to
some inclusion criteria: physicians, nurses, and social
workers working in health care institutions in Portugal
for more than six months with older people — which
is the period of integration in this area of practice. As
exclusion criteria: professionals working in oncology
and psychiatric hospitals, areas with different deman-
ds, which require specific knowledge, instruments,
and assessment strategies. The sample was obtained
by a non-probabilistic method, using the snowball
sampling technique: the researchers provided the ini-
tial contacts who met the inclusion criteria. The three
professionals of each category who first accepted to
participate were the seeds and invited others of the
same profile to participate, resulting in 101 randomly
selected professionals: 5 (5%) physicians, 93 (92%)
nurses, and 3 (3%) social workers.

The study was composed of two stages: cons-
truction of the instrument and pre-test on the use of
scales within the practice — the latter by experts. In
the first stage, a self-administered questionnaire for
Assessing Interdisciplinary Care of the Elderly Popu-
lation was constructed. The content of the questions
regarding multidisciplinary care emerged from the
categories identified in a previous study conducted on
the “Models currently in use in elderly care” based on
interviews with eight physicians, eight nurses, and ei-
ght social workers, which has published results® both
from bibliographic research and available scientific
evidence.

The questionnaire was organized in two parts.

First, questions aimed at the respondent’s sociodemo-
graphic and professional characterization were asked.
Second, scales for studying multidisciplinary elderly
care were presented.

For this work, an expert was a professional
specialist in the field of gerontology and, cumulative-
ly, to have experience as a researcher with scientific
publications in the area and to be recognized as a dis-
tinguished professional in the care provided to this
population.

The group of experts was asked to indicate
their response regarding the usefulness, application,
and interest in scales for use within the practice. ‘Ap-
plication” was understood as the existence of nor-
mative measures in the service for the use of certain
scales or the use by the professional to help establish
clinical judgments; ‘interest’ was understood as the
recognition of the benefits of scales to obtain health
data from the elderly, which may lead to their use; and
‘usefulness’ was understood as the identification of
the scales most likely to be used in daily practice with
the elderly.

For the operationalization of the sociodemogra-
phic and professional variable, the experts answered
the following items: sex, age, education, professional
category, length of service, professional experience in
gerontology, continuing education in gerontology, aca-
demic training in gerontology, and place of work. The
response on the usefulness of scales was quantified by
means of a Likert-type scale in five levels, in the com-
ponents: not useful at all (does not see scientific basis
within care for its use), not very useful (situations in
which it is used are scarce), useful, very useful (when
it brings great value to practices), and fundamental
(without which it becomes impossible to evaluate
care; guarantees higher quality of practices). Dimen-
sions of the ‘usefulness’ variable: degree of assistance
in self-care - Barthel; functional capacity - Lawton &
Brody; cognition - Mini Mental State Examination; risk
of pressure injury - Braden; body balance - Tinetti;
nutrition - Mini Nutritional Assessment; family func-
tionality - Family Apgar; family structure - Genogram;
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social support - Ecomap; lifestyle - Lifestyle Profile;
depression - Geriatric Depression Scale; physical, so-
cial, and emotional burden of the informal caregiver
- Informal Caregiver Burden Assessment Questionnai-
re; and caregiver stress - Zarit. For the analysis of the
variable ‘Usefulness of scales for clinical practice’ and
to better understand the professionals’ choices, a cut-
-off was made between those who considered them
not useful at all or not very useful and, in the opposite
direction, useful, very useful, and fundamental for cli-
nical practice.

Information on the application of scales was
obtained through a dichotomous response: applies,
does not apply; interest followed the same criteria
through two options (is interested in applying it; is not
interested in applying it), containing the same dimen-
sions as the previous variable, except nutrition - Mini
Nutritional Assessment. The variables were selected
because they are commonly used in research and clini-
cal practice with the elderly and are already validated
for the Portuguese population.

In the second stage of the study, a pre-test was
carried out with 101 health and social professionals
from various regions of the country with professio-
nal experience in gerontology. The term “expert” was
adopted to describe the study participants who volun-
tarily validated the questionnaire’s content. In turn,
content validity by experts seeks to improve the con-
tent of the instrument by making it more reliable, ac-
curate, and decisive in that which it proposes to mea-
sure®, especially at the time of data collection, so that
the quality of the research is achieved.

Data collection was conducted via e-mail throu-
gh alink that provided access to the Google Forms ins-
trument developed by the research team containing
the researchers’ identification and contact details and
an explanation of the study in order to obtain infor-
med consent. It took place over a 30-day period, from
January to February 2017.

For data treatment, first they were extracted
from the Google Forms using the Excel program and
then imported into the program (IBM-SPSS), version
25.0. We proceeded to the statistical analysis of the
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experts’ answers for each item of the questionnaire
using descriptive analysis measures. Although there is
no consensus in the literature regarding the values for
content validity, and it is up to the researcher to define
them, in the present study the items with a consensus
equal to or higher than 75% agreement were selected
to compose the final version of the questionnaire, re-
garding the “usefulness” category (useful, very useful,
fundamental); and, in the case of “interest” and “appli-
cation”, when the value of 75% was reached in the two
most positive categories (“applies it” and “is interes-
ted in applying it”, respectively).

Given the objective of the study, it was also pos-
sible to assess the differences in the opinions of the
three professional groups regarding the usefulness,
application, and interest in scales to assess the elderly.
However, due to the low level of consensus obtained,
we still considered analyzing the scales with repre-
sentativeness equal to or higher than 50%.

The study was authorized by the North Regio-
nal Health Administration’s Ethics Committee for He-
alth, IP (opinion No. 154/2017). All participants were
informed about the research objectives and the gua-
rantee of confidentiality of the data collected, signing
the informed consent form.

Results

The group of experts was composed mainly of
female participants (81%) and graduates (57%). As
for the professional category, 92% were nurses; 5%,
physicians; and 3%, social workers. Of these, 81.8%
had professional experience in gerontology. Regar-
ding continuing education in gerontology, 72% did
not undergo it; however, 84.9% expressed interest in
doing so. Regarding academic training in gerontolo-
gy, 45% underwent it during undergraduate studies,
and 42.5% during graduate studies. Of the sample,
45% worked in the hospital, 42% in the Health Center
Groups, and 13% in another location.

Following experts’ consensus (greater than
75%) on the usefulness of the scales, the results obtai-
ned are presented in Table 1.
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Table 1 - Absolute and percentage frequencies, 95% confidence intervals of the scales recognized by the ex-
perts as useful, applicable, and interesting for clinical practice. Porto, Portugal, 2017

Usefulness *95% CI Applicability 95% CI Interest 95% CI

Variables
f (%) *Li-Ls f (%) Li-Ls f (%) Li-Ls

Barthel 91 (93.8) 89.02-98.61 70 (93.3) 87.69-98.98 18 (85.7) 70.75-100.68
Lawton & Brody 67 (75.2) 66.32-84.24 29 (40.8) 29.41-52.28 19 (95.0)  85.45-104.55
Mini Mental State Examination 88 (91.6) 86.14-97.2 30 (46.9) 34.65-59.1 27 (93.1) 83.88-102.33
Braden 91 (94.7) 90.35-99.24 75 (91.5) 85.42-97.51 15 (100.0)
Tinetti 71 (80.7) 72.43-88.93 23(32.9) 21.85-43.86 18 (94.7) 84.7-104.78
Mini Nutritional Assessment 81 (88.0) 81.41-94.67
Family Apgar 65 (71.9) 62.97-81.48 9 (14.3) 5.64-22.93 29 (90.6) 80.53-100.72
Genogram 64 (69.5) 60.16-78.97 17 (25.4) 14.95-35.79 23 (85.2) 71.79-98.59
Ecomap 54 (62.0) 51.87-72.26 11 (17.2) 7.94-26.43 23 (85.2) 71.79-98.59
Lifestyle Profile 62 (74.7) 65.35-84.05 14 (23.0) 12.4-33.5 27 (100.0)
Geriatric Depression Scale 68 (78.2) 69.48-86.84 11 (18.6) 8.71-28.58 29 (87.9) 76.74-99.01
Caregiver Burden 83 (89.3) 82.95-95.54 17 (30.4) 18.31-42.4 36 (97.3) 92.07-102.52
Zarit 58 (69.8) 60.01-79.75 10 (17.5) 7.67-27.42 28 (87.5) 76.04-98.96

*CI: Confidence Interval; 'f: Frequency (Number of answers); Li: Limit inferior, Ls: Limit superior

Of the 13 scales presented, eight reached
the proposed consensus: Braden (94.7%), Barthel
(93.8%), Mini Mental State Examination (MMSE)
(91.6%), Questiondrio de Avaliagdo da Sobrecarga do
Cuidador Informal [Informal Caregiver Burden Asses-
sment Questionnaire] (QASCI) (89.3%), Mini Nutritio-
nal Assessment (MNA) (88%), Tinetti (80.7%), Geria-
tric Depression Scale (GDS) (78.2%), and Lawton &
Brody’s (75.2%). The variable with the lowest percen-
tage was the ecomap (62%).

Regarding the application of scales by profes-
sionals during practice, of the 12 scales presented,
Barthel (93.3%) and Braden (91.5%) were the only
ones that reached consensus, and the remaining sca-
les did not reach 50% representation. The variable
that reached the lowest consensus was the Family
Apgar (14.3%). As per the interest in applying scales,
the sample was unanimous for all scales presented,
with percentages above 75%. The values ranged from
85.2% for the Genogram and Ecomap to 100% for the
Braden and the Lifestyle Profile (LSP).

As for nurses, in addition to the eight scales
that obtained consensus on usefulness, the remaining
scales reached a percentage higher than 63%, with
Ecomap at the lowest value (63.4%). Regarding phy-
sicians, all agree on the usefulness of the MMSE, MNA,
and GDS (100%). The lowest values of the excluded
variables refer to the Braden, Tinetti, Ecomap, LSP,
and Zarit (33.3%). For social workers, all the scales
presented obtained consensus (100%).

When comparing the results of physicians and
social workers, regarding the application of scales,
despite not having reached consensus, it was evident
the physicians’ preference for the MMSE (60.0%) and
social workers’ preference for Braden and Barthel
(66.7%).

More than 50% of the nurses do not apply: LSP
(50.6%), Zarit and Tinetti (51.8%), GDS (52.9%), Ge-
nogram (54.7%), Family Apgar (57.5%), and the Eco-
map (58.8%). The majority “is interested” in applying
all the scales presented, noting, however, that 40% do
not apply the QASCI, but 40% “are interested” in ap-
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plying it, and 51.8% do not apply the Zarit and Tinetti,
but 32.5% and 21.7%, respectively, “are interested” in
applying them.

In the case of physicians, the non-applied scales
stand out: LSP (100%), QASCI (80%), Ecomap, Lawton
& Brody, Tinetti and Zarit (75% each), Genogram, Fa-
mily Apgar and Braden (60% each), and GDS (50%).
Regarding the interest in applying them, it was eviden-
ced for all scales except for the LSP and Tinetti, which
they did not comment on. Highlighted scales that were
not applied: Braden and Family Apgar (60%) and Bar-
thel (40%); however, 40% of physicians expressed in-
terest in applying them in clinical practice.

The opinions of the social workers about the
application of the scales were divided regarding La-
wton & Brody, Tinetti, GDS, and Zarit, as 50% apply
them and 50% do not (respectively). However, also
50% of the professionals apply MMSE and QASCI. Re-
garding the interest in the scales presented for the
practice, it is noteworthy that 100% declared it in re-
lation to the Ecomap and LSP (respectively); 50% ap-
ply the QASCI and 50% “are interested” in applying it;
and, in the case of the Genogram, although only 33.3%
refer to its application in practice, 66.7% of the social
workers consider it of interest. Regarding the Family
Apgar, 50% do not apply it and 50% “are interested”

in applying it.
Discussion

Regarding the characteristics of the sample, ma-
jority female, it corroborates data regarding the natio-
nal population of health professionals, also explained
by the greater representativeness of the professional
group of nurses and the respective feminization rate.
Although the sample does not present an equivalent
distribution by professional group, differences in the
representation of professionals in the region studied
were identified on a national level (18,474 nurses,
8,370 physicians, and 1,473 senior technicians - social
workers are included among the latter)®, thus being
proportional to the number of workers. Moreover,
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there are no statistics of professionals who work only
with the elderly, which is the reason why this manus-
cript was developed.

As per the level of education, undergraduate
degrees prevailed, converging with national data of
workers belonging to the health area (physician, nur-
se, among others)(?, Although most of them mentio-
ned having professional experience in gerontology, the
percentage that does continuing education in this area
is smaller; however, most of them admitted having in-
terest. The training of professionals who integrate he-
althcare teams in the field of aging is considered inci-
pient®Y, In turn, gerontogeriatric training carried out
with health professionals from Norway, Canada, and
the United States shows a significant impact on the
acquisition of knowledge, attitudes, and skills of inter-
professional teamwork, constituting a synergy®?.

Regarding academic training in gerontology,
the interest expressed by professionals in pursuing
continuing education for practice reveals the presence
of gaps. An integrative review on teaching in geron-
tology shows that the education/training of profes-
sionals should be articulated with health as a social
practice, thus ensuring that the needs associated with
population and individual aging are met®*®. These fin-
dings allow us to inquire about the study plans of the
three professional groups, whether they contribute to
the current care and interdisciplinary practice.

The positive consensus of the study sample on
the variable “Usefulness of scales for practice” points
to a holistic assessment of the elderly person with the
use of several scales, which include physical aspects
(Braden, Barthel, Lawton & Brody, Tinetti, MNA), cog-
nitive aspects (MMSE), and emotional and social as-
pects (GDS, QASCI), which allows multidimensional
data to be obtained. Such results are in line with those
obtained by several scholars of Elderly Multidimen-
sional Evaluation, and this shows the need to contem-
plate four domains - clinical, functional, psychological,
and socio-environmental®¥ - based on the principle of
interdisciplinary work. However, what we see in prac-
tice is the limited and individualized use of scales by
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different professionals, and it even happens that all of
them assess identical dimensions, leaving other im-
portant dimensions undiagnosed. It is also essential
to mention that the use of different instruments that
share similar constructs can limit and compromise
clinical decision making because it becomes more di-
fficult to reach consensus.

The results obtained allow us to identify limi-
tations in the intervention of each professional, still in
a fragmented way, without considering fundamental
elements to identify health and social needs. The per-
son (client) goes through several professionals, when
it would be essential that the information be transver-
sal among all of them and that they understand that
they are working according to the person’s goals and
not to what each one thinks is the most important. The
client-centered attention must be the fundamental
element in view of the different nuances and aspects
that interfere in the aging population.

A point of emphasis regarding the different do-
mains of the care process is the family context and the
respective caregiver, which must be considered as a
focus of attention in health care. In this sense, the QAS-
CI emerges as a satisfactory element when seeking to
identify social and family problems in the elderly care
network. Researchers in Brazil evaluated the burden
in informal caregivers of elderly patients using the
QASCI and concluded that the mean burden was high,
with the domain “Implications in personal life” being
the one that most contributed to the physical, emotio-
nal, and social burden of informal caregivers(*®. If the
caregiver is overloaded, he/she will certainly not be
able to ensure quality care.

We also point out that the studies that were
identified do not explicitly respond to the scales used
by the professional category, but to the scales most
used in the evaluation of geriatric syndromes, com-
promising the discussion on the theme. Inherent to
the assessment process, it is expected that the use of
the various scales will enable the prescription of inter-
disciplinary interventions directed to the real needs
identified by physicians, nurses, and social workers in

the scope of preventing deterioration and/or promo-
ting health.

Regarding the scales excluded from the consen-
sus of usefulness by professionals (Family Apgar, Ge-
nogram, Ecomap, and LSP), we must emphasize that
the evaluation of the elderly goes beyond the physical
aspects, extending increasingly to family and mari-
tal relationships and social support network of their
caregivers. Thus, the devaluation of the aforementio-
ned scales and assessment of family functioning can
represent a weakness of the practices. The importan-
ce attributed to one or another instrument can also
be related to the academic background of the several
professionals or to the approach used by each one. In
Portugal, there are still difficulties in valuing and in-
tervening in health at the family level.

Other reasons may be: lack of knowledge by
some professionals; difficulty in practical application
due to the lack of proper tools incorporated into the
clinical information system and managing the time
available for each consultation; and the curative and
therapeutic scope of the intervention, i.e., the current
model of care in use, thus compromising the holistic
and health-promoting care of the elderly population.
Studies show that some professionals see the applica-
tion of scales as another task to be performed in prac-
tice, which requires an increased investment of time
and, therefore, as a work overload®. However, there
are differences in their application by nurses since
their own knowledge and use of scales in practice are
distinct®”).

On the other hand, we are aware that a multi-
dimensional assessment requires a balance between
the various scales used, otherwise it becomes unaffor-
dable to apply all instruments in practice. Therefore,
if there is no single comprehensive instrument, pro-
fessionals are overwhelmed and slide into inadequate
holistic care of the elderly population.

In the experts’ judgment of the scales applied
in practice, Barthel and Braden, these fall on physical
aspects of the elderly: ability to perform activities of
daily living, and risk of developing pressure injuries,
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respectively. In fact, the scales most scored by the ex-
perts show the perspective of the problem, a greater
sensitivity to clinical diagnosis and not so much to the
monitoring and follow-up of healthy aging, a model
that is still quite shy.

Regarding the use of Barthel, a study that ai-
med to assess functional capacity and determine the
factors associated with functional decline in the elder-
ly used this instrument, which was corroborated by
the present investigation®. However, there are other
instruments applied in research and clinical practice.
In Brazil, an integrative review study diverges from
the present study, identifying, among the most used
instruments to assess the functional state of the elder-
ly, the Katz index and the Lawton scale®®. The disagre-
ement of the findings with the literature confirms the
asymmetry existing in the assessment of the elderly
by professionals, in which each one follows a deter-
mined model, which may result in practices not based
on evidence and/or not directed to the elderly popu-
lation.

The Braden scale consists of six dimensions, all
highly sensitive to nursing care: sensory perception,
humidity, activity, mobility, nutrition, friction, and
shear force. They support professionals in the im-
plementation of preventive interventions for the de-
velopment of pressure injuries. In Brazil, a study was
developed in which the applicability of the Braden
Scale to inpatients with an ‘impaired mobility’ nursing
diagnosis was analyzed. The authors concluded that
it proved to be the best risk predictive tool in this po-
pulation®; converging with the results of this study,
Braden was considered a good scale to use. Research
developed in China evidences the opposite: the Bra-
den scale presents insufficient predictive validity and
low accuracy in the identification of people with di-
fferent levels of risk for pressure injuries, which may
compromise their characterization®. More than 40
instruments or scales for pressure injury risk asses-
sment are available, with the Norton, Waterlow, and
Braden scales®” being the most widely used.
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The consensus reached in this study on the
application of scales ratifies the characteristics of
the sample, mostly represented by nurses, who use a
clinical information system (SClinico®) in their prac-
tice, in which these scales are incorporated into the
country’s Unified National Parameterization and are
applied to respond to institutional protocols. Never-
theless, these findings point to an assistance to the
elderly person focused on the deficit for performing
basic daily living/self-care activities, often based on
the biomedical model, neglecting the integral atten-
tion to the elderly person and, above all, the actions
for healthy aging.

Moreover, this study found differences of opi-
nion between the three professional groups regarding
the usefulness, application, and interest in scales for
practice, which can be potentialities within teamwork,
as well as similarities that could be valued as weak-
nesses. Physicians and nurses do not apply in their
daily practice the LSP, Tinetti, Ecomap, Genogram, Fa-
mily Apgar, GDS, and Zarit scales, contradicting the re-
commendations of good practices in elderly care®. On
the other hand, most experts see interest in applying
scales, but in practice do not do so.

In view of the results and the discrepancy be-
tween what they consider useful and of interest ver-
sus what they apply in practice, the need for impro-
vement of assistance to reach the goals indicated by
the National Program for the Health of Elderly People
is evident, because only then can more effective inter-
ventions be developed.

The above reinforces the need to identify spe-
cific aspects that affect the health of the elderly and
situations of social vulnerability, which require inter-
vention in a preventive, holistic, and interdisciplinary
manner. This model of care poses a growing challenge
to professionals, one to be overcome with teamwork,
configured in a reciprocal and convergence rela-
tionship among all, due to the new epidemiological
reality.
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Study limitations

Among the limitations of the study is the non-
-equal representation of all professional categories
and the scarcity of studies related to the theme in
question, making it difficult to compare the results
found with other authors. Another aspect to be explo-
red is the alignment and influence of the scales results
for the formulation of diagnoses.

Contributions to practice

The idea of building an instrument to investi-
gate practices in the use of scales was seen as an op-
portunity to recognize potentialities and weaknesses
in the actions developed by health professionals and
social workers and can be used by other researchers
in the interdisciplinary care of the elderly, especially
in audits to evaluate the care process. The results may
serve as a basis for future research or even serve as
a basis for rethinking current clinical practice. In the
future, further study of the instrument in terms of its
validation and practicability from the point of view of
physicians, nurses, and social workers will be useful.

In terms of implications for clinical practice, it
is proposed to include the recognized scales for the el-
derly in the clinical information system (SClinico), as a
strategic and tactical planning resource for the defini-
tion of multisectoral actions, helping to support deci-
sion making, whose effectiveness depends on the joint
effort of the three professional groups. In addition, the
scales allow managers to know possible weaknesses
in the care of this population.

Conclusion

Based on the consensus among health profes-
sionals and social workers, it was evident that the
scales to be inserted in an instrument for the evalu-
ation of interdisciplinary health care in the elderly
population were: Braden, Barthel, Mini Mental State
Examination, Informal Caregiver Burden Assessment

Questionnaire, Mini Nutritional Assessment, Tinetti,
Geriatric Depression Scale, and the Lawton & Brody.

The instrument proved to be useful in identi-
fying representative scales in the assessment of the
elderly, providing subsidies for planning the interdis-
ciplinary work in health and for assisting this popu-
lation.
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