
226Spring 2010 Vol. 9 No 2

L a c h a l

F. LACHAL, A. TCHALLA, I. SAULNIER, E. SANCIER, V. RIALLE, A. ROQUEJOFFRE, T. DANTOINE. 
French ESOPE cohort: The first prospective study exploring health and dependence impacts 
of simple home equipments. Gerontechnology 2010;9(2):226; doi:10.4017/gt.2010.09.02.269.00  
Purpose  According to World Health Organization (WHO) predictions, the global elderly popu-
lation grows particularly in developed countries. In France, people aged 65 years+ were 21% 
in 2002 and will be 25% in 2030 and 29% in 20501. This growth of the elderly population is 
associated with increased morbidity, falls, cognitive decline, social isolation and depression. 
Preserving autonomy with prevention strategies that will allow old people to stay at home as 
long as possible is the great challenge of the next 50 years. Recent progress in home tech-
nologies and medical care requires research on how to apply these tools to reduce and pre-
vent physical or social dependence. In this context, the local council of Correze decided to 
support an experiment in home automation and telecare. The aim was to test the efficiency 
and cost-effectiveness of simple and cheap technological solutions.  Method  In this one year 
prospective cohort study, 96 elderly were equipped with 24/7 telecare, led pathways, remote 
alarm devices (bracelet, shower pull cord), smoke and carbon monoxide detectors, and smart 
detectors capable of alerting if a patient stayed too long in a particular place defined by the 
users’ family (e.g. in the bathroom, outside …). This group of people were compared to 96 
controls who of comparable age and GIR level (French autonomy assessment)2 and geo-
graphically associated. Our principal criterion was the number of days without any hospitaliza-
tion, but we also compared them on other criteria such as malnutrition, the stress-related vas-
cular risk factors, rate of MMSE decline for the demented, number of falls and their conse-
quences and SMAF testing3 at baseline, 6 and 12 months as well as on a global geriatric as-
sessment.  Results & Discussion  Mean age of the sample is 84.5 years±6.5 years, mean 
GIR level is 5±1,75% are women, 19% had a previously diagnosed Dementia and 10% pre-
sented with cognitive impairments. Mean GDS (Geriatric Depression Scale) is 14±7.37; pa-
tients showed moderate malnutrition and 5 severe nutrition problems. Proneness to falls was 
measured by the timed “up and go test” and 77% of our sample failed the testing. With these 
results we can see that we are have a frail cohort and potentially high risk dependence popu-
lation. An ancillary social and environmental study will describe the ideas about technology 
described by users and caregivers and will also focus on technology acceptance. 
References 
1. Robert-Bobée I. Projections de population pour la France métropolotaine à l’horizon 2050. Economie 

et statistiques 2008(408-409): 95-112 
2. Prevost P, Vincke B, Vuillemin C. A propos de 15 000 personnes âgées en établissements et à domi-

cile évaluées par le modèle AGGIR. La Revue de Gériatrie 1996; 21(3):179-188 
3. Hebert R, Carrier R, Bilodeau A. The functional autonomy measurement system (SMAF): description 

and validation of an instrument for the measurement of handicaps. Age & Ageing 1988;17(5):293-302 
4. Shumway-Cook A, Brauer S, Woollacott M. Predicting the probability for falls in community-dwelling 

older adults using the Timed Up & Go Test. Physical Therapy 2000;80(9):896-903 
Keywords: telecare, elderly, home automation, prevention, dependence 
Address: CHU Limoges, Pôle de gérontologie, France; E: lachal.florent@gmail.com 

9(2)Freecommunications-225-263(K-Z).indd   226 1-4-2010   11:28:33


