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The route towards  
a better future

Editorial

ife expectancy continues to grow and this increase is turn-
ing into one of the most important challenges that must 
be tackled over the next few years in the field of health. 
The WHO’s prediction points toward the fact that in a 
not too distant future there will be more people over the 
age of 60 years than young people and teenagers. With 

these figures, the challenge for the future will be how to attend 
to the increase in demand for family care and how to plan the 
long-term care that a large part of the longer-living population 
will require.

Arthritis, osteoporosis, arthrosis , Alzhei-
mer’s or Parkinson’s Disease will be some of 
the most common diseases that will affect the 
older population and that the medical com-
munity will have to face. There is also vascu-
lar dementia, a cognitive disease that goes 
beyond memory loss and that can develop on 
its own or accompanied by other forms of dementia. To face up 
to these diseases, the best route towards a better future invol-
ves prevention in the present. A healthy lifestyle and keeping 
blood pressure at normal levels help to prevent both vascular 
dementia and other neurogenerative diseases.

 
The European Member states are already working to adapt 

to the population growth, as are the health cooperatives in many 
countries. In Spain, Asistència Sanitària and ASISA currently 
have specific programmes for caring for chronic patients in their 
homes through online monitoring of vital signs and scheduled 
visits of healthcare professionals. The goal is for chronic patient 
care to be effective and efficient, both for the patients and for 
the health system itself. 
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The WHO indicates that in 2050 there 
will be more older people than young 
people and that the elderly population 
will have doubled, reaching 2,100 million.

by Ángela Zorrilla

Life expectancy has increased a great deal in recent 
decades. Today, most of the population has a life expec-
tancy of over 60 years; in Spain, this figure is already 
around 80 years. In fact, Spain is one of the European 
countries with the oldest population. This increase in 
older people sets forth challenges in the health area. 
According to the WHO, in 2030 one in every six people 
will be over 60 years of age. That is to say, from now to 
2030, the percentage of the planet’s inhabitants of over 
the age of 60 will increase by 34%. And it will continue 
to rise. This will mean that in 2050, the world elderly 
population will have doubled, reaching 2,100 million. 
In fact, the number of citizens over the age of 60 will be 
greater than the number of young people and teenagers. 
That is to say, with a population that is older than ever 
before, it is normal for doctors’ surgeries to be full of 
adults suffering from some kind of ailment every day. 
Many of these illnesses are chronic and most of them 
are very common in the senior population.  Therefore, 
in the health field this means many challenges. Amongst 
others, how to attend to the increase in demand for me-
dical care and to plan this care in the long term.
In spite of the fact that today, we are reaching old age in 
much better conditions that previously, the body gra-
dually becomes weaker and its ageing is unavoidable. 
Therefore, certain pathologies cannot be fought against 
and these get worse as the years go by. The most common 
geriatric diseases are related to blood circulation, bones 
and neurodegenerative problems. They are common, 
but thanks to technological innovation and research, 
nowadays they can be tackled in a much more effective 
way. •

Health Degenerative diseases 

Geriatric diseases that  
occur from the age  
of 65 onwards

50% of people over the age of 65 years
in Spain had some kind of arthrosis in 2018 *

50 million people in the world suffer from senile dementia **

Depression affects 7% of people  

   over the age of  60 years **

In the world as a whole, 

46,8 million   
people suffer from  
Alzheimer’s disease **

* Spanish Society for Rehabilitation and Physical Medicine (SERMEF)
** World Health Organization (WHO)
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Diseases 
that are most 

common in  
the elderly 

ARTHROSIS

ALZHEIMER’S DISEASE

HIGH BLOOD PRESSURE SENILE DEMENTIA

ARTHRITIS

OSTEOPOROSIS PARKINSON’S DISEASE

DEPRESSION

What it is: It is the degeneration of 
the joint cartilage (wear and tear of 
the joints) and it has a very high in-
cidence in old age. It makes moving 
difficult and causes pain when the 
affected joint is moved. 
Treatment: Medicines are pres-
cribed to relieve the pain and in the 
most serious cases, surgery is used 
to replace the damaged joints with 
prostheses. 

What it is: The ageing of the brain 
causes the nerve cells to atrophy in 
some areas, causing serious damage. 
The patient suffers from a cognitive 
deterioration that involves a progres-
sive loss of memory and of mental 
skills.
Treatment: This neurodegenerative 
disease has no definitive cure, althou-
gh there are some therapies that slow 
it down or delay its symptoms, such 
as music therapy or cognitive stimu-
lation. There are also pharmacologi-
cal treatments to help ease its effects. 

What it is: It is a cardiovascular 
pathology where the force exerci-
sed by the blood against the blood 
vessels is too high. Suffering from 
this ailment increases the risk of 
strokes, chest angina, heart attacks 
or cardiac insufficiency. Additiona-
lly, blood pressure increases with 
age; therefore it is a common patho-
logy in patients from the age of 65 
years onwards. 
Treatment: Healthy habits are re-
commended for inclusion in daily 
life, such as walking every day, 
maintaining a correct weight and 
moderating salt and alcohol intake.

What it is: This disease involves 
a deterioration of the cognitive 
function; that is to say, of the ca-
pacity to process thought. For this 
reason, it affects memory, thou-
ghts, reckoning, language and 
understanding. It causes disorien-
tation, confusion or memory loss. 
Treatment: The most common 
options are pharmacological 
treatments and occupational the-
rapy. Additionally, the incorpora-
tion of healthy habits and setting 
a routine and timetable also mi-
nimise the symptoms of senile 
dementia. 

What it is: It is an inflammation in 
the joints that causes pain when 
making certain movements. It is 
important to treat it to prevent it 
from turning into arthrosis. Age or 
family history are risk factors for 
suffering from this disease. 
Treatment: This rheumatic pa-
thology is very common and it can 
be treated with rehabilitation and 
using anti-inflammatory medicines.

What it is: It is a degenerative di-
sease that consists of a decrease in 
bone density. Therefore, the bones 
become weaker. This can cause 
falls and accidents that derive in 
bone fractures and breakages. Hip 
fractures are one of the most com-
mon breakages in the elderly. 
Treatment: Drugs are used to pre-
vent the loss of bone mass and a 
healthy diet is advised, with an 
extra amount of calcium and vita-
min D, in addition to doing sport 
regularly. 

What it is: It is a neurodegene-
rative disease that causes the 
death of brain cells. Today, the 
causes behind it are still not 
exactly known. The symptoms 
include shaking limbs, rigidity 
in the body or lack of coordina-
tion. 
Treatment: In the first instan-
ce, medicines that compensate 
the loss of brain dopamine are 
recommended. The disease can-
not be cured permanently, but 
the symptoms can be controlled. 

What it is: This mood disor-
der is becoming more common 
amongst the elderly. Loneliness, 
fear of falling ill, the death of 
friends… make sadness turn into 
depression, a mental disease that 
also increases the cases of insom-
nia and memory loss.  
Treatment: The treatment coun-
teracts the emotional and physical 
consequences. Psychological the-
rapy and family accompaniment 
improve mental health, alongside 
pharmacological treatment. 

Geriatric diseases that  
occur from the age  
of 65 onwards
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Health Degenerative diseases

Beyond 
memory loss

Vascular dementia is a disorder 
that is triggered when the blood 
circulation to the brain is reduced 
and it affects 1.6% of patients 
over the age of 65 years. It is the 
second most frequent diagnosis of 
dementia after Alzheimer’s disease 
and it can be developed on its 
own or alongside another form of 
dementia.

Vascular dementia is a “cogni-
tive deterioration that appears in 
patients who have had cerebro-
vascular diseases such as a stroke 
or brain haemorrhages, produ-
cing a loss of mental faculties,” 
explains Doctor Elena Elvira, a 
neurologist from HLA Vistaher-
mosa. That is to say, it is caused by 
a series of small cerebrovascular 
accidents over a long period of 
time. The doctor adds that at ti-
mes, the same person can develop 
a mixed dementia, for example 
due to Alzheimer’s disease added 
to vascular dementia. There are 
several causes of this neurode-
generative pathology. On the one 
hand, Elvira explains, “brain da-

mage is produced by an ischemia 
and by anoxia (lack of oxygen),” 
but other factors also have an in-
fluence, such as high blood pres-
sure over many years, particularly 
if it has not been controlled pro-
perly, smoking, obesity, consump-
tion of toxics substances or diabe-
tes. The healthier a person is, the 
more favourable their dementia 
prognosis will be. And, amongst 
the risk factors age must not be 
forgotten. As the population gets 
older, these diseases become 
more common, “both due to the 
ageing of the blood vessels and to 
the greater presence of cardiovas-
cular and stroke risk factors,” she 
indicates.
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The best possible prevention 
is to lead a healthy lifestyle 
that helps to reduce the cere-
brovascular risk factors. It is 
very important to emphasise 
the control of blood pres-
sure, hypercholesterolemia 
or diabetes in the elderly. 
Accordingly, maintaining 
blood pressure at normal 
levels helps to prevent both 
vascular dementia and other 
neurodegenerative disea-
ses. Today, there are many 
devices to measure blood 
pressure and heart rate, 
either in an outpatients unit 
or at home. They are devices 
that “can detect high blood 
pressure and arrhythmias 
that had not previously been 
diagnosed,” and this allows, 
using prevention, “a reduc-
tion in the risk of cognitive 
deterioration being deve-
loped,” Doctor Elena Elvira 
indicates.

Additionally, the neuro-
logist recalls, it is essential 
to abandon toxic habits that 
are harmful to health such 
as drinking alcohol and 
smoking. “And to apply pre-
vention treatments for heart 
arrhythmias that have been 
related to the appearance of 
strokes.”

Finally, moderate physical 
exercise on a daily basis and 
the Mediterranean diet are 
great allies for maintaining 
good health. Therefore, a diet 
that includes many vegeta-
bles, fruit and wholegrain 
cereals provides the neces-
sary amount of antioxidants 
needed by the organism to 
counteract the effect of the 
free radicals on the neurons. 

How to prevent  
vascular dementia

Patients with vascular dementia 
suffer from a cognitive deterio-
ration which, in the initial pha-
ses, usually starts as a “difficul-
ty in planning, concentration, 
attention, ideational slowness and 
some apathy” the doctor analyses. 
They may have problems with 
language when trying to find the 
correct word or find difficulties 
in following instructions. This is 
what is known as cognitive dete-
rioration of the “dysexecutive or 
fronto-subcortical” profile, which 
is very different to the initial pa-
ttern, for example, of Alzheimer, 
where the first faults usually 
affect recent memory. However, 
with the progression of vascular 

= High blood pressure, problems 
with heart rhythm, having diabetes 
or high cholesterol levels can 
increase the risk of experiencing 
cognitive deterioration and 
suffering from vascular dementia.

Doctor Elena 
Elvira forms part 
of the medical 
team at the 
Neurology Unit at 
HLA Vistahermosa, 
where priority 
is given to the 
good treatment 
of patients and 
the tackling of a 
correct diagnosis-
therapy for all 
patients with 
neurological 
diseases. She 
was trained as a 
neurologist at the 
Hospital General 
Universitario de 
Alicante and she 
specialised in 
the San Vicente 
Dementias Unit, a 
reference centre 
for this type of 
mental disease 
in the province of 
Alicante. 

dementia the “working memory, 
verbal fluency and even walking 
and learning” can become increa-
singly affected,” Elvira indicates. 
That is to say, the deterioration in 
the intellectual capacity derived 
from the dementia irrevocably 
affects the patient’s social func-
tioning and daily life.
To make a diagnosis of this patho-
logy a clinical interview is carried 
out, along with a neurological 
examination and a cognitive eva-
luation. Additionally, analyses 
and brain imaging tests are ne-
cessary, such as a computerised 
axial tomography scan (CAT). In 
recent years, thanks to new tests 
significant advances have been 
made in the diagnosis of this type 
of dementia, a primordial aspect 
when treatment needs to be star-
ted soon as possible and that will 
concentrate on preventing future 
cerebrovascular accidents. This 
treatment, either using drugs or 
physical and cognitive rehabi-
litating therapies must be indi-
vidualised. If not, as the doctor 
comments, there is a risk of “the 
appearance of new strokes or new 
cerebrovascular lesions”. She also 
explains that in patients where 
the appearance of new neuronal 
damage is not controlled, “the 
prognosis is worse than in those 
where we manage to slow down 
the cerebrovascular damage. 
There is no definitive cure for 
vascular dementia, “but we can 
try to control certain symptoms 
that can arise throughout the di-
sease. On this point, it is vital for 
the patient “to trust us and that 
we are accessible.” •
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Health Degenerative diseases

Dr. Ana Malagelada Seckler, a specialist in Neurology at Institut Neurològic de Barcelona

“Vascular lesions can trigger cognitive 
difficulties that have repercussions on the 
patient’s functional capacity”

What are the first signs of alarm 
that warn us about a possible de-
generative disease?
Depending on the degenerative 
disease in question, we can de-
tect, for example, changes in the 
cognitive sphere as memory loss, 
difficulty to find words and express 
themselves, a change in character 
or behaviour, greater indifferen-
ce towards the surroundings, loss 
of empathy or greater apathy. We 
can also see physical changes, 
in the motility, loss of agility in 
movements or the appearance of 
abnormal movements such as sha-
king. The neurologist is the person 
who should evaluate and study 
whether the patient’s subjective 
complaints, their symptoms or the 
signs in the examination are tho-
se of physiological ageing or, to the 
contrary, they are tending towards 
a degenerative disease.

Why does cognitive deterioration 
and dementia occur?
If we are talking about microscopic 
changes that occur in the brain and 
that damage it, these are different 
in terms of the dementia in ques-
tion, but, basically they consist of 
the deposit and progressive accu-
mulation of abnormal proteins in 
the brain tissue, in the presence 
of inflammatory phenomena and 
in the deterioration of the small 
arteries that feed the brain. If we 
are referring to the origin of the 
dementia, we know that in some 
of the diseases, there is a clear ge-
netic predisposition and in others, 
the presence of diseases such as 

diabetes, high blood pressure, high 
levels of cholesterol or bad habits 
such as smoking or drinking alco-
hol, an incorrect diet or physical 
inactivity all have an effect. 

What factors are decisive for its 
appearance? Can it be avoided or 
delayed?
We must try to ensure that our 
metabolism, on the one hand, and 
our immune system, on the other, 
both enjoy good health; that is to 
say, that they function in an opti-
mal way. To do this, it is essential 
to follow a healthy diet, to ensu-
re the intake of all the necessary 
nutrients, and to avoid harmful 
foods, avoid obesity and obtain 
good digestive flora, which is a key 
component in our immune system. 
Exercise, both physical and cogni-
tive, good quality sleep and a good 
state of mind are also very impor-
tant factors. We must visit our GP 
regularly in order for them to help 
us to control our blood pressure, 
sugar and cholesterol in blood le-
vels.

What role do genetics or inheri-
ted characteristics play in finally 
suffering from this type of patho-
logies?
Inheritance plays an important 
role in most dementias, although 
to variable degrees. It is more im-
portant when there is a history of 
dementia in first-degree relatives 
under the age of 65 years. In any 
event, we know that genetic in-
heritance is not, by a long chalk, 
always a determining factor, as the 

expression of our genetic informa-
tion can be influenced by metabo-
lic factors or external factors and 
this is where we can intervene.

How has the diagnosis of these 
diseases changed?
Great progress has been made in 
the diagnosis in recent years. The 
detection and quantification of 
certain biological molecules in the 
cerebrospinal fluid, the biomar-
kers, through a lumbar puncture is 
one of them. It is likely that in the 
near future we will be able to make 
an approximate diagnosis throu-
gh the detection of biomarkers in 
the blood using a single blood test. 
Neuroimaging studies such as MRI 
(magnetic resonance imaging) or 
PET (positron emission tomogra-
phy) scans have also meant a great 
step forward in diagnosis methods. 
The improvement in diagnosis 
techniques is also allowing us to 
better define neurodegenerative 
diseases and probably, over the 
next decades, we will find out more 
and more that underneath the 
same symptoms there are many 
different physiopathological me-
chanisms and that have different 
origins. 

What improvements have been 
experienced, regarding the treat-
ment and care of these patients?
We still do not have any drugs that 
cure the disease, or that improve 
its prognosis to a large extent. The 
drugs available only manage to 
slightly slow down the evolution. 
However, thanks to the fact that 

Dr. Ana 
Malagelada 
Seckler
Over 30 years 
of experience in 
the neurology 
care field endorse 
Ana Malagelada 
Seckler’s work. 
The author of 
different books 
on Alzheimer’s 
disease, in her 
consulting rooms 
the humane 
treatment offered 
to each of her 
patients stands out. 
With experience in 
all the neurological 
pathologies, she 
emphasises the 
role of nutrition 
and good lifestyle 
habits to prevent 
neurodegenerative 
diseases. 
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we know more about the mecha-
nisms that produce brain damage, 
it is hopeful that in a not too dis-
tant future we will discover more 
effective molecules. On the other 
hand, society has become more 
aware of the need for these older 
people to carry out regular phy-
sical and mental activity to slow 
down the physical and cognitive 
deterioration. The recent Covid-19 
pandemic, with the consequent 
lockdown has shown indisputable 
proof that a lack of activity and so-
cial relations accelerate our ageing 
process.

How can a degenerative disease 
affect the patient’s family? What 
role should they play in the pa-
tient’s quality of life?
The family of a patient with a  
neurodegenerative disease suffers, 
on the one hand, the emotional da-
mage that occurs as they see how 
a loved one gets worse, their per-
sonality changes and they become 
dependent. Alongside this grief, 
at the same time, they must re-
lentlessly overcome the obstacles 
that this new situations brings, 
day by day, and adapt to it. It is an 
enormous challenge that is never 
easy. For this reason, it is very 

important to have the resources 
and tools available that make life 
easier for the carer and the fami-
ly. It is essential for the patient’s 
carers not to be overcome by the 
situation, amongst other things, 
because their state of mind will 
also influence the patient. 

In addition to Alzheimer’s di-
sease, which other degenerative 
diseases usually occur in older 
patients?
We treat other types of demen-
tias, basically of a degenerative or 
vascular origin, and diseases that 
above all, affect the motility, such 
as Parkinson’s disease, or Parkin-
sonism.

Vascular dementia is perhaps one 
of the least known. What does 
this disease consist of and how 
does it affect the patients? 
Vascular dementia occurs as a re-
sult of vascular lesions in the bra-
in, that is to say, as the result of ar-
terial damage. When the vessels in 
the brain become obstructed due 
to the forming of clots or because 
their arterial walls degenerate, the 
neurons do not receive any blood 
supply and they die. Either the 
sum of many small ischemic le-

sions or one extensive lesion due 
to a large ischemic stroke can trig-
ger cognitive difficulties that have 
repercussions on the patient’s 
functional capacity. 

What is its frequency and how is 
it tackled from the neurological 
field?
Vascular dementia is the second 
cause of dementia after Alzhei-
mer’s disease, making up 15-20% 
of all dementias in the USA and 
Europe. The priority goal to pre-
vent this type of dementia involves 
avoiding cerebral ictus and there-
fore, controlling all the factors that 
predispose this. It should not be 
forgotten that there is also a gene-
tic predisposition to arteriosclero-
sis, as well as to pathologies that 
lead to cerebrovascular disease. In 
recent years important advances 
have occurred in the treatment of 
acute ictus, by way of thromboly-
sis and mechanical thrombectomy, 
in many cases managing to avoid 
dramatic consequences, amongst 
which is dementia.

What determining factors contri-
bute to the appearance and acce-
leration of this type of dementia?
All the factors that stimulate ar-
teriosclerosis have an influence, 
such as high fat levels in the blood, 
diabetes and high blood pressu-
re, which make up the so-called 
“metabolic syndrome”, a high 
risk situation for cerebrovascular 
disease. A lack of exercise, being 
overweight and eating an incorrect 
diet are also factors that predispo-
se toward this disease, amongst 
other reasons, because they pro-
mote the appearance of metabolic 
syndrome. •

= “The Covid-19 pandemic has 
shown indisputable proof that a 
lack of activity and social relations 
accelerate our ageing process”

Read here the 
complete interview 
with Doctor 
Malagelada  

She also talks 
about:

» Alzheimer: the 
first signs

»  Comprehension 
and humane 
treatment

» Social stigma
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A member of the family of an 82-year-old patient with mixed dementia who 
suffered a stroke explains to “Compartir” how those around him realised 
that he had the disease and how they are fighting it between them all. 

by Ángela Zorrilla

“My father was 82 years old and we 
thought that it was all due to his age.” A year 
and a half ago, A.G. became aware, as did the 
entire family, that her father was becoming 
lost. After over 40 years living in Alicante, 
her parents moved to live in the mountains 
and “suddenly, when he returned to the city, 
my father did not know how to go to places 
he knew well.” On the other hand, she recalls 
that even then, he asked the same questions 
constantly. Al these problems started beco-
ming more recurrent and in spite of the fact 
that they could all be attributed to his ad-
vancing age, A.G.’s mother began to suspect 
some else was happening. “She explained to 
us three children that Papa did not remember 
how to do very basic things such as, for exam-
ple, tie his shoe laces,” she recalls.

At this point he suffered a stroke. “As it was 
detected in time, he made a swift recovery 
and could walk and talk again very quickly, 
although he had many more gaps than befo-
re, she explains. It was the beginning of the 
summer of 2021 and after many medical tests, 
they visited Doctor Elena Elvira, the neuro-
logist at HLA Vistahermosa in Alicante. Yes, 
there were some clear consequences from the 
stroke, but there was also dementia. Doctor 
Elvira affirms that a minimum time is nee-
ded to individualise the patient’s disease. “A 
correct diagnosis must be made and a therapy 
and monitoring of the disease must be carried 
out, contemplating the specific needs of the 
patient and their family at the same time, to 

adapt to them.” This was the moment of the 
diagnosis: a mixed dementia (vascular and de-
generative). It was October of the same year. 
They carried out many tests on him – such as 
a cranial CAT scan or ultrasound scans – and 
above all, A.G. remembers some tests used 
to diagnose mental diseases and dementias 
which “were a disaster”. At a general neuro-
logy consultation, Elvira indicates, it is pos-
sible to carry out the diagnosis of a vascular 
dementia “with the data provided by the pa-
tient and their family, a physical examination, 
cognitive tests and neuroimaging tests.” At 
this moment, the family realised that, prior 
to the stroke, it was likely that their father had 
already been ill.

EASY WORDS ARE HARDER FOR 
HIM THAN DIFFICULT ONES
Currently, A.G.’s father has no short term me-
mory, he asks the same thing every five minu-
tes and is always very quiet. “My father was 
very talkative and a joker and now he is absent 
most of the time,” she says.  Of course, he has 
always been passionate about reading and 
writing, and this continues. “He reads every 
day and he is writing his memoirs… and there 
is no better exercise than this,” his daughter 
adds. In spite of this, his mind has been elimi-
nating memories, he has even forgotten that 
he had a brother who has already passed on. 
“It is tough and above all, very sad,” she affir-
ms, although at home we have a very clear 
philosophy of life: “there is only one 

“My father was a great 
joker and now he is 
always absent”

Warning. The 
closest family 
members are 
usually the first 
to notice the 
situation. The 
repetition of 
sentences or 
ideas, continuous 
forgetfulness and 
forgetting basic 
things can alert 
the family. 
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way to get through the diffi-
cult times: with humour and all of us 
laughing at everything.” Her father 
gets very angry because, at times, he 
finds it difficult to express what he 
wants  to say. And it is curious, “easy 
words are harder for him than diffi-
cult ones.” Although he is aware of 
his situation and at times, his dau-
ghter sees how he becomes resigned 
to this new situation. “He has always 
been very vain. Recently I gave him 
a walking stick and I thought he was 
going to throw it at me. The truth is 
that now he does not go out without 
it. It is his insurance policy,” she ex-
plains.

Luckily, he can live with his wife, 
who looks after him and takes char-
ge of his condition. Her daughter 
defines here as a practical woman. 
In fact, they call her “the iron lieu-
tenant” and although the situation 
is complicated, she was always 

clear that they needed to discover 
what was happening in order to be 
able to find a solution, “And if there 
wasn’t one, to make it as bearable 
as possible.” And the fact is that 
currently there is no definitive 
cure for dementia. He takes several 
medicines a day because he suffers 
from high blood pressure and cho-
lesterol, which are two of the most 
important risk facts for suffering a 
cardiovascular accident such as a 
stroke. Therefore, it is vital to con-
trol them. “Once the disease occurs, 
strict control over these risk factors 
is essential to avoid its progression 
as far as possible,” the neurologist 
treating him states.

On the other hand, “at home, we 
carry out early stimulation, we force 
him to activate his mind with exerci-
ses, reading or practising language,” 
she explains. Many of the patholo-
gies treated at the Neurology Unit 

that Doctor Elvira belongs to bene-
fit from “carrying out daily physical 
exercise, rehabilitation or simply ca-
rrying out leisure activities.” In the 
case of A.G.’s father, his mixed de-
mentia is not at a very serious stage 
and he continues to be independent 
at home, although “when we banned 
him from driving, it was like taking 
away his freedom”. A.G. has learned 
a lesson with all these experiences: 
getting older is very hard, “and more 
so if you don’t have a strong family 
support to guide you.” She believes 
that, although the family members 
are not doctors, “our company calms 
them down a great deal.”  •

= Once the disease occurs, 
it is essential to control the 
risk factors to prevent it from 
progressing, as far as possible
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ASISA continues to advance in its diversification process: it invoiced 
1,306 million euros in health premiums and 17 million in life premiums. 

The ASISA Group sets growth
as its strategic priority

The ASISA Group closed 2021 
with growth in its invoicing both in 
the insurance field, where it obtai-
ned a premium volume of 1,332.39 
million euros; 4.6% more than the 
previous year, and in the care field, 
in which its invoicing reached 534,8 
million euros; 15.9% more than in 
2020. These results consolidate 
the ASISA Group as the first health 
group in Spain and strengthen its 
strategy to offer a comprehensive 
service for looking after the health 
and well-being of families and com-
panies.

In 2021, the economic results 
have allowed the ASISA Group 
to invest over 60.5 million in the 
development of its care network. 
Since 2010, the ASISA Group has 
invested over 475.8 million euros, 
after generating some accumulated 
results of 380.3 million euros. The 
results were presented at ASISA’s 
Advisory Board, which brought to-
gether the top executives from the 
company. “2021 was once again a 

The Chairman  of 
the ASISA Group, 
Dr. Francisco Ivorra 
and the Managing 
Director, Dr. 
Enrique de Porres, 
passed on the 
priority goals for 
the next few years 
to the company’s 
executives at a 
meeting of the 
Advisory Board. 

very complicated year, in which 
we had to continue facing up to the 
high costs that the pandemic had 
generated for us. Continuing to 
grow is our main goal for the next 
few years, in which the entire com-
pany will continue transforming , in 
order to consolidate its position as 
the important Spanish benchmark 
group for looking after people,” Dr. 
Francisco Ivorra, Chairman of the 
ASISA Group emphasised.  •

A new diagnosis technique for detecting lung cancer
Cancer affecting the lungs, bronchial tubes and trachea is the third 
most frequent type of tumour in men and the fourth in women. To improve 
its detection, HLA Santa Isabel has incorporated a new technique, the 
ecobronchoscopy (EBUS), a type of respiratory endoscopy that impro-
ves the diagnosis and the study of the extension (staging) of lung cancer. 
Examinations using this technique are more sensitive to the detection of 
metastasis in the nodes, which improves the accuracy when determining 
the staging; an essential element in the prognosis of lung cancer that de-
termines the treatment the patient will receive and the survival in the 
cases of lung neoplasm. HLA Santa Isabel is the first private hospital in 
Seville to incorporate this technique and it will allow its patients access to 
a safe, less invasive diagnosis method and one that also speeds up access 
to treatments and recovery.  •

At the proposal of its Chairman 
Dr. Francisco Ivorra, the Gover-
ning Board of Lavinia S. Coop, 
the sole shareholder of ASISA, 
has appointed Dr. Antonia Solvas 
Martínez as the new Director on 
the insurance company’s Board of 
Directors and Javier Gómez-Ace-
bo Saénz de Heredia and Enrique 
García Candelas as Independent 
Directors.
Dr. Antonia Solvas, the Secretary 
of the cooperative’s Governing 
Board and a delegate for ASISA 
in Barcelona, has worked in the 
company for many years and she 
leads the insurance company’s 
activity in Catalonia, where in 
recent years she has promoted 
an ambitious plan to speed up 
its growth and that will conclude 
with the opening of a new medical 
centre belonging to the company 
in Barcelona. Javier Gómez-Ace-
bo and Enrique García Candelas 
have significant experience in the 
financial sector, where they have 
performed management respon-
sibilities in different organisa-
tions. •

Three new directors 
on the Board of 
Directors 
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Doctors Fernandez 
de Alba and 
Arrebola, the 
best allergist and 
cardiologist in 
Spain according 
to the Doctoralia 
Awards. 

Two specialists from HLA Inmaculada, chosen 
as the best cardiologist and allergist in Spain

The doctors from the Hospital 
HLA Inmaculada, Antonio Arrebola 
(cardiologist) and Isabel Fernández 
de Alba (allergist), have been recog-
nised as the best professionals in 
their specialities at the eighth edi-
tion of the Doctoralia Awards. These 
prizes acknowledge the work of the 
selected healthcare specialists ac-
cording to patient valuations. The 
final result is decided on by their 
own professional colleagues, who 
vote, taking into account criteria 
of performance, curriculum and 
experience.

Dr. Fernández de Alba, an aller-
gist at HLA Inmaculada, has recei-
ved this award for the second year 
running. She is a graduate in Medi-
cine from the University of Grana-
da and she studied the speciality of 
Allergology at the Burgos Hospital 
Universitario. She has developed 
her professional career in different 
hospitals, both public and private, 
all over Spain. She has also taken 
part in research projects on food 
allergies and projects on environ-
mental allergy; she is the author 
of different articles and chapters 
in books and she is a member of 
the Food Allergy Committee of the 
Spanish Society of Allergology and 
Clinical Immunology, (SEAIC), as 
well as the Committee of Young 
Allergists (CAJMIR). 

For Dr. Fernández de Alba, re-
newing this award “is very gratif-
ying as it confirms the confidence 
that my patients placed in me last 
year. I am very grateful that they 
have chosen me again and they have 
taken the trouble to write a positive 

The Doctoralia Awards 
recognise the work of the 
two professionals from the 
hospital belonging to the 
HLA Group in Granada.

review about my work. It is also im-
portant for me that my own profes-
sional colleagues have the last word 
with their votes and I could not be 
more grateful for their value of my 
daily work and effort.”

Dr. Arrebola is a specialist in Car-
diology, a graduate in Medicine and 
Surgery from the University of Gra-
nada, with a sub-speciality in Hae-
modynamics. With an international 
doctorate Cum laude from the same 
university, he has different masters 
in cardiovascular prevention and 
cardiac rehabilitation, regenerative 
bio-medicine, clinical cardiology or 
sport cardiology studied at St. Geor-
ge’s (London), where he also carried 
out the Post-residency Research Fe-
llowship. He is a university expert 
in diabetes mellitus, cardiovascular 
diseases and a collaborating profes-
sor at the University of Granada. 
“This is a very special recognition. 
The Doctoralia Awards are granted 
based on valuations by patients and 
colleagues. It is gratifying to know 
that all the effort I put in studying, 
training and working have resulted 
in the perception and valuation by 
patients and colleagues, and this, wi-
thout any doubt, is the best reward,” 
Dr. Arrebola affirms. •

Otoaudio, the company from the 
ASISA Group that specialises in 
audiology and the programming 
of hearing aids, continues its 
expansion with the opening of a 
new centre in Madrid, located at 
Avenida de Valladolid, 81 (next to the 
Outpatients Department of the HLA 
Moncloa.) With this new launch, 
Otoaudio now has three clinics in 
Madrid (at calle Zurbarán 17 and in 
the Hospital Universitario Infan-
ta Leonor, in addition to this new 
centre); and one in Murcia (HLA La 
Vega), Alicante (HLA Vistahermosa 
76) and Jerez de la Frontera (HLA 
Jerez Puerta del Sur).  •

ASISA is the insurance company 
that is best valued by the brokers 
in the group health insurance 
segment, according to the ADE-
COSE Barometer , which this year 
is celebrating its 13th edition. 
Additionally, ASISA is the third 
best valued insurance company 
in individual health insurance 
policies. With these results, ASISA 
has become consolidated as one of 
the reference insurance compa-
nies in the health segment for the 
mediators, who give a very good 
valuation both for loyalty (7.21) 
and for recommendation (7.02) 
in order for other brokers to work 
with the company. •

Otoaudio opens its 
third auditory centre 
in Madrid

ASISA, the best 
valued amongst group 
insurance policies
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Assisport, the new sport me-
dicine centre belonging to Assis-
tència Sanitària is aimed at optimi-
sing people’s physical capacities by 
practising sport in a correct, safe 
way, where prevention plays an es-
sential role.

Since February, the centre has 
also started up ‘Club Assisport’, a 
space designed to promote heal-
thy habits with different propo-
sals. Talks, workshops, master clas-
ses, projections and other activities 
which, in a fun way, will periodica-

lly broadcast in streaming and also 
in-person the main advantages of 
sport for health and well-being. The 
first event took place on the 23rd of 
February under the title How to im-
prove health using sport. Gonzalo 
Pérez Vargas, the goalkeeper of the 
FC Barcelona’s first handball team, 
accompanied the experts in sport 
medicine who offered a conversa-
tion about physical exercise, spor-
ting challenges, keeping fit and abo-
ve all, how sport medicine can help 
us to obtain better results. •

Shirts and 
tickets. The 
people who 
connected to 
the first Club 
Assisport took 
part in a raffle of 
Barça’s official 
first team shirts 
and tickets 
for the home 
quarter final 
match of the 
Champions 
League against 
Telekom 
Veszpem, which 
was held on 
the following 
day at the Palau 
Blaugrana 
football stadium. 

Cooperatives and social medicine

The Club Assisport 
activities have started
The new sport medicine centre promotes healthy habits 
with different activities, classes, talks and workshops, 
both in-person and virtual. 

If in 2021 it was SCIAS’ Participa-
tion Area that launched a website, 
allowing it to develop and dissemi-
nate a stable programme of activi-
ties for the people who are members 
of the cooperative, in 2022, the rest 
of the organisation has also opted 
for a renewal.

SCIAS and the Hospital de 
Barcelona promoted their digital 
transformation with the publica-
tion of their new, respective web 
sites, becoming separate entities 
and allowing the cooperative to 
be publicised and aiding access to 
optimum healthcare. At the same 
time, these modifications mean a 
simplification of the procedures 
by the medical and administrative 
teams and the promotion of their 
relaxation channels. An up-to-da-
te, convenient, flexible design, with 
new functionalities that provide va-
luable information for the users. •

A complete overhaul of 
the SCIAS website

SCIAS receives a Coopcat 2021 award

The chairwoman of SCIAS, M. Ángels 
Font collected the Commitment to Peo-
ple award from the Catalonia Confedera-
tion of Cooperatives during the CoopCat 
Acknowledgements gala. The award is a 
recognition for its response when faced 
by the great impact of Covid-19 towards 
the members, both regarding work and 
consumption. Specifically, the distinction 
showed appreciation for the protocols 

and measures that were established at the 
Hospital de Barcelona to guarantee the we-
ll-being of the healthcare personnel – the 
work members – and their care for the pa-
tients – the consumer members during the 
pandemic. In this award a special mention 
was given to the implantation of different 
steps regarding information, protection, 
logistical and emotional support, economic 
and financial rewards and instruction. •
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The Assistència Sanitària scholarship 
programme has reached its 14th edition

Above any other factor, especia-
lly in the current post-pandemic 
setting, the basis of quality medi-
cal care lies in the professionals 
who make it possible. Therefore, 
Assistència Sanitària, the organi-
sation formed by doctors, places a 
programme at the disposal of heal-
thcare students that helps them to 
complete their training and to im-
prove in their professional prac-
tice. For the fourteenth year run-
ning, Assistència Sanitària has 
convened its 2021-22 scholarship 
programme, with a value of 30,000 
euros for third cycle studies in Ca-
talan universities. The aid covers 
50% of the enrolment fee and the 
training offer includes around 500 
master and postgraduate courses. 
Candidates must apply following 
the procedure described under the 
scholarship heading of the Assis-
tència Sanitària website, (www.

Almost 400 
scholarships. 
Since its creation 
in 2008, 3,480 
applications have 
been received, 399 
scholarships have 
been awarded and 
around 380,000 
euros have handed 
out. 

Breves

•  The Hospital de Barce-
lona is refurbishing its 
emergency services area. 
A long time has passed since 
the last complete overhaul 
of the Emergency Services 
at the Hospital de Barcelona, 
which throughout its history 
has adapted to the changing 
needs of its users. In July, 
2021 a new refurbishment 
was started affecting a 
large part of the building’s 
ground floor and it will 
modernise both the Hospital 
Emergency Services  and 
the Admission Service, the 
Home Emergency Service’s 
premises and access from 
the outside.

•   Assistència Sanitària is 
moving forward in digitali-
sation. With the launching 
of the new website, the 
digital transformation and 
the new tools to streamline 
access to medical care are 
multiplying at Assistèn-
cia Sanitària. Assistència 
ON, its recently implanted 
video-consultation service 
is aimed at solving general 
medical problems that do 
not require an immediate 
physical examination or a 
continuous monitoring quic-
kly, safely and effectively, 
guaranteeing personal and 
visual contact. Over the next 
few months, other digital 
assets will promote accessi-
bility to the health services 
and interaction with the 
organisation. 

With a value of 30,000 euros in third cycle studies, the aid covers 50% 
of the enrolment fee for around 500 master and post-graduate courses. 

Top-quality sessions in the Hospital de 
Barcelona’s teaching programme
The Hospital de Barcelona has a com-
plete teaching programme to continue its 
ambitious route towards professional ex-
cellence, promoting scientific knowledge 
and training its teams. In its different spe-
cialities, both virtually and in-person, there 
are communications, clinical cases, theses, 
medical seminars and uniquely, the com-
plementary cycle Monday’s sessions, with 
a more open and multidisciplinary outlo-
ok. Amongst many others, in recent mont-
hs participations such as those of Dr. Antoni 
Trilla (Covid-19), Dr. Carcereny and Dr. Bar-
rios (cancer), Mrs. Natialia Gironella (stra-
tegic communication) and even members of 

the Ortuño family (support actions for the 
healthcare community during the pande-
mic) have stood out. The sessions are deve-
loped each week in the activities centre, ai-
med at an expert audience. • 

asc.cat), where the information 
and applicable regulations are spe-
cified. The deadline date for pre-
senting applications is the 6th of 
May, 2022.

A profile including mainly nur-
ses and doctors, but which is open 
to all healthcare professionals in 
the broadest sense, and the increa-
se, year after year, of the applica-
tions received, make this program-
me a platform designed to promote 
access the world of work. •
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The Fundación Espriu is taking part 
in the World Cooperative Congress

The General Manager of the 
Fundación Espriu, Carlos Zarco, 
participated in the World Coop-
erative Congress, which was held 
in Seoul from the 1st to the 3rd of 
December. Dr. Zarco participated 
on a panel of experts along with 
representatives from the United 
Nationals and cooperative lead-
ers from the sectors of housing, 
industry and insurance in which 
they analysed how to transfer the 
sustainable development policies 
of the UN into specific actions. The 
speakers defended the cooperative 
company model as a benchmark 
for sustainability and they de-
tailed how the cooperative identity 
contributes in an intrinsic way to 
progress towards the Sustainable 
Development Goals.

Dr. Carlos Zarco, Chairman of 
the International Health Cooper-
atives Organisation (IHCO), was 
in charge of opening the session on 
how to experience the cooperative 

identity through integrated health 
and social care, and he explained 
how the pandemic had shown 
people’s concern about health-
care. “Patients want to receive 
the best healthcare at the lowest 
cost. Cooperatives allow patients 
to collaborate with the suppliers 
of healthcare services and to even 
become owners of the healthcare 
resources,” he indicated.

The congress also hosted a 
debate organised jointly by the 
Fundación Espriu and the Inter-
national Health Cooperatives Or-
ganisation, IHCO. Representatives 
from health cooperatives from Ja-
pan, Colombia, Korea, Canada, It-
aly and Spain presented the health 
care cooperativism experiences 
in their countries, paying special 
attention to the important role 
that they are playing in fighting 
against the effects of the Covid-19 
pandemic and the welfare of the 
population.  •

Dr. Carlos Zarco, 
in the centre of 

the picture, was in 
charge of opening 
the session about 

how to experience 
the cooperative 

identity through 
integrated health 

and social care.

The congress hosted a debate organised by the Fundación Espriu and 
by the International Organisation of Health Cooperatives. 

The board of the Fundación 
Espriu has appointed Dr. Ignacio 
Orce as the Chairman of the or-
ganisation for the next five years. 
Dr. Orce, who presides over the 
cooperative Autogestió Sanitaria 
and the insurance company As-
sistència Sanitària, is taking over 
from Teresa Basurte, who has 
led the foundation over the past 
ten years. The Fundación Espriu 
brings together the Spanish insti-
tutions that use the cooperative 
healthcare model created by Dr. 
Josep Espriu, a system of provid-
ing health services committed to 
social medicine, which puts the 
patient at the centre of its actions 
and that puts the profits back into 
improvements in care quality, 
instead of pursuing business 
profits.

Recently, Dr. Antonia Solvas, 
Secretary of the Governing Coun-
cil of the cooperative Lavinia and 
Dr. Joaquín Montolio, Asisa’s 
delegate in Tarragona have been 
incorporated to the Board of the 
Fundación Espriu. •

Ignacio Orce, the  
new Chairman of the  
Fundación Espriu



Compartir   19 

On the 9th of December, 2021, the Euro-
pean Commission published its Social Eco-
nomy Action Plan, in which it acknowled-
ges the important role of cooperatives and 
other social economy agents when offering 
specific, innovative solutions to the current 
challenges, as well as their role in the re-
construction after the crises.
The Plan includes 38 specific actions aimed 
at helping the European social economy to 
prosper, taking advantage of its economic 
potential and job creation, as well as the 
contribution to a fair and comprehensive 
recovery and to the green and digital tran-
sitions.

The Covid-19 pandemic has meant that 
the change to a fair, sustainable and resis-
tant economic model has become stronger 
than before. The aim of the action plan is 
to improve social investment, support 
the social economy agents and the social 
companies in order for them to start up, 
extend, innovate and create jobs. It will do 
this through a series of initiatives in the 
following three areas: creation of suitable 
framework conditions for the social eco-
nomy to prosper, the opening up of oppor-
tunities and support to the development of 
skills and the increase in the recognition 
of the social economy and its potential. •

Ten years analysing the cooperative economy

The European Commission’s Social Economy Action Plan

The International Cooper-
ative Alliance (ICA) and the 
European Institute for Research 
on Cooperative and Social Co-
operative Companies (Euricse) 
have published a new edition of 
the World Cooperative Monitor. 
The 2021report has been pub-
lished on the tenth anniversary of 
the monitor which, over the past 
decade has analysed and studied 
the economic impact that cooper-
ative companies have on an inter-
national scale.

The research and the data col-
lected annually to prepare the re-
port have provided the cooperative 
movement with a magnificent tool 
to evaluate their development, at 
the same time as allowing them to 
transmit the relevance of the co-
operative model to public opinion 
and to provide decisive data to en-
sure that the public administra-

tions develop policies that favour 
cooperative companies. 

The document analyses the 
performance of the 300 largest 
cooperative organisations in the 
world and it makes a classification 
by sectors based on the economic 
data from 2019, a ranking on which 
the Fundación Espriu holds the 
third place in the healthcare sec-
tor. In the general classification 
that orders all the cooperatives 

without differentiating them by 
their sector of activity, the Funda-
cion Espriu holds the position 207.
In addition to the economic and 
employment data, this year’s 
edition pays special attention to 
two global questions: the impact 
of the Covid-19 pandemic on the 
large cooperatives and what ac-
tions they are developing to move 
forward towards the Sustainable 
Development Goals. •

The 2021 Cooperative 
Monitor report analyses 
the performance of the 
300 largest cooperative 
organisations in the world. 

Download the  
2021 Cooperative 
Monitor Report here.
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A decade for  
healthy ageing

Life expectancy in the world has increased as has the 
number of elderly people, an evolution that means 

challenges, along with economic and social opportunities. 
by Pilar Maurell

T he world population is ageing. 
The news is neither good nor 
bad, rather an evolution of our 
society. The positive side is that 
life expectancy has increased 
in all the countries around the 
world and many of the diseases 
that in the past were life-threa-
tening today can be cured or 
have become chronic. How-
ever, the ageing of the popula-
tion makes us face up to many 

challenges. For this reason, the General 
Assembly of the United Nations deci-
ded to declare the 2021-2030 period as 
the Decade of Healthy Ageing, which is 
being led by the World Health Organi-

Number of people over 
the age of 65 years

World population

1960 2019

9,10%
697 million 

people

4,9%
150 million 

people

Data: World Bank
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sation. The initiative is attempting 
to bring together the efforts of go-
vernments and citizens to carry out 
a ”concerted, catalysing and colla-
borative action over 10 years, aimed 
at promoting longer and healthier 
lives,” sources from the UN explain. 
The aim is to reduce inequalities on 
the subject of health and to impro-
ve the lives of the elderly and their 
families. 

MORE OVER 65s

The figures indicate that the evolu-
tion is becoming increasingly fas-
ter. Worldwide, according to data 
from the World Bank, in 2019 the 
over 65s made up 9.10% of the world 
population and the percentage has 
doubled over the last six decades. 
That is to say, we have gone from 
150 million people over the age of 
65 years in 1960 to 697 million in 
2019. If we put the spotlight on Eu-
rope, the evolution is similar and 
we have already doubled the 12% 
that we had in 1950. Additionally, 

the forecasts indicate that in 2050 
more than 36% of the European 
population will be over 65 years of 
age, according to the International 
Centre on Ageing (CENIE).

According to Eurostat, in Spain, 
four out of the ten European re-
gions with the oldest population in 
2050 will be Zamora, Leon, Astu-
rias and Ourense. The data is corro-
borated by the National Statistics 
Institute: in 2021, Spain recorded 
a new maximum figure for ageing 
and it already quantifies 129 people 
aged 64 for every 100 of under 16 
year olds. The modernisation of the 
country, greater economic well-be-
ing and improvements in the heal-
thcare field are some of the reasons 
for this. And the fact is that at the 
beginning of the 20th century, the 
Spanish population had a life ex-
pectancy at birth of 35 years, while 
today it is above 83. The third hi-
ghest in the world, only surpassed 
by Switzerland and Japan.

The ageing of the population is 
not new, although it has speeded 
up in recent times. Throughout the 
world since 1950, life expectancy 
has increased considerably, which 
means an improvement in the sur-
vival of the elderly. Additionally, 
there has also been a notable drop 

in fertility during these years, cau-
sed by bad employment prospects 
or low wage expectations of wo-
men. For all these reasons, the ex-
perts foresee that the levels of birth 
and death will continue falling in 
the first half of the 21st century. It is 
worth mentioning that Spain, along 
with Portugal, Greece and Italy are 
amongst the ten countries in the 
world with the lowest birth rates.

JAPAN LEADS THE LIST
This evolution towards older 

societies affects the entire world, 
although it started in the countries 
with high incomes, such as Japan, 
where 30% of the population is 
over the age of 60. Currently, the-
se changes are now being seen in 
countries with low and medium 
incomes. Therefore, the experts 
predict that in 2050 two thirds of 
the world population of over the 
age of 60 years will live in the la-
tter countries.

All of this means a challenge 
for society, because the number 
of retired people will increase and 
the percentage of those who are 
of working age will reduce. In the 
2019 report ‘World Population 
Prospects’, the UN already warns 
that “the drop in the propor-

» At the beginning of the 20th century, 
the Spanish population had a life 

expectancy at birth of 35 years, while 
today, it is above 83 years

Over 65 years in 
Europe

Life expectancy in Spain

1950 19102021 20212050
Source: ´CENIE (International Centre On 
Ageing) Source: National Statistics Institute (INE)
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tion of the population of wor-
king age is exercising pressure on 
the social welfare systems.· And the 
fact is that the ratio of potential su-
pport, which compares the number 
of people of working age with those 
over the age of 65 years, is reducing 
all over the world. 

In Japan it is already 1.8 and 
for 2050, it is expected that in 48 
countries, particularly in Europe 
North America and Eastern and 
South Eastern Asia, the figures 
will be below two. That is to say, 
for every two or less workers the-
re will be a retired person. This 
means a great impact on the labour 
market and a great fiscal impact 
that many countries will have to 
face up to in order to develop and 
maintain public medical care, pen-
sions and social welfare systems 
for the elderly.

 
FEWER WORKERS
According to the CENIE, “it is cri-
tical that the proportion of people 
who are working and who can at-
tend to the elderly is reducing and 
all of this is getting worse as the 
amount of people who need atten-
tion rises. This imbalance between 
the demand and the offer, which 
leads to the shortage of nurses and 
other professional care suppliers, 
is already challenging the coun-
tries that are ageing rapidly, such 
as Spain or Portugal.” Additionally, 
they warn that ·the increase in the 
demand for care will also require 
important financial resources.”

In Europe it is predicted that 
the expenditure on healthcare 
and on pensions will increase by 
2.3 percent for 2040. Over the last 
40 years, healthcare expenditure in 
Spain has increased by almost 3.2 
percent until reaching 8.1% of the 
GDP. In fact, in 2005, the average 
expenditure per capita of people 
from the ages of 65 to 74 years 
doubled the average of the total 
population and that of those over 
75 almost tripled it.  •

Need for long-term care in Europe

Source: Green Paper EU

2030

2016

2050

19,5
million people

23,6
million people

30,5
million people
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Many countries are adapting to the ageing 
of the population, as are the healthcare 
cooperatives all over the world. In the 
year 2000, the Japanese government 
created the Long-Term Care Insurance 
(LTCI), which offers social care for peo-
ple over the age of 60 years. The help is 

individualised and can be asked for at specific 
moments of the day, making meals or getting 
dressed, or for entering a care home, either 
temporarily or permanently.

The Saitama Medical Cooperative ope-
rates in the Saitama Prefecture in Japan. 
They advocate promoting health, preven-
ting disease and making the residents par-
ticipants in all the activities. The agenda 
for the elderly in Saitama includes walking, 
dancing, yoga, amongst other programmes 
to remain active. The exercise is carried out 
in the cooperative’s installations or in the 
street, to create links with the inhabitants of 
the area. Additionally, aware that one of the 
greatest illnesses that an elderly person can 
suffer is loneliness and social exclusion, they 
have created what they call ‘Anshin Rooms’ 
with tea parties in different spaces, where 
the elderly can get together and take part in 

workshops, cooking sessions or choirs. Also, 
thanks to its own technology, the members of 
the cooperative control the basic levels, such 
as blood pressure, meaning that the doctors 
know at all times and in real time, the state 
of health of their patients. 

HELP AT HOME OR FROM THE PHARMACY
In Canada, cooperatives play an important 
role, with over 81 million users, 4,961 coope-
ratives in the healthcare sector and 14,806 in 
the social care sector, according to the Inter-
national Health Cooperative Organisation 
(IHCO). All of them have to attend a growing 
number of elderly people with different spe-
cific programmes and some have already 
been created for this purpose. Amongst the 
latter ‘Aide Atout’ stands out, founded on the 
27th of April, 1998 in Boleil, to the south of 
Montreal, which offers services at home to 
people who are losing their independence.

Another initiative to guarantee a more 
comfortable life for the elderly is that promo-
ted by the Network of Independent Pharma-
cies (Redfarma) in Chile, with a free medicine 
delivery service for people over the age of 60 
years all over the country. •

Japan, one of the 
countries with the 
oldest population 
implanted the 
Long-Term Care 
Insurance for 
people over the 
age of 60 two 
decades ago.

The cooperatives are working with  
specific programmes for the elderly
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In depth

“The pandemic has highlighted 
just how severe the problem
of loneliness can be”

NorWest Co-op Community 
Health focuses on engaging the 
community in cooperative health 
and wellness. How do you do it?
Engagement is one of NorWest’s 
key principles and values. It is 
important for us to stay connec-
ted with, and to engage with our 
community. NorWest utilizes a 
variety of different approaches 
for quality community enga-
gement. Throughout all of our 
programs and services, we ensu-
re that we are actively engaging 
with clients to ensure that we 
are developing trust and a mea-
ningful connection. During the 
pandemic, we developed polls, 
posts, virtual programs and Fa-
cebook Lives to continue to en-
gage with community members 
during an era of isolation where 
social interactions remained 
paramount to our presence as 
an organization. At NorWest we 
have also tried to help the mem-
bers of the community to deve-
lop micro-cooperatives and so-
cial companies.
 
Does the population understand 
the importance of being healthy 
for aspiring towards a good old 
age?
NorWest has a strong philoso-
phy that healthy choices begin 
as early as possible. We focus not 

only on the individual, but on 
the communities and families 
to ensure everyone has access to 
the healthy choices. It is indeed 
a challenge to ensure the youn-
ger population understands the 
impact of healthy choices as 
they age. We do, however, have a 
number of programs and servi-
ces geared towards helping you-
th embrace healthy lifestyles. 
This includes programs such as 
Kids in the Kitchen, a program 
which teaches youth how to cook 
and making healthy choices in 
the kitchen. The Hans Kai You-
th program targets teenagers; it 
is based around healthy lifestyle 
choices that vary from physical, 
mental and sexual health, as well 
as developing leadership skills. 
Additionally, our Youth Hub has 
a variety of programs and ser-
vices aimed at making lifelong 
healthy choices. 

How is the Hans Kai program 
applied in your community? 
HANS KAI originated in Japan, 
and NorWest adapted it 
for a Canadian audien-
ce in 2010. HANS KAI 
is health program 
empowers partici-
pant-led groups 
to influence their 
health through 

healthy eating, physical activi-
ty, social support and physical 
health. HANS KAI addresses 
and improves management of 
chronic conditions such as dia-
betes, heart disease, depression, 
anxiety, and obesity. Research 
has shown improvements in 
mental health, physical activity, 
social connectedness and heal-
th knowledge. According to a 
research & evaluation report, 
66% of HANS KAI participants 
made health and behavioral 
changes as a result of their in-

» LoToribus alitat utempore dendior 
ehente net et dem nonsectem velitis 

inctotae serorum endissimpe odis ad que 
porion ernat fugia sa voluptaquis ut que

Nancy Heinrichs 
is the Executive 
Manager of 
NorWest co-op 
Community 
Healthy, a non-
profit-making 
health cooperative 
and a community 
health agency 
in Winnipeg 
(Canada). Nancy 
has defined 
her career as 
a philosophy 
of opening, 
integration and 
collaboration, 
seen through 
a community 
outlook and her 
work has been 
essential in the 
growth and 
development of 
NorWest Co-op 
Community 
Health over the 
last 19 years. 
Since that time, 
she has never 
stopped backing 
new innovative 
projects that 
tackle the 
community’s 
needs.

Nancy Heinrichs, the Executive Manager at NorWest Co-op Community Health in Canada

by Pilar Maurell
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» LoToribus alitat utempore dendior 
ehente net et dem nonsectem velitis 

inctotae serorum endissimpe odis ad que 
porion ernat fugia sa voluptaquis ut que

Read the complete 
interview 
with Nancy 
Heinrichs here

volvement. Furthermore, we had 
initially statistically significant 
improvements in mental health 
among participants after 1 year. 
Since then, we have worked with 
groups in the United Kingdom, 
and the United States of Ame-
rica, as well as across Canada to 
implement Hans Kai as a com-
munity leading program that 
ensures people have the tools at 
their disposal to make healthy 
lifestyle choices that not only be-
nefit them, but also their families 
and communities. 

What type of people use your coo-
perative? 
The NorWest Co-Op Communi-
ty Health Centre was started in 
1972 and it was envisioned to be 
a one-stop shop offering a large 
variety of healthcare programs 
and services. Our co-op members 
come from our community, so as 
such, they come from all walks 
of life. Some programs we offer 
reach the entire city and or pro-
vince. We take pride in the fact 
that we are open to anyone, 
making ourselves widely ac-
cessible to anyone in need.

Are cooperation, innovations, 
technology, and creativity the 
four pillars towards a better 
future?
Yes, absolutely. Embracing the 
pillars of cooperation and crea-
tivity by supporting each other 
and ensuring that the world has 
access to programs and services 
that are leading edge, and make 
it a significant impact on their 
health and well-being is of para-
mount importance. Innovation 
is the key to all of these sectors; 
however, it is important to share 
these innovations. It is also im-
portant to be creative and think 
that we can do things that might 
not have worked previously, or 
to try something new. NorWest 
is known for taking these risks 
and sharing the results. 

Medicine in the future will be 
more personalized and more te-
chnological. How do you manage 
this at NorWest Co-op?
We are embarking on a new 
model that we are currently 
designing, which is a mixture 

of two exis-
ting models: 
the WRAPa-

round and 
the NUKA mo-

dels. Both of the-
se models 

emphasize having clients at the 
center of their care. It will be 
more personalized as the client 
will be choosing their team of 
health care providers.  We cu-
rrently offer home visits; we 
have gone door to door for those 
who are homebound, to offer to 
vaccinate them right then and 
there. During the pandemic, we 
created “Zoom rooms” for com-
munity members without tech-
nology access to be able to at-
tend their virtual meetings and 
interviews.

How does NorWest work for the 
more elderly population?
The changes in healthcare 
needs are inevitable. Not only 
do we need to focus on helping 
people stay healthy as they age, 
but we need to be able to ad-
dress the emerging health is-
sues as they surface. NorWest 
offers a variety of services from 
social support and networking 
for isolated or older individuals, 
to senior specific programs such 
as seniors exercise programs, 
heart health programs coping 
with chronic disease and nutri-
tion programs. We also have an 
increase in programming focu-
sed on mental health.

Solitude affects the elderly.  Do 
you have a specific program to 
deal with this?
Solitude is indeed a problem. 
The pandemic has highlighted 
just how severe of an issue so-
litude and loneliness can be. 
NorWest has programs aimed at 
reducing isolation and impro-
ving social connections. Hans 
Kai has a strong component of 
social connection and social 
support. This is one of the hi-
ghlights of our research and 
evaluation studies, showing 
just how important those social 
connections can be particularly 
amongst the elderly. •
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In depth

F or many years Asisa and As-
sistència Sanitària have been 
working to improve the health 
conditions of the elderly with 
initiatives for prevention, ac-
companiment and healthcare. 

One of them is the Care Programme 
for Pluripathological Patients by 
Assistència Sanitària (PAPPA in its 
Spanish initials) that has now been 
in operation for a decade. Nadia Sta-
si is the current coordinator and she 
recalls the very beginnings, in June, 
2011, when it was created “to tackle 
the needs of pluripathological chro-
nic patients at home thanks to the vi-
sion and professional excellence of 
Dr. A. Viá, who was the coordinator 
until September, 2020, along with As-
sistència Sanitària, to bring together 
in the same programme early detec-
tion of clinical imbalance, treatment 
of flare-ups and end of life.”

The PAPPA, attended to by ge-
riatrists, internist doctors and GPs 
along with nurses, “responds to 
the healthcare problem meant by 
patient care for those with chronic 
pathologies and multiple hospital 
admissions and suitable resources 
for the patients’ requirements,” Sta-
si adds. Additionally, “it rationalises 
the care of chronic patients, it offers 
care continuity and it improves the 
clinical efficiency and effectiveness, 
therefore we still are greatly motiva-
ted to continue with it.”

The programme resolves the 
needs of imbalanced chronic pa-
tients: EPOC, heart disease, diabe-
tes, cirrhosis, acute processes of the 
infectious type such as pneumo-
nias, infections of the urine tract 
or endocarditis. It also “attends 
the end of life of those who have 
suspended the healing treatment 

Assistència Sanitària and 
ASISA have many programmes 
for caring for chronic patients 
in their homes, through 
monitoring their constants on 
line and scheduled visits by the 
healthcare professionals.

The hospital of the future is in the home
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» The PAPPA responds to the problem 
caused by the care for patients 

with chronic pathologies and suitable 
resources for the patients”

of the main pathology, dressing of 
complicated wounds, prolonged 
intravenous treatments, transfu-
sions just to quote some examples 
of the home interventions,” the 
coordinator recalls. 

In the first hours, a geriatrist 
and a nurse visit the patient at 
home; they make an assessment 
and talk to the family to mark out 
the guidelines for the care. “An 
evolutional multi-dimensional and 
interdisciplinary diagnosis process 
is carried out for each patient, de-
signed to identify and quantify 
the problems and their capacity in 
the medical or clinical, functional, 
mental and social areas. The pur-
pose is to develop an individualised 
plan of comprehensive care, which 
allows a preventive, therapeutic, 
rehabilitating and monitoring ac-

tion, with the optimum use of the 
resources in order to achieve the 
best degree of quality of life.”

In the PAPPA, the patient is 
treated holistically in an inter- and 
multi-disciplinary setting. “The pro-
gramme has a switchboard attended 
by nurses and multidisciplinary, 
proactive home visits by doctors and 
nurses, who offer healthcare educa-
tion for the patient and their carer,” 
Stasi explains. “Home analyses, 
complementary examinations and 
programmed hospital admissions 
are also all made easier.” And the 
professionals can access the clinical 
notes and the medical orders from 
the patient’s home. 

AN APP FOR MONITORING
The technological advances have 
favoured projects to treat chronic 
patients in their homes. At ASISA 
they affirm that “The hospital of 
the future is in the patient’s home” 
and they consider that tele-medici-
ne goes way beyond video consul-
tations or mobile telephone appli-
cations, which “are a very useful 

complement to in-person consul-
tations, which must continue to be 
the main event in the doctor-patient 
relationship.” ASISA has started up 
the Alert Programme, to control pa-
tients with chronic illnesses. Thanks 
to this initiative they prevent and 
detect the flare-ups early on of 
patients who suffer from chronic 
ailments by way of a digital on line 
application. 

The Alert Programme, launched 
in 2019, has a digital application 
that collects clinical data from the 
patient, such as blood pressure, 
oxygen saturation or weight and 
automatically sends them to a mo-
nitoring platform. The patient also 
fills in a questionnaire about their 
symptoms through the same app. 
With all the data in their hands, the 
people in charge of the programme 
can detect the flare-ups and activate 
the necessary resources in each case.

Another programme by ASISA 
monitors insured members with 
Covid-19 in home isolation, of which 
160,000 patients have already bene-
fitted.  •

Dr. Nadia Stasi, 
Coordinator 
of the Care 
Programme for 
Pluripathological 
Patients by 
Assistència 
Sanitària (PAPPA). 

Nadia Stasi considers that “treatment at home 
offers many benefits compared to traditional 
hospital admission. Patients make quicker re-
coveries, the nosocomial infections decrease 
and the confusion symptoms that accompany 
traditional hospital admissions are avoided or 
reduced.” Additionally “home hospitalisation 
encourages the implication of the patient in 

the care process and reduces the healthcare 
expenses derived from the admission and the 
risk of mistakes in the medication.” Such is 
the case that Doctor Carlos Zarco, Medical 
Director of the Hospital Universitario HLA 
Moncloa (Madrid), affirms that homes “will 
become digitalised hospitals, with intelligent 
infrastructures.”

After some years in operation, the Alert 
Programme has allowed professionals to 
be more efficient.  Additionally, the pa-
tients treated, who have valued the service 
positively, have shown a highly significant 
drop in the number of emergencies and 
hospital stays associated with their chronic 
pathologies. ASISA has other, more usual 

tele-medicine solutions such as the Asisa LIVE 
platform, which includes a video consultation 
system that attends over 20 specialities and a 
Psycho-emotional Support Service. They also 
have ‘Doctor Chat’, an application for mobile 
devices that allows access 24 hours of the 
day to professionals in the most demanded 
specialities. 

Better at home

Technology and medicine, great allies
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Lose yourself in 
COSTA RICA

The Central American country is a true Eden that tucks away 
mysterious volcanoes, wild beaches and rainforests. A destination 

with lush greenery that invites you to submerge yourself in 
nature, a complete healing balm for both your body and mind.

by Neus Duran

All of us are still licking our wounds 
caused by one of the harshest pande-
mics in the history of Mankind. Fear, 
distancing from loved ones and frus-
trated plans; it is time to leave the dark 
tunnel behind and opt for plans that 
help us to make both our mind and our 
body healthy again. One of these plans, 
without any doubt, is the recovering of a 
long-missed pleasure, that of travelling. 
And if you choose a destination that sub-
merges you in a world of lush nature that 
relaxes your senses and that at the same 
time, is one of the countries in the world 
with the least incidence of Covid-19 since 
the appearance of the virus, the propo-
sal becomes unbeatable. This green, 
Covid-free paradise exists and it is called 
Costa Rica. Highly popular amongst 
lovers of eco-tourism, wildlife and open 
air adventure sports for many years, the 
country of the ‘ticos’ has become even 
more attractive in recent times.

The months from December to April 
are the most recommended for trave-
lling around the country, as this is the 
end of the rainy season that makes the 
routes muddy and access to many of 
the natural parks becomes difficult. 
Whenever you travel, the ideal way is 
to hire an SUV or jeep so that you will 
be fully independent to move around. 
Along the route, you cannot miss natural 
marvels such as the Arenal Volcano, the 
Monteverde Cloud Forest Reserve or the 
Manuel Antonio National Park, as well as 
towns as special as Cahuita and Puerto 
Viejo de Talamanca, with their complete-
ly Caribbean atmosphere. Before starting 
the route, it is worth spending a few 
days in the capital city, San José. To visit 
the Museo del Jade and of Pre-Colum-
bian History, with a collection of around 
7,000 objects and the Central Market, a 
real hotbed of gastronomic proposals to 
steep yourself in the city’s atmosphere. 

The Arenal Vol-
cano is one of the 
country’s ‘must sees’. 
It is best to stay in 
La Fortuna de San 
Carlos, a village that 
is literally located 
beneath the volcano 
that benefits from 
the thermal waters 
of the Tabacón. It 
has luxury accom-
modation, small 
charming hostels 
and many compa-
nies that organise 
horseback riding 
routes and other 
activities aimed at 
nature-lovers. 

Lifestyle  Destinations
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The animal world. If there is a name that 
no other country can take from Costa Rica it 
is that of being the best country in the world 
for watching the wildlife. Toucans, raccoons, 
jaguars, sloths, pumas and coatis; wherever you 
go, visitors will find all kinds of animals around 
them; after all, it has over 500,000 species, 6% of 
the world’s fauna. The Tortuguero National Park, 
on the Caribbean coast is one of the most popu-
lar for turtle-watching. Several species such as 
green, leatherback, loggerhead and hawksbill 
turtles come here to nest and to spawn, making 
it into a unique natural spectacle. On the other 
hand, the Tarcoles River is the destination for 
those who want to see crocodiles, as it has over 
2,000. At the point where it passes through 
Corcovado they can be seen very close up and 
their enormous size, reaching up to 5 metres in 
length, is surprising. The bravest can dive in 
the waters of Punta Gorda, Islas Murcielago or 
Isla Tortuga to discover their colourful marine 
wildlife, including the impressive bull sharks. 

Unique experiences. One of the essential 
adventures that must be experienced in 
the ‘Pure Vida’ or ‘Pure Life’ country invol-
ves crossing the amazing structures of its 
hanging bridges, long catwalks that allow 
the jungle to be traversed from the heights. 
There are many to choose from, suitable for 
all ages, but if you have to choose just one, 
perhaps the most impressive ones are those 
in the Monteverde Cloud Forest Biological 
Reserve. Those who are looking for more 
adrenaline-packed plans can choose ra-
ppelling down from the top of a tree or a 
waterfall, or through the canopy, travelling 
along steel wires hanging between platforms 
located in the tree tops. 

Bathed by the Pacific and the Caribbean 
Oceans, the country is also a true paradise 
for surf-lovers. On both coasts there are 
many towns filled with surfing atmosphere, 
relaxed and full of businesses hiring out 
bicycles and surf boards, as well as a lively 
nightlife.
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Lifestyle  Exercise

THE  BENEFI TS  OF 
V IGOROUS  
PHYS ICAL  EXERC ISE
by Sergio Escartín

It is possible 
to compensate 

a sedentary 
lifstyle with 

an increase in 
physical activity 

Carrying out a physical activity is one 
of the most common recommendations 
for improving quality of life and prolon-
ging a state of well-being, both physical 
and mental. The WHO recommends it 
because it brings important benefits for 
heart health and it helps to prevent and 
control non-transmissible diseases, such 
as strokes, diabetes and several types 
of cancer. It also helps to prevent high 
blood pressure, to maintain a healthy 
body weight and it can even improve 
mental health. The data from the World 
Health Organisation indicates that 
people who are not active enough have 
between a 20% and 30% higher risk of 
death in comparison with those who are 
sufficiently active. But what happens 
with the people who carry out excessive 
exercise? Is it healthy to carry out a vigo-
rous physical exercise? Is high intensity 
training recommendable?

The Faculty of Medicine of the Uni-
versity of Boston has just published a 
report to answer these questions. With 
a large-scale study carried out with the 
participation of over 2,000 people, the 
results indicate that vigorous exercise 
improved the physical condition more 
than when a light activity is carried out. 
Published in the European Heart Jour-
nal, the conclusions point towards the 
fact that the most vigorous activities, 

those that speed up the heart rate, are 
three times more effective for improving 
physical condition than simply walking 
and  reaching the recommended 7,000 
steps a day.

The first premise of the study looked 
to answer whether it was possible to 
compensate a sedentary day (eight hours 

sitting in front of the computer) with a 
subsequent sessionof vigorous exerci-
se. That is to say, whether going from 
almost no activity to vigorous exercise 
was recommendable and healthy. The 
results indicated that yes, it is possible 
to compensate the damage caused by a 
sedentary lifestyle over the day with an 
increase in physical activity and exerci-
se at other times. And it adds that these 

subjects enjoy a better performance and 
a physical condition that is above the 
normal average. Additionally, it disco-
vers that those who have exercised in-
tensely in the past also enjoy a higher 
level of well-being in the present. “We 
have seen that the participants with high 
activity rates at the beginning, but low 
activity levels around 8 years later, have 
equivalent levels of physical aptitu-
de. This suggests that there might 
be a memory effect of physical 
activities in the past that are re-
flected in the current physical 
aptitude rate,” Matthew Nayor, 
a doctor in cardiology and the 
professor in charge of direc-
ting the study explains.

For the people who, for 
different reasons cannot 
exercise vigorously, the 
study endorses the fact 
that light activity also im-
proves physical condition, 
although it emphasises that 
to reach an excellent condi-
tion of fitness, it is three ti-
mes more effective doing at 
least one vigorous exercise 
than simply being a person 
who walks a lot or always opts 
for using the stairs instead of 
the lift. •

The most intensive activities, the ones that speed your heart rate up, are three 
times more effective for improving a person’s physical condition than simply 
walking and reaching the recommended 7,000 steps a day. 
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Are you fit?

To evaluate in depth the 
fitness of a person it is ne-
cessary to analyse several 
parameters, but there are two 
simple exercises for self-eva-
luation and to obtain a first va-
lid answer. The first consists 
of sitting down and getting up 
ten times from the same chair, 
without using your arms, exer-
cising the lower trunk, as fast 
as possible. For those under 
the age of 35 years, completing 
this exercise in less than 10 
seconds is considered opti-
mum for men and 12 seconds 
in the case of women. Up to 
the age of 55 years, women 
should complete this exercise 
in less than 15 seconds, while 
13 seconds is the time estima-
ted for men. After these ages, 
the maximum time for men is 
18 seconds and 19 seconds for 
women. The second physical 
self-evaluation exercise con-
sists of analysing fatigue. To 
do this, the aerobic capacity 
needs to be tested and disco-
vering how the lungs and the 
heart respond to this effort. 
To do this, you must stand in 
go up and down a step during 
three minutes, quickly and 
constantly. Once finished, the 
pulse must be measured to 
discover the fitness condition. 
Women under 35 years of age 
must show some results of a 
pulse rate below 110 per mi-
nute, while 105 is the correct 
rate for men. Up to the age of 
55 years, a pulse rate of 115 per 
minute would indicate good 
fitness in women, and 110 in 
the case of men. After these 
ages, the pulse rate commen-
ded for women should not 
exceed 120 per minute, while 
men should be under 115 per 
minute after three minutes of 
continuous exercise. 
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Lifestyle  Music

THE  BENEF I TS  O F  
S IN G IN G  IN  PU B L I C
by Ona Falcó
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The karaoke hits

Anyone who has entered a 
karaoke pub at some point will, 
without any doubt, have heard 
some of these classic seven songs. 
‘I will survive,’ by Gloria Gaynor, 
was an anthem in the discothe-
ques of the seventies that is still 
alive forty years on, even after 
many new trends. On the global 
scene, ‘Rehab,’ by Amy Wine-

house, marked a before and after 
in the music industry, as well as 
Britney Spears and her famous hit 
‘Baby one more time’ and Madon-
na with ‘Like a Virgin.’ Finally, 
other sure-fire classics in Spanish 
culture are ‘Mi gran noche,’ by Ra-
phael, ‘Vivir así es morir de amor,’ 
by Camilo Sesto and ‘La flaca,’ 
composed by Jarabe de Palo. 

Japanese in origin, the term ‘ka-
raoke’ literally means ‘empty orches-
tra’, that is to say, music without any 
vocal track. Acknowledged as a social 
phenomenon and a leisure activity 
that is great fun, it consists of putting 
a voice to a melody while following 
the lyrics that appear on screen. A ka-
raoke bar is a space where, whether we 
know the song or not, we have a gift for 
singing or are tone deaf, we can have 
a good time, whilst also bringing be-
nefits to our body without realising it.
Singing is a de-stressing action that 
reduces anxiety, blood pressure and 
cortisol and it releases a large amount 
of endorphins, popularly known as ‘ha-
ppiness hormones.’ Physically, karaoke 
improves and aids breathing, as we use 
our entire bodies when we stand up in 
front of a microphone. The diaphragm 
and the lungs expand and the abdomi-
nal muscles relax, encouraging air to 
pass in and out.
Often the choice of our song is not 
by chance, as it takes us to a specific 
moment or simply, we love the way it 
sounds. When singing a well-known 
melody we connect with our memories 
and emotions, promoting neuronal ac-
tivity; while, if we have no idea of the 
lyrics, we must make an effort to follow 
the rhythm and therefore, stimulating 
our brain. With dozens of inputs over 

a few seconds, the organ that leads 
our behaviour starts working and ac-
tivates the mechanisms necessary for 
learning, memory and concentration.

MORE THAN JUST PHYSICAL
Singing a few notes in front of an ex-
pectant audience should scare anyone, 
but the ambience of a karaoke room is 
perfect for unleashing our tastes and 
personality.

Getting up onto the stage is not 
overwhelming, but rather a way of en-
joying and building up our self-confi-
dence. At the moment we put our em-
barrassment to one side and increase 
the tone of voice, we generate a feeling 
of self-confidence that aids socialisa-
tion. People perceive the singer as an 
open, cheerful individual, attracting 
the possibility of meeting other people 
and forming new social circles.

Families and groups of friends usua-
lly meet up in these places to celebrate 
a special event, but we can also end up 
in a karaoke as the result of an impro-
vised night out that nobody wants to 
end. What is clear is that whether we 
choose to take part in the performance 
or not, it is certain we will laugh and 
share quality time with our loved ones. 
Because singing is not an addiction, 
but socialising and feeling protected 
by the surroundings is. •

Since its appearance in Japan in 1982, karaoke has become  
consolidated as an excellent nightlife option that also brings 
benefits to health. Singing is a de-stressing action that reduces 
anxiety and blood pressure and also releases endorphins.
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Lifestyle  Flight Mode

D I S C O N N E C T I O N

SOUNDS FOR DISCONNECTING

Encuentra tu persona 
vitamina (Find your 
vitamin person)
Espasa

Feria. The darkest light
Netflix

JustWatch
iOS and Androiod

There are people 
who comfort us just 
by having them near. 
Others cause the 
opposite effect. Why 
does this happen? In 
the pages of this book, 
Doctor Marian Rojas 
Estapé invites you to 
find the so-called vitamin people, those 
who bring out the best in you, who 
inspire you, support you and therefore, 
improve your immune system. 

Eva and Sofia are 
two sisters who have 
to face up to the 
horrible crime that 
their parents seem to 
have committed before 
disappearing. Are 
their parents monsters 
capable of killing 23 
people? To find the 
answer they have to 
learn to survive in Feria, a small town in 
the Andalusian mountains that hides a 
fantastic universe, where nothing is what 
it seems.

Where can I see this series? The quickest, 
most direct answer lies in JustWatch, 
an application that lets you find out the 
content of the streaming platforms such 
as Netflix, HBO, 
Amazon Prime, 
Movistar+, Filmin, 
Rakuten TV, Apple 
TV+ or Disney+, 
amongst others. Simple 
and intuitive, you just have 
to install it to discover 
whether the series you are 
looking for is available on 
your platform or not.

Listening sessions that 
make well-being easier  
The uninterrupted listening of relaxing sounds, which 
keep the mind occupied and make it easier to enter a 
state of calm is on the rise. . 

Book Series App

Meditation, exercises, visualisations, walks and also 
sounds. One of the trends on the rise in the search for 
physical and mental well-being consists of listening to 
relaxing sounds to escape and find this feeling of absolute 
tranquillity. This type of practice, used by the Australian 
Aborigine people and the Tibetan monks for centuries, has 
no scientific basis, although those who practice it, such as 
the actress Charlize Theron, affirm that it helps with con-

centration, improves memory and brings a deep state of 
relaxation and satisfaction. It involves listening sessions, 
of at least 15 minutes without interruption, of different 
sounds, such as tuning forks, vocal gongs or Tibetan sin-
ging bowls. During the process, the mind remains occupied 
and concentrated on the sound, which makes it easier to 
enter a state of calm that helps to fight against anxiety or 
insomnia, amongst others. •
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