ISSN 2411-9563 (Print)
ISSN 2312-8429 (Online)

European Journal of Social Sciences
Education and Research

Sep. Dec. 2017
Vol.11 Nr. 2

The Level and Problems of “Mental Health” in Elderly People in Shkodra, Albania
Kilda Gusha (Çela)
Regional Directory of Public Health, Shkodra, Albania
Abstract
Assessment the lifetime prevalence and risk factors of mental disorders in elderly people of Shkodra city. The
study was conducted in Shkodra, Albania. Individuals aged 65+ years old that were presented to community
mental health center with problems mental disorders were eligible to be part of this study. For all participants
(108) were used a standardized question for problems of mental health and epidemiological data for the period
2014-2016. An average 8.11% of the total sample that have been presented for the necessary treatment and
consultation in the community mental health center in Shkodra for the previous three years were elderly people.
This study has reported heterogeneous result on the prevalence of mental disorders in the elderly of Shkodra
city. This prevalence varied with age, gender, residence, marital status and condition of living with differences
across diseases. The most predominant mental disorder was depressive disorders 32 (29.6%) patients. More
than 22 (20.4%) reported a lifetime history of Schizophrenia; 27 (25%) patients reported dementia and
Alzheimer; 21.3% affective disorder and anxiety disorder and 3.7 mental retardation. Major depression and
affective disorder were the most common single mental disorders. Some of them have reported two or more
mental disorders in their life time history. As a conclusion, the prevalence of mental disorders was high in elderly
people. The results told that mental disorders are important determinants in quality of life. So we suggest the
necessity for the further development and improvement of harmonized instruments for the assessment of mental
disorders to older adults.
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Introduction
The common mental disorders in elderly people have not been described in longitudinal studies from a middle income
country as like as Albania. Worldwide, almost 20% of adults aged 60 and over suffer from a mental or neurological disorder
(excluding headache disorders) and 6.6% of all disability (disability adjusted life years-DALYs) among over 60s is attributed
to neurological and mental disorders. These disorders in the elderly population account for 17.4% of Years Lived with
Disability (YLDs) (1). Nearly 20.4 percent of adults aged 65 and older met criteria for a mental disorder, including dementia
during the previous 12 months, in America`s population (2). According to the fact from WHO, globally the population is
ageing rapidly, so the proportion of population over 60 years old will achieve from 12% in 2015 to 22 % in 2050 (1). As a
result of this increase, the problems that this age carries will grow too fast. In the worldwide, the most common mental
disorders to elderly are depressive and anxiety. They are the leading mental health cause of disability in the global burden
of disease (3). Those common disorders are typically encountered in community and primary care settings (4).
Psychologists and other public health people, play a critical role in addressing those diseases by treating and management
the mental and behavioral health problems of older adults. So the need for mental health services continues to increase
especially in developing countries like Albania.
Method
The study was conducted in Shkodra, Albania. Individuals aged 65+ years old that were presented to community mental
health center with problems mental disorders were eligible to be part of this study. For all participants (108) we were used
the Revised Clinical Interview Schedule for the detection of common mental disorders and epidemiological data to elderly
people for the period 2014-2016. Gender, age, residence, marital status and condition of living were some of the
demographic data. Classification of the mental disorders was based on diagnostic criteria from the Diagnostic and Statistical
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Manual of Mental Disorders DSM-5. 5th ed (DSM_V) (5) and also the International Classification of Diseases and Injuries
10th Revision (ICD_10) (6). For analyze of epidemiological statistical data we were used the software SPSS version 19.
Results
Between the periods January 2014 until to December 2016 about 108 patients with mental disorders were presented for
treatment and consultation in the community mental health center in Shkodra city. In table below we have presented the
number of cases of mental disorders divided in their demographic data.
Table 1. Number of cases of persons with mental disorders divided by their demographic data
Demographic data

Number of cases

Percentage

Rural

74

68.52%

Urban

34

31.48%

Female

65

60.2%

Man

43

39.8%

65-74 years old

59

54.62%

75-84 vjeç

42

38.9%

+85 vjeç

7

6.48%

Without

21

19.44%

Social assictance

12

11.11%

100-200 lekë* (monthly income)

65

60.2%

200-400 lekë* (monthly income)

10

9.25%

Single

5

4.6%

Married

68

63%

Widou

35

32.4%

Without

41

37.96%

With

67

62.04%

Total number 108
Dwelling

Sex

Age
Average 69 ± 4

Monthly income

Marital statue

Heredity

*Lekë is the Albanian many
In figure below we have presented the percentage of mental disorders in elderly people.
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Disorders
Percentage, Dementia
& Alzheimer, 25%
Percentage,
Schizohrenia, 20.40%

Percentage, Affective
and Anxiety, 21.30%

Percentage, Mental
Retardation, 3.70%

Figure 1. Distrubution of mental disroders in elderly people
Discussion
Having good mental health throughout life does not ensure immunity from severe mental disorders. More studies shows
elderly people are at greater risk of mental disorders (like Dementia, Alzheimer, Delirium, and Depression etc) and their
complications than are younger people (7-16) and many of these illnesses can be accurately diagnosed and treated. Mental
health issues are often implicated as a factor in cases of suicide. Older men have the highest suicide rate of any age group
(16). Men aged 85 years or older have a suicide rate of 45.23 per 100,000, compared to an overall rate of 11.01 per 100,000
for all ages (17).
For the importance of impact that those diseases have in society and economy we have done this study to assessment the
lifetime prevalence and risk factors of mental disorders in elderly people of Shkodra city.
An average 8.11% of the total sample that have been presented for the necessary treatment and consultation in the
community mental health center in Shkodra for the previous three years were elderly people (108 patients).
This study has reported heterogeneous result on the prevalence of mental disorders in the elderly of Shkodra city. The
most predominant mental disorder was depressive disorders 32 (29.6%) patients. More than 22 (20.4%) patients reported
a lifetime history of Schizophrenia; 27 (25%) patients reported dementia and Alzheimer; 23 (21.3%) affective disorder and
anxiety disorder and 4 (3.7%) mental retardation (figure 1).
This prevalence varied with age, gender, residence, marital status and condition of living with differences across diseases.
People that living in rural area 74 (68.52%) presented a large number of mental disorder compared with them that living in
urban area 34 (31.48%). Female (60.18%) was the most affected with mental disorders compared to man. In more study
the difference of mental disorders between sexes were more evident. Female are the most effected sex compared to man
(18, 19). The common mental disorder in women, maybe will be from the gender disadvantage and also the exposure to
intimate-partner violence (20). We have calculation the odds ratio for any mental disorders for male and female, but the
association of difference with sex and mental health was not seen in this report for CI 95% p value resulted >0.05.
The average age result 69 ± 4 years old, with predominance of age group 65-74 years old (54.62%). No association was
seen between the age groups and mental disorders.
The relationship between low economic status and elevated incidence and prevalence of mental illness has demonstrated
form Hollingshead & Redlich since 1958 (21).
To the economic statue and living condition in our study, we can be mentioned that some of them (21 people) living in
extreme condition without any monthly income, about 12 people living with assistance from the assistance provided by the
local Government of Shkodra city, most of them (65 people) have the monthly income very low between 100-200 lekë, and
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only 10 people have the monthly income more than 200 lekë. In this report, the association of low social class with poor
mental health was been seen only in people with Dementia and Alzheimer with monthly income between 100-200 lekë for
CI 95% [1.78 to 33.33], Odds Ratio 7.69 p value = 0.0059. No association was been seen for other social condition and the
disorders.
Also in this report was no seen an association between other socioeconomic correlates, such as marital status and family
history with disorders.
Major depression and affective disorder were the most common single mental disorders. Some of them have reported two
or more mental disorders in their life time history.
Conclusion
This report is the first epidemiological study providing population-based information on several disorders in Shkodra city,
Albania. The prevalence of mental disorders was high in elderly people. The results told that mental disorders are important
determinants in quality of life. So we suggest the necessity for the further development and improvement of harmonized
instruments for the assessment of mental disorders to older adults.
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