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Abstract
Background: Worldwide elderly population and their life expectancy are increasing gradually. Longevity in most cases brings down poorer health as well
as functional status. Thus, it is necessary to understand the problems as well
as social, psychological, and medical needs of elderly people in order to plan
their optimal care. Objectives: To assess the mental health status (depression
and memory state) of elderly people attending Geriatric clinic in medical city,
and to determine the influence of some sociodemographic factors on elderly
mental health status. Subjects and Method: A cross-sectional study was
conducted among elderly people aged 60 years and more who attended geriatric clinic of medical city in Baghdad, from 1st of April to the end of June
2015. Special questionnaire form had been used for data collection via direct
interview. The evaluation of the mental state was performed by using modified version of Wechsler Memory Scale and geriatric depression scale. Results: A total of 400 elderly persons were enrolled in the study, 109 (27.3%) of
them had impaired memory. The analysis of data revealed that the age and
marital status had statistical significant association with memory state. Nearly
three quarter (72.8%) of study group had depression according to geriatric
depression scale. The majority of studied women had depression (90%), and
the same percentage was observed among widowed elders joining in the study.
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1. Introduction
As a result of declining mortality as well as improved public health interventions, population ageing has been a world-wide phenomenon [1].
There has been a sharp increase in the number of older persons worldwide
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and more old people are alive nowadays than at any time in history [2] [3].
The proportion of the population aged 60 years and over is also growing each
year. By the year 2025, the world will host 1.2 billion people aged 60 and over,
which will rise to 1.9 billion in 2050 [4].
As the aging process continues various diseases and problems like mental and
physical health, malnutrition and decrease in social participations are the common issues faced by the elders throughout the world [5] [6].
Chronic non-communicable diseases are characteristic of old age and the
prime causes of deterioration of physical health [7].
In addition to chronic non-communicable diseases the overall prevalence of
mental and behavioral disorders tends to increase with age due to the normal
ageing of the brain, deteriorating physical health and cerebral pathology [8].
Among these mental and behavioral disorders depression, which is not a
normal part of growing old but rather a treatable medical illness [9], it associated
with disability, increased mortality and poorer outcomes from physical illness
[10]. The World Health Organization estimated that the overall prevalence rate
of depression among the elderly generally varies between 10% and 20%, depending on the cultural situations [11].
In Iraq, according to the Iraqi Mental Health Survey 2007, the age-group of 60
years and more shows high values for depressive episode with life time prevalence reaching 13.15% for males and 13.55% for females [12].
Both the prevalence and the consequences of depression retain an enormous
impact on the health of ageing populations [13].
Memory loss is also a prominent feature of aging and is associated with substantial declines in quality of life and increased risk of dementia [14].
Prevalence of dementia rises sharply with age. Estimated 25% - 30% of people
aged 85 or older have dementia [5].
The importance of early surveillance of the health needs of elderly people has
been emphasized, Knowledge of the situation and circumstances of the elderly
population is essential to the provision of cost-effective services and the planning of strategies for intervention and care [15].
In view of the vulnerability of elderly people and their growing number, assessment of the capability of elderly peoples to maintain physical and mental
well-being and a state of independence is of much relevance [16].
The study was conducted aiming to assess the mental health status (depression and memory state) of elderly people attending geriatric clinic in medical
city, and to pinpoint the influence of some sociodemographic factors on elderly
mental health status.

2. Subjects and Method
A cross sectional study with analytic element was carried out in Geriatric Clinic
of Baghdad hospital in Medical City (Baghdad, capital of Iraq) during the period
extended from 1st April till end of June 2015.
DOI: 10.4236/ojpsych.2019.92008
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The study group comprised convenient sample of elderly people aged 60 year
and more who had attended the geriatric clinic during the period of study and
agreed to participate in the study. It was indicated clearly to the elderly people
that the participation was voluntary and their non-contribution would have no
adverse effect on the quality of care given to them in the clinic.
The sample size determination was based upon the result of pilot study carried out prior to the main data collection. According to the pilot study the sample size was planned to be 300 to 400 participants, taking into consideration the
time table for data collection, the predictable number of elderlies attending the
Geriatric Clinic, and the time needed to conduct the interview and filling the
questionnaire.
Data was collected through direct interview with each participant to avoid misinterpretation and ensure clarity on all issues. Using a structured questionnaire
which was constructed for the purpose of the study. The questionnaire encompassed two sections.
Section 1:
Included information related to socio-demographic characteristic of participants such as:
- Age
- Gender (male, female)
- Marital status was classified as (married, widowed, single or divorce)
Section 2:
The evaluation of the mental state was performed by using modified set of
seven questions based on Wechsler Memory Scale—4th Editions (2010) [17]
[18]. Each correct answer scored 0, while wrong answer scored 1.
Any study participant achieved (4 - 7) score was classified as memory impairment and no memory impairment if achieved (0 - 3) score.
While screening for depression was accomplished by using a modified short
version of the geriatric depression scale [19], which include ten questions.
Positive response answered by (yes) give 1 score and negative response answered by (no) give 0 score. Accordingly, any elderly participant with score (6 10) was considered depressed and score (1 - 5) was considered not depressed.

3. Ethical Consideration
A verbal consent was obtained from each participant prior to interview. As well
as participants were informed that all data is confidential and be used for research purpose only.
Permission to carry out the study was sought from Baghdad/Medical city
Health Directorate and Geriatric clinic in Baghdad Teaching Hospital.

4. Data Analysis
Microsoft Excel was used for data entry. Data were analyzed using Statistical
Packages for Social Sciences (SPSS), version 22. Chi-square test was used to evaDOI: 10.4236/ojpsych.2019.92008
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luate the association between the different study variables, A p-value of less than
or equal to 0.05 was considered statistically significant.

5. Results
The study group included 400 elderly persons. The age of study group ranges
from 60 - 90 years with a mean of 67.9 ± 6.4 years. Most of them were males
(71.8%). At the time of study, 75.0% of the participants were married and 73.8%
living with spouse.
From the elderly people enrolled in the study, 109 (27.3%) of them had impaired memory according to Wechsler memory scale as presented in Figure 1.
Table 1 describes the memory state according to some demographic characteristics of the participants. Among those aged 75 years and more, 77% of them
had memory impairment, while only 23% of those aged less than 75 year had
memory impairment. The relationship between age and memory state shows
statistical significant association (P = 0.0001). But no statistical significant association was observed between gender and memory state (P = 0.763).
The marital status had statistical significant impact on the memory state (P =
0.017). Elderly people who were widowed, 39.6% of them had impaired memory,
while among married elderly, only 26.3% of them had impaired memory (Table
1).
According to Geriatric depression scale, 291 (72.8%) of elderly participants in
the study were classified as having depression (Figure 2).
Table 2 shows statistical significant association between different socio-demographic variables (age, gender and marital status) in relation to depression (P = 0.0001, 0.0001, 0.007) respectively.
The elderly people age 65 years and more, 71.9% of them had depression in
comparison with only 28.1% of those aged less than 65 years.
The result revealed that the substantial proportion (90%) of elderly females
enrolled in the study had depression, in comparison with 65.8% of elderly males.
When the depression state was analyzed in relation to the marital status, the

Figure 1. The distribution of study group
according to memory state.
DOI: 10.4236/ojpsych.2019.92008
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Figure 2. The distribution of study group
according to geriatric depression scale.
Table 1. Distribution of study group according to memory state and some socio-demographic variables (age, gender, marital status).
Socio-demographic
variables

Age (years)

Gender

Marital status

Impaired memory
Yes

No

P value

No.

%

No.

%

60 - 64

5

4.6

131

45.0

65 - 69

20

18.3

90

30.9

70 - 74

35

32.1

54

18.6

75 - 79

19

17.4

13

4.5

≥80

30

27.5

3

1.0

Male

77

70.6

210

72.2

Female

32

29.4

81

27.8

Single

5

4.6

20

6.9

Married

79

72.5

221

75.9

Divorced

-

-

12

4.1

Widow

25

22.9

38

13.1

0.0001*

0.763

0.017*

highest percentage of depression was found among widowed elderly (90%) followed by divorced and single elderly (75%, 72%) respectively.

6. Discussion
Impaired memory is a common condition and its public health impact will continue to increase with increasing longevity of the population [20].
During natural ageing, some cognitive capacities, particularly memory, decline [4]. The current study result demonstrated that, about quarter of participants had impaired memory; this finding was also reported in previous studies
conducted in Iraq and Lebanon 2007 [12] [21].
The result of study conducted in Egypt 2010 [20], revealed that, memory impairment increased with age, a similar observation was also reached by the current study.
DOI: 10.4236/ojpsych.2019.92008
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Table 2. Distribution of study group according to depression state and some sociodemographic variables.
Depression
Socio-demographic variables

Age (years)

Gender

Marital status

Yes

No

P value

No.

%

No.

%

60 - 64

82

28.1

54

49.5

65 - 69

84

28.9

26

23.9

70 - 74

67

23.0

22

20.2

75 - 79

27

9.3

5

4.6

≥80

31

10.7

2

1.8

Male

189

64.9

98

89.9

Female

102

35.1

11

10.1

Single

18

6.2

7

6.4

Married

207

71.1

93

85.3

Divorced

9

3.1

3

2.8

Widow

57

19.6

6

5.5

0.0001*

0.0001*

0.007*

Biological and psychosocial factors could contribute to the development of
impaired memory in late life [20]. Elevated blood pressure, dyslipidemia, physical inactivity, elevated body mass index or other factors inducing cerebral micro
vascular damages or neurodegeneration usually be more prevalent in elderly and
might explaining why memory problems increase with age [22].
Previous study conducted in Malaysia 2012 [23] showed that those who were
living with a partner were significantly less likely to show memory impairment
compared to those who were single, separated, divorced or widowed, the current
study reached to a same result.
It is believed that social interaction between couples which is one of the most
intense forms of social and intellectual stimulation that helps avoid the memory
impairment [24].
Results of the current study showed that women exhibited marked memory
impairment which was significantly higher than men; this finding was also
reached by previous studies from Iraq and Malaysia [12] [25].
Depression is the most common geriatric psychiatric disorder. Other than organic, socio-demographic factors have been found to play an important role in
mental health [26] [27]. The mental health of the older population is usually a
neglected domain in our country. As such, the older persons are forced to spend
their last years of life with a poor quality of life.
The present study reported a high rate (72.8%) of depression among the study
subjects, this rate of depression was higher than the rates reported from previous
studies conducted in Saudi Arabia [28], Iraq [29] and India [26] [30].
The study showed that women were having higher rate of depression than
men, the association was statistically significant, this corroborates with the findings of previous studies from India [30] [31], and Bahrain [32]. This outcome
DOI: 10.4236/ojpsych.2019.92008
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might be attributed to that depression is not characteristic of female gender but
consequences of their restricted capacity in coping with demand of daily living
and the negative perception of health [33].
The rate of depression was found to be significantly higher in the elderly, who
were single, widowed, or divorced. Previous studies have deliberated these as
risk factors for depression in the elderly [31] [34], such factors may inevitably
lead to psychological stress and depression [35].

7. Limitation of the Study
Data collection was reliant on the reporting of elderly who could have directed
to both under and over reporting of neuropsychological problems.

8. Conclusion
Mental health problems among elderly attending geriatric clinic were very
common. Elder age, female gender and widowhood appear to be significant risk
factors for such health problems.
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