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esearch has shown that socio-demographic profile and psychopathology symptoms are

related to levels of happiness in old age. The aims of this cross-sectional study were: 1) to

investigate the effect of recent stressful life events and socio-demographic factors on psy-

chopathological symptoms in elderly residents in mountain regions of Crete, Greece and
2) to explore the mechanism which underlies the relationship between socio-demographic factors
and psychopathological symptoms, with levels of happiness in old age. To this end, we used the
nine psychopathology dimensions of symptoms as defined in the Symptom Checklist-90-R (SCL-90),
while the Holmes and Rahe stress inventory was administered to quantify the stressful life events.
A sample of 205 elderly men and women (age=77.1+6.7 years) living in 10 remote rural and isolated
villages participated in this study. Data was collected through questionnaires completed upon indi-
vidual meetings with each participant, with the interviewer’s assistance. Each questionnaire includ-
ed the two aforesaid scales alongside questions on individual socio-demographic characteristics.
Analysis of variance was applied to detect socio-demographic factors that have a significant effect
on specific psychopathological symptoms. Then, path analysis was applied to quantify the direct
and indirect effect of the selected socio-demographic factors on happiness levels. Stressful life
events were found to have no statistically significant effect on the presence of specific symptoms
(somatization, psychoticism, anxiety) in elderly adults. Furthermore, certain socio-demographic
factors (marital status, smoking, family income and social activity) were found to influence hap-
piness, which varied according to the level of psycho-emotional tension. The results suggest that
somatization, psychoticism, and phobic anxiety symptoms are psychic reactions independent of
recent stressful life events. Our study,despite its regional character, may contribute in the develop-
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ment of appropriate clinical assessment tools and interventions, helping primary care practitioners
to approach elderly people living in remote villages in a more appropriate and holistic manner, im-
proving thereby the effectiveness of their interventions.
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Introduction

The association between stressful life events
and presence of psychopathological symptoms in
adult life has been extensively studied in the litera-
ture and a clear connection has been established.
Physical health problems and stressful life events
often co-exist and contribute to the appearance
of mental-health problems in the elderly (i.e. those
aged >65 years)."” However, the association be-
tween demographic variables and mental health
has not been sufficiently studied in elderly popula-
tions residing in rural, remote villages. More specifi-
cally, a research gap exists on the relation between
socio-demographic factors and happiness levels, as
well as on how psychopathology affects this rela-
tionship in this target group. Such studies on mental
health in the elderly population in rural and remote
regions are of utmost importance, considering the
special characteristics of these areas, such as low
population density with small settlements and poor
accessibility to healthcare services.?

Research suggests that several factors have an im-
pact on mental health in the elderly. Marriage and a
close social network have been positively associat-
ed with psychological well-being and happiness,*”’
whereas low socio-economic status, stressful life
events, and living alone® have been identified as
risk factors for the development of psychopatho-
logical symptoms.”'® Moreover, smoking and alco-
hol consumption have been reported to correspond
with increased levels of depression in elderly peo-
ple."'2 A link between a high body mass index (BMI)
and depression is also reported,’® as well as a link
between high BMI and high levels of hostility."*

Poor physical health in old age has been linked
with depression,”® anxiety disorders,'®' high
levels of hostility,'* and psychotic symptoms.'®
Depression and anxiety in the elderly may often
co-exist with somatic illnesses'® and habitually
manifest through somatic symptoms.* In addition,

medical conditions are frequently associated with
manifestation of somatization symptoms in the
elderly.®® As a result, late-life depression can lead
to increased number of medical appointments per
year, increased use of hospitals, and longer dura-
tion of hospital stay.'**' Anxiety disorders are also
a primary cause of hospitalization and increased
use of health services.?

Previous studies have highlighted that unfavour-
able social, economic, and environmental circum-
stances can have a significant negative impact on
mental health. In regards with elderly rural popu-
lations, major stressful life events, such as illness or
bereavement, can trigger depression, anxiety states,
panic syndromes, and post-traumatic stress disor-
der.? Thus, it is of a significant interest to investigate
the way in which various socio-demographic factors
affect the presence of psychopathology symptoms
in the sample being studied, and the impact on the
subjects’ happiness.

Material and method

Subjects and procedure

The present study took place from January 2015
to January 2016 in the mountain villages of Crete,
Greece. A convenience sample of elderly (i.e., above
65 years old) men and women living in 10 rural
and remote villages was chosen from the popu-
lation registers of the Prefectures of Chania and
Rethymno. These villages were selected through
a list of rural villages of Chania and Rethymno and
specifically of the Municipality of Sfakia, Selinou,
and Milopotamou. The selection of villages on these
regional areas was solely based on them being at
an altitude of more than 350 meters above sea level.
For the sample selection a door-to-door snowball
sampling method was used. Older adults who: (i)
did not live in private households (e.g., guests or
homeless), (ii) had cognitive impairment as assessed
by the first investigator, and (iii) did not give their
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consent, were excluded from the study. Approval
of the study protocol was obtained from the ethics
committee of the Medical School of the University
of Crete (Heraklion, Greece; protocol number:
385/28/05/2008).

All questionnaires were completed upon individ-
ual meetings with each participant, with the inter-
viewer’s assistance. The interviewer was reading the
items aloud to the elderly and was recording their
answers. This method was chosen because the pop-
ulation was, overall, of low educational level, which
could potentially cause difficulties in completing
the self-reporting parts of the questionnaires. The
participants’ capacity to participate and consent
was formally assessed by the first investigator, who
is a Consultant Psychiatrist. Information on the pur-
pose of the study was given verbally to participants
and additional clarifications were provided when
required. All interviews were carried out during in-
dividual home visits. Each interview lasted less than
one hour.

Instruments

Psychopathology symptoms

The Greek version of the Symptom Checklist-90-R
(SCL-90-R)** was administered in order to detect a
wide range of symptoms of psychopathology, as
well as their intensity. It is a 90-item self-report mea-
sure of current, point-in-time, psychological symp-
toms. Each item is scored on a five-point Likert scale
of distress ranging from 0 (none) to 4 (extreme) and
indicates the prevalence of symptom occurrence
during the time reference.”® SCL-90-R consists of
nine primary symptom dimensions: (i) Somatization,
(ii) Obsessive-Compulsive, (iii) Interpersonal
Sensitivity, (iv) Depression, (v) Anxiety, (vi) Hostility,
(vii) Phobic Anxiety, (viii) Paranoid Ideation, and (ix)
Psychoticism. This scale also produces three global
indices of distress: (i) Global Severity Index (GSI),
which is a global index of distress and is the mean
value of all 90 items; (ii) Positive Symptom Distress
Index (PSDI); which is an intensity index and is the
mean score of the items scored above zero; (iii)
Positive Symptom Total (PST), which is the number
of items scored above zero. Higher scores on SCL-
90-R subscales indicate psychopathological symp-
toms of increased intensity.
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Stressful life events

The Holmes and Rahe stress inventory?® consists
of 43 stressful life events that took place during the
past year of the individual’s life, which were found
to frequently precede illness onsets, thus poten-
tially affecting the individual’s health. Its purpose
is to provide a single measure reflecting the influ-
ence of these stressful events on a person's health
over a one-year period. The participants select the
events and a score is calculated (herein denoted as
LSI) by summing up the corresponding weights as-
sociated with each selected event. This score indi-
cates the probability that the subject will become
ill. A total score of <150 is normal, while a score
between 150 and 300, implies that there is an al-
most 50% chance of getting ill in the next 2 years.
Gerst et al?’ tested the reliability of the Holmes
and Rahe stress inventory and found that rank
ordering remained extremely consistent both for
healthy adults (r=0.96 -0.89) and patients (r=0.91
to 0.70).

Demographic and social data

Participants reported their age, sex, education-
al and marital status and the monthly income of
the main provider in of the family. Furthermore,
they answered questions about the frequency
of their social life activities; this was defined as
"kafeneio"(=coffeehouse) visits for men; neighbour/
friend visits for women. These activities were cho-
sen because they were thought to be the most prev-
alent social activities for each sex accordingly, con-
sistent with the cultural norms in this predefined
geographical area.

Happiness

To assess happiness, participants answered ques-
tions about the level of happiness they experienced
living in a village, based on a 5 - item Likert scale.
This last response was used in the path model as an
indicator of overall happiness.

Health status and access
to healthcare services.

Presence of chronic physical illness (somatic ill-
ness lasting for more than 12 months), treatment
with medications, smoking status and consumption
of alcohol were recorded. Since there were many
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groups with small frequency in both smoking sta-
tus and alcohol consumption variables, both were
reformed into two binary variables (smoking - non-
smoking, and no consumption of alcohol - con-
sumption of one to two units per day). Height and
weight of participants were self-reported. BMI was
calculated using the metric system measurements
(kilograms and meters); according to World Health
Organization classification, overweight was defined
as BMI between 25 and 29.9 kg/m?, and obesity was
defined as BMI>=30 kg/m?. In addition, participants
reported on the distance of their residence to the
nearest health centre, the number of physician visits
in the previous month, and the number of hospital-
izations during the last 12 months.

Statistical analysis

All data were analysed using SPSS statistical
package (version 20) and R statistical language (R
Core Team, 2013) equipped with lavaan package.?®
Independent samples t-test was applied in order to
specify the psychopathological symptoms which
significantly differentiated from typical values for
Greek population.?* The values which were found
to be significantly higher in the sample, compared
to the typical Greek population, were further exam-
ined for their influence on happiness with an ap-
propriate path model; the Holmes and Rahe stress
score, socio-demographic and medical factors were
included as exogenous variables, whereas hap-
piness was the dependent variable. The selected
psychopathological symptoms were positioned as
mediators in the relationship between socio-demo-
graphic variables and happiness.

The mahalanobis distance was calculated for all
cases and two cases were identified as multivariate
outliers, thus excluded from the subsequent analy-
sis. The model was tested using the maximum like-
lihood estimation. Effects with p<0.05 were consid-
ered statistically significant.

Results

The sample consisted of 205 participants aged
65-93 years old (M=77.1, SD=6.7). Demographic
and medical characteristics of the participants are
presented in table 1. All villages were located at an
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Table 1. Demographic and medical characteristics of
the participants.

Characteristic N (%)
Age, mean (SD) 77.1 (6.7)
Gender
Men 101.0 (49.3)
Women 104.0 (50.7)
Educational level
None 36.0 (17.6)
Primary school 149.0 (72.7)
Middle/High school 20.0 (9.8)
Married 157.0 (76.6)
How often do you go to the coffee-
house (for men)/visit your neighbor/
friend (for women)
Everyday 165.0 (81.3)
Often 10.0 (4.9)
Rarely 12.0 (5.9)
Never 16.0 (7.9)
Smoking 27.0 (13.2)
Body Mass Index
Normal 66.0 (32.2)
Overweight 96.0 (46.8)
Obese 43.0 (21.0)
Alcohol consumption 65.0 (31.7)
Chronic somatic disease 189.0 (92.2)
Medication 143.0 (69.8)
Distance to nearest health center, 22.8 (9.2)
mean (SD)
Number of visits to a physician in the 1.0 (0-2)
last month, median (IQR)
Number of hospitalizations during 0.0 (0-0)
last 12 months, median (IQR)
Monthly income of the person gain-
ing the main income in the house
(euros)
<500 62.0 (30.2)
500-1000 111.0 (54.1)
1000-1500 22.0 (10.7)
1500-2000 10.0 (4.9)

altitude of more than 350 meters above sea level
and the mean distance to the nearest health centre
was 22.8 km.
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Most of the participants were satisfied (N=84,
41%) or very satisfied (N=90, 43.9%) from their life
in the village.

Somatization (SOM) (p=0.001), psychoticism (PSY)
(p<0.001), and phobic anxiety (PHB) (p<0.001), were
significantly higher than typical healthy Greek pop-
ulation. The rest of the psychopathological symp-
toms were either significantly lower or did not have
a significant difference compared to the typical
Greek population (table 2).

The theoretical model presented in figure 1
was formulated and tested. The model had a
very good fit, with a non-significant chi-square
(c%(33)=40.557, p=0.172); this implies that the as-
sumed path model is adequate for the data, that is,
the sample covariance matrix was not significantly
different from the model-based estimated covari-
ance matrix.

The model had a very good fit to the data
(c*(78)=386.240, p<0.001), accounting for 39.5% of
phobic anxiety, 27.8% of somatization, 26.7% of psy-
choticism and 23.6% of happiness variances (table 3).

The standardized regression coefficients are pre-
sented in figure 2.

Alcohol consumption (ALK) did not have a sig-
nificant effect on the presence of psychopathol-
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ogy symptoms (psom=0.376, ppye=0.355, ppsy=0.055),
while it had a significant negative effect on hap-
piness (HPN) (bsy=-0.194, b=-0.075, p=0.007).
Smoking (SMK) also did not have a significant effect
on somatization, phobic anxiety and on happiness
(psom=0.444, pppp=0.648, pypn=0.090). Nevertheless,
smokers had higher levels of psychoticism than non-
smokers (bsq=0.158, b=0.033, p=0.015).

In regards with the total score of Holmes and Rahe
stress inventory (denoted as LSI), it was not found
to have a significant effect on psychopathology
(Psom=0.980, ppre=0.564, ppsy=0.251) while it had
a significant negative effect on happiness (HPN)
(bstg=—0.206, b=-0.001, p=0.004).

There was no statistically significant correlation
between larger than normal body weight (OVW) and
the presence of psychopathological symptoms and
happiness scores. However, obesity (OBS) was linked
with a higher score of somatization (bsy=0.248,
b=3.665, p<0.001) and happiness, whereas somati-
zation significantly mediated the relation of obesity
and happiness (bs,q=0.197, p=0.003).

Health status represented by the presence of a
disease (BDD) and number of hospitalizations dur-
ing last year (HSP) was found to significantly corre-
late with psychopathology symptoms. In particular,

Table 2. Psychopathological symptoms in study population: Deviation from normal values.

Scale Present Study Population*
Mean (SD) Mean (SD) t P

SOM 10.6 (6.3) 7.4 (7.1) 3.219 0.001
oC 9.0 (4.0 9.5 (6.5) 0.987 0.325
IS 8.4 (4.5) 8.4 (6.2) 0.000 1.000
DEP 13.6 (7.1) 11.3 (8.8) 1.733 0.084
ANX 5.3 (3.9) 7.3 (6.7) 3.966 0.000
HOS 3.6 (2.9) 5.1 (5.1) 5.271 0.000
PAR 2.8 (2.8) 6.1 (4.4) 13.651 0.000
PSY 8.3 (2.9) 6.1 (6.8) 5.757 0.000
PHB 4.1 (3.6) 2.5 (3.7) 5.140 0.000
GSI 0.71 (0.3) 0.7 (0.6) 0.171 0.865

* Donias et al, 1991

M=mean, SD=standard deviation, SOM=somatization, OC=obsessive-compulsive, IS=interpersonal sensitivity,
DEP=depression, ANX=anxiety, HOS= hostility, PHB=phobic anxiety, PAR=paranoid ideation, PSY=psychoticism,
GSI=Global Severity Index. Significant differences are bold.
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Figure 1. Theoretical model.

=| HPN

SOM=somatization, PSY=psychoticism, PHB=phobic anxiety, HPN=happiness, AGE=age, GND=gender, OBS=obesity,
OVW=overweight, EDP=educational level primary, EDS=educational level secondary, MRD=married family status,
NC1=income less than 500 €, NC2=income 500-1000 €, SRL=social relations, SMK=smoking, ALK= alcohol con-
sumption, BDD=body disease, MED=medicine, DOC=number of visits at doctors, HSP=number of hospitalization,

LSI=Stressful life events score.

a body illness (BDD) was found to correspond with
higher scores of somatization (bs4=0.136, b=3.181,
p=0.018), and psychoticism (bsq=0.195, b=2.032,
p=0.002), while number of hospitalizations during
last year (HSP) was found to correlate with somati-
zation (bsq=0.161, b=0.933, p=0.012), phobic anxi-
ety (bs,g=0.224, b=0.515, p<0.001) and psychoticism
(bstq=0.159, b=0.411, p=0.011). Similarly, the num-
ber of visits at doctors during last month (DOCQ)
corresponded to higher score of phobic anxiety
(bsig=0.272, b=0.649, p<0.001).

Married participants (MRD) were found to have
lower scores in both psychopathology and hap-
piness. More specifically, they were found to have
lower scores of somatization (bsy=-0.229, b=-3.301,
p=0.015), phobic anxiety (bsq=-0.396, b=-2.271,
p<0.001) and psychoticism (bsy=-0.421, b=-2.711,

p<0.001), while they also had lower levels of happi-
ness (bsg=-0.340, b=-0.297, p<0.001).

Participants belonging in both low- and medium-
income groups were found to have higher scores of
both somatization and phobic anxiety. Moreover,
frequent social activities were found to correspond
to lower scores of somatization (bsy=-0.178, b=-
3.163, p=0.005), phobic anxiety (bsy=-0.124, b=-
0.873, p=0.031), psychoticism (bsq=—0.139, b=-1.103,
p=0.025) and higher levels of happiness (bsy=0.131,
b=0.141, p=0.046).

Regarding the direct effects of psychopathology
on happiness, somatization was found to have a
significant positive effect on happiness (bs,q=0.246,
b=0.015, p=0.001), while psychoticism correspond-
ed to lower score on happiness (bsg=-0.314, b=-
0.043, p<0.001). Finally, the total (direct and indirect)
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Table 3. Path model’s parameters (1).
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95% CI
Estimate Lower Upper Std. Err  z-value P Std. Iv@®  Std. all® R?
SOM ~ 0.278
OBS 3.665 1.850 5.480 0.926 3.959 0.000 3.665 0.248
ovw 0.844 -0.635 2.324 0.755 1.118 0.263 0.844 0.071
EDS -2.199 -5.131 0.732 1.496 -1.471 0.141 -2.199 -0.111
EDP -3.637 -5.422 -1.853 0.910 -3.995 0.000 -3.637 -0.271
MRD -3.301 -5.962 -0.641 1.357 -2.432 0.015 -3.301 -0.229
NC1 3.119 0.321 5.917 1.428 2.185 0.029 3.119 0.235
NC2 2.986 0.810 5.162 1.110 2.690 0.007 2.986 0.248
ALK 0.370 -0.450 1.191 0.419 0.885 0.376 0.370 0.058
SMK 0.025 -0.038 0.088 0.032 0.766 0.444 0.025 0.053
SRL -3.163 -5.367 -0.958 1.125 -2.812 0.005 -3.163 -0.178
BDD 3.181 0.557 5.804 1.339 2.376 0.018 3.181 0.136
MED 1.186 -0.250 2.622 0.733 1.619 0.106 1.186 0.092
HSP 0.933 0.209 1.656 0.369 2.527 0.012 0.933 0.161
LSI —-0.000 -0.015 0.015 0.008 -0.025 0.980 -0.000 —-0.002
PHB ~ 0.395
AGE -0.100 -0.137 —-0.063 0.019 -5.329 0.000 -0.100 -0.284
MRD -2.271 -3.243 —-1.299 0.496 -4.580 0.000 -2.271 -0.396
NC1 1.636 0.641 2.632 0.508 3.221 0.001 1.636 0.309
NC2 2.272 1.508 3.036 0.390 5.828 0.000 2.272 0.474
SRL -0.873 —-1.665 -0.081 0.404 -2.159 0.031 -0.873 -0.124
DOC 0.649 0.400 0.897 0.127 5.122 0.000 0.649 0.272
HSP 0.515 0.247 0.782 0.136 3.775 0.000 0.515 0.224
ALK -0.139 -0.434 0.156 0.151 -0.924 0.355 -0.139 -0.055
SMK -0.005 -0.027 0.017 0.011 -0.456 0.648 -0.005 -0.028
LSI 0.002 -0.004 0.007 0.003 0.577 0.564 0.002 0.037
PSY ~ 0.267
MRD -2.711 -3.606 -1.816 0.457 -5.937 0.000 -2.711 -0.421
SRL -1.103 -2.068 -0.139 0.492 -2.243 0.025 -1.103 -0.139
SMK 0.033 0.006 0.059 0.014 2.435 0.015 0.033 0.158
BDD 2.032 0.764 3.300 0.647 3.141 0.002 2.032 0.195
HSP 0.411 0.096 0.726 0.161 2.555 0.011 0.411 0.159
ALK 0.351 -0.007 0.709 0.183 1.922 0.055 0.351 0.123
LSI -0.004 -0.010 0.003 0.003 -1.148 0.251 -0.004 -0.081
HPN ~ 0.236
OBS 0.143 0.011 0.275 0.067 2.120 0.034 0.143 0.160
ovWw 0.088 -0.015 0.191 0.052 1.680 0.093 0.088 0.121
DST -0.005 -0.009 0.000 0.002 —-1.883 0.060 —-0.005 -0.119
GND -0.1038 -0.220 0.013 0.060 -1.735 0.083 -0.108 -0.143
MRD -0.297 -0.439 -0.155 0.073 —4.091 0.000 -0.297 -0.340
SRL 0.141 0.003 0.278 0.070 1.996 0.046 0.141 0.131
SMK 0.004 —-0.001 0.008 0.002 1.694 0.090 0.004 0.126
ALK -0.075 -0.130 -0.021 0.028 -2.720 0.007 -0.075 -0.194
SOM 0.015 0.006 0.024 0.005 3.207 0.001 0.015 0.246
PHB -0.011 -0.034 0.011 0.012 -0.972 0.331 -0.011 -0.074
PSY -0.043 -0.061 -0.024 0.010 —4.417 0.000 —-0.043 -0.314
LSI -0.001 -0.002 0.000 0.000 -2.888 0.004 -0.001 —-0.206

(1) TLI=0.942, NFI=0.895, NNFI=0.942, CFI=0.975, GFI=0.923, SRMR=0.023, RMSEA=0.034, (2) Dependent Varia-
bles are standardized, (3) Completely standardized solution (estimates of parameters if the variances are unity).
SOM=somatization, PSY =psychoticism, PHB=phobic anxiety, HPN=happiness, AGE=age, GND=gender, OBS=obesity,
OVW=overweight, EDP=educational level primary, EDS=educational level secondary, MRD=married family status,
NC1=income less than 500 €, NC2=income 500-1000 €, SRL=social relations, SMK=smoking, ALK=alcohol con-
sumption, BDD=body disease, MED=medicine, DOC=number of visits at doctors, HSP=number of hospitalization,
LSI=The Holmes and Rahe stress inventory score
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Figure 2. Path analysis results on the effect of socio-demographic factors on happiness having phobic anxiety,
psychoticism and somatization as mediators. (Standardized estimates, N=199).

SOM=somatization, PSY=psychoticism, PHB=phobic anxiety, HPN=happiness, AGE=age, GND=gender, OBS=obesity,
OVW=overweight, EDP=educational level primary, EDS=educational level secondary, MRD=married family status,
NC1=income less than 500 €, NC2=income 500-1000 €, SRL=social relations, SMK=smoking, ALK=alcohol con-
sumption, BDD=body disease, MED=medicine, DOC=number of visits at doctors, HSP=number of hospitalization,

LSI=Stressful life events score

effect of income on happiness was not statistically
significant (p=0.730). The above findings are sum-
marized in the table 4.

Discussion

Overall, this study highlights the mediating role
of specific psychopathological symptoms (as mea-
sured by the SCL-90) between socio-demographic
characteristics and happiness in a sample of elderly
regional residents in rural and remote areas. More
specifically, the presence (or not) of somatization,
phobic anxiety, and psychoticism was found to in-
fluence the various associations between happiness
and socio-demographic factors (i.e. married status,
obesity, low income, and poor social relations) in our
target group.

At the same time, it shows the lack of correlation
between stressful life events during the previous

year of life (as measured by the Holmes and Rahe
stress inventory) and the specific psychopathology
symptoms of somatization, phobic anxiety, and psy-
choticism. Hence, it might be that psychic reactions
and the later development of certain symptoms of
psychopathology in this target group are affected by
factors not measured in this study and not so much
by recent stressful events in subjects’ lives.

This study also found that most of the participants
(84.9%) were happy or very happy with their lives in
the village confirming previous reports that, regard-
less of age-related changes or declines in health or
income, many older people are able to maintain their
subjective happiness and well-being in later life.?
Interestingly, married individuals were less happy
with their lives compared to non-married ones.

The overall psychopathology distress of the partici-
pants, as was reflected in the general symptom index
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Table 4. Effect of socio-demographic factors on psychometric scales.

Factor/Scale SOM PSY PHB HPN
Age (AGE) ns ns ! ns
Gender (GND) ns ns ns ns
Obesity (OBS) i ns ns 1
Overweight (OVW) ns ns ns ns
Educational Level Primary (EDP) l ns ns ns
Educational Level Second (EDS) ns ns ns ns
Married Family Status (MRD) l 1 l
Income less than 500 € (NC1) ns 1 ns
Income 500-1000 € (NC2) ns 1 ns
Social relations (SRL) ) ! T
Smoking (SMK) ns ) ns ns
Alcohol consumption (ALK) ns ns ns !
Body disease (BDD) i) ) ns ns
Medicine (MED) ns ns ns ns
Number of visits at Doctors (DOC) ns ns 1 ns
Number of hospitalization (HSP) 1 1 i ns
Stress score (LSI) ns ns ns !
Somatization (SOM) )
Phobic Anxiety (PHB) ns
Psychoticism (PSY) l

ns: not significant, HPN=happiness, SOM=somatization, PSY=psychoticism, PHB=phobic anxiety

(GSI), was not significantly higher than the typical
Greek population. However, this finding was not re-
flected in the symptom subscales, a subset of which
(anxiety, hostility, and paranoid ideation) differenti-
ated in the opposite direction while others such as
obsessive-compulsive, interpersonal sensitivity, and
depression did not differentiate from the typical
population scores. This is a finding which is partly in
concordance with earlier reports showing that older
people have lower anxiety scores.® Furthermore,
the participants had above normal (compared to
typical Greek population) somatization score, but
not significantly higher depression score. This result
suggests that the mechanisms underlying the two
aspects of psychopathology might be different in
nature and potentially supplies a new perspective to
previous research, which considers somatization as a
presentation of masked depression.*’

The close interconnection between the presence
of psychopathology and physical health status'#?%3?

is confirmed in our study. However physical health
status was not found to correlate with the level of
happiness the participants experience by living in
a village, contrary to previous references suggest-
ing that poor physical health significantly correlates
with subjective happiness and well-being.*?

The positive correlation between social activ-
ity and psychological health, which is routinely re-
ported,*3¢is confirmed in our study as well. Indeed,
our results showed that lower frequency of social
activity was correlated with higher scores of soma-
tization, phobic anxiety, and psychoticism. These
findings confirm the fact that social support is a
protective factor; having friends or someone to con-
fide in and being sociable in the community reduce
the risk of psychopathological symptoms in the el-
derly.!'"131537739 |n addition, we found that married
individuals had lower scores of somatization, phobic
anxiety, and psychoticism. These observations cor-
roborated similar findings showing that marriage
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may offer protection against depression,®’107134

anxiety,*"*! and paranoid symptoms.®® The cor-
relation between lower income and poor mental
health ratings which has been previously report-
ed>10-12153742 s affirmed in our study also.

Stressful life events were identified as a factor
having a negative influence on happiness, confirm-
ing previous research.” In contrast, the presence of
distressing life events was not identified as a factor
influencing the presence/development of somati-
zation, psychoticism, and phobic anxiety symptomes,
a result that differentiates from previous results.****
This finding could lead future research towards the
specification of the exact nature of these underly-
ing factors.

Our study has two main limitations: the cross-
sectional design of the study, which introduces an
uncertainty about accepting causal relations, since
the data were collected at one point in time, and the
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assumed linear relation among variables in the path
model. Other limitations include the small sample
size, the non-randomized sampling method, and
the too regional character of the sample, thus our
results limited in terms of generability. However, the
representativeness of our sample should be consid-
ered as good for this study in view of the specific
nature of the examined rural villages, alongside the
old age of the participants. Future studies should be
performed on larger populations in specific areas
before general conclusions can be drawn at national
level.

Acknowledging these caveats, our results provide
primary care practitioners with a better understand-
ing of the factors affecting psychological well-being
of older people residing in remote villages, which,
in turn, could help facilitate targeted interventions
better tailored to their socio-demographic and psy-
chopathologic profile.

Ikavomroinon ywa tn (W KAt 1 GUGXETIGH TG
PE tTnv puxomadofoyia nAIKIWPEVRWV TTOU OLAUEVOUV
GE QITOPAKPUGHEVEG TTEPLOXEC TG Kprtng

N. Nikohakdkng,' E. Apayiwtn,? N. Mapitonc,' K. Toapdkng,®
N.I. Xpiotodoulov,* E.N. PiCoc?

"Touéac WuxiatpikAc kai Emotnudv Suumepipopdc, latpiki SxoAn, MNavemothuio Kprtng, HpdkAegio, EAAdSa,
2Touéac latpikAc kai Emotnuv Yyeiac, latpikr SxoAr, Mavemothuio Aivoémvyk, Aivaémvyk, Soundia,
3B Wuyiatpikr KAwvikrj Mavemotnuiov ABnvay, «Attikév» Noookoueio ABriva, EAMGéa,
*Tunua latpikric Yuyodoyiac, Nottinghamshire Healthcare NHS Foundation Trust, Navemotrio Nottingham Medical Chair,
Maykéouia Yuxiatpikn Evwon, Turjua MNpoAnmtikric Yuxiatpikrig, Hv. BaoiAsio

Wuxlatpikry 2019, 30:299-310

EpeuvnTikEG HENETEC €xouV Seifel OTI Ol KOIVWVIKO-ONUOGCIOYPAPIKOL TTAPAYOVTEC Kal N UTTapén Yu-
xomaBoloyiag oxetiCovtal pe 1o emimedo eutuyiag otnv TPitN NAIKiA. Ot 0TOXOL TNG CUYKEKPIPEVNG
OUYXPOVIKAG épguvag NTav: (1) va S1EpeUVACOVUE TO amoTEAECHA TG MIGpaong MPOoPATWY OTPE-
O0OYOVWYV YeyovoTwv (WNG Kal KOWVWVIKO-SNUOYPAPIKWY TTapayévTwy oTnv avantuén Yyuyxomabo-
Aoyiag o€ NAIKIWPEVOUG KATOIKOUG OPEIVWV KAl ATTOHAKPUOUEVWY TIEPLOXWV oTNV Kprtn Kat (2) va
SlEPEVVAOOVE TOV UTTOKEIUEVO UNXAVIOUO TNG OXE0NG KOWVWVIKO-SNUOYPAPIKWY TTAPAYOVTWY Kal
YuyonaBoloyiag o ouvdpTtnon e To emimedo eutuxiag oTnv TpiTn NAKia. Ma tnv emitevén Tou
0TOXOU auToU Xpnotyomolridnkav ol evvéa SlaoTtdoelg TnG Yuxomaboloyiag pe Bdon tnv KAipaka
Symptom Checklist-90-R (SCL-90), evw n kAipaka ayxoug Holmes & Rahe xpnotpomotifnke yta tnv
TTOOOTIKOTIOINON TWV OTPECOYOVWY YeyovoTtwy {wic. To Seiypa tng mapoloag HEAETNG ATTOTENE-
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oav 205 nAkiwpévol avdpeg Kat yuvaikeg (M€oog 0pog nAtkiag: 77,1£6,7 xpodvia) mou Slaplovv oe
10 opelvd Kal amoUOKPUOHEVA eTTapXLaKA Xwpld oto vnoi TnG Kpntng. H cuhloyn twv dedopévwv
€YIVE HEOW gpwTNUATOAOYIWY, TTOU CUPMANPWONKAV O€ I81AITEPEC OUVAVTAOEIC PE KAOE CUUUETE-
Xovta exwplotd, pe Tn Boribela tou peetntn mou Sievepyoloe Tn cuvévteuén. Kdbe epwtnua-
ToAdylo TepLeixe TIC MpoavapepOeioeg KApPaKeS KABWE KAl EPWTACELS Y1 ATOMIKA KOIVWVIKO-
SNUOYPAPIKA XAPAKTNPIOTIKA TWV CUMMETEXOVTWY. H avdAuon Slakupavong xpnotpomolnonke
YIO TNV aViXVELON KOIVWVIKO-ONUOYPAPIKWY TIOPAYOVTWY TTOU EUPAVI(OUV OTATIOTIKA ONUAVTIKNA
enidpaon oti¢ SiaoTtdoelg TNG Yuxomaboloyiag. ITn cuvéxela, xpnolpomolndnke avaiuon Siadpo-
MWV Yld Va TTOGOTIKOTTOINOEL N €UUEDN KAl AUEDN EMIGPACN TWV EMAEYUEVWY KOIVWVIKO-Snoypa-
@KWV TTapayOvVTwy otnv KAipaka tng eutuyiag. Ta amoteAéopata €6&1§av OTL Ta oTpecoydva ye-
yovota (wng dev emnpedlouv OTATIOTIKA ONUAVTIKA TNV UMTAPEN CUYKEKPIUEVWY CUUTTTWHUATWY
Yuyomaboloyiag éMwE N CwHATOTOINON, 0 YUXWTIOUOG KAl TO YOBIKO AyxoG. Q0TO00, OUYKEKPL-
MEVOL KOIVWVIKO-ONUOYPA@IKOi TTAPAYOVTEC OTIWC N OIKOYEVEIAKN KATAoTAON, TO KATVIOUA, TO
OLKOYEVELOKO €1006NUA, Kal Ol KOIVWVIKEG SpaoTnplotnteg Bpébnke va emnpedlouv 1o eminedo
evtuyiag. H ouoyxétion autn molkiAAel avdloya pe tov Babud Ypuxo-ocuvaloOnuaTikng évtaone. Ta
ATMOTEAECHATA AUTA UTTOSEIKVUOUV OTL N CWUATOTOINGCN, O YUXWTIOUOE Kat To @ofikd Ayxog ivat
YUXIKEG aVTIOPATELC aveEApTNTEG amd TNV mpolmapén MPOoPATWY OTPECOYOVWY YeyovoTwy (w-
NG. H HEAETN Hag, TTAPONO TOV TIEPIPEPELOKO TNG XAPAKTNPA, UTOPEL va CUMBAAEL TNV avantuén
KATAANAWVY S1ayvwoTIKWV EpYalEiwy Kal mapePPAcewy, Bondwvtag Toug eMayyeAUATIEC TTPWTO-
BaBuiag mepiBalPng va mpooeyyioouv Toug NAIKIWUEVOUG KATOIKOUG ATTOUOKPUOUEVWY XWPLWV UE
€va 1110 KATAAANAO KAl OAOKANPWHEVO TPOTIO BEATIOTOTIOIWVTAG £TCL TNV ATTOTEAECUATIKOTNTA TWV
mapePBAcewv Toug.

Né&erg eupeTnpiov: Yuxik Suopopia, otpecoyodva yeyovota {wrg, OwHATOToINGN, YUXWTIOUOG,
@ofikd dyxoc.
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