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The population of the world is aging rapidly, because of increasing
life expectancy and falling birth rates This age is also more prone to
have chronic diseases and there is a need to ensure health and social
support to that vulnerable group. Psychological diseases represent an
important public health problem. Local level data concerning
psychological diseases is essential for providing control programs.
Study objective: To study the demographic profile of elderly and to
estimate the prevalence of previously diagnosed psychological
diseases, its types and its determinants among the elderly population
of Arar city, Kingdom of Saudi Arabia. Methodology: The present
cross sectional community based study was conducted in Arar city,
the capital of Northern Borders Governorate of KSA, on 138 elderly
people of age 60 years and more. Systematic random sampling
technique was followed. Data was collected through personal
interviews with the sampled elderly and filling the questionnaire,
which guided us to the data of socio-demographic characteristics and
psychological diseases, its types and its determinants. Results: The
total prevalence of psychological diseases among studied elderly
population was 14.4%. Depression was 8.7%, Alzheimer's disease was
2.9% and obsessive compulsive disorder (OCD) was 2.9% too. There
is significant effect of age group (P<0.05), but no significant effect of
sex, educational level, marital status, smoking, diabetes millets or
obesity on the occurrence of psychiatric problems among the studied
elderly population (P>0.05). Conclusion and recommendations: In
light of the results of the present study; more research work is needed
to assess objectively the psychiatric diseases among elderly population
in Arar city, Northern Saudi Arabia and it seems reasonable to remain
cautiously optimistic while continuing to work toward a full
understanding of all factors determining the occurrence of all
psychiatric problems among that vulnerable group.
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Introduction:-

Population aging is on the rise around the globe due to consistent improvements in socio-economic and healthcare
systems [1]. Population aging has been acknowledged as a priority issue since the first World Assembly on Aging
convened by the United Nations in 1982. Older people are increasing both in number and proportion worldwide, but
at a higher pace in developing regions, including the Arab countries [2].

The most accepted definition of the age group characterized as elderly is a person aged 65 years and older [3] but in
Egypt, the age of 60 is still considered the beginning of aging according to the retirement age for most of people [4].
It is the fastest growing age group worldwide as a result of both increased life expectancy and a dramatic decline in
fertility rates [5].

By 2050, the number of elderly persons is projected to increase from the current 6.9% to 16.4% [6]. For example, in
Kingdom of Saudi Arabia (KSA), the elderly population increased from 3.48% in 1993 to 6.7% in 2004. This
increase is a result of improved healthcare and socioeconomic standards [2].

Many studies have been done previously to estimate the prevalence of mental disorders with rates varying in
different populations, age groups, times, and geographic locations. Psychiatric morbidity in primary care was
estimated in 1995 around 30-46% of the visiting patients [7]. In 2002, depression and anxiety disorders were noted
about 18% among adults in central Saudi Arabia [8]. Al Ibrahim et al., in 2010 showed an overall prevalence of 41%
in a systematic review on depression [9], El Rufaie et al. in 2009 noted a 17% prevalence of depression among
residents of Dammam [10]. Al Qahtani et al., in 2008 reported a 27% prevalence of depression in Asir [11]. Abdul
Wahid et al. in 2011, reported an overall prevalence of depression nearing 12%, with 6% as severe cases, in the
south-eastern region [12]. In Riyadh, Becker et al in 2002 and 2004, found depression prevalence to be 20% in
primary care settings [13].

Depression is the most common mood disorder in later life. It may be associated with serious consequences,
including; disability, functional decline, diminished quality of life, increased mortality and increased service
utilization. Moreover it is undiagnosed in about 50% of cases (Charney et al ,2003) [14].

Literature regarding the prevalence of depression in the elderly is inconsistent. The reported prevalence worldwide
ranged from 10% to 15%, with the highest level reported to be 45% (9,11). In developed countries, the prevalence of
depression in the elderly ranged from 0.9% to 9.4% in private households and from 14% to 42% in institutional
settings [15]. As for developing countries, such as Arab countries, elderly community-based studies reported a
depression rate of 24.3% in Jordan [16], 25% in Kuwait [17], and 38.9% in Iraq [18].

Dementia and Alzheimer’s disease (AD) represent a significant public health challenge for US society and one that
is only likely to increase as the population ages. The number of people affected by Alzheimer’s disease (AD) was
26.6 million worldwide in 2006, and it was estimated that $156 billion is spent annually to care for dementia patients
worldwide [20]. By 2050, the prevalence is expected to quadruple, so that 1 in 85 persons will be living with the
disease [21], and 43.0% of them are expected to need a high level of care (e.g., a nursing home).

In a study conducted to show the prevalence of psychiatric disorders in a sample of elderly residents in rural and
urban population of Zulfi region, Saudi Arabia, it was found that, OCD was 4.35% in urban population and 1.52% in
rural population [22].

In a study to show the 1-month prevalence of obsessive-compulsive disorder (OCD) in elderly in Gothenburg,
Sweden. It was found that, the one-month prevalence of OCD was 2.9%. Among 70-year-olds, the prevalence of
OCD was 1.3% in men and 4.5% in women. Depression was more common among those with OCD (34.6%) [23].

As very few studies have focused on the elderly population, there is a lacuna in data of mental disorders in elderly in
Northern region of Saudi Arabia.
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Objectives:-
This study was designed to study the demographic profile of elderly and to estimate the prevalence of previously
diagnosed psychological diseases, its types and its determinants among the elderly population of Arar city, Kingdom
of Saudi Arabia.

Participants and methods:-

The present cross sectional community based study was conducted in Arar city, the capital of Northern Borders
Governorate on 138 elderly people of age 60 years and more. The sample size was calculated using the sample size
equation: n=z2p(1-p)/e2, considering target population more than 1000, and study power 95%. Systematic random
sampling technique was followed. After identifying the first house randomly in the selected area, every 9th house
was visited to include all the elderly subjects residing in those selected houses till the required sample is covered.
Data was collected through personal interviews with the sampled elderly and filling the questionnaire which guided
us to the data of socio-demographic characteristics such as age, sex, educational status and marital status, it also
included smoking status and certain types of diseases that may be prevalent among elderlies suggested to affect
psychological diseases such as diabetes millets and obesity. The questionnaire included also questions regarding the
previously diagnosed psychological diseases,its types and its determinants, after ensuring the diagnosis by reviewing
the accompanied health records and prescriptions and asking the caregivers about the case.

Ethical considerations:-

Data collector gave a brief introduction to the participants by explaining the aims and benefits of the study. Informed
written consent was obtained from all participants. Anonymity and confidentiality of data were maintained
throughout the study. There was no conflict of interest.

Statistical analysis:-

We utilized the statistical package for social sciences, version 16 (SPSS Inc., Chicago, Illinois, USA) to analyze the
study data. The results were displayed as counts and percentages. The X2 test was used as a test of significance, and
differences were considered significant at P value less than 0.05.

Results:-
Table (1) illustrates the sociodemographic characteristics of the studied elderly population. The table showed that
mean age (£ SD) was 70 (+9.25) years, male to female ratio was 47.8 to 52.2, married were 62.3% while 33.3%
were widow, illiteracy constitutes 48.6% and 19.6% had primary education and 76.2% below the secondary
education.

Table (2): illustrates the percentage distribution of psychological diseases in the studied elderly population. The total
prevalence of psychological diseases among studied elderly population was 14.4%. Depression was 8.7%,
Alzheimer's disease was 2.9% and obsessive compulsive disorder (OCD) was 2.9% too.

Table (3) illustrates smoking history, diabetes millets and BMI status in the studied elderly population. Current
smokers were only 7.2%, 23.9% were ex-smokers while the majority (68.8%) were non smokers. Regarding D.M
and obesity, diabetics were 37% and 45.7% were obese.

Table (3) illustrates the relationship between psychiatric problems and age group, sex, smoking history, diabetes
millets and obesity among the studied elderly population. there is significant effect of age group (P<0.05), but no
significant effect ofsex, educational level, marital status, smoking history, diabetes millets or obesity on the
occurrence of psychiatric problems among the studied elderly population (P>0.05).

Table (1): socio-demographic characteristics of the studied elderly population, Arar, 2016 (n = 138)

Age group No. %
60- 90 65.2
70- 36 26.1
80+ 12 8.7
Mean age (+ SD) 70+9.25

Sex

Female | 72 | 52.2
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Male | 66 | 47.8
Marital status

Married 86 62.3
Widow 46 33.3
Single 3 2.2
Divorced 3 2.2
Educational level

Iliterate 67 48.6
Primary 27 19.6
Preparatory 11 8.0
Secondary 11 8.0
University or more 22 15.9

Table (2): Percentage distribution of psychological diseases in the studied elderly population, Arar, 2016 (n = 138)

Psychological diseases No %
Yes 20 14.4
Depression 12 8.7
Alzheimer's disease 4 2.9
Obsessive compulsive disorder (OCD) 4 2.9
No 118 85.6

Table (3): Disturbed sleep, smoking history, diabetes millets and BMI status in the studied elderly population, Arar,

2016 (n = 138)

Variables | No | %
Disturbed sleep

Yes 35 25.4
No 103 74.6
Smoking history

Non smoker 95 68.8
Smoker 10 7.2
EX- smoker 33 23.9
Diabetes Millets

Non diabetic 87 63.0
Diabetic 51 37.0
BMI (kg/m2) status

Non obese 75 54.3
Obese 63 45.7
Mean BMI (£ SD) 29.99+9.73

Table (3): The relationship between psychological diseases and age group, sex, educational level, marital status,
smoking history, diabetes millets and obesity among the studied elderly population, Arar, 2016

Age group Bronchial asthma Total Chi-Square P value
Yes (n=20) No (n=118) (n=138)

60- 8(40.0) 82 (69.5) 90 (65.2) 6.557 0.038

70- 9(45.0) 27(22.9) 36(26.1)

80+ 3(15.0) 9(7.9) 12(8.7)

Sex

Female 10(50.0) 62(52.5) 72(52.2) 0.044 0.512

Male 10(50.0) 56(47.5) 66(47.8)

Educational level

Iliterate 57(48.3) 10(50.0) 67(48.6) 0.405 0.982

Primary 23(19.5) 4(20.0) 27(19.6)
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Preparatory 9(7.6) 2(10.0) 11(8.0)

Secondary 10(8.5) 1(5.0) 11(8.0)

University or more 19(16.1) 3(15.0) 22(15.9)

Marital status

Married 77(65.3) 9(45.0) 86(62.3) 4.443 0.217
Widow 36(30.5) 10(50.0) 46(33.3)

Divorced 2(1.7) 1(5.0) 3(2.2)

Single 3(2.5) 0(0.0) 3(2.2)

Smoking history

Non smokers 11 (55.0) 84(71.2) 95(68.8) 2.954 0.228
Smokers 3 (15.0) 7(5.9) 10(7.2)

Ex-smokers 6 (30.0) 27(22.9) 33(23.9)

Diabetes Millets

Diabetic 9(45.0) 42(35.6) 51(37.0) 0.650 0.286
Non diabetic 11(55.0) 76(64.4) 87(63.0)

Obesity

Non obese 10(50.0) 65(55.1) 75(54.3) 0.178 0.427
Obese 10(50.0) 53(44.9) 63(45.7)

Discussion:

Ageing represents the accumulation of changes in a human being over time.In many Arab countries, psychological
problems is not yet considered a major concern despite its increasing frequency and serious consequences. The
present study is a descriptive cross sectional survey conducted on a representative sample of elderly people in the
Northern Province of Saudi Arabia, well-known cultural barriers to discussing sensitive issues, especially with
strangers, exist. Although some of the study sample refused to provide details on the psychological problems
experienced, the information provided by the remaining elderly would form a basis for more in-depth and large scale
studies in our region.

The present study showed that, the age of elderly ranges from 60-92 years with a mean age (+ SD) was 70 (£9.25)
years, male to female ratio was 47.8 to 52.2. in southwest Saudi Arabia by Al-Modeer et al, the age of elderly ranges
from 60-104 years with a mean of 77.2 £ 8.9. Most of the studied elderly (55.9%) were females [25].

In the present study, married were 62.3% while 33.3 were widow, illiteracy constitutes 48.6%, primary school
literates were 19.6% and total of 76.2% had less than secondary education. In lbrahim et al in Jeddah, widowed
elderly represented about one- fifth (21.8 %) of the sample which is less than our figure. The majority of elderly
(78.4 %) had less than secondary education which is consistent with our figure [27]. Khadervalli et al [26] in their
study reported only 27 % as illiterate and 31% as primary school literates, which is better than our figures.

The overall prevalence rate of depression observed in this study (8.7%) is lower compared to other studies. For
example in Riyadh, Saudi Arabia, the prevalence of depression was 20% among primary health care patients.[13] In
elderly patients (>60 years), depression is more prevalent (39%) as detected in a study conducted in KSA and
included representative samples from each of the 5 administrative regions of the Kingdom (North, West, East, South
and Central) [24]. Also elderly community-based studies reported a depression rate of 24.3% in Jordan [16], 25% in
Kuwait [17], and 38.9% in Iraq [18]. However our figure ishigh compared to Al-Modeer et al, in southeast Saudi
Arabia found the prevalence of depression among elderly was 1.6%. Other study in Abha City, Saudi Arabia showed
a higher prevalence (4.6%) [19].

In developed countries, the prevalence of depression in the elderly was up to 9.4% in private households which is
consistent with our result, and 14% in institutional settings [15].

In the present study, Alzheimer's disease was 2.9%. Al-Modeer et al, results showed that 21.4% of elderly had Al
Zheimer disease [25] which coincides with the percentage reported among elderly in Jeddah (25.6%).[27] Other
international studies[28,29] showed prevalence (10.3% and 13% respectively). All of these results are higher than
our result.
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In the current study, the prevalence of obsessive-compulsive disorder (OCD) was 2.9%. In elderly residents in rural
and urban population of Zulfi region, Saudi Arabia, it was found that, OCD was 4.35% in urban population and
1.52% in rural population [22] which are to some extent in accordance with our figure.In a study in elderly in
Gothenburg, Sweden. It was found that, the prevalence of OCD was 2.9%. Among 70-year-olds. These results are in
accordance with our result.

However, in the present study, there is no specific explanation to the low rate of Alzheimer's disease, obsessive-
compulsive disorder (OCD) and depression, but it may be attributed to the difference of the study design and target
population. Furthermore, our data were collected largely based on medical records, whereas the previous study
employed ‘Diagnostic Manual of Mental Disorders, fourth edition (DSM-IV)’ for assessing depression. So, further
studies are necessary to clarify this issue.

In our study, Interrupted sleep was found in(25.4%) of the studied elderly, in Fayoum, Egypt, Interrupted sleep was
found in 54.7%, which is higher than our figure [30]. In another study carried out in Iran, insomnia was (34%), it
was one of the most common symptoms among elderly people [31].

In the current study, the following sociodemographic measures were included in the analyses as independent
variables: age, gender, marital status and education. The self-reported chronic medical conditions considered were
diabetes, smoking status, and obesity [body mass index (BMI) > 30]. There is significant effect of age group
(P<0.05), but no significant effect of sex, education, marital status, smoking, diabetes millets or obesity on the
occurrence of psychiatric problems among the studied elderly population (P>0.05).

The finding of non- significant relationship between sex and depression is not consistent with other studies that
detected high prevalence of depression in women [13,24] Also In (Ibrahim et al, 2005) study, in Jeddah,
psychological problems were more encountered among females and this agrees with results of Hafez et al, 2003
[27], this result may be attributed to different types of study participant population, and the use of different
screening tools. The presence of chronic diseases such as diabetes mellitus and obesity had no significant
relationship with psychological problems among the study group, are sult that is consistent with a study conducted
on primary healthcare patients in Qatar [32] but inconsistent with some other studies [33-35]. Most of the study
group subjects were married (62.3%),a finding that can explain the absence of a significant relationship with marital
status.

Conclusion and recommendations:

In light of the results of the present study; more research work is needed to assess objectively the psychiatric
problems among the elderly population in Arar city, Northern Saudi Arabia and it seems reasonable to remain
cautiously optimistic while continuing to work toward a full understanding of all factors determining the occurrence
of all psychiatric problems among that vulnerable group.
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