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ConuoMeTMIMHCKH ACTIEKTH JeNPECUBHOCTH KO/l CTAPUX Y KOHTEKCY
caBpeMeHHX J1eMOrpadgcKuxX M APyIITBEHO-eKOHOMCKHX OTHOCA

AIICTPAKT

YBoa: Jlenpecuja je Hajuemthu MeHTaHU mopemehaj koj ocoba cTapuje KUBOTHE N00OW ca
030MJBHUM TIOCJICUIIaMa 3a TOjeJUHIIe, MOPOJIUIE W JPYIITBO Yy LEIHHU. JlenpecuBHH
nopemehajuy 'y 0BOj momyjganuju 3HA4YajHO HaApPyIIaBajy KBAJIUTET JKMBOTA, (U3UUKE,
KOTHUTUBHE H comnujanHe ¢QyHKOMje obonene ocobe, mnoBehaBajy MOpOMIUTET W
OHECNoCcO0JLEHOCT, Y3POKY]y 3HauajHE COIMjalHE ¥ €KOHOMCKE ITOCIICAHIIE, TIPU YeMY CY Y
Behoj mepu noroheHe ocobe KEHCKOT Mojia U HIDKET COIIMOEKOHOMCKOT craTyca. [lenpecuja
je Takole He3aBUCHU IMPEAMKTOP MOPTAIUTETAa W MpeacTaBba Boachu y3pok camoyOucTaBa
KOJ| cTapux ocoda.

Husb: Ctyauja ce 6aBU NCIUTUBAEM YUECTAJIOCTH CHMITTOMA JICTIPECUBHOCTH Y TIOMYJIallHj1
cranoBHumTBa CpOmje crapocTd 65 W BHIIE TOJUHA KA0 M HMCIHUTHUBAKHE IOBE3aHOCTU
JIeMOrpa)CKUX, COIMO-CKOHOMCKUX (haKkTopa M KapaKTePHCTHUKA 3JIPAaBCTBEHOT CTama ca
MPUCYCTBOM JICTIPECUBHUX CHUMIITOMA.

Marepujan u meron: VcrpaxuBame je ypaeHO MO THIy CTyIUje TpEceKa, MAaCOBHHM
AHKETHPAmhEM CIIy4ajHOT, PENPEe3CHTaTUBHOI  CTPAaTU(UKOBAHOT JIBOCTAITHOT  Y30pKa
cranoBaumTBa CpOuje 2013. romuHe, Koje je peamu3zoBaio MUHHCTApCTBa 3/paBiba
Penryonuke Cp6Ouje. [lupHy momynamnujy je YnHuno ykynHo 3540 ucrnutaHuKa cTapocTu 65 u
BUIIIC TO/IMHA.

PesyaraTu: Pesynraté ucTpakuBama yKasyjy Ja IMOCTOJH BHCOKA MPEBAICHIM]jA JEIPECcH]je
koa crapux. Ha ocHoBy Bpeanoctu PHQ-8 ckopa, ykynmHo 10% cranoBHumrBa CpoOuje
CTapoCTH 65 ¥ BUILIE TOAMHA j€ UMAJIO JICIPECUBHY €MU3011y, 0K je BbuxX 17,5% umaino Onare
nenpecuBHe cummrtome. I[locMaTpaHo y ogHOCY Ha Kateropuje nemnpecuje, Hajsehu Opoj
CTapor CTAHOBHMILTBA j€ UMAJIO yMepeHy aenpecHjy (5,8%), 3aTUM clielu yMEpeHO TellKa
nenpecuja (2,6%), 10K je HajMambyU MPOLEHAT UCIMTAaHUKA UMA0 TELIKY ACTPECUBHY €MU30/1y
(1,6%). llpeBaneniyja aenpecuje KOHTUHYUPAHO ce TToBehasa cTaporihy, na je mpeBajeHI]a
HajBeha y crapocHoj rpynu 85 u Bumre roguHa (23,0%), kox ocobda xerckor mona (12,7%),
Mel)y ocobama Koje HUKaga HHCY Owie y Opaky uiau BaHOpauHoj 3ajennunm (18,6%), y
BaHIpaJiIckuM Hacesbuma (12,5%), mely ocobama ca HajH>KkUM oOpazoBameM (13,4%) u mehy
HajcupoMarHujuma (14,1%).

Cge ucnuTHBaHe aeMorpadcke M ColMo-eKOHOMCKE BapHjalie Cy ce Mokasaje Kao 3Ha4ajHU
NPEIUKTOPU MPUCYCTBA JETIpecje KO CTapHjer CTaHOBHUINTBA. Behy BepoBaTHOhY na nmajy
nernpecujy umajy ocobe xeHckor mona (OR=1,67), ocobe crapoctu 85 u BuIlle TOAWHA
(OR=1,73), ocobe koje Hucy y Opaky (OR=2,023), ca HajHI>KUM HHBOOM O0Opa30Bama
(OR=2,41), mecriocobne 3a pam (OR=4,2) m koje mpema WHJIEKCY Ojarocrama MpHIaNajy
CHUpPOMAIIHOM cJi0jy ctaHoBHHUIITBA (OR=1,61).

Hcnutanuim Koju cy MMaliv jak ¥ BeoMa jak 00J1 y Mecelly KOjH j€ MPETXONO0 UCTPAKUBADY
umanu cy 11 nyra Behy maHcy ga uMajy aenpecujy y OJHOCY Ha OHE KOJA KOjux 001 HHuje
npucyrad (OR=11,75), npu yemy je Koa Mymikapana BepoBaTHOha NMpHUCYCTBa JAenpecuje
ouna 13 myra Beha (OR=13,78), a kox >xena 9 myra Beha BepoBarnoha (OR=9,04). Ocobe kox



KOjUX je 0OJ y BEJIMKOj MEpH yTUIIa0 Ha 00aBJharhe CBAKOAHEBHUX aKTUBHOCTHU CY YaK JIECET
nyra yemhe ucnoJbaBane aenpecuBHy enu3ony (OR=10,00), npu yemy je yHUBapujaHTHA
aHaJIM3a y OJIHOCY Ha IMOJ T0Ka3aia Jla MyIIKapIy CTapuje )KUBOTHE J100M nMajy Behy maHcy
3a nojaBy aenpecuje (OR=11,10) y onnocy Ha xene (OR=8,87).

VY MynTHBapHjaHTHOM MOJEIy, OTpaHUYeHa y 00aBJbalby CBAKOJHEBHUX aKTMBHOCTH, Kaja je
y IUTalky 3[IpaBCTBEHO CTamke€ HCHUTAHUKA, II0Ka3aja Cy C€ Kao Hajjaud MPeAUKTOp
JIeTIpecuje Ko CTapujux ocoba, mpu 4yeMy cy ocobe Koje Cy MMaiu 030MJbHA OrpaHuYCHa
MMaJIM YaK IIeCT ITyTa BWIIE IaHCH 3a pa3Boj aenpecuje (OR = 6,85). Ucnutanumnm koju cy
CBOje 3[paBJbe OICHWIU Kao "nomie wiu Beoma Jjome" 3a 49,5% demhe cy wcmosbaBaan
JIETIPECUBHE CUMIITOME y Topehemy ¢ OHMMa Koju Cy CBOje 3/paBJjbe OLECHHIIN Kao "Beoma
no6po uimu 106po" (OR = 3,49). McnuTanuuy Koju Cy UMajd JIB€ WJIM BUILIE XPOHUYHUX
OosecTy UMM Cy TpH myTa Behy BepoBaTHOhy na umajy nenpecujy (OR =3,11) y nopehemy
ca Jpy/IMMa KOjJU HeMajy XpOHUYHY 00JecT, TOK 0co0e KO KOjUX je MPUCYTaH XPOHUYHU 00
umajy 71% Behy BepoBatHohy aa ucnosse aenpecuHe cumnrome (OR = 3,71). Ocobe ca
cJ1abOM COLMjaJIHOM MOJPIIKOM HMMajy Tpu M no myTa Behy mancy (OR= 3,45) na umajy
JITIPECH]Y Y OJJTHOCY Ha OHE €a JaKOM COLIMjaJIHOM ITOJIPILIKOM.

VicnuTanunm KOju Cy MMaJH JICTIPECHBHE CUMITOME 2,2 IMyTa Ccy 4emhe KOPUCTUIN yCIyre
nekapa crenyjanucte (OR=2,26), Tpu myra Behy maHcy aa KOpucTe ycayre KyhHOT jedema
(OR=3,17) na nocete ncuxorepaneyra uwiu ncuxujarpa (OR=2,99).

3akspyuak: Hemocratak ajekBaTHHX JIOKa3a O JEMPECHjH KOJ CTapHjuX ocoba MOke OWUTH
(dakTOop KOjU JONPUHOCH JIOLIO] MM HEKOH3MCTEHTHO) 3aIUTUTH MEHTAJIHOI 3/paBjba Ha
HUBOY 3ajennuiie. Vnentudukanyja Gpakropa pusMka MOBE3aHUX Ca HACTAHKOM Jlelpecuje
KO/l CTapUjux 0coba, paHa JUjarHOCTUKA U IIPAaBOBPEMEHO, aJIeKBaTHO U €(hUKACHO JIeuewne U
30pHbaBamke JeNpecuje 0J1 KIbYUHOT Cy 3Hauaja 3a CMambene 030MJbHUX MOCIeINIa 10 KOjUX
OBU mopemehaju MOTy JOBECTH KOJI MOjEIMHIIA, FUXOBE MOPOIUIE U 3ajeTHULIC Y IEITHHHU.
Pesynrati oBOr WCTpakMBama MOTY TIOCIY)XHTH Kao IIOJla3HA OCHOBA Y KpeHpamy
NOMyJAallMOHe  CTpaTeruje, Kao ¥ 3a WU3paay IMporpamMa TIpeBEHIMje YCMEpeHe Ha
ByJIHEpaOUJIHE M BHCOKOPU3WYHE KAaTEropHje CTAaHOBHUILTBE 4YMjU OM Kpajlbu LUJb OHO
yHampeheme MEHTaIHOI 3/paBjba M peAyKlLHuja JenpecuBHUX mopemehaja, uume Ou ce
3HaYajHO YTUIAJI0 HA CMamEH-€ TPOLIKOBA 3a 3JPaBCTBEHY 3aIUTHUTY. MEHTAIHO 37paBibe
CTapHjuX ocoba Moxe OUTH MOOOJBIIAHO KPO3 MPOMOIIM]Y aKTUBHOT U 3JIpaBOI CTapema Koje
HoJpa3yMeBa CTBapame YCIOBAa U OKOJIMHE KOjU MOApXKaBajy Onarocrame W omoryhasajy
JbyJlMMa J1a BOJIE 3/IpaB U MHTETPUCaH HAUMH >KUBOTA.

Kibyune peun: nenpecuja, CTapermhe CTAHOBHUINTBA, 3[PABCTBEHU CTATyC



Sociomedical aspects of depression in the elderly in the context of
contemporary demographic and socio-economic relations

ABSTRACT

Background: Depression is the most common mental disorder in the elderly with serious
consequences for individuals, families and society as a whole. Depressive disorders in this
population significantly impair quality of life, physical, cognitive and social functions of the
diseased person, increase morbidity and disability, causing significant social and economic
consequences, with females and persones of lower socioeconomic status affected in a greater
extent. Depression is also an independent predictor of mortality and represents the leading
cause of suicide in the elderly people.

Aim: The study examines the prevalence of depression in the population of Serbia's elderly
people, aged 65 and older, as well as the connectivity of demographic, socio-economic factors
and health status characteristics, with the presence of depressive symptoms.

Methods: The survey was conducted by the cross-sectional study type, using the mass
interviewing of a random, representative, two phases stratified sample of the population of
Serbia in 2013, which was implemented by the Ministry of Health of the Republic of Serbia.
The target population consisted in a total of 3540 respondents aged 65 years and older.
Results: The results suggest that there is a high prevalence of depression in the elderly. Based
on the value of the PHQ-8 score, a total of 10% of Serbia's population, aged 65 and older, had
a depressive episode, while 17.5% of them had mild depressive symptoms. Considered in a
relation to the category of depression, most of the elderly population had moderate depression
(5.8%), followed by moderately severe depression (2.6%), while the lowest percentage of
subjects had a major depressive episode (1.6%). The prevalence of depression is continuously
increasing with the age, so the prevalence is the highest in the age group of 85 years and older
(23.0%) in females (12.7%), among people who have never been married or cohabiting (18,
6%), in rural areas (12.5%) among those with the lowest level of education (13.4%) and
among the poorest (14.1%).

All tested demographic and socio-economic variables proved to be significant predictors of
the presence of depression in the elderly population. More likely to have depression are
females (OR = 1.67), persons aged 85 or older (OR = 1.73), persons who are not married (OR
= 2.023), those with the lowest level of education (OR = 2, 41), those unable to work (OR =
4.2) and those who belong to the poorest population according to the index of well-being
(OR =1.61).

Subjects who felt a strong and very strong pain in the month prior to the study were 11 times
more likely to have a depression, compared to those in which the pain was not present (OR =
11.75), wherein the probability of the presence of depression was 13 times higher in males
(OR =13.78), and 9 times more likely in women (OR = 9.04). Persones in which the pain had
a great impact on the performance of daily activities, were as much as ten times more likely to
exhibit a major depressive episode (OR = 10.00), wherein the univariate analysis related to
the sex showed that the men of older age have a greater chance for the occurrence of



depression (OR = 11.10), comparing to the women (OR = 8.87).

In the multivariate model, limitations in the performance of daily activities, when it comes to
the state of health of patients, have proved to be the strongest predictor of depression in the
elderly, wherein the people who have had serious limitations were as many as Six times more
likely to develop symptoms of depression (OR = 6.85). Respondents who rated their health as
,bad or very bad*“ manifested depressive symptoms for 49.5% of cases more often, compared
to those who rated their health as ,,very good or good* (OR = 3.49). Subjects who have had
two or more chronic conditions were three times more likely to have a depression (OR =
3.11), compared to those who did not have chronic diseases, while those in which the chronic
pain was present were for 71% more likely to exert depressing symptoms (OR = 3.71). People
with low social support were three and a half times more likely (OR = 3.45) to have
depression, compared to those with a strong social support.

Respondents who have had depressive symptoms were 2.2 times more likely to use the
services of a specialist (OR = 2.26), three times more likely to use the services of home
treatment (OR = 3.17), or to visit a psychotherapist or a psychiatrist (OR =2, 99).
Conclusion: The lack of adequate evidence of depression in the elderly may be a contributing
factor to poor or inconsistent mental health care at the community level. Identification of risk
factors associated with the development of depression in elderly, early diagnosis and timely,
adequate and effective treatment and management of depression are crucial to reduce the
serious consequences to which these disorders can lead the individual, their families and the
community as a whole. The results of this research can serve as a starting point in creating a
population strategy, as well as for the development of prevention programs aimed at
vulnerable and high-risk categories of the population, whose ultimate goal would be the
improvement of the mental health and reduction of depressive disorders, which would
significantly impact on reducing the costs of health care. Mental health of older people can be
improved through the promotion of active and healthy aging, which means creating the
conditions and environment that support the well-being and enable people to lead a healthy
and integrated lifestyle.

Keywords: depression, population aging, health status
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1. YBOJ

1.1. Crapeme CTAHOBHUIITBA M YTHLAj HA 3IPABCTBEHHU CEKTOP

Ceercka momynamnuja yop3ano crapu. Jemorpadu mnporHosupajy ma he go 2050.
rofauHe Buie o1 22% yKyImHOT CBETCKOT CTaHOBHHUINTBA OUTH cTapuje on 60 romuHa, mpu
yemy he Bumie o 80% cTapux JbyIau KHUBETH Y 3€MJbaMa Ca HUCKHUM U CPEIBUM JTIOXOTKOM.
Ouekyje ce na he ce O6poj craHoBHHMKA cTapocTu 80 W BHUIIE TOAMHA YTPOCTPY4HTH, ca 143
munuoHa y 2019. ma 426 mummona y 2050. roguau (1). ¥V CpOuju mocToju CHakaH M
KOHTHHYUPaHH TpeH[ AeMorpadckor crapema M IpeMa CBUM IOKa3aTeJbMa CTapOCHOT
cactaBa ctaHoBHHINTBA, CpOuja craga y pen aemorpadcku HajcTapHjux 3emMasba cBeTa (2).
Husz ¢dakropa, ykipyuyjyhn 060Jby KOHTPOIy XpOHHYHHX OOJECTH, MOOOJBIIAKE KBAIUTETA
JKUBOTA, CMabEhe CTOIE HaTaIMTeTa U IUIOJHOCTH, u3Mel)y ocTalor, 3ajelHO Cy MOMOTJIH Aa
ce noseha )xMBOTHHU BeK cTaHOBHUIITBA (3).

Crapeme CTAaHOBHHUIITBA Ca aCMEKTa MEIMIIMHCKOT M JIPYIITBEHOT HAINPETKA jedaH je
ol HajBehux ycriexa YOBEYaHCTBA aJlv U jellaH O HajBehMX jaBHO3JPaBCTBEHUX M3a30Ba 300T
BEJIMKUX MOCIEANIIA Ha 3APAaBCTBEHOM, COIHMjaIHOM, €KOHOMCKOM M MOJUTHYKOM MOJbY
JIpYLITBa, a KOje Cy YCIIOBJbeHE crenuuyHuM mpoblieMuMa U moTpebdama cTapux ocobda.
CrenupuyHOCTH CTapOT CTAHOBHUIILITBA C€ OTJIE/ajy Mpe CBera y HEMOTYhHOCTH CaMOCTaTHOT
3a/10BOJbaBamba OMOJIOIIKUX U COLMjaIHUX NoTpeda, nmosehamy Opoja ocola koje MMajy Heka
0]l TEJIECHUX WIM NCUXMYKHX omrTehema, kao U noBehamy Opoja KOTHUTHBHO M3MEHEHUX
ocoba. Ca crapomthy nonasu 10 nosehama pusHKa off 000JpeBaba U yUECTATIOCTH NallljeHaTa
ca BHWIIE YAPYKEHHX OOJEeCTH WCTOBpEMEHO (MajmurHe OO0JIeCTH, KapAHOBacKyJIapHe,
JeresepatuBHe Oosiectu, Aujaderec, MEHTalIHe 0osiecTu U Apyre). MyaTUMOPOUIUTET CTapuX
JMIa Kao Tocieauna OMOJIOUIKOr TMpolieca cTapema J0BOAM A0 NoBehaHuX 3axTeBa 3a
Kopuirheme 3paBCTBEHUX YCIIyra U CIEICTBEHO TOME J0 MoBehama TPOIIKOBA 37paBCTBEHE
3amrure. Ca npyre cTpaHe, yciel MpecTaHKa pagHe CnocOOHOCTH W MEH3MOHHCama, cTapa
JuIa ce cyodaBajy ca ()MHAHCHJCKUM MoTemkohama y KOpulIhewy 3/IpaBCTBEHE CIyxOe.
OTexaH MPUCTYN U HEOCTBapeHe MoTpede 3a 3PaBCTBEHOM CIIY>KOOM joI BHILE J0Ja3e 10
u3pakaja ycieJ HapyllaBamba CaMOCTAIHOT (PYHKIMOHHUCama KOje je KapaKTepHUCTUYHO 3a
cTape, a Hacraje ycien (pu3nyke W MCHUXOJIONIKE ClIaboCTH, CMameHEe MOKPETIBUBOCTH WITH
npyrux mpobnema. Ctapum JHIMMa je BPJIO YECTO HeomxoiaH ojapeheHu oOJuK rmomMohw,

OpyKame yciayra JAyrorpajHe Here M THOJpUIKe, IITO IojApa3yMeBa HUXOB OOpaBak y
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TepOHTOJIOIIKOM IIEHTPY, pa3He BpcTe nmomMohu y kyhu, Ty u cTanmoHapHu OopaBak U Opury
YUTaABOT ApylITBA (4).

JaBHa cBecT 0 mpoOiseMHMMa cTape MomyJamnuje W OAroBapajyhe ympaB/bamkbe OBUM
rpynamMa Jbyad He camMo jAa he yOnakuT BHUXOBY NaTky, Beh mpeicraB/ba IMyT Ka
no00JbIIaky KBAJIUTETA )KUBOTA OBE KaTEropuje JPYILITBA, IITO CBAKAKO MPE/ICTaBIba BETUKU
JIOTIPUHOC LIEJOKYITHOM JIpyIuTBY. HeomxongaH je MyATHCEKTOPCKM THM KOju Tpeda ma
npeay3Me KOopake Ha HAllMOHAJIHOM HUBOY U YCMEpH BHILIE pecypca y MOJAPILKY CTapujuM

rpymnanyjaMa CTAaHOBHHINITBA M pelllaBamy MpobdiieMa ca KojuMma ce oBa momysamuja cycpehe

(5).

1.2. [IpeBaieHuMja 1enpecuje KoJ CTApUX

[Ipema u3Bemtajy Caetcke 3apaBcTBeHe opranuzanuje (C30) oko 15% oppacnux
cTapujux of 60 roauHa MaTH O] MEHTAIHUX MopeMehaja, Mpu 4yeMy je Jenpecuja Hajuemhu
MeHTaIHU nopemehaj (6). C30 je npoleHmna a cTona yKyIHE IpeBajleHLuje Aenpecuje
Mel)y cTapujuM ofpaciuM JpyauMma y cBeTy Bapupa ox 10 - 20% (7,8). Cnudne BpeaHOCTH
(10,3%) mpujaBpeHe cy y MeTa aHaiuu3u 84 HE3aBHUCHE CTYAMjE€ KOje Cy M3BEIITaBaje O
KpeTamwy cTomna y pacnony o 4,7 no 16,0%. Y EBponu, cTomne ydectalocTu Aenpecuje Kox
CTapHjHX JbYAHU cy ce kperane o1 8% Ha Ucnanay 1o 23% y Munxeny (9).

MebhyTtum, Heke 3eMJbe Cy JOKYMEHTOBale 3HAaTHO Behe cTome mnpeBajeHIM]e
nenpecuje mehy crapujum craHoBHUIITBOM. CTyauje cpoBeneHe y MHauju u3BemraBaie cy
0 BapHjanMjaMa yHyTap pacrnoHa 13 - 25% (8). Mera ananu3a 3a crapuje Kunese uspauynana
je oBy ctomy kao 23,6% (10). Y bpaszuny je ckopo 30% cTapux jbyau NaTUIIO OJ JIeNpecHje
(11). Pe3ynTaTu ucTtpakxuBama CIPOBEICHUX y AMEPHIM Cy MOKa3alH Ja ce MpeBaJieHIIN]a
Jernpecuje kperana y pacrnony on 15% mo 19% (12). Pesynratu ucnuTuBama mokasaiy cy Ja
Cy IPOCEUYHE CTOIE MpeBajJeHIIM]je AeTpechje KO CTapujer CTAHOBHUILITBA CIUYHE y A3HjH,
EBponu u Amepuiy, anu 3HadajHO HIKe y Ayctpanuju. Oko 8% crapujux AycTpanujaHara
TPEHYTHO NaTH oA JenpecuBHUX cumnroma (13). M3Bemraju u3 rpyne 3emMaba ca HUICKUM U
CpeImUM HHBOOM XyMAaHOT pa3Boja MOKa3yjy Ja je JAemnpecHuja y KacHOM XHUBOTHOM 00y
yoOHuajeHa 1mojasa, alu Ja MOCTOjU HiKa cromna y nopehemy ca EBponom nu Amepukom. ¥
appUYKUM 3eMJbaMa, TIOCTOJU BPJIO MaJIO CIPBEJCHUX CTYIHja O JACTPECUjU CTapOT )KUBOTHOT
n00a, ma oBa mpoOsIeMaTHKa y 3Ha4ajHOj MEPH | J1aJbe 0CTaje He0BOJHHO mpoyueHa (14). Ose
BEIIMKE Bapujallfje y pacmpoCTpPameHOCTH jaenpecuje Mehy crapujoM momynanudjoM MOTY

OUTH pe3yaTaT pasziuKa y METOAOJOMIKIM IPUCTYIIMMa y IPUKYIUbalky MojaTaka, ynorpede
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Pa3IMYUTUX JIECTBHILIA 32 TEPUjaTPHjCKY JETIPECH]Y, KA0 U yCIel COLUjaTHO-AeMOrpadCKUX U
KynTypHux Bapwjanuja. OHu Takohe Mory mpouctehun u u3 moctojehux pernoHalHUX H

pacHux paznmuka uzMmehy zemaspa (11).

1.2. lenpecuja crape nomyJjianmje - jaBHO3APaBCTBEHH 3HAYA]

Henpecwuja je Hajuemthu meHTanHu nmopemehaj koa ocoba crapuje KUBOTHE T00M ca
030MJBHUM IOCIEeMIaMa Ha MHJIUBUAYAJTHOM, IOPOAMYHOM M LIMPEM JPYIITBEHOM HHUBOY
(15,16). [JenpecuBu mopemehaju y OBOj MOIMyJalyju 3HAYajHO HAPYIIABA]y KBAJUTET
KUBOTA, (pU3MUYKe, KOTHUTHBHE H comyjanHe (yHKIUje obonene ocobde, moBehapajy
MOPOUIUTET U OHECHOCOOJLEHOCT, Y3POKY]y 3HadajHE COLMjalHE U €KOHOMCKE IOCIIEAMIIE,
npu uemy cy y Behoj mepu noroheHe ocoOe >KEHCKOI I0jla M HHMXKEI COLMOEKOHOMCKOT
craryca (17-21). Jlenpecuja je Takole HE3aBUCHHU TPEIUKTOP MOPTAIHUTETA M TPEACTABIHA
Bojaehu y3pok camoyoOmcTaBa Koj crapux ocoba. IIpucyrHa je xox mpubmmkao 85% crapux
ocoba Koje cy U3BpIIUiIe caMOyOucTBo (22).

Jlenpecuja mpeacTaBiba BEIMKU JaBHO3APABCTBEHU MPOOJIEM KOjU Yy BEIHMKO] Mepu
JOTIPUHOCH I1100aTHOM TepeTy Oosectu u noraha oko 350 MunmoHa Jbyau mupoM ceeta (23).
['mobanHo onrepeheme nempecwje je y TopacTy, INTO C€ HAJBUIIC MPHUITHCY]E
HE3ayCTaB/BMBOM IIPOLIECY CTapemwa IMomysianuje u cBe Behem Opojy JbyAM ca TENEeCHUM U
NCUXUYKUM 000JbEHMMA U CTalkbHUMa Koja Cy uecTo mpaheHa u nmopemehajuma pacnosoxema
Mel)y kojuma je Hajuemha aenpecuja (24). Y yKynmHOM paHrupamwy OonecTd UM HoBpena
MCKa3aHOM IIpeMa TojiHama >KMBOTa KOPUTOBAaHUM Yy OJIHOCY Ha HecrmocoOHocT - DALY
(Disability Adjusted Life Year), kao jengHum oJ HajOO/BMX [OKa3aTesba YKYIIHE
onrepeheHoctu JpymrBa Oosemihy, Jenpecuja je TPEHYTHO Ha JIPYrOM MECTY YKYIHOT
onrepehema OonecTuMa M MOBperamMa, 0OJMax HAKOH HcXxeMujcke Oonectu cpua. I'mobamHo
IOCMaTpaHo, Jernpecuja je Bojehu y3pok M3ryOJbeHHX TOAMHA KUBOTA 300 HECIIOCOOHOCTH
(maBamuantera) (YLD - Years Lost due to Disability) 3a ocoGe 06a mosia Koju KUBE ca OBUM
3/IpaBCTBEHUM CTaEM U HETOBUM IOCIIeANIamMa, TIpU YeMy je TepeT aenpecuje 3a 50% Behu
KOJ/1 0c00a JKEHCKOT T0JIa Hero Koj Mylikapana. CBeyKynHo, Jenpecuju ce npunucyje 7,5%
YKYIHOT Opoja MpOoXUBENIUX roavHa ca wuHBamuauterom y 2015. roaunu (7). Ilpema
nporieHaMa CBETCKe 3/IpaBCTBEHE OpraHM3aldje, YKOJHWKO C€ CaJalllbl TPEHJ IopacTa
o0ospeBama 0/ JAenpecHje HacTaBu u y OyayhHoctu, nempecuBau nopemehaju he mo 2030.
noctaty Bojehu y3pok onrepehema GonecTima Ha riodanHoM HUBOY. Takole ce mpouemyje

na he oko 25% ocoba crapuje )KUBOTHE JOOU KUBETH ca Jaenpecujom (25-28).
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JleTipecuBHU CUMITOMH KOJI CTapuX oco0a YIJaBHOM Cy IOBE3aHH Ca HEKOJIUKO
HETaTUBHHX 3/]JPaBCTBEHUX MCXO0J1a, CMamby]y HUBO (PYHKIIMOHAIHE CIOCOOHOCTH M KBAJIUTETA
KHMBOTa, NoBehaBjy pHU3MK 3a MOjaBy IPYrHMX ICHXOCOMAaTCKUX OOJIeCTH y3 YCIOopaBamba
mporieca pexaOuauTaIje TOKOM OfopaBKa 07 OpojHUX OO0JIECTH, Y3POKYjy BHIIE CTOIE
MopTanuTera U nosehaBajy pusuk of cyunuaa (29-31). @yHKIMOHAIHA OHECTIOCOOJHEHOCT
300r Oosectn Hamehe orpomMaH TepeT 3a MOjeMHIA, MOPOAUILY, 3ajeTHHUIY U 3IPaBCTBEHY
cyx0y (32). [lenpecuja MoXxe U3a3BaTH clabJbeme yaore HeKe ocode ko Kyhe, Ha mocity u
y COLHMjaJIHUM KOHTAaKTHMAa, IITO MOXKE PE3YJITHPATH OTPaHHYCHEM JHEBHHX AKTUBHOCTH,
HecurypHoiihy Ha pagy U nosehameM pusnka oJ paHe CMPTHOCTH, PU3NUKHX nopemehaja u
camoyomcraBa (29,30). JlocTymHM Tomanmy W3 JUTEpaType YKa3yjy Ha TO Ja Cy KOJI
npUOIMKHO TPU YETBPTHUHE 0co0a cTapujux ol 75 TOAMHA KOjU Cy MOYMHHIN CaMOyOHCTBO
Oune mpucytHe aenpecusHe enuszoze (33). llraBume, nenpecuja 3HaTHO MoBehaBa TPOLIKOBE
3/IpaBCTBEHE 3alITUTE 300T MoBehaHuX MoTpeda 3a 3paBCTBEHOM 3alITHTOM M HEAJCKBATHOT
3/IpaBCTBEHOT ToHaIama (34-37).

Jlenpecuja koI cTapux je XereporeHa rpymna mnopemehaja koja oOyxBaTra HIMPOK
CIIEKTap CTama, O]l IMPOJIAa3HOT HEepacIlookKema 10 030MIbHUX rnopemehaja Koju yrpoxkaBajy
XKHUBOT. Jleripecrjy KapaKTepHIle CMambeHmhe PacIookKemha U eHepruje, Tyra, HOTHIITEHOCT,
HEJOCTaTaK BOJbE M T'yOMTaK MHTEPECOBama 3a yoOW4YajeHe aKTHMBHOCTH, ocehaj kpuBwIle,
0e3HaIe)KHOCTH, OE3BPEIHOCTH, HENPHUIIANamka, MambaK CaMONOy3/lamka U CaMOIOIITOBakaA,
ocnalJpeHa KOHIIEHTpauuja, nopemehaj cHa WM ameTuTa, CyMLUUJATHE MUCIU M MOKYIIAjU
camoyoOuctna (38).

I'epujaTpujcka nenpecuja je 3ApaBCTBEHH MIpoOJieM KOjU c€ YecTO HE OTKpHje Ha
BpEME U 3aXTeBa MOCEOHY MaXiby, jep je YIJIaBHOM HEJOBOJHHO MpPENo3HaTa U HEJOBOJHHO
TpeTUupaHa, NOCEOHO U3 pasJjiora LITO Ce YEeCTO cMaTpa MPUPOJHUM CIEI0CHUKOM CTapema.
MHore cryauje cy mokasajie Ja OKO IOJOBHMHA CllydyajeBa Jerpecuje KOoA CTapux OOHYHO
ocraje HenujarHoctukoBaHa (39,40). Yecto ce nemaBa ga MHOTH HE TPENO3HAjy JAETIPECUBHE
cuMnToMe nomyT mnoBehaHor ymopa, T'yOMTKa ameTruTa, NpeKuja claBakba U TyOMTKa
MHTEPECOBama 32 CBAKOJHEBHE JIPYIITBEHE aKTUBHOCTU. Takohe, crapuje ocode pehe xene
na mpusHajy ocehaj Tyre, pa3aMuuTe COMAaTCKe M KOTHUTHBHE NPOMEHE Kao MITO CY
pa3pakJbUBOCT U TYOMTaK mamhema, JUCTPYTAOMITHOCT, JI€30pUjCHTAIIH]Y TIa JeMpecHja KO
CTapHjuX BPJIO YECTO OCTaje Hempero3HaTa M HeIUjarHOCTUKOBaHa. JlempecuBHA CHMITTOMHA
KOjU Ce€ jaBJbajy TOTOBO CBAKOJIHEBHO y3 Tpajame JEMpecHje NyXKe Of JBE HeAesbe, HHUCY
HOpMaJlaH Jle0 TIpoleca cTapema Beh CHMITOM BEJIMKOr JernpecuBHOr mnopemehaja.

[TpuBpemeHo 0o U Tyra ce cMaTpajy HOpMaJIHHUM, TOTOTOBO KaJia Cy MOBE3aHH Ca )KMBOTHUM
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norahajuMa mMOmyT CMpPTH CYNPYKHHKAa W CJIOXKEHOCTH HAayMHA JKMBOTA YCIIEA IPOMEHE
noBe3aHe ca ryOuTkoM. TakBH AETPECHBHU CUMIITOMH, TPajy Kpahe u He TUMHUTUPA]y OIIITE
(YHKIIMOHAIHO CTamke OpraHu3Ma HUTH JI0BOje j0 ocehaja Oe3Bpemnoctu. Hacynpor Tome
KJIIMHUYKA JIeTIpecuja Tpaje AyXe, HUje HY)KHO Be3aHa 3a oxapelheHu porahaj, moBoau 10
IpeKH/Ia CBAaKOJHEBHUX aKTUBHOCTH Kao ILTO CY jeJo, ClIaBamke U APYIITBEHE HHTEPAKLIU]jE U
4ecTo nMa OnoxeMujcko mopekino. CBe TO JOBOIU 0 CIIOKEHOCTH MPETO3HABAkA JACTIPECH]e
KOJI CTapux JMIA. YMOp, T'YOHTaK TEXHHE, YCIIOpaBamke XOJama U CMambCeHE aKTUBHOCTH
JONIPHHOCE TYOJbEHY alleTHTa, MPEKUIa CliaBamkba U r'yOMTKa WHTEPECOBamka 3a CBAKOIHEBHE
akTUBHOCTH. CIMYHOCT M MelyIoBe3aHOCT CHUMIITOMA KIIMHUYKE Jenpecuje U (HU3HOJIONIKE
c1abocTH HE caMo Jia MAacKUpajy OCHOBHO cTame, Beh ce u Qu3mosnomka ciabocT Moxke
MpUI0AaTH AEPECUBHUM cuMnTomMuma (41).

Crapuje onpacie oco0e ca IenpecujuM MOT'y OKJICBATH Ja MOTPaXke MOMOh U3 pa3HUX
pasnora, ykJbydyjyhu HepasymeBame ITa je nenpecuja, 300or crurme u cpamore (42).
[TpucycTBo (hm3Hukux OONECTH M ATHIMHUYHE NMPE3CHTANH]jE J0JAaTHO YCIO0XKbaBajy KIMHUUKY
cky (41). TlpucycBo KOMOpOMAMTETa, OJHOCHO (U3MYKUX M APYIHMX I[ICUXHYKUX
3PAaBCTBEHUX MpoOsieMa KOjU 4YecTo KOer3ucTtupajy u mnosehaBajy pu3uK o pa3Boja
JIeTIpecHje KO CTapuX, MOTY MacKHpPaTH M MPUKPUTH MOCTOjarbe ACTIPECUBHUX CUMIITOMA, T1a
je JermpecHja KoJl OBE CyOmoImyiamnuje yriiaBHOM HENpENo3HaTa U HEeIWjarHOCTUKOBaHA jep
CUMITOMM OOJiecTH MOry OWTH 3aHEMapeHH WIM 3aMEHBEeHHM ca JPYIMM CTambhMa WIN
6onectuma (43). Bpio uecto ce aenpecuja MOrpenio onucyje kao yoOHU4ajeHO U MPHPOJIHO
CTambe KOJ cTapuje >KUBOTHe noou (32, 44). 31paBCTBEHM paJHULIM MOTY 3aHEMapUTH
CHUMIITOME JIeNpecHje KOJ CTapux ocoba cMmarpajyhu na je y muramy NPUPOJIHA peakiivja
ycnen OosiecTy WM yoOH4YajeHrX )KUBOTHHUX Jorahaa v mpoMeHa Koje Joja3e ca crapoiihy, Te
BPJIO YECTO JENpecHjy He JO0XKHBJbaBajy Kao OosecT kojy Tpeba jeuutn. Ca apyre crpase,
CTapHju YeCTO Jiele TO BEpPOBamkE W HE Tpake MoMoh O]l 3/paBCTBEHUX pPaJHHMKA jep He
pasymejy aa 6u ce Mmornu ocehatu 0oske y3 onroapajyhu tperman (41).

Pammpena npupoaa GosiectTd, leHEe HEraTUBHE MHTEPAKIM]je ca (U3HUKUM 3paBIbeM
U HacTaJli MHBAIMJIUTET M3HCKYje MpoydyaBame OBe OOJECTH M ca HOM IOBe3aHe (pakrope
(14). 13 oBux pasziora jJenpecuja MpeAcTaB/ba BEIMKH M3a30B 3a KpeaTope 3JIpaBCTBEHUX

WHTEPBEHIIN]a MMOCEOHO Y 00JaCTH MEHTATHOT 3/7IpaBJiba (45,6).
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1.4. ®akTopH NOBE3aHU Ca HACTAHKOM JielNipecuje KO CTapux

Jleripecuja HacTaje Kao pe3yiTaT CIOKEHE HHTEPEaKlHje T'CHETCKUX, OWOJIOUIKHUX,
TICUXOJIOMIKUX U corujanHux ¢akropa (17). XKuBotnu morahaju u npomeHe crenuduvne 3a
crapuje ocobe, ykibydyjyhu Behy ydecTanmocT 37paBCTBEHHX TpoOiIeMa, OrpaHUYCHY
HOKPETJBUBOCT, TYyOMTAaK CaMOCTAIHOCTH, OJUIa3aK y NeH3H]jy, GUHAHCHjCKE MoTemKohe, CMpPT
OpauHOT MapTHEpa WIM TMpUjaTesba, T'YOWTaK COIMjajHE IWOJPIIKE, y 3HAa4ajHO] MEpH
JIOTIPHHOCE TIOTOPIIaky MEPCTIEKTUBE KUBOTA U MOjaBH Jenpecuje ko crapux (32). Behuna
aytopa cMaTpa na Behu Opoj ¢akTopa pH3HKa MCTOBPEMEHO YTHUYE Ha CKJIOHOCT Oco0e 3a
HACTaHAaK W pa3BOj JENpecHje, ald W Jla Ta BYJIHEPAOWIIHOCT BapHpa y 3aBHCHOCTU O]
y3ajMHOT JI¢jCTBa TOjeqUMHHMX (akTopa pHU3HMKA, KAO0 M OJ JKUBOTHHUX OKOJIHOCTH CBAaKOT
nojenuHua (47-49).

[Ipema C30, dakropu koju moBehaBajy pu3UK OJ] HACTAHKA JICTIPECH]e KO CTAPHjHX
0co0a yKJby4yjy T€HETCKY IPEIUCIIO3UIH]Y, TPUCYCTBO XPOHHYHHUX OOJIECT U MHBATUANUTETA,
001, OrpaHWYema y aKTUBHOCTUMA CBakojHeBHOr HBOT (AJIJI), ocoOuHe IMYHOCTH
(3aBUCHE, aHKCHO3HE WJIM UHTPOBEPTHE 0co0e), HEMOBOJbHU JKUBOTHH Aorahaju (pa3aBajame,
pa3BoJ, CHPOMAIIITBO, COIMjaJIHA M30JIal[ja) U HEAOCTAaTaK aJeKBATHE COIUjATHE TIOPIIKE
(50). MHore crynuje Cy IOKasaje IMOBE3aHOCT W3Mel)y JenpecHje W pa3IMdUuTHX COIHO-
€KOHOMCKHUX BapHjaliM Kao LITO Cy cTapocHa 100, HUCKO 00pa3oBame, CHPOMAIITBO U BPCTa
3aHuMama (51). [akne, crapuju ofpaciu MalujeHTH KOjJU Mare Of ACTpecHje YecTo UMajy
KOMOWHAIN]y (PU3UIKUX, TICUXOJIOMIKUX U COIMjamHuX ¢akropa (52).

MHore cryauje cy uaeHTU(GUKOBaIE U U3/BOjWIE Haj3HAYajHUje (aKTope Koje yTUuuy
Ha HAaCTaHaK JenpecHje Kao IITO Cy: HMPUCYCTBO aHKCHO3HOCTH, O30MJbHU NpOOJIEeMH Ha
nociy, Jiolla KOMYHHUKalMja ca JeLoM, CTpec, Hacujbe y MOpOJMIHM, JIOIIa Be3a ca
CYNPYKHHKOM, HHMCKO CaMOIIOIITOBaWkE, NpOOJIeMH Yy MNOpPOIUIM, OpayHu mpoOieMu H
030usbHe  (uHaHcujcke moTemkohe (53,54). Hemocratak (¢u3MYKEe  aKTUBHOCTH,
UCKJbYYMBAKE U3 MOCIOBA y TOMahMHCTBY, MPHUCYCTBO JIB€ WIIM BHIIE XPOHHYHHUX OOJIECTH,
ryoMTaKk yiore y NMOpOJAMYHOM OJUIyYMBamy, IpoOjJeMHu ca craBameM, omrteheme ciyxa,
Takohe cy (akTopu KOju Cy y 3HauajHO] MEpH MOBE3aHH Ca JIENPECHjoM KOJ CTapux ocoda
(36). dakTopu pU3MKa 3a TEPHUjaTPUJCKY ACTPECH]y YKIbYUY]jy JOII M MOBPEAEC MO3ra, Majo

¢donata u BuTamMuHa b12 1 noBuIlleH HUBO XOMOIMCTENHA Yy ma3Mu (55).
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1.4.1. [lon

Pa3zHa mcrpaxkuBama Cy Hokaszaja Ja crapuje oco0e KEHCKOr Imojia yemhe mare of
nenpecuje Hero mymkapuu. OBaj Hama3 MOTBplYjy M pe3yiTaTH MHOTHUX APYIHX CTyIHja
(17,46), nok mojeauHe CTyAMje HUCY YTBpAWJIE pasziuke u3mely cymporHux monosa (14).
Beha BepoBatHOha 3a pa3Boj Jenpecuje y cTtapujoj A400M KOJ JKEHCKE IMOMyJalrje MOXKe ce
npunucatu OpojHuM (pakropuma (Tj. TEHETCKUM, OHOJIOMIKUM U MICUXOJIOIIKUM (aKTOpUMa),
Ka0 W pa3IYUTUM JPYIITBEHHM YyjoramMa JBa II0Jla M HEMOBOJbHUJUM COLMjATHUM
nosioxkajeM >xkeHa (11). OBu Hayta3u Mory Takohe mpousahu U3 YnmbEHUIIE Ja Cy JKEeHe, 300r
CBOT JY)KETI' J)KHBOTHOT BEKa, YIJIABHOM uelihe HW3JI0KEHHUje 3[paBCTBEHHM IPOOJIEMUMA U
HETIOBOJPHUM JKMBOTHHUM JioraljajuMa KOju MOTY JOTIPUHETH TojaBu nenpecuje (22). Cnuuna
UCTpaXUBamka CIpoBeJeHa y ['pukoj OTKpuiIa Cy 3Ha4ajHO Behy ydecTanocT JemnpecHje KoJ
xkeHa, y mnopehemy c¢ mymkapuuma (47). Hacympor oBakBUM TojalMMa IOCTOjE |
UCTpaXUBama Koja Mmokaszyjy Behy ydecranoct nenpecuje Mel)y Mymkum ucnutanunuma (48)
Kao M MOJjeJIHaKy y4ecTaloCcT JernpecHje Koj o0a moiua (49). Cee y cBeMy, )KEHE Cy BHUIIIC
MIOJITIOKHE PA3BOjy JETpecHje, HApOUUTO CTapHje KeHe jep ryde CBOjy TPaIUIMOHATHY YIOTY
nomahure 30or ¢yHknuoHaTHHX omTehema. Bpimo dwecto 300or paHor ryOuTka mapTHepa
UMajy CMambeHY IMOJPIIKY MOPOIMIIC, a YECTO UM HEIOCTaje U PEIOBHU MPHUXOJ KOJH MOXKE

noBehatu BepoBaTHOhY pa3Bujama aenpecuje (53).
1.4.2. Bpauno cmarve

bpauno crame crapujux TNpeAcTaB/ba BaXKaH €JIEMEHT €MOTHBHE M COLMjaHe
crabmiHocTu. Ocobe Koje Cy y CTabUITHOM OpaKy MMajy MO3UTUBHUJH OJTHOC TIpeMa 37paBJby,
ocTBapyj]y Behy puHaHCH]CKY CTAaOMIHOCT, UMajy Behu cTeneH (PyHKIIMOHAIOCTH, HUKE CTOIIE
MopOuaurera 1 MopTanute (56).

Pesyntatu MHOroOpojHHUX HCTpaxHBama Cy T[OKazald Ja je Jerpecuja
pacripocTpameHHja Meh)y pa3BeieHuMa, caMIMMa U yI0BIUMa Yy nopehemy ca OHMMa KOoju cy
y ctabunHoj O6pauHoj 3ajennuuu (29). Mcnutanunu xoju >kKMBE y ITUCXapMOHHYHO] OpayHO]
WIM MApTHEPCKO] 3ajeIHULIM a HE3a/Jl0BOJBHH Cy Y BE3U ca CBOJUM MapTHEpoM HMMajy Behy

YUECTaNOCT JIeTIpecHje, aHKCUO3HOCTH U camoybuauke Muciu (48).
1.4.3. Obpazosarve

Crenen oOpa3oBama MpencTaB/ba BaXHY JETEPMUHAHTY 3/paBjba y CTapujeM

KUBOTHOM 100y OJ1 KOje 3aBMCH (PUHAHCHjcKa CTa0MJIHOCT, 00Jpa Opura 3a COICTBEHO
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3/IpaBJbe, YKJbYUYEHOCT Y pa3Iu4uTe OOJIMKE APYIITBEHUX AaKTUBHOCTU, Ka0 U YKYITHU
KBAJIMTET XMBOTa OJHOCHO MOTYNHOCT J1a cTapuje oco0e OCTBape aKTUBAaH M CaMOCTaJaH
JKUBOT Oe3 momMohm ujaHOBa MOPOJAMIIE M COIUjaTHUX HHCTUTYIHja. OOpa30BHH HHBO Y
BEJIMKO] MEpHY yTHUYEC HA (PU3UYKY U MEHTAJIHY BUTATHOCT CTapujux ocoda (57).
Heo0OpazoBanu crapuju oapaciu JbyAu UMajy Behy nmpeBasieHIjy AenpecHje Hacupam

OHHX Ca BUCOKHM 00pazoBameM KOjU Cy UMM 3HAYAjHO HUXKY CToIy aernpecuje (29, 51).

1.4.4. Emnuuka npunadHocm u perucuja

HcrpaxxuBama Cy TOTBpAWJIA PA3jMKE Yy Y4YECTAJIOCTH JENpecHje y OJIHOCY Ha
e€THUYKY TPHITAJHOCT U PEIUTH]CKY aKTHBHOCT. Pa3He eTHHWYKE rpyle MMajy pa3IHduTy
npeasieHujy nenpecuje: Kunesu (13,8%), Manesujuu (10,8%) u Uamujuu (6,1%), (29).
Penurno3Hne HaBUKe yTHUYy Ha MPEBAJICHIIM]Y JCTIPECH]je TAaKO Ja je OHA HIXKa KOJ OHUX KOjH

Ce CBAKOJHEBHO MOJIE HETO KO/ OHMX KOjU MPAKTUKY]y MOJIUTBE caMo MoHekas (48).

1.4.5. llcuxo-coyujanna noopuwika

ConujanHu (akTopy Kao IITO Cy COLMjajiHa MOJpIIKA, UHTErpaurja U MPUIAAHOCT
3ajeJHULIU MPE/ICTaBJbajy MO3UTUBHE pecypce Y oJ0paHU O]l HeXeJbeHUX Jorahaja u yciosa
KUBOTa, MoBehaBajy CIOCOOHOCT mpujarohaBama MpPOMEHAMa M YIpaB/bamka MKUBOTOM.
ConmjaiHa Mpeka W TOAPIIKA MMajy HE3aBUCTAaH W jaK YTHUIQ) Ha 37paB/b€ M KBAIUTET
KHBOTA Y CBUM (pa3ama *HBOTHOT IUKITyca, a HAPOUUTO KOJ| cTapux ocoda. McrpaxuBama cy
1oKa3aljia /1a je KBaJIMTET jKMBOTa CTapuX 0co0a JUPEKTHO MOBE3aH ca CTENEHOM COLMjaHe
MHTEpaKIMje, OJHOCHO HUBOOM COLIMjaJHOT aHTa)XkoBama U colujalnHux mpexa. Ocobe koje
MMajy MambH HUBO COLIMjaJIHUX aKTUBHOCTHU U pel)e KOHTaKTe MMajy BUILIM HUBO KOTHUTUBHUX
omrehema, yemrhe ce ocehajy ycamibeHo u umajy Behy miaHCy 3a mojaBy jaernpecuje. Y3 To,
COLIMjaJIHO M30JI0BaHE ocoOe yenthe KOH3yMHpajy LUrapere U ajakoxoil, GU3NYKU Cy Mambe
akTHBHE U Toja3He (58,59).

ConmjanHa TMOJpIIKa MOXKE YTHIIATH Ha 3/IpaBJjbe W OJIarocTame MOIAM(PHKOBAEHEM
UHIMBUYAIHUX (DaKTOpa MOHAIIalka U yCBajaleM 3JpaBUX CTUIIOBA >KUBOTA add U 0OJHUM
€MOIIMOHAIHUM Tpuiiaro)aBambeM Ha CTpeCHe M HeratuBHe kMBOTHe norabhaje. CommjamHa
MOJIPIITKA TIOMaXke JhyIMMa J1a Ce JIAKIIe HOCE ca CTPECOM U MOBE3aHa je ca 00JbUM HCXOIuMa

MEHTaJHOT 3/1paBiba (60).
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IIpema wMopneny yOnaxaBama cTpeca, 100po pa3BUjeHa COLHUjaJIHA Mpexa U
NO3UTHBHA COLMjaJIHA TOAPIIKA MOTY YMAamHTH HETaTHBHE €(EeKTe CTPECHUX >KHUBOTHHUX
norahaja Ha TI0jaBy M MPUCYCTBO CUMIITOMA JICTIpEeCH]je Ko cTapujux ocoba. Ca apyre cTpaHe,
neUIUT y COLMjaTHO] TOJPIINM yCIea OJJiacka y IEH3H]y, CMPTH OpadHOr mapTHeEpa M
npujaTesba, MEHTATHUX U (PU3UYKHUX OTPaHUYCHA, MOXKe OUTH (aKTOp pU3MKa 3a M0jaBy WU
MOTOPILIAKE JICTIPECHje Y KaCHOM JXMBOTY KAa0 M CMambee 33J0BOJCTBA JKUBOTOM (61).
[Iperxonna mcTpaxkuBama Cy MOKasaja Jla Cy CTapHje ocode ca ciaboM eMOIMOHATHOM
NOApIIKOM demrhe JenpecuBHE, ¢ TUM Ja MYIIKApIM IOKa3yjy BHIIE CTOIE JACHpecHje y
0JIHOCY Ha xeHe (62).

Crape ocobe Koje )KHBe ca CYNpYKHULIUMA U JIC[IOM, UMa]y HajHIKE CTOIIE JIeTpecH]je
(54). Cnnyne crynuje cy mokasajie Ja ydecTalle IMOCeTe CTaphM JIHLIUMa CMamyjy PU3UK O
nenpecuje. lllance 3a nenpecujy Kol cTapux Koju ce nocehyjy ca npujatessuma u poharuma
cMambeHa je 3a Mamkbe 60% y mopehemy ca crapuma koju To He unHe (55). ['yburak mopoandne
MOJIPIIIKE M TIPECEJbCe Y HOBY OKOJHMHY YTH4YE Ha 31paBibe cTapujux. Ocobe Koje KuBe y
repujaTpujcKuM JoMOBHUMa uyemthe cy mnaTwie oI JAenpecuje, MTo OM Morio Outu
MPOY3POKOBAHO HEAJEKBATHOM COIMjaJIHOM aJlanTalijoM U OOpaBKOM Yy TepUjaTpHjCcKOj
kyhu, koja mpencraBiba crtpecop (41). Hajsehm ocehaj ycamspeHocTn 3amaxka ce wmehy
cTapujuM ocobaMa Koje JKHBE y CEOCKHM 00JIacCTUMA, Y jeJHOWIAHUM JoMahWHCTBUMA WU
Mel)y cTapujuM JbyiuMa KOju HUCY aKTHUBHU HH Y J€THOM YPYKeHY WK opranuzaiuju (5).

OTKpUBEHO je Ja Cy CTpPECHU KMBOTHHU Jorahaju M crapx 3HA4YajHO IMOBE3aHH ca
JIETIPECUjOM, IITO TOTBplYjy pe3yaTaTd MHOTUX cryauja. ['yOmTak OpayHOT CYINpYy>KHHKA,
ommckor pohaka uimu mpujaTesba cTanHO mnojceha crape ocobe Ha Hew3OexHU Kpaj. To he
noceOHO y3HeMupyjyhe nenoBatd Ha cTapy ocoOy MmoceOHO ako je MOKOjHMK Miahu umaH
HOPOJMIIE jep je Taja cTapuja ocoda U3ryouia HeKora Ko 6u Morao sia ce OpuHe 0 HBEeMY/HO)]

y crapoctu (21).

1.4.6.Coyuo-exonomcku cmamyc

Conmo-eKoOHOMCKa TO3MIIMja Y JIPYIITBY MMa CHaKaH YTHUIA] HA 3/paBjbe TOKOM
yuTaBoOr kKMBOTa. CHpOMAIIHU JbYAM CY BYJIHEpaOWIHWJU U HMMajy BHILE HETO0 MPOCEUHY
IIaHCY J1a pa3BUjy HEKU 3ApaBCTBEHM IMpoOJieM y OJHOCy Ha ommrty nomynanujy. Commo-
€KOHOMCKE HEJE€HAKOCTH Y JAPYILITBY M CHPOMAILTBO C€ H3/Bajajy Kao (hakTop pu3MKa 3a
HacTaHaK MEHTalIHUX nopemehaja. MHore crynuje cy mokasajie Ja HU3aK COLIMO-€KOHOMCKH

CTaTyc, OHOCHO HU3aK HMBO 00pa30Bama, HE3aIOCIEHOCT, HU)KAa MaTepujaHa NpUMamba U
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HEMOT'YhHOCT 3a710BOJbaBakba OCHOBHMX JKUBOTHUX MOTpeda nmoBehaBajy MCUXOJIOIIKE HEBOJbE
U y 3Ha4ajHOj MepHU yTUUy Ha 1ojaBy MeHTanHux nopemehaja (63). dunancujcke noreukohe,
JomIa APYIITBEHAa MpPEXa U CHPOMAIITBO OMAXECHH Cy Kao (DaKTOpU KOjH Cy y BEIHUKO] MEpH
MOBE3aHU Ca HACTAaHKOM Jernpecuje Kox crapux (57). MHore crynuje cy MOTBpAMIE Ja CY
CHUPOMAIITBO M OCTAM COIUjaTHU (DaKTOpW OWTHUjU 3a HACTAHAK JCTPECHje KOJ CTapuje
nomnynamnuje o ouonomkux (akropa (21).

Pesynratu OpojHMX CTyauja Cy TMOKa3ajid Ja IEH3UOHUCAkE yTUYE HA 3/paBJbe
CTapHjuX OJPACIUX 0co0a M PacIpOCTPAEHOCT JAEMPEecHje Ha JIBa HAYWHA: je/IaH je IITO Ce
ryOoH U3BOp MPHUX0/IA, a APYTO j€ CMABEHE IICUX0-COLIMjaTHE MOIPIIKE HAKOH IEeH3HOHHCAbA.
Hana3u wucrpakumBama MMOKa3ald Cy Ja je HajBeha mpeBajeHma jaenpecuje Owmna mehy
HE3allOCIIEHUM CTapHjuM ojpaciuM ocobama 0Oe3 mensuje (41,7%), a crnexe He3amocieHU
cTapuju oapaciu ca nensujom (33,3%). Hajarka npeBasieHnia qenpecrje OTKpUBEHA je KOJl
3aMOCIICHUX CTAPUjUX OJIpaciiuX ocoba kKoju cy win Owmm neHsuonepu win He (17,6%).
Takohe ycnmoBu 3a )KMBOT W TOJPINKA 3ajeHUIIC, 3HAYAJHO YTHUY HA CTOINY JCTpecHje KO

ctapuje nomynaunuje (54).

1.4.7. 30pascmeeno cmarve u xponuutne borecmu

MHore cTyauje cy mokasane ga cy jenaH on Bojehux dakropa 3a pas3Boj aempecuje
xponuune Oonectu (30,31). IBocTtpyko uyemha yuecTanocT nemnpecuje ce cpehe Kon
nanyjeHaTa ca XpOHHWYHHM OoJjiecTMMa HEro KOJ| OIMITE MOIyJaluje, JOK ce PH3UK O]l
nenpecuje nosehaBa ca 6pojeM XpoHHYHUX Oosectu koje manujeHT uma (12). Mako cBako
XPOHMYHO 3pPABCTBEHO CTambe€ MOXKE pe3yATHpaTH IENPECHUBHUM CHMIITOMHMA, MOCTOje
onpeheHe MeIMIIMHCKE [HjarHO3€ KOj€ BEpOBaTHHje MOTY JOBECTH 1O Jempecuje, HIIp
KOpOHapHa OojecT cpua, aujaderec, MOXIAHU YAap, paK, PEYMaTOUJHU AapTPUTUC H
xuneprensuja (39,40). KomopOugHocT nenpecrje ca XpOHMYHUM OoJjiecTUMa M CTamkbHUMa
MOYKE YTHIIATH Ha CTOITy CMPTHOCTH, KJIMHHYKE UCXOJE, MPUIPKaBamke MPOMUCAHE Teparuje
U TpeTMaHa M (DyHKIMOHAJIHE CIIOCOOHOCTH 3a o0aBJbame CBAaKOJHEBHUX 3ajaTaka (28).
KomopOuaHocT moka3syje Ja MocToju 3HayajHa MOBE3aHOCT aHKCHO3HOCTH U jernpecuje (13).
Cryauje CTaHOBHUINTBA TOKa3alie Cy Ja je nenpecuja nopemehaj BeIMKe KOMOPOMIHOCTH.
One cy Takohe Harjmacwie CHaxHY Be3y Hu3Mel)y XpOHMUHUX OOJIECTH M J€IPECHBHUX
CHUMIITOMa KOJA 0coba crapuje xuBoTHe n00M (12). XpoHHYHA MEIMIMHCKA CTamba MOTY
NOKPEHYTH JIeNpecHjy WIM IOropIIaTH HhEHE CHUMIITOME, alld Jelpecrja Moxe Takohe

MIPETXOUTH XPOHUYHUM OO0JIECTUMA U TIOTOPIIATH BHXO0Be ucxone (64). Mako cy cryamje
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nokaszajie Ja OJHOCH u3Mel)y XpOHMYHHMX OOJecTH M JENPEeCMBHUX CHMIITOMAa BapHpajy
u3Mel)y pasnuyuTHX TMOjeAMHAYHUX XPOHHYHUX OOJECTH, MYITHMOPOUIUTET je Yy Y jadoj
JTUPEKTHO] KOpeJaIjy ca JICMpecujoM HEero OWIO Koja TMojeMHaYHa XPOHUYHA OOJIECT WIIH
CTamke a ydecTajocT JIeTpecuje pacTe ca OpojeM XpOHHYHHX Oojsiectu (65). McTpakuBame
C30 cmopoBeneHo y 60 3emaba JOKYMEHTOBAJNIO je TMpeBaleHIHjy nenpecuje ox 23% Kox
oco0a ca JiBa WM BUIIIE XPOHUYHHX 3[IPAaBCTBCHUX CTama U MpeBalieHIrje aenpecuje o 3,2%
y 31paBoj momynanuju. Jlomne 3qpaBCTBEHO cTamke moBehaBa U MHBAIMIHOCT M MOTENIKOhe y
npucTyIy GopMaiHOj U HepopMaTHO] HE3W IITO HA Kpajy AOBOJM J0 JIETIPECH]e KOJ CTapHjUX
ocoba (66).

Tokom aBoromumimer mpahema ManyjeHaTa y XOJAHACKO] CTYIUjU JACTPEcHje KO
cTapux oco0a, MoKasajo ce Ja je MPUCYCTBO KapAWOBACKYJIAPHHUX, KOIITAHO-MUIIMNHHUX H
NICUXOCOMATCKUX OOJIECTH CHA)KHO TOBE3aHO ca JenpecuBHUM nopemehajem (67). [lance 3a
pa3Boj yMepeHe M TeIIKe XpOHWYHE jenpecuje moBehane cy 3a 92% ca cBakoM J0IaTHOM
XPOHUYHOM coMatckoM Oosnemhy (68). Tpu myra Behe crome nenpecuje 3a0enexeHe ¢y u Koj
nanyjeHata ca wuHcyduuujeHuujom OyOpera y TEpPMHHATHOM CTaAHjyMy, XPOHUYHOM
ONCTPYKTUBHOM IutyhHOM Oonemhy u uepeOpoBackyigapHuM Oonectuma. JlBa myt Beha
YUECTAIIOCT JCTPECHje OTKPUBEHA je KOJ| MalHjeHaTa KOju IMaTe O] KOPOHApPHHUX OOJEeCTH,
xunepreHsuje u aujadereca (69). IlporeHe mpeBaneHIMje ACMpecHje KOJ MaldjeHaTa ca
XpOHMYHMM OoJIeCTMMa Kao INTO Cy KOpOHapHa OoisiecT cpua, aujaberec M MPETXOAHU
MOY/IaHU yJapH KpeTallu Cy ce y pacrnoHy o1 15 10 25% y 3aBUCHOCTH O] METOJI€ CKPUHUHTA
(70). KapnuoBackynapHe 00J€CTH 4eCTO KOET3UCTUPAJy ca MCUXHUjaTpHjcKuM nopemehajuma,
aJi MOT'Y CE€ Pa3BUTH M Ka0 KOMIUIMKAIIMja TICUXUJaTPHjCKUX TpodsiemMa u oOpHYTO. Y CKOpO
MOJIOBUHU OOJIECHHMKA ca KapAMOBacKyJapHUM OosecTuMa OWJIO je NEeNpecHUBHHX €mu307a
KOje cy ce IoropiuaBajie Kako 0ojecT Hampeayje M LITO je Ha Kpajy nmosehasio pu3uK on
CMPTOHOCHHX MCXOJa 3a JiBa jo Tpu myTa (71). Heke cTyauje cy mokasane Ja je nemnpecuja
KOja HacTaje 3ajeTHO ca KOPOHAPHOM apTepHjcKoM OoJienthy (pakTop BUCOKOT PU3UKA 32 OBY
OoJsiecT u yTBpAMIE TipeBaieHIu]y aenpecuje on 18,0% HakoH akyTHOT MH(paApPKTa MUOKapaa
(72). Apyra ctyauja nokaszana je 1a je oko 25% mojearHana pa3BuiIo jaky JeNnpecHjy HaKoH
uHdpapkTa Mmuokapa (73,74).

Jom jemna Bapujabna Koja ce YeCTO NMOMHUIE Yy JIUTEpaTypd a Koja je€ TOoBe3aHa
KOJl CTapHjux ca JCNpPEeCHjOM je TPHUCYCTBO 0Ooia, MOCEOHO H3PaKEHO KOJI TMPHUCYCTBA
YMEPEHOT aJIi KOHCTAHTHO MPHUCYTHOT 00Jia ¥ KO 00J0Ba BUCOKOT MHTEH3UTETa MOBE3aHUX

ca BUIIUM CTEIIEHOM UHBAIUIHOCTH (37).
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@akTop KOjH je jaCHO TMOBE3aH ca JACTPECUjOM KO CTapUjUX 0co0a je OrpaHHuCHE Y
noriey (U3MYKe aKTHBHOCTH, Koje moBehaBa moTpely CTapux 3a OyXKHM OCTajalbeM Y
KpeBeTy M moTemkohaMa ca XoJameM U 00aBjbambeM yoOMYajeHHX CBAKOJHEBHHX ITOCIIOBA.
Jlenpecuja ymamyje HMBO (usnuke (DyHKIMOHAIHOCTH, a ca Jpyre CTpaHe 3/paBCTBEHA
CTama ca CBOJOM CHMIITOMATOJIOTHjOM JTOBOJAE 10 (PYHKIMOHATHUX OTpaHUYCHa, IITO BOAU
JeITHOM 3a4apaHOM KPYTY KOju ce mpoaybJbyje YKOJIMKO ce Ha BpeMe HE TUjarHOCTUKYje U HE

JIeYr OCHOBHA Oottect u aenpecuja (17).

1.4.8. Cmun sorcueoma u nasuxe

Pesynratu moctynmHUX cTyndja mokasyjy aa HemoryhHocT ctapux ocoda 1a 00aBibajy
yoOHuajeHe CBaKOJHEBHE aKTUBHOCTH moBehaBa pacmpocrpameHoct nenpecuje. Kop
CTapHjUX OJIPACIMX KOjH HUCY OMIIM y CTamby Jia Ce HOCE Ca BHIIE OJ] TP JIHEBHE aKTHBHOCTH
nenpecyja je ouna 3.8 myra yemrha y oqHOCY Ha CTapHje oJpacie 0code Koje cy ce cMaTpaie
HezaBucHUM. OBO je Hajjaun (pakTop pU3MKa 3a JCTPECH]y KOJI CTapux ocoba. Pazmmuunte
CTyAMje Cy JOILIE J0 3aKJbydKa Ja je JlaraHa U ymMepeHa (hu3uyKa akTUBHOCT OMJia MOBE3aHa
ca HIDKOM CTOIIOM Jienpecuje Koja crapujux. OTHOCHO HelocTaTak (pu3nuke aKTUBHOCTH OMO
je ToBe3aH ca BehWM pU3HMKOM O] HACTaHKa JICTIPECHje Y OJIHOCY Ha 0coOe Koje cy Omire
yKJbYU€HE Yy ETHY (JyTpo / Bede / 6uiio koje no6a nana) (33). YV oaHocy Ha pa3He KUBOTHE
HaBUKe, 3a0eNeXeHO je Ja ce Jempecuja jaue HCIojbaBajlia y TPYNU CTApUjUX KOjU HUCY
KOH3YMHUPAJIH aJIKOXOJI HEro y TpylH Koja je KOPUCTHJIA aJKOXOJ M TO Y TOTJIeAy HHBOA
nernpecuje on HopMmanHe - 28,6%, Omare - 25,2%, ymepene - 39,5%, u temke - 6.7%. VY
MOTJIETy YUECTAIOCTH YHOCA JIeKOBa Mel)y ctapujuM oco0amMa, pe3ysTaTi Cy MOKa3aiu 1a KOJI
CTapHjUX KOjU HUCY KOPUCTHJIM JIEKOBE WM BUTaMHHE, 50% WHHUX je MaTHIO Of JEHpecHje.
Mely crapujum ocobama koje cy kopuctuie 1 10 5 Bpcta nekoBa ngHeBHO 50,8% je nmano
nernpecujy (26,2% 6nary, 23,1% ymepeny, u 1,5% Ttemky). Ynorpeba 6-10 yekoBa qoBena je
no nemnpecuje on 64,8% (33,3% Omara, 29,5% ymepena u 1,9% Ttemxka). OHU KoOju CYy
KopucTunu Buiie oA 10 nekoBa JHEBHO MMAJo je MpeBaleHNUjy aenpecuje o 79% (36,1%

Onara, 36,1% ymepena u 6,8% temika) (75).

1.4.9. Jlenpecuja u kopuwherve yciyea 30pagcmeene 3aumume K00 Cmapux

CrnoxeHoct u OpojHe crnenu(pUYHOCTH TepHjaTpHjcKe JempecHje, BUCOKA CTeleH

YIAPKEHOCTH ca JPYTMM XPOHUYHHUM OOJIECTHMa Kao U MPUCYCTBO OPOJHUX HECHEIUPUUHUX
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COMATCKHUX Teroba U CUMITOMA MOIYT yMOpa, BPTOIJaBHIle, I1aBobosbe, 60si0Ba y TpOYXy U
OonoBa y snehuma noBoje no denther kopumihema yciyra 3ApaBCTBEHE 3aIITHTE, Al YIIPKOC
ToMe OOJIECT Y BEJMKO] MEpU OCTaje HENperno3Hara OJ CTpaHe 3APABCTBCHUX pPATHHUKA Yy
MpUMapHo] 31paBcTBeHO] 3amTuTH (56,74,). [lomanmm wu3 nouTeparype ykasyjy na JieKapu
OIIITE MPAaKCe y Mambe O] MOJIOBUHE CIIyuajeBa MPENo3Hajy U IUjarHOCTUKY]Y ACTpPecHjy, a
JOII MamW TpOIEHAT HUX A00Hja oaroBapajyhu TpeTMaH WIHM Ce ca JICUCHEM 3alovHibe

KaCHO.

[lanujenTu ca pgempecwjoM BuUIlE OpUHY O COMATCKUM CHMITOMHMa U MOTY HX
JO’)KMBETM Ha HWHTEH3WBHUJU HAYUH M Kao MOCIEeAMIla TOra MOTY Ja KOpHCTe YCIyre
3/IpaBCTBEHE 3alITUTE Yyenthe o manyjeHara Koju HUCy aenpecuBHu. [lopen Tora, cuMnToMu
JieTIpecuje HeKaJga MOTY MacKHpaTH ApYre coMarcke OOJeCTH W MOCIEIUYHO OJIOKHUTH
IbUXOBO JIEYCHE, IITO MOXKE PE3yATHUPATH MPOIYKEHHUM OOpaBKOM y OOJHUIM Wid Behum
Opojem mocera yekapy. AHanu3e cy mokasaie Behe TpomIKoBe 3ApaBCTBEHE 3aIlTUTE 3a
MalyjeHTe ca JeMpecHjoM. YKYIHU MPOCEYHU TPOIIKOBH IO MAIMjEeHTY ca JEHpPecHujoM Ccy
owm 8.144 eBpa y nepuony of mect mecenu y nopehemy ca 3.137 eBpa 3a nmanujente 6e3
nenpecuje (74). Ilponemyje ce na YKyIHH CEKOHOMCKH Teper aenpecuje u3Hocu 210,5
MUIHjapau Jojiapa ToAulIke, npu yemy ce 48 no 50% eKOHOMCKHX TPOIIKOBA MPUITHCY]e
M30CTaHIIMMa ca TOCJa Kao M CMameHO] MPOJYKTUBHOCTU H3a3BaHO] Aempecujom, a 45 1o
47% yKyNHUX TPOLIKOBA C€ MPUIHUCYj€ NTUPEKTHUM METUIMHCKUM TPOIIKOBHUMA, K0 LITO CY

aMOyJIaHTHO ¥ XOCIIUTAJTHO JICUEHE JICTIPECH]je WM TPOIIKOBH JiekoBa (75).
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2.HIMJBEBU U XUIIOTE3E CTYAMJE

[Ipenmer crymuje jecte HMCIUTHBAKE YYECTAIOCTH CHMITOMA JCTPECHBHOCTH Y
nomynanuju craHoBHUITBa CpOuje cTapocTH 65 W BHIIE TOJUHA KA0 W HCIUTUBAE
MOBE3aHOCTU JIEMOTPACKUX, COIIMO-EKOHOMCKHX (haKTopa M KapaKTEPUCTHKA 3PABCTBCHOT
CTama ca MPUCYCTBOM JICIPECUBHUX CHMIITOMA.

[ToceOuu nnipeBU:

1. yTBp,I[I/ITI/I Y4€CTaJIOCT CHUMIITOMA JACIIPECUBHOCTHU Y nonynaquH CTaHOBHHIIITBA

CpbOuje crapoctu 65 ¥ BHIIIE TOAWHA

2. Hcnmratu mose3aHoCT COIIMO-CKOHOMCKHX H I[eMOl"pa(bCKI/IX JACTCPMUHAHTHU 3/IpaBJba

Ca MpUCYCTBOM CUMIITOMA ACIIPECUBHOCTU KOJ CTApUX

3. HMcnuratu noBe3aHOCT INPUCYCTBA XPOHMYHMX OOJECTH M CAMOIPOLIEHE 3/IpaBjba Ca

MNpUCyCTBOM CUMIITOMA ACTIPCCUBHOCTHU

4. YrtBpautu oOpacue kopuiihema OOJHMYKE M BAaHOOTHWUYKE 3/JPAaBCTBEHE 3aIlITHUTE

CTapux €a CUMIITOMUMA ACITPECUBHOCTH

5. Hcnuratu yTHnaj couujanHe NoApIIKe Ha HaCTaHaK JIeNPEeCUBHOCTH

6. AHanmu3uWpartd YTHIQ] CUMIITOMAa JICIPECUBHOCTHM HAa CTENEH CBAKOJIHEBHUX

AKTUBHOCTH UCIIMTaHHUKA
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XHUITOTE3E

1.

[TocToje 3HauajHe pas3jiMKe y MPHCYCTBY ICMPECUBHOCTH Yy OMHOCY Ha COLHMO-
EKOHOMCKE U JeMorpa)cKke KapakTepUCTUKE UCITMTAHUKA (CHMITTOMH JCHPECUBHOCTH
Cy 3Ha4ajHO demrhe MPUCYTHH KOJ KEHa, yJaoBama/mia, ocoda HIKEr 0O0pa3oBHOT

HUBOA ¥ HWXKET MAaTEePUjaTHOT CTaTyca)

[TpucycTBO XpOHMUYHUX OOJIECTH MPEJICTaBIba 3HaYajaH MPEAUKTOP JEPECUBHOCTH
[TpucycTBO AyrorpajHOT 3APAaBCTBEHOT MpoOiieMa M (YHKIHMOHATHA OrpaHHYCHa Y
o0aBJbarby CBAaKOJHEBHUX aKTUBHOCTH C€ 3HAYajHO PA3JIUKY]y Y OJHOCY Ha IPUCYCTBO

CUMIITOMA JCIIPECUBHOCTHU

[TpucycTBO cUMIITOMa ACTIPECHBHOCTH KOJ| CTApHUX CE 3HAYajHO Pa3JIMKyje Y OJHOCY

Ha KOpI/II_HheI-Le yciyra 3ApaBCTBCHC 3alITUTC

Oco0e ca cunTOoMHMa JENPECUBHOCTH HEIOBOJBHO KOPHUCTE YCIyre W3 00JacTH

MEHTAJIHOT 3/IpaBJba

Oco0e koje cBoje 37IpaBibe OLICHY]y Kao Jiomie ¢y moJ BehuM pU3MKOM 3a HacTaHaK

JIETIPECUBHOCTH

Crapu Koju MMajy HWXKM HHUBO COLMjajiHE MOJpIIKE Yemrhe UCIoJbaBajy CUMITOME

ACIPECUBHOCTU

Jlome >kxMBOTHE HaBUKE cy uenihe mpucyTHE KOJA ocola ca MPUCYTHUM CHUMIITOMHMa

JIETIPECUBHOCTH
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3. MATEPUJAJI N METOJ

3.1. Bpcra cryauje

Crynuja mpeceka Ha penpe3eHaTUBHOM y30pKY ofpacior cranoBHuITBa Cpouje

3.2. Ilonyaanuja Koja ce HCTPaxKyje

3a moTtpebe OBOI HCTpaXKMBamka aHAIM3MpaHa je CyOmomysanuja CTAaHOBHHUIITBA
CpOuje crapoctu 65 W BUIIE TOAWHA KOja j€ YMHIIJIA JIEO PENPE3CHTATUBHE TOIYJIAIH]e
cTapoctd 15 u BUIE roguHa Koja je ydecTBoBaia y Tpehem HammoHaiHOM McTpakuBamy
3apaBiba 2013. roauHe, cnpoBeAeHOM of CcTpaHe MUHHCTApCTBO 31paBiba PemyOnuke
Cpbwuje. 13 ucrpakuBama cy Owiie M3y3eTe MojeIMHe Ipyralyje CTAHOBHUINTBA, IIPE CBETa
JIeO JIMIIAa KOjU CY CMEUITCHA Yy CTapayKuM JOMOBHMMA WM CIIMYHHM HHCTHTYIHjaMa, 3aTHM
JIeO0 CTAHOBHUINITBA ca npeOuBanmuinTeM Ha KocoBy m MeToxuju, Kao U /10 CTAHOBHHUIITBA
KOjU JKUBU y KOJICKTHBHUM JOMahWMHCTBHMA, TaKO3BaHUM ,,3ajenHuriama‘. McrpaxuBame je
CHPOBENICHO AHKETHPAmEeM CIPOBEACHO Ha CIIy4ajHOM Y30pKY OJpaciior CTaHOBHHIITBA
Penyomuke CpOuje a ynornyHom ckiany. Cam mporec HCTpaxuBama (07 OIIITET
IUIAHUPaka, OCMUIILbABalkha M NPUKYIUbaKa IOJaTaka Ha TEpeHy 10 o0pane, aHaiuse,
TyMadema, IOKYMEHTOBamba, a moceb0 m3paja YUTHUKA U AUCTpUOYILHja mojaTaka) ypahen
je y TOTIYHOCTH Yy CKJIQAy ca MPOTOKOJIOM M MHCTPYMEHTHMa EBpOICKOr HCTpaxuBama
31IpaBJba (APYTH Tajac), a Ha OCHOBY OPOJHUX MPETXOHO ypa)eHUX MCTpaKMBamkba Y MHOTHM

3emsbama EBporicke yHuje.

3.3. Y3opkoBame

VY cknany ca Metononorujom McrpaxkuBawma 3apaBiba craHoBHHIITBA CpbOuje u
npenopykama Eurostat-a, kopuniheH je ciy4ajHu y30pak 0 Kora ce JOIUIo y3 momoh aBe
TEXHUKE: cTpau(uKaluja W JBOETATHO Y30pKOBame. [J1aBHE cTpaTymMe y HCTpaKUBamby
yuHWIa cy 4etupu reorpadceka permona Cpouje (beorpan, lllymanuja u 3anmagna Cpbwuja,
Ucrouna u Jyxxna Cpouja u Bojponuna). [lasbom moaenom riiaBHUX reorpadcKux pernoHa Ha
rpajcKka U ceocka MoJpydja JA0OHjeHO je KOHAYHUX OcaM CcTpaTyMmMa y KOjuMa cy ImpHMapHe
y30pauke jequHuIle Ounu nonucHu kpyroBu u3 Ilomuca cranoBHumTBa criposeaeHor 2011.
roJIMHE Off cTapHe PermyOauukor 3aBoja 3a cTaTUCTUKY. M3/1BOjeHO je yKynmHO 670 momucHUX

KpyTroBa, 3a TUM CY y JIpyroj etanu usadbpana jomahuHcraBa koja he OWTu aHKeTHpaHa rpema
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cnernujataoM Moaeny SRSWOR (Simple Random Sample Without Replacement) mro 3naun
Ja cy u3abpaHa y3 oMo CIienujarHoT JUHEAPHOT METO/Ia, ca CIy4ajHUM H300pOM MoYeTKa U
na Hehe OMTH TOHaBJbarkba. Y OKBUPY CBAKOI IMOMMCHOT Kpyra Tpebano je ankerupata 10
nomahuHCTaBa 01a0paHUX METOJOM CIIYy4ajHOT y30pKa M JojaTHuUX 3 gomahuWHCTBa Koja cy

YBEK y3UMaHa Kao pe3epBa.

3.4. UHCTPpYMEHT HCTPaKUBaKa

Kao uHCTpyMeHT ucTpaxuBama KOpUIINEHH Cy CTaHJApM30BaHN YIUTHHULU KOJHU CY
ca/pkanu neduHucaHe WHIUKaTope/Bapujadiie Ha OCHOBY mpernopyka CBeTcKe 31paBCTBEHE
OpraHM3alije U eBPOIICKOT UCTPaKHBaka 3paBJba, Ka0 U Ha OCHOBY YIUTHHUKA U3 MPETXOIHA
JBa HaI[MOHAJIHA HCTPaKWBama 3/paBiba koja cy cmposemeHa 2000. u 2006. roawHe.
HcrpaxkuBame je cajpikajo TPU BPCTE YIIUTHUKA!

1) ynuTHUKA ,JIMIEM y JTule 3a UICIUTaHuKe cTapocT 15 u Buie roauna (Ipumor 1),

2) ynuTHUKa 3a camornonymaBame (IIpuior 2) koju camocTamHO MOMyHaBa CBaKW 4iaH
nomahuHCTBa cTapocTu 15 u Buie roguHa 6e3 yuenrha ankeTapa

3) ynurthHuka 3a nomahuHcTBO ([Ipmior 3), 3a cakymspame MojaTaka O CBUM YJaHOBHUMA
nmomahuHCTaBa, KapakTepucTMKamMa camor JoMahMHCTBA U KapaKTEepUCTHUKMa
npeOuBanuiTa JoMahHHCTBA.

VY uctpaxuBamy je TIOpe] UHTEPBjya 00aBJbEHO MEpEHE TEKUHE, BUCHHE, U KPBHOT
IPUTHUCKA O/ CTpaHe MPO(EeCHOHATHUX THMOBU aHKeTapa.

CBe uH(popmanmje Koje cy JoOHjeHe y HCTpakuBamy Cy IOBEpJbHUBE U TAjHOCT je
3arapaHToBaHa a KOPUCTUIIE Cy C€ UCKJbYUMBO TPYIHO 3a aHalW3y Mojaraka. Mcnuranunmuma
cy OJaroBpeMeHO J0CTaBJheHEe CBe MHGOpaIHMje O HUXOBUM MpaBUMa Kao M MHQpOpMaIuje
BE3aHE 3a UCTPAKUBAE.

CBH mojany NpUKYIUBEHN TOKOM OBOT MCTPaXKUBarba JOCTABJLEHU Cy YHHUBEP3UTETY
y KparyjeBuy y3 noce6Ho ono0pewe MHcTUTyTa 32 jaBHO 311paBibe CpOuje n xkopumheHnu cy

Kao IoJia3Ha 0asa 3a OBO HCIIMTHBAC.
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3.5. [Ipomem-uBe/BapujadJie Koje ce mpare

1. Jlemorpadcke Bapujadie: cTapocHa CTPYKTypa, OJIHA CTPYKTYpa, OpayHOCT, THIT Hacesba
(cemo/rpan), peruoH.

2. CouujamHo-eKOHOMCKE Bapujabie: paJHu CcTaryc, oOpa3oBHa CTpyKTypa, WHIeKc
Onarocrama Kao I0Ka3aTesb MaTePUjaTHOT CTarkba UCTIUTAaHHUKA.

3. 3IpaBCTBEHO CTame KCIUTAaHUKA (CyOjeKTMBHA TIPOIICHA 3]paBJba, IPEBAJICHIIH]A
XPOHUYHUX CTama M O0JECTH, NMCUXHYKO 3/IpaBJbe, CIIOCOOHOCT 3a CaMOCTaTHO H3BOheHme
KyhHUX aKTMBHOCTH, CHOCOOHOCT 3a 00aBJbalbeé AKTUBHOCTH JIMYHE HEre, CEH30pHA W
¢dusmnuka omrehema).

4. Kopumiheme yciyra 31paBcTBEHE 3allITUTE: KOPUIINCHE yciayra MpUMapHe 3paBCTBEHE
3amTuTe (Kopumrheme ycimyra m3a0paHor JieKapa, IMOCETe CTOMATOJIOTY, CIICHH]jaTuCTHUIKO]
CITy’kOM, THHEKOJIONIKA 3/IpaBCTBEHA 3aIlTUTA), KOPHIIhEeHme ycayra OOJHUYKE 37PaBCTBEHE
3alITUTE, KOpHIINewke MPUBATHE IMpakce, yrnorpeda MPOMMCaHUX W HEMPOIUCAHHUX JIEKOBA,
HEOCTBapeHe MoTpede 3a 3paBCTBEHUM yCIyrama.

5. Bapwujabie koje ce oIHOCE Ha HAYMH XMBOTa (ymoTpeda JyBaHa, alKOXOJa, HABHKE Yy
UCXPaHU — y4ECTAJIOCT KOH3YMHpamka M0jeIMHIX HAMAPHHILIA, HHIEKC TEJIECHE Mace).
6. M31105)k€HOCT TICUXMYKOM U (PU3NIKOM HACHUIBY
7. MeHnTanHo 3/1paBibe

3a npolieHy MpHUCYCTBA JENPECUBHOCTH Kao AMjarHOCTUYKH anat kopuitheH je PHQ-8
ynutHuk (Patient Health Questionnaire-8) (77), kKoju ce cacToju U3 OcaM CTaBKH KOje ce
onHoce Ha cienehe MeHTanHe mnpoOineMe U Terode: CMamEeHHO 33JJ0BOJBCTBO  MIIH
HMHTEpEcOBame 3a 00aBbamke CBAKOAHEBHUX MOCIIOBA Ui Joralaje oko Bac; ocehaj mpasHuHe,
MAaJIOJTyIITHOCT, HEPAacCIoJIOUIekhe, MOTHINTEHOCT, Oe3HAJEeKHOCT; MPOOJEMH ca CHaBameM
(Temkohe ycHuBama, Oyheme y TOKYy CHa WIM IPEKOMEpPHO chaBame); ocehaj na Hemare
JIOBOJLHO €HEpruje, ymop, Op30 3aMapame; CMameH WM I[0jayaH afeTHT; HEraTHUBHO
MUIIUBEEHE O cebu, ocehaj Heycmexa M Oe3BpeqHOCTH, pa3ouapema y cebe WM CBOjY
MOpoJMIly; Temkoha ca TaXKHOM KOHIIEHTPAlMjOM Ha AaKTUBHOCTH, HEMOTYhHOCT 1a
KOHIICHTPHUCAHO 4YWTaTe HOBWHE WM Tienare 1B (cMameHa CrnoCOOHOCT MUILBEHA,
KOHIEHTpalMje WIM HEOUIyYHOCT - MPOLEHEHO CYOJeKTMBHO WM OJ CTpaHe ApPYTuXx);
YCIIOPEHOCT y KpeTamy HIM TOBOPY Tako Ja TO MOTYy Ja INpHMeTe Apyre ocobe, WIH
HACYIPOT TOME MCUXOMOTOPHU HEMHUP M Y3HEMHUPEHOCT Win ocehaj ga cy ce kperanu BUIlE

HEro IITO je TO yoOuvajeHo (mpuMeheHo oj] CTpaHe ApYyrux, a He caMo cy0jeKTuBHHU ocehaj).
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Hcnutanumm cy oaroBapalii KOJHKO CYy YECTO Y TIOCIEAE IBE HEleJbe UMall HEKYy
0]l TOpe HaBEIECHUX MOTyhHMX MEHTaHHX Teroda Tako IITO Cy Oupanu jenaH ox moHyheHa
YETUPH OATrOBOpa: ,,0€3 Teroda‘, ,map JaHa y HeIeJbH', ,,BHINE OJ celaM JaHa“ U ,,CKOpO
CBaKOr J1aHa TOKOM Hegesbe*. OAroBopyu Ha CBAKO MHUTamkE Cy BpeAHOBAaHU olieHOM o1 0-3 u
to: 0 (,,0e3 Tero6a*), 1 (,,nmap mana y Hegesmpu*), 2 (,,Buie oja cegam gaHa“) u 3 (,,CKOpo
CBaKoOr JaHa*), a HAKOH cabMpara OlLleHa 3a CBaKO O] OcaM MHTama JooujeH je ykynan PHQ-
8 ckop umja ce BpenHoct kpehe ox 0 mo 24. Bpennoct PHQ-8 ckopa ox Hynma g0 4yeTupu
yKazyje aa HemMa cumnToma aenpecuje, PHQ-8 ckop ox mer mo neBer o3HavaBa Osmare
CUMITOME Jieripecuje, a ykymHa BpenHoct PHQ-8 ckopa mecer u Bulle yka3yje Ha BHCOKY
BEpOBaTHONY MmoCTOjama Jienpecuje, Koja ce qabe knacudukyje kao ymepena (PHQ-8 ckop ox
10 no 14), ymepeno temika (PHQ-8 ckop on 15 no 19) u temka aenpecusna enuzona (PHQ-8
ckop 20 u Bume). Ha ocnoBy Bpeanoctu PHQ-8 ckopa, ucnuranunu he 6utu cBpcranu y
jemHy on 3 xkareropmje: 0e3 cuMITOMa JIeNpecHje, Onaru JACNPECUBHU CHMIITOMHU
(cyOcuHIpOMaTHa JIETIpecHja) U ACTPEeCUBHA enu30/a (Iemnpecuja). Y aHaIu3| pe3yiraTa moj
JEMPECUBHOM €MH30/I0M ce MoJIpa3yMeBalia BpeIHocT ckopa 10 u Buie.

Ckop couujanHe nojpiike je opMupaH J0JAETbUBHEM U cabupameM 00/10Ba 3a CBaKU
OJIFOBOpP Ha MOTyha Tpu NMuTama U3 ynuTHUKA ,,0cin0-3 ckaia conujainde moapmke™: ,,Komuko
ocoba Bam je Tonmko ONHMICKO J1a MOXKETe padyHaTH Ha FHHUX KaJla uMaTe 030WJbHE JIMYHE
npobieme?* (6poj 6omosa ce kpehe ox 1 (,,Hujeana™) no 4 (,,6 unu Bume*), ,,Komuko cy
JbY/IM 3aMCTa 3aMHTEepEecoBaHU 3a Bac, 3a oHO mTo pagute, mro Bam ce nemasa y ®KUBOTY?
(6poj 6omoBa ce kpehe om 1 (,,Humamo nucy 3amnTepecoBanu®) mo 5 (,,Beoma cy
3amHTepecoBann ), ,.Kommko je mako mobutu mnpakTHyHy mnomMoh o Komidja/cycena
YKOIIMKO UMate moTpedy 3a mom?* (6poj 6omoBa ce kpehe on 1 (,,Jako Temko™) 1o 5 (,,Bpio
nako‘‘)). Cabupamem 0070Ba Ha OBa TPHU MHUTaKka YCTAHOBJHEH j€ CKOP COIMjallHE TOPIIKE:
jaka conujanna noapiika (12-14 6omosa), ymepena (9-11 6o10Ba) u noma (3-8 6omosa) (77).

3a MpoIIeHY CTENeHa YXPAamkhEeHOCTH UCITUTAaHNKA Y HCTPAKHUBAKY KOPHUIINCH j& HHIIEKC
tenecHe mace (Body mass index, BMI) koju je u3pauyHaT Kao 0IHOC TeJIECHE Maca U3pakeHa
y KWIOrpaMUMa U TelleCHE BUCHHE HM3PKEHE y MeTpuMa Ha KBaapar. Y aHajuu3u je
kopumrhena cieneha kmacudukanuja CBeTCKe 3IpaBCTBEHE OpraHU3alldje: MOTXPAmEHOCT
(BMIK18,5 kg/m2), nopmanna yxpamwenoct (BMI=18,5-24,9 kg/m?2), npenrojazuoct (BMI=
25,0-29,9 kg/m2) u rojaznoct (BMI>30 kg/m2) (78).

Wunekc Onarocrama aomahmHCTBa je KopHIIheH 3a MPOIEHY MaTepHjasIHOT CTamba
UCIIUTAHHUKA, TPpeMa KOME CYy HCIHMATHUIM OJHOCHO HUXOBa AOMahMHCTBA CBPCTaHH y IET

Pa3IM3UYUTHUX COLIMjaTHO-€eKOHOMCKHX KaTeropuja WIM KBUHTHIJIA MaTepUjaliHOT cTaTyca:
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NpPBU KBUHTHJ (HajCUPOMAILIHU]JU CJI0j), APYrH (CHpoMaliHu), Tpehu (Cpeamu cioj), Y4eTBPTH
kBuHTHI (Ooratu) W metu KBUHTHI (HajOoratuju cioj). Ha xpajy, 3a morpebe aHammse
pesysTara OBOT UCTPa)KMBamba UCIIUTAaHULIM Cy CBPCTAHU Y TPU KaTeropuje/cioja: doratu ciioj
CTAHOBHUINTBA (YETBPTH M NIETH KBUHTHUI), CPEAHH CJ10] (Tpehy KBUHTHII) U CHPOMAIIIHHU CJIO]
(IpBU M APYTH KBUHTUI).

OreHa ApaBCTBEHOT CTamba CTAHOBHUIIITBA CTAPOCTH 65 ¥ BHIIIE TOJIMHA MPOLCHCHA je
Ha OCHOBY JIMCTE OJ] CEJaMHAECT Pa3IMUUTHX XPOHUYHUX OOJIECTH U CTama: a TO Cy: HHPapPKT
MHOKap/a; aHr'MHa MEeKTOPHC/KOpOHapHa OO0JeCT cpuLa; XHUIEpPTEeH3Hja; acTMa/ajeprujcka
acTMa; XpPOHHYHM  OpPOHXHMTUC/XpOHHWYHA  OOCTpyKTHBHa Oosiect  myha/emdpuzem;
XHEPXOJIECTEPOJIEMHja; MOXKIAHH yIap; apTpose; AehOpMUTET BpaTHE KUYME; XPOHHYHE
terobe ca sehuma wnu aedopMUTET O0HEe KUuMe; Aujaberec; anepruje; Iupo3a jeTpe;
ypUHapHa WHKOHTHHEHIIMja; OyOpexHu mnpolieMu; Aemnpecuja; MalurHo obosbewme. bpoj
NpUCyTHUX OoJieCTH/CTama je Kareropucad Ha cieaehu HauuH: 6e3 MopOuaAnTEeTa, TIPUCYCTBO
jemHa 00JIeCT ¥ MPUCYCTBO JIBE WU BUIIE Oonectr (Myntumopouanutet). CBaka o1 HaBEJACHUX
6osecTH je 3a noTpede JOrMCTUUKE perpecuje KaTeropucana y Be rpyme: Hema 0ojecT U uma
Oomecr.

Mepeme aKTHBHOCTH JHEBHOT JKMBOTa c€ Bpmd mnpema MelyHapoaHO]
knacudukanuju GyHKIMOHUCAa, MHBAUIMAHOCTH U 31paBiba (International Classification of
Functioning, Disability and Health-ICF).

AKTUBHOCTH JTHEBHOI' »XHMBOTAa, OJHOCHO aKTUBHOcTH JuuHe Here (ADL) ce mepe
yeTBopocTeneHoM ckaiiom of 0 (0e3 temkoha) 1o 3 (HucaM y cTamy) 1a OU ce U3pa3uo HUBO
tTemkoha y o0aBibamy cienehux 5 aKkTUBHOCTH: Xpambeme, yCTajambe WIH Celambe W3
CTOJIMLIE/KpEBETa, 00JIaueE U CBIaYCHe, yoTpeda Toanera, Kyname/Tymupamne). Jlooujenn
ckop ce kpehe y pacniony ox 0-15, npu uemy BpenHocT 0 ykasyje 1a HeMa orpaHuydema, 1-5
Jia ocrtoje 6yara u 6-15 ymepeHa 710 Telka orpaHuyYeHba.

WNHcTpyMeHTallHEe akTUBHOCTH JHEBHOT JKMBOTa, 0HOCHO KyhHe akTuBHOCTH (IADL)
ce Mepe Ha OCHOBY JaBama OJIroBopa Ha cienehux 7 murama y3 Kopuiiheme 4eTBOPOCTENeHE
ckane on O (Oe3 Temkoha) mo 3 (HUcaM y cTamy): NpHUIpPEMame XpaHe, KopHuIllheme
TeneoHa, KyNOBHUHA, y3UMame Tepanuje, JakiuM KyhHH MOCIOBH, TOBPEMEHHU TEXU KyhHH
nocioBH, Bohewe pauyHa o ¢unHancujama. Ckop ce kpehe y pacrony ox 0-21, npu yemy
BpenHocT 0 yka3yje 1a Hema orpaHuuema, 1-7 na nocroje 6nara u 8-21 ymepena /1o temika

orpanunuema (77).
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3.6. [Ipukymbame nogaTaka

HctpaxkuBame Ha TepeHy 00aBWIO je 68 mpodecroHaTHHX TUMOBa ca ykymHO 204
aHKeTapa, O]l KOjX je jeJlaH aHKeTap y TUMY OMO METUIIMHCKUX paaHuka. J[a Ou ce u3BpIia
KOHTpOJIa IIeJIOT Mpolleca HMCTPaXHBama Ha Kpajy je u3BplIeHa cymnepkoHTpona y 10%

CJIy4ajHO 0J1abpaHMX MOMMCHUX KPYroBa.

3.7. Cuara cryauje v BeJIMUMHA y30pKa

Chara crynuje u eeKTHBHA MHHUMAJIHA BEJIMYMHA Y30pKa je M3padyHaTa Ha OCHOBY
METOJI0NIOTH]je APYror Tanaca EBpoIcKor ucrpaxkupama 3/1paBiba.

[IpumapHo je mIaHUpaHO Ja HCTpaxuBameM Oyae obyxaheno 6700 ciydajHO
n3abpanux nomahmHcraBa Ha Teputopju CpOuje y kojuma je xuBenmo 19. 284 umanoBa
nomahuHCTaBa cTapocTd 15 W BHIIIE TOJUHA )KUBOTA. TOKOM HCTpakuMBama momnucano je 6500
noMahuMHCTBA y YeUpPHU CTATUCTHYUKH paznuuuta peruoHa CpOuje y KojuMa je aHKeTHpaHO
19.079 ucnuranuka. PenpeseHTatuBHU y30pak crapor craHoBHUIITBA Cpouje unHumio je 3540

AQHKETUPaHMX UCIHUTAHUKA CTApOCTH 65 U BUILIE TOIUHA.

3.8. Craructuuka od6pajaa noaaraka

Cratuctuuka oOpaja mojaraka BplieHa je y codrTBepckoMm makery SPSS, Beps3uja
18.0. Pesynratu wucTpakuBama cy TNpukazaHu TabermapHo u rpaduuku. Kareropujcke
Bapujalie cy IpelcTaB/beHe Kao (pEeKBEHIHje a 3a ynopehuBame pasiuka y y4yecTaioCTd
OBUX Bapujabnu kopuithen je Xwu-kBaapar (y2) Ttect. KonTunyanHe Bapujabie cy
MpPEICTaB/bEHE KA0 Cpelha BPEIHOCT U CTaHAapaHe AeBujanuje. CTaTUCTHUYKA 3HAYaJHOCT U
MOBE3aHOCT KOHTHHYaJTHUX Bapujabiu TecTupaHa je momohy mapamerpujckor Paired Samples
t-Tecta, OJHOCHO YKOJHMKO TOJAalld HE TMpare HOPMaJHy pacrojeny KopuitheH je
alTepHaTUBHU HemapaMmeTpujcku TecT - Mann Whitney tecr .

3a oxpehuBame Beze u3Mmel)y gempecHje W TMOTEHIMjATHUX HE3aBUCHUX (QaKTopa
pu3MKa KOopuIIheH je YHUBApHjaHTHU U MYJITUBApHjaHTHU PETPECHOHU MOJEI, a BEpOBaTHON
Be3e m3pakeHa kao odds ratio. BepoBarHoha mama on ox 5% ce cmarpana CTaTUCTHYKU

3HAYajHOM.

30



I'opnana I'ajoBuh JlokTOopcKa nucepranuja

4. PE3YJITATHU
4.1. llpeBanieHuuja aenpecuje

Bpennoctn PHQ-8 ckopa cy moka3saie 1a cBaku JieceTd cTaHoBHUK CpOuje crapocTu
65 u Bume roaunaa (yrkymao 10%) uMa nenpecuBHy enu30ay, 0K je uux 17,5% umaino Onare
JenpecuBHe cuMmnToMe (cyOcuHapomManHa aenpecuja). [locMarpaHo y olHOCY Ha KaTeropuje
nenpecuje, Hajeehu Opoj cTapor CTAaHOBHUINTBA je UMao yMepeHy aenpecujy (5,8%), 3atum
clenu yMepeHo Tellka aemnpecuja (2,6%), I0K je HajMambH YAe0 UCHUTAHHKA MMAo TEIIKY
nenpecuBHy enuzony (1,6%). AHanu3a nmpema IoiTy je mokas3alia Jia je y4ecTallocT ACTpecHje
kox keHa (12,7%) nea myra Beha y omHocy Ha mymkapie (6,5%) (x*=95,534, p<0,001).
bnaru penpecuBHU CUMITOMH Cy OWIM MPUCYTHU KoJ cBake mere keHe (21,2%) u cBakor
ocmor mytkapua (12,7%). [lpoceuna Bpennoct PHQ-8 ckopa ko1 cTaHOBHUILITBA cpaocTh 65
W BHINE TOAWHA M3HOCWIA je 3,5, mpu 4emy cy mpoceuHe BpemHoctn PHQ-8 ckopa Owmite

BHCOKO CTaTHCTUYKM 3HAYAjHO BHIIE KOJ 0co0a >XeHCKOT moja (4,1) Hero koj MyIikapara
(2,6) (Tabema 4.1.1).

Tabena 4.1.1. [IpeBanenuuja nenpecuje Koja crapor craHoBHUIITBa Cpouje

Ilon

Bpennoct PHQ-8 ckop KCHE MYIIKApITH YKYITHO P

N % N % N %

0-4 (6e3 cumntoma nenpecuje) 1330 66,1 1235 80,8 2656 72,5

5-9 (6naru nenpecuBHU CHUM. ) 427 21,2 194 12,7 621 17,5 <0,001

10-24 (nenpecuBHa eMU30/1a) 255 12,7 99 6,5 354 10,0

10-14 (ymepena) 149 7.4 56 3,7 205 5.8

15-19 (ymepeno Termika) 65 3,2 28 1,8 93 2,6

20-24 (Temika) 41 2,1 15 1,0 56 1,6
ITpoceuna Bpeanoct PHQ-8 41 26 35 <0.001
cKopa

Kon wucnuranmka koju cy umanu BpeaHoct PHQ-8 >10 (mempecuBHa enuzona),
Hajy4ecTalliji CUMIITOMH JIETIpecHje KOju cy OUITU MIPUCYTHH CKOPO CBAKOT JlaHa Y MOCTEhE
JBE HeleJbe O]l UCTpakMBama OWJIM Cy HeIocTaTak eHepruje wiam ocehaj 3zamopa (61,8%),

YCTIOPEHO KpeTame ik Hemup (46,4%) u mpobiemu ca cnaBamweM (44,1%) (Tabena 4.1.2.).
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Tabena 4.1.2. Ydecranoct cumnToma aemnpecuje koa ocoda ca PHQ-8ckopom >10

HUje HEKOJIMKO  BuuIe of 7 CKOpPO
CuMmmtomMu Henpecnje YOHImTe JaHa JaHa CBAKOI' 1aHa
N % N % N % N %

Crabo murepecoBae wim 19 54 113 31,9 90 254 130 369
3aJI0BOJCTBO Jla HEIIITO PaJIuTe
ManonymHocT, 6€3HaIeKHOCT 24 6,9 93 26,6 103 294 130 37,1
[IpoGnemu ca cnaBamem 22 6,2 64 18,1 112 31,6 156 44,1
Ocehaj 3aMOpa MJTH HEJIOCTATKA 6 1.7 27 7.6 102 289 218 618
eHepruje
Jlomn aneTuT WM TIpejeame 87 24,6 111 314 76 21,5 80 22,6
Jlomre Munubeme 0 cedbu 115 33,9 100 29,5 56 16,5 68 20,1
Temikohe ca KOHIIEHTPALIUjOM 54 154 121 346 72 20,6 103 294
VYcnopeHo kpetame Wi HeMUp 65 18,7 69 199 52 15 161 46,4

[TocmMaTpano mpeMa MOy, HEMa CTAaTUCTHYKA 3HA4YajHE pA3JIUKE Yy IMPHCYCTBY

cuMnTOMa Jenpecuje u3mely mymkapana u sxena ca PHQ-8 >10 (TaGena 4.1.3).

Tabena 4.1.3. Cumnromu aenpecuje ko1 ocodba ca PHQ-8 ckopom >10, mpema nony

) CKOpPO
HUje HEKOJIUKO BUIIIE Of 7
; OIIIIITE naHa naHa cBakor
Cumntomu enpecuje y JaHa
XK M K M XK M XK M

C1abo HHTEPECOBAIE WITH 51 6,1 346 255 248 276 354 408
3aJI0BOJHCTBO J[a HEHITO PaJIuTe
MaJOAYITHOCT, 0€3HAIEKHOCT 8 4 28,3 222 287 51,3 351 424
MpoOJIeMU ca CriaBambeM 5,9 7,1 16,5 222 31 33,3 46,7 374
ocehaj 3aMopa MIIH Hejl0cTaTka 1.6 ’ 7.9 71 283 303 622 60.6
eHepruje
JIOII amleTUT WM TIPEjeIame 23,1 28,3 31 323 20,4 242 255 152
JIOIIE MUIIUBEEE O ce0n 347 319 29 309 14,7 21,3 21,6 16
Tenikohe ca KOHIIEHTPAIH]OM 15,9 14,1 339 364 23,1 14,1 27,1 354
YCIIOPEHO KPETaE WU HEMUP 20,5 14,3 205 184 14,1 17,3 45 50
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4.2. Jlemorpagcke U cONMO-eKOHOMCKE KAPAKTEPHCTHKE HCTTHATAHUKA €A IeNPeCcHjomM

[TocMaTpao y OAHOCY Ha CTapoCT HCHUTAHWKA 3alaka Ce Ja ce MpeBaJCHIHNja
Jierpecuje KOHTUHyupaHo nosehasa ca crapomihy, na je mpeBaneHIja Hajpeha y cTapocHO]
rpynu 85 u Buiue roauHa (23,0%) (x2=75,444, df=4, p<0,001).

[IpucycTBO cuMIITOMA ACTPECHje ce 3HAYAJHO Pa3NIMKYje Y OJHOCY Ha OpavyHH CTATyC
ucnutanuka (}?=68,490, df=6, p<0,001). Hajsehu mnpouenatr ocoba ca IenNpecuBHOM
enu3o1oM 0mo je Mely cTapuma Koju HUKaja HUCY Owin y Opaky Wi BaHOpayHO] 3ajeTHHUIN
(18,6%), OMHOCHO CBaKW METH j€ y OBOj TPYyNU OWO ca OJaruM ACTPECUBHUM CHMIITOMHMA
(20,9%), mox je HajMamU TPOIEHAT OHUX ca AemnpecujoM Mmely ucCIHUTaHUIIUMA KOjU CYy Y
Opaky (6,9).

VY omHOCY Ha MECTO CTaHOBama, Beha mpeBasieHInja nenpecuje Oeneku ce y OCTaTuM
Hacesbuma (12,5%) y omnocy Ha rpajacka Hacesba (7,8%) (}2=49,43, df=2, p<0,001), u y
peruony lllymanuje u Llentpamae Cpouje (11,9%) (¥2=73,43, df=6, p<0,001) (Tadena 4.2.1.).

Tabena 4.2.1. IlpeBasieHnrja AENPECUBHUX CUMIITOMA Y OAHOCY Ha JemMorpadcke
KapaKTEPUCTUKE UCIIUTAHUKA

. 0e3 cumnroma Onaru ienpecuBHU JeTpecuBHA
Bapu; abue Jienpecuje CUMITOMH enu3ona p*
N % N % N %
CrapocHe rpyne
65-74 1510 76,8 315 16,1 139 7,1
75-84 945 68,2 271 19,6 169 12,2 < 0,001
85+ 119 59,5 35 17,5 46 23,0
bpaudna cTpykTypa
HEOXKEeHhCH/HEeYy1aTa 26 60,5 9 20,9 8 18,6
OKeH-eH/y/aTa 1521 77,4 309 15,7 135 6,9 <0.001
yI0oBaIy y10BUIIA 943 66,2 284 19,9 198 13,9
pa3BeJieH/pa3BeieHa 75 70,1 19 17,8 13 12,1
Tun Haceba
rpajcka Hacesba 1471 77,3 283 14,9 149 7,8 <0.001
ocTajia HaceJba 1094 66,8 338 20,6 205 12,5
Pernon
BojBoanna 655 73,9 134 15,2 97 10,9
beorpan 564 78,0 109 15,1 50 6,9 <0,001
[Mymanuja u Len. Cpbuja 716 70,8 178 17,6 118 11,7
Jyxna u Hct. Cpbuja 630 68,6 200 21,8 89 9,7

* Chi-square test
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[Tocroje 3HayajHe pa3nuKe y NMPEBAICHIM]H JENIPECUBHUX CHMIITOMa Mely crapujum
cranoBHumTBOM CpOmje y omHOCy Ha crtemeH oOpa3oBama (}2=136,61, df=4, p<0,001).
Hajsehu ymeo ca mempecuBHOM enm3010M je Mel)y ocobama ca HajHHKHMM OOpa30BambeM
(13,4%), MoK CBakW METH MCIUTAHWUK Yy OBOj IPYIH UCIOJbaBa Oiare NENpecHBHE CUMIITOME
(21,7%).

Y omHOCY Ha paaHU CTaryc, NpeBalieHIMja nenpecuje je Owmna Hajpuma wmehy
UCIUTAaHUIIMMA KOjU cy HecrmocoOHHM 3a pan (36,4%) u mehy nezamociaenuma (16,8%).
Hajmamu npouenar aenpeceBHux je mely 3anocnenuma (5,0%) u oHMMa KOjU Cy OCTBapUIIN
npaBo Ha nier3ujy (9,0%) (x?=96,266, df=8, p<0,001).

[IpeBasienninja nmempecuje je OOPHYTO TMPONMOPIMOHATHA MATEPUjaTHOM CTaTyCy
ucnuranuka, Buie BpenHoctd PHQ-8 ckopa Oenexe ce mely cupomamniHujum ciiojeBuma
UCIUTaHMKA, Ma je MpeBajeHlMja aenpecuje yak 3,5 myra Beha mel)y HajcupomMariHujuma
(14,1%) y omHocy Ha Hajboraruju cioj crapujer ctaHoBHHIITBA (4,0%) (?=109,294, df=8,
p<0,001) (Tabena 4.2.2).

Tabena 4.2.2. IlpeBaneHiyja AENPECUBHUX CUMIITOMA y OJIHOCY Ha COIIMO-EKOHOMCKE
KapaKTepPUCTHKE UCTTUTAHUKA

Osaru

) 0e3 cummromMa JIeTIpecuBHA
Bapujabie nenpecuje ﬂf;g z(;?;;n enu30/1a p*
N V4 N Y N %
Crenen oOpa3oBama
OCHOBHO U HIMXE 1269 64,9 425 21,7 262 13,4
Cpelmbe 881 79,8 154 13,9 69 6,3 < 0,001
BHIIIE U BUCOKO 415 86,5 42 8,8 23 4,8
Pagnu craryc
3aI10CIIeEH 17 85 2 10 1 5,0
HE3arocIeH 68 67,3 16 15,8 17 16,8
y TMeH3UjU 2253 74,8 487 16,2 272 9,0 <0,001
Hecroco0aH 3a paj 15 34,1 13 29.5 16 36,4
nomahwuria 212 58,4 103 28,4 48 13,2
MartepujamHuu CTaTyc
I (Hajcupomarntaujn) 755 63,6 266 22,4 167 14,1
II 566 71,9 143 18,2 78 9,9
111 469 74,3 104 16,5 58 9,2 < 0,001
v 469 80 80 13,7 37 6,3
V (najboraruju) 306 87,9 28 8 14 4,0

* Chi-square test
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AHanu3a mpeMa Ioily je mokasaja Jia MpeBajieHIMja JenpecHje pacTe ca roanHama
KUBOTAa KOA o0a moja, amu 0e3 CTaTUCTHUYKM 3HAYajHE pa3uKe KO MyHIKapama. Y
HajCTapujoj A0OHO] IPyIH KOja M3HOCH 85 U BHILIE TOAMHA, TOTOBO cBaka Tpeha sxeHa (29,4%)
je uMana JenpecuBHY €MH30/y, 3a Pa3jMKy O]l CBAKOT JIECETOI MYIIKapiia UCTE€ CTapOCHE
06w (9,4%).

VY opHOCy Ha OpadyHy CTPYKTYpy, HajBehu mpormeHar NenpecHBHHX JKE€HA ce Oeleku
mehy ynoBumama (15,2%), nmox je Hajehm yneo wmymikapama ca jgenpecujoMm  Mehy
HeoxemeHuma (28,3%).

VY oaHOCY Ha MECTO CTaHOBama, KoJ o0a moma ce Oenexu Beha mpeBaneHIMja y
OCTaJIMM HaceJbMMa, C THM Ja je KOJ jKeHa y rpaickuM Hacesbuma (10,4%) mpeBaneHmmja
Jenpecuje BUIIe Hero ABocTpyko Beha Hero xoa mymkapana (4,2%). Y peruony BojBonune
je HajBeha mpeBasneHIja Aerpecrje Koa MyliKapana, 3a pasnuky on [llymaauje u Llentpanne

Cpb6uje rae ce 6enexn Beha npeBanenmnuja nenpecuje mel)y xenama (Tabena 4.2.3.)

Tabena 4.2.3. [IpeBasieH1r]ja AENPECUBHUX CUMIITOMA Y OJHOCY Ha JeMorpadcke
KapaKTepUCTUKE UCTIUTAHUKA IIpeMa Moy

Kene Mymikapiu
0e3 Oytaru 0e3 OJytaru
CHUMIITOMa ACTIPECUBHU fieripecBHa CHUMIITOMa JACOPECUBHU ACHpECHBHA
JenpecHje CUMIITOMH enzdl;)(;ﬂa P JenpecHje CUMIITOMH enzl(;oc;,ua
(%) (%) (%) (%)
CrapocHe rpyre
65-74 71,8 20,5 7,8 83 10,7 6,3
75-84 61,1 22,5 16,5 * 77,9 15,6 6,5
85+ 50,7 19,9 29,4 78,1 12,5 9,4
Bpauna cTpykTypa
HEOKemheH/HeyaaTa 62,1 24,1 13,8 57,4 14,3 28,3
OXKemeH/y1aTa 70,0 20,8 9,3 N 82,9 12 5,1
yIoBaIy/yTI0BUIIA 63,1 21,6 15,2 75,8 14,6 9,6
pa3BejicH/Ha 68,1 18,8 13,0 73,7 15,8 10,5
Tumn Hacesba
rpajJcka Hacespa 71,7 17,9 10,4 N 85 10,7 4,2
ocTaja Hacesba 59,4 25,2 15,4 76,2 14,9 9
Peruon
BojBoauna 66,7 18,1 12,2 79,8 11,1 9,2
Beorpan 71,6 18,5 10 87 10,3 2,7
g%‘:g‘;‘“]a mlen. 635 214 150 * 799 12.8 74
Tysia uHer. 60.8 26,5 12,7 78,2 15,9 5.9

Cpbuja

* Chi-square test * p < 0,005
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VY opHOcy Ha cremeH oOpa3oBama, KOJ 00a mojla ce 3amaxa Ja je MpeBajeHLHja

Jeripecuje 0OpHYTO MPONOPLUOHANIHA CTeleHy oOpa3oBama. CBaka ceiMa jkeHa ca OCHOBHHM

U HIDKUM oOpazoBameM (15,0%) je umaina aenpecuBHy €MU30[ly U CBAKH JIECETH MYIIKapail

(9,7%), onHOCHO CBaka IeTa eHa ca HaJHIKUM 0o0pa3oBameM je umala Oiare JIernpecuBHe

cumnTome (24,7%) u cBaku ceamu mymikapain (9,7%). Hajmama mpeBaneHIMja Aenpecuje

Oenexu ce KOJl MCIIMTaHWKa ca BUCOKMM O0pa30oBamkeM, alld U y OBOj KaTErOpHju ce Oeexu

nBocTpyko Behu yneo aenpecuBnux mely xxenama (7,0% : 3,6%).

Y opHOCcy Ha pagHM cTaTyc, HajBeha NpeBaJeHIMja JeNpecHje ce OCNeXHU KOJ

HECNOCOOHMX 3a paj, Kako kox >keHa (41,9%) tako u koxm wmymkapamna (23,1%).

[IpeBanenuuja nenpecuje mely HesamocieHuM jxkeHama je derupu myta Beha (19,8%) y

OJIHOCY Ha He3zamnocieHe mymikapie (5,0%).

VY cBUM KaTeropujaMa MaTepHjaJIHOT cTaryca, Oenexxu ce Beha mpeBajieHIH]ja

nenpecuje Mel)y )KEHCKOM TOMyYJIanrjoM, ¢ THM J1a ce Hajeehu yaeo nenpecuBHUX ocoba oba

noja Genexu Mehy HajcupomantHujuma kateropujama (Tabena 4.2.4. ).

Tabena 4.2.4. [IpeBasieHIvja AENPECUBHUX CUMIITOMA y OJIHOCY Ha COIIMO-EKOHOMCKE

KapaKTCPUCTUKE UCIIMTAHUKA ITpEMa 1101y

Kene Mymkapiu
0e3 Onaru 0e3 Omaru
,uer{peanHa ,I[erCCI/IBHa
CHUMIITOMA Z[erGCI/IBHI/I CUMIITOMAa Z[ereCI/IBHI/I
. €1m3o041a p . enusoga
Z[erGCI/IJe CHUMIITOMH (%) ,I[ereCI/I_]C CUMIITOMH (%)
(%) (%) (%) (%)
Crenen
o0Opa3oBama
OCHOBHO W HIKE 60,3 24,7 15 75,5 14,8 9,7
cpenmbe 77 15 * 81,9 13,2 49
BHIIIE M BUCOKO 82,5 10,5 88,7 7.8 3,6
Pannu cratyc
3aIOCIIeH 100 0 0 81,3 12,5 6,3
He3aIlocIeH 60,5 19,8 19,8 o 95 0 5
y MEeH3UjH 68,8 19,5 11,6 81 12,7 6,3
Hecriocob0aH 3a pajg 29 29 41,9 46,2 30,8 23,1
nomahwuia 58,5 28,4 13,1 50 25 25
MarepujaiHuu CTaTyC
I . 56,7 26,7 16,6 733 16,3 10,4
(HajcHpOMaITHH)j 1)
I 64,2 22,7 13,1 81,9 12,2 5,8
1 70 19 1 802 13,1 6,7
v 74.9 16,3 8,8 86,1 10,5 3,4
V (HajooraTuju) 83,1 10,1 6,9 93,7 5,7 0,6

* Chi-square test

p <0,005 ** p < 0,005
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[IpumeHOoM yHHBapHjaHTHE JIOTHCTHYKE perpecuje yTBpheHo je na ocobe >KEHCKOT
nojia uMajy jaBa myrta Behy mancy ga mmajy apenpecujy (OR=2,16) y omHocy Ha ocoOe
Mymkor mnoja. Ocobe Koje mpumnaaajy crapocHoj nobu 85 um BuIe roIuHa Takohe mmajy
nBoctpyko Behy mancy (OR=2,25) na umajy nenpecujy y oaHOCY Ha ocode crapocTtu 65-74
roguHe. Y opHOCy Ha OpauHu craTyc HajBehy BepoBaTHOhy Ja HWCIOJbE JCTPECUBHE
CUMITOME UMajy oco0e Koje Hukana Hucy oune y opaky (OR=2,24), a 3atum ocobe koje cy
n3ryomsie 6paunor maptaepa (OR=1,75) y omHOCy Ha OHE KOjU Cy y OpaKy wid BaHOpayHO]
3ajeqau. CTaTUCTUYKHU 3Ha4ajHO Behy BepoBaTHONY 3a NMPUCYCTBO JENpecHje uMajy ocooe
KOje JKMBE U3BaH rpajackux Hacesba (OR=1,69).

ObapazoBame ce ToKa3ajo Kao jak MPEIUKTOp MPHUCYCTBA JenpecHje, ma ocode Koje
MpUIaJIajy HajHH)KEM HUBOY oOpa3oBama MMajy Tpu u mo myrta Behy mancy (OR=3,45) 3a
NPUCYCTBO JICTIPECHjEe y OJHOCY Ha oco0e ca BHCOKMM HHBOOM oOpa3oBama. Kama je y
nuTamy paJHu cratyc, Hajpehy BepoBaTHOhy 3a nempecujy umaiie cy ocode Koje cy
HecrniocoOHe 3a pax (OR=4,56), yak 4,5 myra Behy mancy oHOCY Ha 3aImociieHe 0co0e.

Hwxu marepujanHu craTyc ce Takohe moka3ao Kao 3HauajaH MPEIUKTOP MPUCYCTBA
nenpecuje, ocode Koje mpuIagajy CHpoMaIiHoM ciiojy umajy 2,5 myta sehy mancy (OR=2,41)
3a MPUCYCTBO JIETIPECHj€ y OJHOCY Ha Ooratu cioj cranoBHUIITBa (Tabena 4.3.).

[TpuMeHOM MYyITHBAPHjaHTHOT PETPECHOHOT MOJIeNa, CBE UCTIMTUBAHE ieMorpadcke U
COLIMO-€KOHOMCKE BapHjabie cy ce MoKasaje Kao 3HauajHu MPeIMKTOPH MPHCYCTBA JeTpecuje
KO/l CTapHjer cTaHOBHUIITBA. Behy BepoBaTHOhy N1a MMajy Aenpecujy uMajy ocobe KEeHCKOT
nosna (OR=1,67), ocobe crapoctu 85 u Bume roauHa (OR=1,73), ocobe koje HUCY Yy Opaky
(OR=2,023), ca HajamxuM HHBOOM oOpaszoBama(OR=2,41), necnocobne 3a pax (OR=42) u
KOje IpeMa UHJIEKCY Oarocrama Mpumnaiajy CHpoManIHoM ciiojy craHoBHHITBa (OR=1,61)

VHUBapujaHTHH M MyJTHUBapUjaHTHM MOJeEN 3a IIOBE3aHOCT JIelpecuje ca

JeMorpa()CKUM U COLIMjaTHO-eKOHOMCKUM KapakTepucTukama ncnutanuka (Tabena 4.2.5).
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Table 4.2.5. YHUBapHjaHTHU U MYJITUBAPH]aHTH MOJEN 32 TIOBE3aHOCT JICTIpecHje ca

JIeMorpadCKUM ¥ COIUjaTHO-CKOHOMCKHM KapaKTepUCTHKaMa HCIIUTaHUKA

YHUBapujaHTHU MynTuBapujaHTHU
MOJIEN MOJIEJI
OR (95%CI) P OR(95%CI) p
Tlon
MYIIKH 1 1
JKEHCKH 2,16 (1,84-2,53) < 0,001 1,67 (1,39-2,01) < 0,001
JoOHe rpyme
65-74 1 1
75-84 1,54 (1,31-1,79) < 0,001 1,37 (1,16-1,62) < 0,001
85+ 2,25 (1,66-3,04) < 0,001 1,73 (1,25-2,39) < 0,001
bpaunu craryc
OxemeH/yaara 1 1
Heoxemen/neynara 2,24 (1,20-4,16) < 0,001 2,02 (1,05-3,87) 0,034
Y nopai/ynosuiia 1,75(1,50-2,03) < 0,001 1,28 (1,07-1,53) 0,006
Paspenen/na 1.46 (0.954-2.240) < 0,001 1,43 (0,916-2,239) 0,115
Tumn Hacesba
rpana 1 1
ocTaio 1,69 (1,45-1.96) < 0,001 1,25 (1,04-1,50) 0.015
OO6pazoBame
BHIIIA K BUCOKO 1 1
Cpenme 1,61 (1,19-2.18) < 0,001 1,36 (1,002-1,86) 0,048
OCHOBHO 3,45 (2,61-4,56) < 0,001 1,88 (1,37-2,58) < 0,001
Pannu cratyc
3aI10CyeH 1 1
y TMeH3Uj 1 0,79 (0,53-1,18) 0,260 1,08 (0,71-1,64) 0,706
HecrocobaH 3a paj 4,56 (2,18-9,52) < 0,001 4,20 (1,95-9,04) < 0,001
nmomahuiia 1,68 (1,08-2,61) 0,021 1,48 (0,93-2,34) 0,094
WHunekc 6maroctama
Oorara kJaca 1
cpeama Kiaca 1,68 (1,31-2,15) < 0,005 1,43 (1,10-1,85) 0,07
CHpOMaIllHa Kjaca 2,41 (1,98-2,93) < 0,005 1,61 (1,27-2.03) < 0,001

VYHHUBapWjaHTHa perpecroHa aHajh3a IMpeMa IoNIy je ToKas3ajla Ja JXEeHE Koje
npunaaajy Hajctapujoj mo0HO] rpynu uMajy Behy BepoBaTHOhy 3a MPUCYCTBO JENpecHje y
onHocy Ha mymkapue (OR=2,47, OR=1,38). KonmnyHuk pusuka 3a mojaBy Jerpecuje 3a
HeoXeweHe Mymkapue je 4,12, ok cy CTaTUCTMYKM 3HauyajHo Behy ImIaHcy 3a mojaBy
nenpecuje Mel)y sxkenama wumanie yaosuie (OR=1,36). XKene ca HajHWKUM HHUBOOM
oOpazoBama cy umane Tpu mnyra Behy mancy (OR=3,09), nok cy Mymkapuu HCTOT

oOpazoBHOr HMBOa MManu 2,5 myra Behy BepoBaTHOhy 3a mojaBy aempecuje (OR=2,54).
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Mymikapuy Koju Cy HecnocoOHHM 3a paJ MMajy ABOCTpyKo Behy BepoBaTHOhy 3a mojaBy

nenpecuje (OR=9,33) y ogHocy Ha xene (OR=4,04), xoje mpunaaajy oBoj kareropuju. Hwku

MaTepujajHU CTaTyC Cc€ II0Ka3ao Kao 3HayajaH MPEAUKTOp I0jaBe JAeNpecHje U KOJA

mymkapana (OR=2,39), u xon xena (OR=2,42). ¥ MynTuBaprjaHTHOM PErpecCUOHOM MOJIEIY

Ka0 Haj3HAYajHUJU TPETUKTOPH I0jaBe JACTpecHje KOJ JKEeHa HW3JBOJUIM Cy Ce CTapuja

XKHUBOTHa 1100, CMpPT OpayHOr MapTHEpa, €KOHOMCKAa HEAKTUBHOCT, HIKHM OOPa30BHU H

MaTepHujajHU CTaTyC, JOK Cy C€ KOJ MyIlIKapala Kao HajBaXHHUJU IMPEIUKTOPU MOpE]l OBUX

U3JIBOJWIJIM U KUBOT Y BAaHTPAJCKUM HacesblMa U OHU KOjU HUKAJa HUCY JKUBENU y OpaKy Uiu

BaHOpauHoj 3ajequnnu (Tabena 4.2.6.)

TaGena 4.2.6. YHUBapHjaHTHU M MYJATHBApUjaHTH MOJIEN 3a IIOBE3aHOCT Jepecuje ca

,I[eMOl"pa(bCKI/IM n COI_II/IjaJ'IHO-CKOHOMCKI/IM KapaKTCpUCTUKaMa UCIIMTAHUKA Y OAHOCY Ha IT0JI

KCHC

MYyLIKapLu

YHHUBapHjaHTHU
MOZIeT

MYJITHBApUjaHTHH

MOJE

YHHBapHjaHTHH
MOJeT

MYJITHBApUjaHTHH
MOJeT

Ho6ue rpyme

65-74

1

1

1

1

75-84

1,62 (1,33-1,97)**

1,39 (1,25-2,73)**

1,39 (0,75-2,59)

1,19 (0,62-2,24)

85+

2,47 (1,72-3,54)**

1,85 (1,25-2,73)**

1,38 (1,06-1,79)*

1,35 (1,02-1,79)*

bpaunu craryc

OxemeH/yaara

1

1

1

1

Heoxemen/neynara

1,42 (0,66-3,05)

1,56 (0,69-3,52)

4,12 (1,36-12,47)**

3,63 (1,24-10,58)**

Y nopai/ynosuiia

1,36 (1,12-1,65)**

1,25 (1,03-1,56)*

1,52 (1,15-2,07)**

1,38 (1,01-1,88)*

PasBsenen/Ha

1,09 (0,64-1,84)

1,35 (0,78-2,35)

1,73 (0,83-3,62)

1,83 (0,85-3,92)

Tum sacesba

rpan

1

1

1

1

ocTalio

1,73 (1,44-2,08)**

1,14 (0,91-1,44)

1,78 (1,37-2,31)**

1,36 (0,99-1,86)*

O6pa3zoBame

BHIIIa U BUCOKO

1

1

1

1

cpelme

1,41 (0,89-2,20)

1,25 (0,79-1,97)

1,72 (1,15-2,59)*

1,44 (0,94-2,21)

OCHOBHO

3,09 (2,05-4,65)%*

1,90 (1,21-2,98)%

2,54 (1,70-3,78)**

1,63 (1,03-2,57)*

Pagnu cratyc

3aI10CJICH

1

1

1

1

y MEH3UjU

0,75 (0,47-1,17)

0,93 (0,58-1,50)

1,87 (0,65-5,34)

2,10 (0,72-6,13)

HecrocobaH 3a paj

4,04 (1,66-9,86)**

3,5 (1,42-9,03)**

9,33 (2,06-42,10)**

8,49 (1,83-39,39)**

nomahuna

1,17 (0,72-1,91)

1,21 (0,73-2,00)

8,00 (0,87-73,55)

7,50 (0,77-72,87)

Nunexc
OJrarocrama

Oorara Kiaca

1

1

1

1

cpeama Kjiiaca

1,51 (1,11-2,06)

1,31 (0,94-1,82)

1,98 (1,29-3,04)**

1,48 (0,98-2,24)*

CHUpOMalllHa Kj1aca

2,39 (1,84-3,05)**

1,69 (1,26-2,28)**

2,42 (1,72-3,42)**

1,561 (0,998-2,44)*
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4.3. 31paBCTBEHO CTamb€
4.3.1. Cybjexmuena npouena 30pas.va

AHaim3a TpUCYCTBa JETPECUBHUX CHMIITOMA Y OJHOCY Ha CYOjeKTHBHY NpOIICHY
3/paBJba je TMOKa3aja Ja Cy KoJ ocoba Koje CBOje 3[paBJbe OlCHY]y Kao JIOIIe 3HAa4yajHO
yemhe nmpucytHu aenpecuBHu cumitomu (¥2=936,888, df=8, p<0,001). Kox roroBo cakor
Jpyror MCIUTAaHHKAa KOjU OLEHYjy COICTBEHO 3/paBJbe Kao BeoMa JIOUIe je MpPUCYTHA
nenpecuBHa enuzona (42,9%), OOHOCHO KOJ CBaKOI YETBPTOT TAaKBOT HCIHMTAHUKA CY
npucyTHu Ojaru genpecuBHU cumntomu (24,1%). CynpoTHO, HUCIUTAHUIM KOJHU HMa]y
MO3UTUBHUJY OIIEHY COIICTBEHOT 37[paBjha Cy y 98% ciydajeBa 6e3 MpCycTBa JEMPECUBHIX
cumnroma. Ceera 2,0% crapor CTaHOBHHIIITBA KOj€ CBOj€ 31paBJbe OICHY)e MO3UTHBHO MMa
OJare JiepecuBHE CUMIITOME, OJIHOCHO HHjEJJaH UCTTMTAHUK M3 OBE KaTeTOpHUje HHje IPUjaBUO

nenpecuBHy enuzony (Tabena 4.3.1.1).

Tabena 4.3.1.1. Cy0jekTuBHA ITPOLICHA 37[paBJha U MIPUCYCTBO JEIPECUBHUX CHMIITOMA

0e3 cuMIToMa OJary JIerpecuBHU JeTpEeCHBHA
Cy6jexTuBna Jenpecuje CUMIITOMU enm30/1a
IpOIIEHA 3]]paBJba

N % N % N %

BEoMa 7100po 100 98,0 2 2,0 0 0
106po 646 94,0 38 5.5 3 04
TIPOCEYHO 1123 84,2 168 12,6 43 3,2
TIO1IIE 583 54,2 331 30,8 162 15,1
BeoMa JIOIIe 112 32,9 82 24.1 146 429

AHanu3a mpeMa Moy je TMoKas3aia Jia MOCTOjU CTAaTUCTUYKU 3HadyajHa paszliuka y
MPUCYCTBY ACTPECUBHUX CHUMIITOMAa Yy OJHOCY Ha CYOjeKTHBHY MpOIEHY 3/IpaBjba M KOJ
ocoba xeHckor mona (y*=435,910, df=8, p<0,001) u kox mymxkor mona (¥*=517,65, df=6,
p<0,001). Kon 45,8% wmymkapana u 41,6% >xeHa KOju CBOje 37IpaBJbe OIEHYje Kao BeoMa
JIollle TMPUCYTHA je JETpEecHBHA eMu30/]a. biaru AeNpecUBHU CHMITOMHU MPUCYTHU Cy KOJ

cBake 4eTBpre keHe (24,9%) u cBakor netor mymikapia (22,4%) (Tabena 4.3.1.2.)
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TaGena 4.3.1.2. uctpubyiyja CUMIITOMA ICIPECUBHOCTH Y OJJHOCY Ha I10JI U CYOjeKTUBHY
IPOLIEHY 37paBjba

Cy6jexTuBHa 0e3 cUMIITOMA OJiaru AenpecuBHU JenpecuBHA
nponeHa penpecuje (%) cumnTomu (%) ermmsona (%)
3/IpaBJba e M K M K M
BeoMa J106po 10,0 96,7 0,0 3.3 0,0 0,0
1106po 89,8 97,2 9,2 2,8 1,0 0,0
IPOCEYHO 79,4 90,4 16,1 8,1 4,5 1,5
fo11Ie 50,5 60,8 32,0 28,6 17,5 10,6
BeoMma JIOLIe 33,5 31,8 24,9 22,4 41,6 45,8

YHuBapHWjaHTHA JIOTUCTUYKA pErpecHja je ToKa3ajia Jla je CcaMOTMpOoIleHA 3/paBiba
3HaYajaH TPEJAUKTOp TPUCYCTBA JenpecuBHUX cumiToma. Ocobe Koje cBoje 3lIpaBibe
OllekYjy Kao Jiolle W Beoma Jomie uMmajy yak 18 myra Behy BepoBaTHOhy mpucycTBa
JETIPECUBHAX CHMIITOMAa y OJHOCY Ha oco0e Koje CBOje 31paBibe OICHYjy Kao I00po
(OR=18,02), nok ocobe Koje CBOje 3/IpaBJbe OICHY]y KAa0o MPOCEYHO MMajy Tpu myTa Behy
IIAHCY JIa UMa]y JICTIPECUBHE CUMIITOME Y OJTHOCY Ha 0c00€e KOje CBOj€ 3/IpaBJbe OLCHY]Y Kao
n00po u Beoma 106po (OR=3,26). CtaTucTuUKky 3HaYajHE pa3IUKe ce Oenexe U mpeMa moiy.
Crapuju Mymkapuy KOju CBOje 31paBJbe OICHYjy Kao JIOIIe M BeoMa JIOIIe UMajy Jak 28
nyra Behy BepoBatHohy na umajy nenpecujy (OR=28,35), mok >keHe Koje JIoIle MpoLeHY]y
COIICTBEHO 37IpaBibe MMajy 11 myta Behy maHcy 3a mojaBy nenpecuje (OR=11,87) (Tabena
4.3.1.3.).

Tabena 4.3.1.3. YHuUBapujaHTHU MOJEJI 3a TIOBE€3aHOCT CUMIITOMA JIENIPECH]j€ ca Cy0jeKTUBHOM

IIPOLIEHOM 3/1paBJba

CaMOIIpOLIEHA . .
YHuBapujaHTHa OMHApHA JIOTUCTUYKA perpecuja
37paBJba
JKeHe MYLIKapIH YKYITHO
Jo0po U BeoMa 100po 1 1 1
MPOCEYHO 2,64 (1,75-4,01)* 3,61 (1,95-6,69)* 3,26 (0,2,32 — 4,59)*

nomte 1 Beoma ome 11,87 (7,98-17,65)% 28,35 (15,88-50,61)* 18,02 (13,03 — 24,93)*
* p<0,001
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4.3.2. Ilpucycmeo 601a

Y mocneamux TpUAECET NaHa, MPHCYCTBO TeJleCHOT Oona mpujaBuwio je 66,4%
UCTHUTaHUKA, TIPH YeMy je jak 00y OMO mpucyTaH KOJ OTOBO CBAaKOT YETBPTOI CTAHOBHHUKA
ctapoct 65 u Buie roguHa (22,5%). Kox cBakor tpeher ucnuranuka (31,1%) npucyctso
0oJ1a je y BEJIMKO] MEPH YTHUIAJI0 Ha 00aB/babe YOOUUYajeHUX JTHEBHUX aKTUBHOCTH.

[TocToju cTaTUCTUYKU 3HAYajHA TIOBE3aHOCT M3Mehy MpUCyCcTBa CUMITOMA JCTIPECH]je
u npucyctBa 6ona (}*=678,633 df =10, p<0,001). Ca noBehamem unre3urera 6ona, moBehana
Ce U y 4YeCcTaJoCT JCNPECUBHUX CHUMITOMAa KOJA cTapux. Tako, KOJ HCIHMTAHHUKA KOJjU CY
MIPUjaBWIM MPUCYCTBO BEOMa jaKor 0ojla y MECEIy KOjU je MPETXOIU0 UCTPAKHUBAEKY YaK
42,7% WcCnUTaHMKA je UMaJIO JCTIPECUBHY €MH301y, OJHOCHO 23,5% OHHX KOjU Cy TPHjaBHIU
jak 00JI y MOCHeIbUX TPUACCET JaHa, 3a Pa3IMKy Ol OHUX KOjU HUCY UMaIH 00JI KOJ] KOJHX je
cBera 2,2% mpHjaBUIIO JENPECUBHY €MU30AY OJHOCHO 5,2% KOI OHUX ca BeoMa Clabum
6onom. Takohe, Onaru nenpecuBHU CHUMIITOMH Cy Y HajBehoj Mepu mpHUCYyTHH KOJ ocoba ca

jakuMm (27,6%) 1 Beoma jakum 6osiom (25%) (Tabena 4.3.2.1).

Tabena 4.3.2.1. [IpeBanenmnuja nenpecuje u MPUCYCTBO TEIECHOT 0oJia

HpHCYCTBO TeecHOr 0e3 cAMITOMA OJyiaru JenpecuBHU JenpecuBHA
JieTpecHje CHUMIITOMH enu3o/a
bora N % N % N %
HUcaM umaina/o 6o 1079 90,7 84 7,1 26 2,2
BeoMa ciab 256 82,6 38 12,3 16 5,2
cnab 290 76,9 67 17,8 20 53
yMepeH 577 66,6 216 24,9 73 8,4
jak 310 48,9 175 27,6 149 23,5
BEOMa jak 53 32,3 41 25,0 70 42,7

HcTpaxuBame je Takohe moTBpMIIO TOBE3aHOCT u3Mel)y cTeneHa AenpecHBHOCTH KO
cTapux ® yThIiaja Oona Ha o0aBJbambe CBAKOJAHEBHHX AaKTUBHOCTH (¥*=495,783 df=8,
p<0,001). Ocobe xox kojux je Ooyn y HajBehoj Mepu yTHIIA0 Ha O0aBJhbamke YOOHMUYajCHHX
JTHEBHUX aKTUBHOCTH, 17 myTa yemihe cy npujaBjbuBaje JENPECUBHY €MHU30y, OJHOCHO 00
j€ Y BEIIMKO] MEpH OTpaHWYaBao CBaKy JIPYyry ocoly ca aempecuBHOM emnuzonoMm (49,1%)

(Tabena 4.3.2.2.).
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TaGena 4.3.2.2. [IpeBanenuuja aenpecuje 1 yruuaj 6osa Ha 00aBjbame yoOHu4ajeHIX

AKTUBHOCTH
yruiaj 6oia Ha 6e3 cumnroma Onaru JenpecuBHU JenpecuBHa
CBaKOJIHEBHE Jerpecuje CUMIITOMU enu3oaa
AKTUBHOCTH N % N % N %
HHMAJIO 214 87 25 10,2 7 2,8
MaJio 490 80,7 95 15,7 22 3,6
YMEpCHO 490 63,7 211 274 68 8,8
MHOTO 232 46,9 147 29,7 116 23,4
BCOMa MHOTO 60 25,6 59 25,2 115 49,1

VYHUBapHujaHTHa JOIMCTUYKA perpecuja je mokasajia Jia je IpucycTBO TejlecHor 6oia u

IErOB YTHIIA] HAa 00aBJhalbe CBAKOJHCBHUX AKTHBHOCTU 3HAYAjaH MPEAUKTOP JICTIPECH]C.

VicnuTanunm Koju Cy UMaJii jak ¥ BeOMa jak 00J1 y MeceIly KOjH je MPETXOAHO UCTPAKHUBADY

umanu cy 11 myra Behu pu3uk Ja uMajy AENpecHjy y OJHOCY Ha UCHHUTAHUKE KOJ KOjUX 00l

Hyuje npucyran (OR=11,75), mpu uemy je ko1 MyIikapana BepoBaTHoha mpHUcycTBa JerpecH]je

ouna 13 myra Beha (OR=13,78), a ko »keHa 9 myta Beha BepoBaTtHOha (OR=9,04). Ocobe ko1

KOjUX je 00J y BEJIMKO] MEpH yTUIIA0 Ha 00aBJharhe CBAKOAHCBHUX aKTUBHOCTHU CY YaK JIECET

nyra demhe ucrnoJbaBaiie nenpecuBHy emm3ony (OR=10,00), mpu demy je yHHBapHjaHTHA

dHaJIn3a y OAHOCY Ha ITI0JI ITOKa3alia 1a MyHIKapnu CTaije JKHBOTHEC ,7_'[061/1 I/IMajy Behy [IaHCy

3a nojaBy aenpecuje (OR=11,10) y ogHocy Ha xeHne (OR=8,87) (Tabena 4.3.2.3.)

Tabena 4.3.2.3. YHuBapujaHTHH MOJEJI 33 TOBE3aHOCT JENpPecHje KO CTapux U
npucycrtsa 0ona

MPUCYCTBO TCJIICCHOT Ooa

VYuuBapujanTHa ananusa, OR (95% CI)

YKYITHO

MyLIKapLIu

KCHEC

HUje uMao/ma 6o

1

1

1

BeoMa ciiab/ciad

2,43 (1,72-3,44)%

2,22 (1,42-3,47)*

2,53 (1,93-3,31)*

yMepeH

4,00 (2,92-5,47)*

5,48 (3,72-8,07)*

4,91 (3,85-6,25)*

jak ¥ BeoMa jak

9,04 (6,64-12,31)*

13,76 (9,24-20,50)*

11,75 (9,24-14,95)*

yrunaj 0ona Ha
AKTUBHOCTH

HHUMAJIO0

1

1

1

Majo/yMepeHo

2,88 (1,73-4,78)*

2,12 (1,15-3,93)*

2,70 (1,83-3,98)*

MHOI'0/BEOMa MHOT'O

8,87 (5,27-14,90)*

11,10 (5,88-20,94)*

10,00 (6,70-14,93)*

* p<0,001
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4.3.3. Xponuune 6onecmu u oenpecuja

[IpucycTBo 1 OpOj XpOHUUYHUX OOJIECTH Yy 3HAUaJHO] MEPU YTHUYY Ha MOjaBy CUMIITOMA
JieTipecrje KOJA CTapujuxX HUCIHUTaHHWKa. VICOUTaHUIM KOjU Yy MPOTEKINX 12 Mecemu HUcy
NpUjaBUINA TPUCYCTBO HEKe o1l 17 ucnutuBaHuX crama u Oonectu y 93,3% Hucy npujaBuim
CUMITOME JICTIpECH]je, JOK OHU KOjU Cy MPHjaBIIIM JABE U BUIIE OJ JIBE XPOHUYHE OOJECTH Y
13,3% ucnospaBajy CUMIITOME JIETIPECUBHE €MU30/Ie, ITO je cefaM ImyTa Beha npeBajieHnuja y
OJTHOCY Ha oHe 0e3 xpoHnyHHX Oonectu. Kaga cy y nmuramy Oiaru AeNpecuBHUA CHMIITOMH,
TOTOBO jeJJHA YETBPTUHA HCIUTAHUKA ca MynTumopouaurerom (22,4%) ncnosbaBa OBy BPCTY
CUMIITOMA JENpecHje, ITO je meT myra Behe ydectasocT cummroma Osiare aempecuje y
OJIHOCY Ha cTapuje cTaHoBHUTBO CpbOuje 0e3 xpoHnuuHux Oonectu (4,8%) (y*=274,538, df =4,

p<0,001) (tabGena 4.3.3.1.).

TaGena 4.3.3.1. Iuctpulynurja cCMMIITOMA ACTIPECUBHOCTH Y OJJHOCY Ha MPHUCYCTBO
XPOHUYHHX 0OJIECTH

Osaru
0e3 cuMIToMa JICTIPEeCUBHA

nenpecuje (%) Cﬁ;iﬂiﬂdjl({; ) enuzona (%)

Bbpoj xponnunamx 60nectu

0e3 XpOHUYHUX O0JeCTH 93,3 4,8 1,9
npuCcycTBO | XpoHHUYHE 00JIECTH 89,6 7,6 2,8

MPHUCYCTBO 2 U BUILIE XPOHUYHHUX 64.2 24 133
bonectn

YKYITHO 72,5 17,5 10

[IpeBaneHja NeNpeCHBHUX CHMITOMAa C€ CTAaTHCTUYKM 3HAYAjHO pas3lUKoBaja y
OJIHOCY Ha NMPHUCYCTBO aHAIM3MPAHUX XPOHUYHHMX Oojectu. JlempecuBHy enu3oay je mmana
cBaka Tpeha ocoba ca moxmanum ymapom (30.1%), cBaka mera ocoba ca HHPapPKTOM
muokapza (20,0%) u aprpozom (18.6%).

bnaru nempecBHM CUMOTOMHU MPUCYTHU cy Ko 28% HCIHMTaHWKA ca XPOHUYHOM
ONCTPYKTHUBHOM Oonemhy rtuiyha u XpoHuyHuM Oponxutucom, 27,1% ca BpaTHUM
nedopmuteTma, 26,9% ca aptposom, 25,8% oHux ca manurHoMm Oonemhy U OyOpexHUM
npobieMuma.

Huctpubyinja mpeBajeHIM]e ACTPECUBHUX CHMIITOMAa y OJHOCY Ha TIPHUCYCTBO

Haj3HAYajHUjUX XPOHUYHUX OOJIECTH KOJI CTApUX CUMIITOMA je Mpuka3aHa y Tabenu 4.3.3.2.
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TaGenu 4.3.3.2. JlenpecuBHYA CUMIITOMU U TIPUCYCTBO XPOHUYHUX OoJiectu/cTama (0poj

Oorectn)
Ges cummToma ,Z[el'l6pneaCrI/II/:3HI/I JlenpecuBHa
nenpecuje CHMLTOMIH enusona b
N % N % N %

IIpucycTBO XpOHMYHHX
Oosectn
HEMa XpOHUYHY 00JIeCT 390 93,3 20 4,8 8 1,9
uMa jenHy Xponuuny Gomecr 001 89,7 51 7,6 18 2,7 <0.001
/ABC WM BUIIE XPOHMHAHUX 1594 642 550 224 328 134
Oosectu
AcTMa 145 60,2 55 22,8 41 17,0 <0,001
§g§‘§q‘m Oponxutic, 166 561 83 280 47 158 <0,001
NHupapkT muokapaa 140 55,1 63 24,8 51 20,0 <0,001
Eﬁﬁ‘;ﬁgﬁ i‘;f(f’;(’;;gua 614 60,7 249 246 149 148  <0,001
Xuneprensuja 1576 68,4 458 19,9 270 11,7 <0,001
Moscnann yap 85 440 50 259 58 301 <0001
ApTposa 459 544 227 269 158 186 <0,001
JlebopMUTET TOHE KMUME 722 58,2 313 25,2 205 16,6 <0,001
BpaThu 1eopMuTET 428 54,8 212 27,1 141 18,0 <0,001
Jujabetec 418 65,4 146 22,8 75 11,8 <0,001
Manurao 000Jbeme 59 60.8 25 25.8 13 13.4  <0,001
IToBumene macHohe y KpBH 491 65,4 172 22,9 88 11,8 <0,001
Henpecuja 115 30,3 125 33,0 139 36,7 <0.001
Asepruja 203 61,7 81 246 45 10 <0.001
Linposa jetpe 8§ 571 5 357 1 71 0,202
Vpunapha wixonmmmenmria 244 562 101 224 100 214 <0.001
ByGpeskHu mpobiemu 28 566 104 258 71 176 <0.001

[TpruMeHOM yHUBapHjaHTHE JJIOTUCTUYKE perpecuje yrBpheHa je CTaTUCTUYKHU 3HauYajHO

Beha BCpOBaTHOha OpUCyCcTBa ACTIPCCUBHUX CHUMIITOMA KOJ CBUX aHAJIM3UPAHUX XPOHUYHHUX

6onectu. McnutaHuiiy Koju cy UMajid MPUCYCTBO JBE UM BUCE XPOHUYHHUX OOJIECTH MMalln

cy mer myra Behy maHcy na umajy genpecuBHe cumnToMme (OR=5.63). Hajsehy mancy 3a

pa3Boj nemnpecuje umaiue cy ocobe ca moxaanuMm ygaapom (OR=3.64), aptpozom (OR=3.01),

nepopmureTma fome kuume (OR=2.94), Bpatuum nepopmurernma (OR=2.85) u ypuHapHom

MHKOHTHHEHLHjoM (OR=2.51).
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MynTuBapHjaHTHU MOJEN j€ MOKa3ao Ja je MPUCYCTBO MOXIAHOT yaapa 3HauWiIo je
roToBO NBOCTpyKO Behy miancy 3a nmempecujy (OR=1.82), nok je mpucyctBo aedopmurera

nome kuuMme 3a 27% nosehaBano BepoBaTHOhy npucycTBa nenpecuBHux cumnroma (TaGemna

4.3.34.).

Tabenu 4.3.3.4. YHUBapHjaHTHU U MYJITUBAPUjaHTHH MOJIEI 32 MTOBE3aHOCT JCTIPECHje KO/

CTapuX U MPUCYCTBA XPOHUUYHUX OOJIECTH

Xpouuune Oonectu

YHUBapujaHTHA aHATTU3a

MynTruBapujaHTHa aHAIN3A

OR (95% CI) p OR (95% CI) p
Actma 1,83 (1,39-2,40)  <0,001 0,85 (0,60-1,21) 0,368
§g§‘§““ OporxuiC, 2,23 (1,752,85) <0001 1,26 (0,92-1,72) 0,151
NHupapkT muokapaa 2,29 (1,77-2,97) <0,001 1,02 (0,75-1,39) 0,908
i?rp;}?aaﬁg;i%iﬂ CPUEII 922 (1,89-2,60)  <0,001 1,07 (0,88-1,30) 0,497
XunepreHsuja 1,92 (1,62-2,26)  <0,001 1,06 (0,85-1,32) 0,600
Moskaanu yaap 3,64 (2,72-4,89)  <0,001  1,82(1,29-2,58)  <0,001
Aptpoza 3,01 (2,55-3,54)  <0,001 1,28(1,04-1,57) 0,190
JedopMuTeT nome KuuMe 2,94 (2,52-3,43) <0,001 1,27(1,02-1,59) 0,034
Bpatau nedhopmurer 2,85 (2,42-3,38) <0,001 1,22(0,97-1,55) 0,094
Jujaberec 1,53 (1,27-1,83)  <0,001  0,96(0,77-1,20) 0,727
Manurao 000Jbeme 1,73 (1,15-2,62) <0,05 0,96(0,60-1,52) 0,851
Anepruja 1,73 (1,37-2,19)  <0,001 1,08 (0,82-1,44) 0,585
[lupo3a jerpe 1,98 (0,69-5,73) 0,206 1,37 (0,41-4,56) 0,605
YpunapHa THKOHTHHEHITH]a 2,51 (2,05-3,08) <0,001 1,38 (1,08-1,77) <0,05
Bby6pexxuu npobiemu 2,26 (1,83-2,79) <0,001 1,15 (0,89-1,49) 0,294
Myntumopouaurer 5,63 (4,51-7,05) <0,001 1,89(1,38-2,57) <0,001
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4.3.4. @usuuka u cenzopna pynxkyuonanna owmmehera

[IpucycTBo JemnpecMBHHX CHMITOMa C€ CTAaTHCTHYKM 3HA4YajHO pasiHKyje Yy
3aBUCHOCTH 0J1 MOTYhHOCTH KpeTama ucnurtanuka (x*=807,533, df=6, p<0,001). Y neo crapux
ca JIenpecMBHOM enu30/0M je Hajsehu mely HemokpeTHuM ucnuranunuma (38,5%) u mehy

oHMMa Koju ce kpehy y3 Benuke Temkohe (18,2%) (Tabena 4.3.4.1.).

Tabena 4.3.4.1. IIpucycTBO ACPECUBHUX CUMIITOMA U MOTYhHOCT KpeTama

Onaru
0e3 cumnroma JeTpecuBHA
. JICTIPECUBHU
MoryhHocT kperama slenipecrye CUMIITOMU Crsona
N % N % N % p
0e3 Terkoha 1465 89,2 151 9,2 27 1,6
y3 Mame Temkohe 613 72,8 175 20,8 54 6,4 0.001
< b

y3 BEJHKE Telkohe 334 50,8 204 31 120 18,2
HHCAM y CTamy 153 38,5 91 22,9 153 38,5

[TocmarpaHo npema mody, pa3jinke y IpUCYCTBY JIETPECUBHUX CUMIITOMA Y OJJHOCY Ha
MOTyhHOCT KpeTama Cy BHCOKO CTaTHCTHYM 3HAYajHe W KOJ MyNIKapama W KOJ JKEHa.
Onaname (QYHKIIMOHATHUX CIIOCOOHOCTH ca crapolihy je u3paxkeHHje KOJ KEHa, Ma je U
HelTo Behu yzeo ca JenpecuBHOM enu30/10M Mely jkeHama Koje HUCY Yy cTamy Ja ce kpehy

(39,9%) y onnocy Ha mymikapie (34,9%) (Tabena 4.3.4.2.).

Tab6ena 4.3.4.2. [IpucycTBO IENIPECUBHUX CUMIITOMA M MOTYRHOCT KpeTama rpemMa Moy

0e3 cuMIrToMa Graru ACTIPpECHUBHA
) JIETIPECUBHU
MoryhHocT kpeTama ACTpecHje CUMOTOMHU cnu3oa p

N % N % N %
MYIIKapIH
0e3 Temkoha 830 92,6 61 6,8 5 0,6
y3 Mame Temkohe 234 79,1 51 17,2 11 3,7 < 0.001
y3 BelHKe Temkohe 128 55,7 56 243 46 20,0 ’
HUCaM y CTalky 43 40,6 26 24,5 37 34,9
JKEHE
0e3 Temkoha 635 85 90 12 22 2,9
y3 Mame Temkohe 379 69,4 124 22,7 43 7,9 <0.001
y3 BeJIMKe Temkohe 206 48,1 148 34,6 74 17,3 ’
HUCaM y CTamby 110 37,8 65 22,3 116 39,9
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Crape ocobe uecTo HaBoae na wuMmajy onapehena orpannuema y 00aBibamby
yoOHuajeHnX aKTUBHOCTHU JIMYHE Here W KyhHHX akTHBHOCTH. VICTpakuBame je mokaszaio Ja
II0CTOj€ 3HaYajHE PA3JIMKe Y MPUCYCTBY JENpecHje KO CTapHX y 3aBUCHOCTH O]l MOT'YhHOCTH
obaBipaba yoOM4YajeHHX AaKTHBHOCTH JHM4YHE Here. Bucok yneo ocoba ca JenpecuBHOM
€MHM30/I0M HAJIA3MMO KOJ MCIIMTAaHWKA KOJU HHUCY y CTamy Ja, 0e3 momMohu Ipyrux, y3umajy
xpany (71,4%), ycrajy camocranHo u3 kpeBera (61,9%), obmaue u cBiade rapaepoOy

(61,9%), xopucte Toainert (63,0%) u kynajy ce (50,8%) (Tabena 4.3.4.3.).

Tabena 4.3.4.3. [IpucycTBO ACPECUBHUX CUMIITOMA U aKTUBHOCTH JINYHE HETE

0e3 cummroma Onarn JIeTpecuBHA
. JIeNIPECUBHU
AKTHBHOCTH JINYHE HETE ACTIpECH)C CHMIITOMHI cnsona p
N % N % N %

y3UMame XpaHe
0¢3 Temkoha 2475 76,2 551 17 220 6,8
y3 Mame Temkohe 73 34 58 27 84 39,1 <0.001
y3 BEJHKE Telkohe 13 22,4 10 17,2 35 60,3 ’
HHCAaM y CTamby 4 19 2 9.5 15 71,4
yCTajame U3 KpeBeTa
0e3 Temkoha 2320 81,9 407 14,4 105 3,7
y3 Mame Telkohe 194 40,2 162 33,5 127 26,3 < 0.001
y3 BeluKe Temkohe 41 22.4 46 25,1 96 52,5 ’
HUCaM y CTalby 10 23,8 6 14,3 26 61,9
00J1aueHhC U CBIIAYCHE
0¢3 Temkoha 2323 82 404 14,3 106 3,7
y3 Mam€ Temkohe 189 40,1 168 35,7 114 24,2 <0.001
y3 BEJHKE Telkohe 38 22 40 23,1 95 54,9 ’
HUCaM y CTamby 15 23,8 9 14,3 39 61,9
Kopuiheme Toaera
0e3 Temkoha 2389 79,9 462 15,4 140 4,7
y3 Mame Telkohe 131 37,3 120 34,2 100 28.5 < 0.001
y3 BeJIMKe Temkohe 31 21,5 33 22.9 80 55,6 ’
HUCaM y CTalky 14 25,9 6 11,1 34 63,0
KyTame
0e3 Temikoha 2271 82,2 394 14,3 97 3,5
y3 Mame Temkohe 192 43,5 152 34,5 97 22 < 0.001
y3 BEJIHKE Telkohe 63 29,6 53 24,9 97 45,5 ’
HUCaM y CTamby 39 31,5 22 17,7 63 50,8
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Takohe m kox ocoba Koje MMajy OrpaHuuera y 00aBibamby KyNHHX aKTUBHOCTH
JIETIPECUBHE €MU30/l¢ Cy IMPHCYTHE Y BHCOKOM HPOIEHTY, W TO KOJ HeMOoryhHoctu
npunpemama xpane (50,3%), xopunthewa tenedona (52,9%), kynosune (44,6), yzumama
penoBHe Tepanuje (44,6%) u HemoryhHocTH oOaBibama Texxkux kKyhHux mocioa (28,5%)
(Tabema 4.3.4.4.).

Tabena 4.3.4.4. IIpucycTBo ACPECUBHUX CUMIITOMA U 00aBJbarbe KyNHHUX

AKTUBHOCTH
0e3 cumnroma Onaru JICTIPECUBHA
Cnoco0OHOCT 00aBJbama nenpecnje NETNPECUBHU em3oa .
KyhHHMX aKTUBHOCTH CHMITOMM
N % N % N %
MPHUIPEMAFLE XPAHEe
0e3 Temkoha 1868 83,1 308 13,7 72 3,2
y3 Mame Telkohe 145 42,3 119 34,7 79 23,0 < 0.001
y3 BEJHKE Telkohe 24 18,0 46 34,6 63 47,4 ’
HUCaM y CTamby 54 28,9 39 20,9 94 50,3
kopuinthemwe Tenedona
0e3 Terkoha 2362 78,2 482 15,9 178 59
y3 Mame Temkohe 107 42,1 83 32,7 64 25,2 <0.001
y3 BeJIMKe Temkohe 22 26,8 24 29.3 36 439 ’
HUCaM y CTamby 38 36,5 11 10,6 55 52,9
KYIIOBHHA
0e3 Temikoha 1982 85,9 275 11,9 49 21,1
y3 Mame Telkohe 225 59,2 112 29.5 43 11,3 < 0.001
y3 BEJHKE Telkohe 85 38,8 75 34,2 59 26,9 ’
HUCaM y CTalby 138 34,8 94 23,7 165 41,6
y3uMame Tepanuje
0e3 Terkoha 2352 77,7 500 16,5 176 5,8
y3 Mam€ Telkohe 93 38,3 79 32,5 71 29.3 <0.001
y3 BeJIMKe Temkohe 10 15,4 20 30,8 35 53,8 ’
HHCAM y CTamby 33 39,2 16 14,2 64 44.6
JaKy KyhHH MOCIOBU
0e3 Temkoha 2029 84,7 299 12,5 67 2,8
y3 Mame Telkohe 320 54,1 176 29,8 95 16,1 < 0.001
y3 BEJIHKE Telkohe 53 29,8 63 35,4 62 34,8 ’
HUCaM y CTaly 82 32,5 55 21,8 115 45,6
TeXHU KyhHH OCTOBU
0e3 Temkoha 1283 90,2 114 8,0 26 1,8
y3 Mame Temkohe 413 77,9 100 18,9 17 3,2 <0.001
y3 BEJIMKE TeIKohe 270 56,7 142 29.8 64 13.4 ’
HHCAM y CTamby 342 44,2 211 27,3 220 28,5
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[IpucyctBo Temkoha ca BHIOM y 3HAa4ajHO] MEPH yTHYE HAa MPUCYCTBO JEMpECH]e

(x*=86,566, df=4, p<0,001). Caku netu ucnutanuk (22,1%) xoja BUIU y3 BeIUKe TemKkohe

je nenpecuBHa 3a pa3nuky of 3,1% ucnurtanuka koju Buzae 0e3 remkoha. Caka Tpeha ocola

KOja HaBOJIW Oa HMMa BCJIIHMKEC temkohe ca BUIOM HCIIOJbaBa Onare JACIIPECUBHE CHUMIITOME

(33,8%), noK Tek cBaka jaecera ocoba 0Oe3 Temkoha ca BHIOM HCIIO/baBa OBE CHMIITOME

(10,8%) (Tabena 4.3.4.5.).

TabGena 4.3.4.5. IIpucycTBO neMpecMBHUX CUMIITOMA U omITehemke BUIa

Onaru
Temkohe ca BUJOM 0e3 cuMnToMa ACMIPECUBHU ACpPCCHBHA
Jienpecuje CHUMIITOMU enu3oaa
N % N % N % p
0e3 Terikoha 246 86,0 31 10,8 9 3.1
y3 Mame Temkohe 315 68,2 102 22,1 45 9,7 < 0,001
y3 BEJHKE Telkohe 64 44,1 49 33,8 32 22.1

[Tocmarpano mpema 1oity, pa3iauke y MPUCYCTBY JEMPECUBHUX CUMITOMA y OJIHOCY Ha

MOTryhHOCT BHJIa Cy BHCOKO CTaTUCTUYH 3HaYajHE M KOJ MyIIKapama 1 KoJl KeHa, C THM Jia j&

Hemto Behu yaeo ocoba ca menpecujoMm y skeHckoj) momynanuju (36,4%) koja uma BeTUKe

TelKohe ca BUAOM y OHOCY Ha cynpotal 1noi (24,3%). CnudHa je u quctpulyuuja Onarux

JENPECUBHUX CHUMIITOMA Y KOPHUCT ocoba skeHckor moisa (28,7% kox xeHa u 18,6% kox

myukapana) (Tabena 4.3.4.6.).

TaGena 4.3.4.6. [IpucycTBO 1enpecUBHUX CUMIITOMA U omITeheme BUaa npema 1oy

Onaru

oe3 cAMIITOMA Jp— JeNpecruBHA

Temxohe ca BUOM Jenpecuje CHMITOMI emm30a p*
N % N % N %

MYIITKAPITA
0e3 Terkoha 625 87,4 65 9,1 25 3,5
y3 Mame Temkohe 240 75,2 53 16,6 26 8.2 < 0,001
y3 BeJIMKe Temkohe 40 57,1 13 18,6 17 24.3
KeHe
0e3 Temkoha 652 78,2 133 15,9 49 5,9
y3 Mame Temkohe 326 59,5 131 23,9 91 16,6 < 0,001
y3 BEJHKE Telkohe 50 35,0 41 28,7 52 36,4

* Chi-square test
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[TpucycTBO nempecuje ce 3HauajHO pa3iiMKyje Y OAHOCY Ha MPUCYCTBO Temkoha ca
ciyxoM (¥*=139,583, df=4, p<0,001). 3nauajno Behu yneo ocoba ca nenpecujom cpehemo Koz
CTapujux Koju 4yjy y3 Benuke temkohe (27,0) y omHocy Ha ocobe Koje Hemajy mpobiema ca
ciyxoM (6,6%). brnaru nenpecuBHH CUMIITOMH Cy Takole y BeheMm MpoOIeHTy MPUCYTHH KO
ocoba koje nMajy Benukux Temkoha faa ayjy (22,7%) y oIHOCY Ha MCIIMTAHUKE Ca OYyBaHUM

ciyxoM (15,2%) (Tabena 4.3.4.7.).

Tabena 4.3.4.7. IlpucycTBO cUMNTOMA JICTIPECHj€ Y 3aBUCHOCTH 0O onTehema ciryxa

OJiaru

0e3 cuMIToMa JIeTIPECUBHA
Temkohe ca ciryxom Jenpecuje JICTIpECHBHH enmn30/1a p*
CHMITOMU
N % N % N %
0e3 Temkoha 1649 78,2 321 15,2 140 6,6
y3 Mame Telkohe 717 66,5 222 20,6 139 12,9 <0,001
y3 BEJHKE Telkohe 106 50,2 48 22,7 57 27,0

* Chi-square test

Kon oba moma mocroje 3Ha4ajHE pas3iuKe Yy MPHCYCTBY JNCMPECHBHUX CHMIITOMA Y
3aBHCHOCTH O] T&)KHHE omTehema ciryxa, IPH YeMy je pas3iiiKa y MPUCYCTBY OBHX CHMIITOMA
U3paKeHHja KoJ jkeHa rie Jak 34, 8% ocoba KEHCKOT 1MoJia uMa JICTIPECHjy 3a pasjiuKy O]

18,2% xon cynpotHor nona (Tabena 4.3.4.8.).

Tab6ena 4.3.4.8. [IpucycTBo cuMnToMa JenpecHje y 3aBUCHOCTH o1 omtehema ciyxa

Onaru

oe3 CHMNTOMA fenpecHBH JenpecruBHA

Temkohe ca ciryxom aenpecuje CHMITOMH €IM30/1a p*
N % N % N %

MYIIKAPIU
0¢3 Temkoha 759 87,6 72 8,3 35 4,0
y3 Mame Telkohe 362 73,9 85 17,3 43 8.8 < 0,001
y3 BEJHKE Telkohe 61 61,6 20 20,2 18 18,2
JKeHe
0e3 Terrkoha 890 71,5 249 20 105 8,4
y3 Mame Temkohe 335 60,4 137 23,3 96 16,3 < 0,001
y3 BeJIMKe Temkohe 45 40,2 28 25,0 39 34,8

* Chi-square test
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O30mibHA OrpaHnYema y 00aBJbaby CBAKOJHEBHMX aKTHBHOCTH Y 3HAYajHO] MEpHU
JOTIPUHOCE TI0jaBU JICTIPECHje KOJI CTapux ocoba. Buie o TpehnHe ncnuTaHuKka KOA KOJUX
MI0CTOj€ OBa OTpaHHueH-a UCII0JbaBa JenpecuBHy enuzony (36,8%), 3a pasnuky ox ceera 1,7%
UCIUTAaHUKA ca JIePecHjoM KOju HeMajy oOrpaHuyema y 00aBjbalby CBAKOJIHEBHUX
akTUBHOCTH. CBaKW YETBPTH MCIIUTAHUK Ca 030MIJbHUM OTpaHUYCH-MMAa HaBOAM J1a UMa Oiare

nenpecuBHe cumnToMme (26,3%) (Tabemna 4.3.4.9.).

Tabena 4.3.4.9. IIpucycTBo cuMnTOMAa ACTIPECHj€ Y 3aBUCHOCTH O] OTpaHUYeHa Y 00aBIbamkby
CBAaKOJHEBHUX aKTUBHOCTH

Oytaru

0e3 cuMrnromMa CLIDCCHBHI JIeTpeCcUBHA
Orpaniiesa y nenpecuje Aietp enu3o/a p*
CBAKOJHEBHUM aKTUBHOCTHUMA CHMIITOMH

N % N % N %

0e3 orpaHuyena 1843 88.9 196 9.5 35 1.7 <0.00
OrpaHHYeH-e, alu He 030ubHO 603 559 335 31.1 140 13.0 1
030MJbHA OTPAaHUYCHE 42 36.8 30 26.3 42 36.8

* Chi-square test

Y MynaTHBapHjaHTHOM MOJENY, KaJa je y MUTamky 3JpaBCTBEHO CTambe MCIMTAaHHUKA,
orpaHHuerma y 00aBibakby CBAaKOJAHEBHUX aKTUBHOCTH, [TI0Ka3ajia Cy Ce Kao Hajjayu MPEeAUKTOp
JieTipecuje KoJl ctapujux ocoba, mpHU 4yeMy cy ocobe Koje Cy MMaju 030MJbHA OrpaHHuYeHa
UMalld Yak IIeCT IMyTa BHIIE IIAHCH 3a pa3Boj aempecuje (OR=6,85). Mcnutanuuu Koju cy
Cy0jJeKTHBHO OIMCAJIM CBOje€ 3/paBihbe Kao '"mormie wiau Beoma Jomie" 3a 49,5% uemthe cy
WCIIOJbaBANIM  JICTIPECMBHE CHUMIITOME y Tiopehery ¢ OHMMa KOjU Cy CBOj€ 3.IpaBJbe
nepuunupany kao "Beoma a06po miam no6po" (OR=3,49). McnutaHuuu Koju cy MMajiH JiBe
WIM BUIIE XPOHWYHUX OOJIECTH MMall Cy Tpu IyTa Behy BepoBaTHOhy aa MMajy Aenpecujy
(OR=3,11) y nopehemwy ca jbynuma Koju HEMA]y XpPOHUYHY OOJIECT, JOK 0COOE KOJ KOJUX j€
npucyTaH XpoHUYHU 001 uMmajy 71% Behy BepoBaTHOhy /1a UCHOJbE JENPECUBHE CUMIITOME

(OR=3,71) (Tabena 4.3.4.10.).
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TaGena 4.3.4.10. MyntuBapujaHTHH MOJIEN 3a IPUCYCTBO JETNPECH]je KO CTApUX Y OJHOCY

KapaKTEPUCTUKE 37PAaBCTBEHOT CTamba

MynTruBapujaHTHH MOJIEIN

Bapujatne

OR(95%CI) p
CawmorporieHa 3/1paBJba
100po 1
MPOCEYHO 1.561 (1.010-2.411) 0.045
Jote 3.495 (2.276-5.365) <0,001
Orpanundema y 00aBbamby CBAKOJHEBHUX aKTHBHOCTH
0e3 orpaHuYeHa 1
OTpaHUYEH-E, AT HE 030UJBHO 2.995 (2.389-3.756) < 0,001
030MJbHA OTPAaHUYCHE 6.846 (4.047-11.582) <0,001

XpoHuuHe Oonectu / cTama

0e3 XpoHUYHUX 00JIeCTH

JIB€ WIN BUIIIE XPOHUYHUX OOJIECTH 3.109 (1.640-5.891) 0.001
[TprcycTBO XpOHUYHOT TeJIECHOT OoJia

HHCaM UMao/iaa 001

cimab/ymepeH 1.276 (0.957-1.700) 0.096
jak/Beoma jak 3.710(1.619-5.826) 0.001
VYruiaj 6oa Ha 06aB/bakE€ CBAKOTHBHUX aKTUBHOCTHU

HUMAJIO 1

MaJio/yMepeHo 1.614 (0.978-2.663) 0.061
MHOT'0/BeOMa MHOTO 1.319 (0.863-2.015) 0.201

4.3.5. Couujanna nmoapumka

Kana je y nutamy conujaina mojapiika, 0codoe Koje y CBOM OKpYKelhY HEMa]y HUJeHY
Oomcky oco0y Ha KOjy MOTY Ja padyyHajy KaJa HWMajy O30WJbHE JIMYHE Tpolieme
mpeBalieHIMja JENPEeCUBHE eMu30/e je MpucyTHa y dYak 25,3% wucnuTaHuka, OJHOCHO
npeBasieHIja Onarux cumnroma y 21,5% ucnurtanuka. Ha nutame KOTUKO Cy JbYIU 3aUCTa
3aMHTEPECOBAHU 3a Bac, JENpecHja je mpucytHa ko 36,1% OHMX KOju Cy W3jaBUIIM Ja HEMa
TaKBUX 0c00a y HBHXOBOM OKpYXKemYy 3a pa3nmuky on 8,0% OHMX KOju Cy MpHjaBHIA
JENPECUBHY €MU30/1y a U3jaBHIIU Jia Cy JbYAM BEOMa 3aMHTEPECOBaHHU 3a HbuX. [lenpecuja je y

3Ha4yajHO BeheM IpOIEHTY MPUCYTHA U KOJI OHMX MCIHUTAaHUKA KOJU Cy U3]JaBUJIM Ja je BeoMa

53



I'opnana I'ajoBuh JlokTOopcKa nucepranuja

TEIIKO MOOUTH NpakTU4YHYy moMoh o Komiuuja/cycena kaaa uMm je morpebHa (23,5%) 3a

pa3uKy 0] OHUX KOju Hemajy Te Temrkohe (7,9%) (Tabena 4.3.5.1.).

TabGena 4.3.5.1. [IpeBanennyja qenpecuje U ColMjaiHa MOAPIITKA

Onaru

0e3 cuMIITomMa JeTIpeCcuBHA
; Jienpecuje JICTIpECHBHH enu3oia *
CouyjanHa moapIika CHMITOMH p
N % N % N %

Komnmko ocoba Bam je OIMCKO a MOKeTe padyHATH Ha BbUX KaJa nMaTe 030nJbHE THIHE
npobaeme?

HUjeHA 42 53,2 17 21,5 20 25,3
1 v 2 1013 66,7 304 20,0 202 13,3
< 0,0005
3105 1120 76,6 233 15,9 109 7,5
6 wim BUIIE 0coda 390 81,3 67 14,0 23 4,8

Konuko cy jbyau 3aucTa 3auHTEpECOBAaHHU 3a Bac?

BEOMa Cy 3aMHTEPECOBAHH 1208 177 234 14,9 126 8,0

JLOHEKIIE Cy 973 73 243 182 116 8.7
SaI/IHTepE)COBaHI/I

HHCY HI 3AUHTCPECOBAHH 262 653 89 222 50 12,5  <0,0005
HU He3aI/IHTepCCOBaHI/I

MaJio Cy 3aHHTEpPECOBaHU 85 54,5 39 25 32 20,5

HUMAJIO HUCY
3aWHTEPECOBAHU

37 44,6 16 19,3 30 36,1

Komnuko je Jiako 100UTH IpakTHYHY oMo 0] KOMIIIHja/Cyceia YKOJIUKO UMaTe oTpedy 3a jom?

BPJIO JIAKO 510 75,8 110 16,3 53 7,9

JaKO 1000 76,5 206 15,7 102 7,8

moryhe 726 71,5 179 17,6 111 10,9 < 0,0005
TELIKO 262 63,7 92 224 57 13,9

BEOMA TELIKO 67 50,8 34 25,8 31 23,5

* Chi-square test

Mely ctapujum ocobaMa KOjU Cy MMaJM JIONIY COIMjaJIHy MOJPILIKY CBAKU YETBPTHU
WCIIUTAaHUK j€ MMao JenpecuBHy emu3ony (27,3%), 3a pa3iuKy Off TEK CBAaKOT JBaHAECTOT
UCIHMTAaHUKA Ca JaKOM COLMjaTHOM NoApIIKoM (8,7%). binaru cumnromu nenpecuje NpuCyTHU
cy kox 27,3% wucnurtanuka ca jomoM u 20,4% HCIUTaHMKA ca YMEPEHOM COIHMjaTHOM

noapirkoM. OBa pasiiiKa je BUCOKO CTaTUCTHUKH 3Ha4ajHa ( ['padukon 4.3.5.1.).
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I'paduxon 4.3.5.1. [IpeBaneHnnja genpecuje 1 COMjaHa MOIPIIKa

74,2 . .
80 Jjaka colyjaiHa moJpIka
70 61,8
yMepeHa coljaiHa
60 MTOJIPIITKA
45,5 .
50 Jiolna conurjajiHa noApuika
40
27,3
30
17,8
20
10
0
0e3 cuMIToMa OJylaru JenpecuBHU JICTIpeCHUBHA
Jienpecuje CUMIITOMU enu3oza

VY yHHMBapujaHTHOM PErpecMOHOM MOJIENy COLlMjaliHa MOJPIIKA Ce U3BOjUIIa Kao jaK
npeaukTop aenpecuje. Ocobe ca caaboM COLUjaTHOM MOAPIIKOM UMajy TPH U 1o myTa Behy
nrancy (OR=3,45) na umajy nenpecujy y 0OJJHOCY Ha OHE Ca jaKOM COIIH]jaTHOM TOJIPIIIKOM.
Mymikapuy ca c1adoM COLHMjaTHOM MOJPIIKOM Cy MManu Behy BepoBaTHOhy mpucycTBa

nenpecuje (OR=5,08) y onqnocy Ha xene (OR=3,41) (TaGena 4.3.5.2.).

TaGena 4.3.5.2. YHUBapUjaHTHA PETPECHOHU MOJET 32 MPUCYCTBO JCTPECH]E KOJ CTAPHUX Y

OJTHOCY Ha COILMjaJTHY HOAPUIKY

YuusapujaatHa mozein, OR (95% CI)

CorjajiHa mojpIiKa

YKYIIHO MyLIKapLu JKEHE
jaka 1 1 1
yMepeHa 1,78 (1,45-2,17)* 2,635 (1,34-5,50)* 1,347 (0,82-2,11)
crnaba 3,45 (1,05-11,34)* 5,08 (2,21-11,62)* 3,41 (2,01-5,83)*

* p<0,001
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4.5. CTuJ )kMBOTA U eNpecuja

4.5.1. Hasuke y ucxpanu

Pesyntatn uctpaxuBama mokasyjy aa 87,2% cranoBauka CpbOuje ctapocTd 65 M BuIle
TOJIHA je PeAOBHO AOPYYKOBAJIO CBAaKOr AaHa, MoK je 10,6% To pamuino monekaa. Hajmame jennom
JTHEBHO Bohe yHocH 49,5% crapux, JIOK je moBphe CBaKoJHEBHO YHOCHIIO 56,6% HCIIMTaHUKA.

[TocToje 3HauajHE pasivKe y NPUCYCTBY CUMITOMA ACTPECHje KOA MCIHTAaHUKA Y OJHOCY Ha

HaBuKe y ucxpanu (Tabena 4.4.1.1.).

TaGena 4.4.1.1. [IpeBaneHumja aenpecuje 1 HABUKE Yy HCXPAHU

Omaru

0e3 cumnroma JIETIPECUBHA

Haguke y ucxpanu menpecuje ACHIPECHBIH enusona
CHUMITTOMH
N % N % N % p

Hopydax
CBaKH JaH 2274 73,6 521 16,9 293 9,5
MTOHEKA]T 235 62,5 90 23,9 51 13,6 < 0,001
HUKaJ] 56 73,7 10 13,2 10 13,2
Konzymupame Boha HenespHO
JETHOM U BUIIIC IIyTa JTHEBHO 1360 77,6 274 15,6 118 6,7
4-6 myTa HeJleJHHO 656 71,9 167 18,3 90 9,9 <0.001
1-3 myTa HeneIHHO 412 65,7 123 19,6 92 14,7 ’
Mame 01 | HeneJpbHO 109 54,5 46 23,0 45 22,5
Konzymupame nmospha HenespHO
JEIHOM U BUIIIC IIyTa JTHEBHO 1510 75,4 337 16,8 156 7,8
4-6 myTa HEIEJbHO 761 71,9 190 18,0 107 10,1 < 0.001
1-3 nyTa HeneJbHO 249 61,9 80 19,9 73 18,2 ’
Maibe 0J 1 HeAeJbHO 22 44,9 12 24.5 15 30,6
Komzymupame mieka u
MJIEYHUX TTPOU3BOAA
CBAaKH JaH I10 2 II0JbE U BUIIIE 317 75,7 65 15,5 37 8.8
CBaKH JiaH I10 jeJIHa 110Jba 1105 73,6 227 15,5 129 8,8 <0.001
MMOHEKAaJI, He CBaKor JIaHa 1027 69,6 281 19,0 168 11,4
HUKaja 116 63,0 48 26,1 20 10,9
Komymupme pubde
BHUILIE OJ1 2 MyTa HEAECIHHO 54 81,8 5 7,6 7 10,6
2 myTa HeAeJHHO 251 79,4 45 14,2 20 6,3 <0.001
Mame 0/ 2 MyTa HEJEIJHHO 2092 72,3 522 18,0 278 9,6 ’
HHUKaI 160 62,3 49 19,1 48 18,7

* Chi-square test
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Hcnuranuny xoju HeMajy peloBHY HaBUKY J1a JOPYYKY]y, OAHOCHO KOjU TOHEKaH
(13,6%) wu Hukaga He nopydkyjy (13,2%) y HajBehem MpoOIEHTY MCIOJbaBajy JCTIPECHBHY
CIH30/1y.

Kana je y nuramy Hefes/bHA ydecTajaocT KOH3ymHpama Boha u moBpha, ocobe koje
Mame OJ jelHOM HeJeJbHO KOoH3ymupajy Bohe (22,5%) u mosphe (30,6%) umajy HajBehy
YUYECTIIOCT JienpecuBHe enu3oae. CanyHo je ¥ ca OiaruM JenpecuBHUM CUMIITOMHMA, CBAKU
YETBPTH HCIUTAHUK KOjU Mame O]l je[IHOM HEICJbHO Y CBOjOj MCXpaHU KOH3YMHpa OBE
HaMUPHHUIIE UCII0JbaBa CUMIITOME cyOcuHapoMaiHe nenpecujy (23% u 24,5%)

Oco0e koje y CBOjOj UCXpaHHU HUKAJa He KOH3YMHPAjy MIJIEKO M MJICUHE IMPOU3BOAC Y
10,9% wucnoJbaBajy IenpecuBHY €MU30AY, OJHOCHO y 26,1% cumrrome Onare aerpecwje.
Takohe ocobe koje HUKaga He KOH3YMHUpa]y puOy umajy Behy MpeBalieHLU]y Aemnpecuje
(18,7%) u cybcunapomanne nenpecuje (19,1%), mro je 3HayajHo Beha ydectanocT y 0oAHOCY

Ha OHE KOjU BUIIIC OJT J[Ba ITyTa HEJISJbHO KOH3yMHUPajy oBy HaMupHHIY (Tabena 4.4.1.1.).

4.5.2. Cmenen yxpamwenocmu u denpecuja

Ha ocnoBy m3pauynatux Bpennoctu Muuekca tenecHe mace, cBera 28,3% crapux
NpUIaa KaTerOpHjH HOPMAJIHO yXpameHuX, oK je nBe tpehune mux (69,9%) ca
npekomepHoM TenecHoM MacoMm (40,7% mnpenrojasaux u 29,2% rojasaux). ['ojaszHoct 1
crenena (BMI=30,0-34,9 kg/m?) je 6una npucytha kox 21,5% ncrmranuka, 6,3% je umano
rojasuocr II cremena (BMI=35,0-39,9 kg/m®) u 1,5% je umano rojasmocr III cremeHa
(BMI>40 kg/m?). TTpoceuna Bpeasoct U'TM usnocuna je 27,5+5,38 kg/m?.

Hajseha yuecranoct aenpecuBne enuszoje (25,4%) u O1arux aenpecuBHUX CUMIITOMA

(27,1%) npucytHa je y kareropuju norxpamenux (Tabemna 4.4.1.1.).

Tabena 4.4.1.1. IlpeBanennuja nenpecuje U HaBUKE y UCXPAHU

Oxaru

0e3 cuMriroma JIeTIPECUBHA

CreneH yxpameHOCTH aenpecuje ﬂ:;ﬁre;ﬁfgn €Iu3ozia p*
N % N % N %

MOTXPambEHU 28 47,5 16 27,1 15 25,4
HOPMAJIHO YXPambeHU 677 72,8 164 17,6 89 9.6
MperojasHu 1041 77,9 197 14,7 98 7.3 < 0,001
roja3Hu 697 72,5 185 19,3 79 8.2
ITM (kg/m2) (x £SD) 27,5145,05 27,8345,85 26,77+6,82

* Chi-square test
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4.5.2. Ilywere u KOH3yMUpare aikoxona

Hemro Buie oj MojoBHHE CTaHOBHUINTBA cTapocTH 65 u Buie roguHa (58,8%)
HUKaJa HUje MyImuio, 10K je 41,2% ucnuranuka mymmuina u 1o 32,9% cy Ouiam cBakoJHEBHU
numaun, a 8,3% HCIUTaHWKa MOBpPEMEHW Nyliayd. Buie oJ] MOJOBHMHE HCIUTaHHUKA je€
nymmio 20 ¥ BUILIE UTapeTa JHEBHO.

[Toctoju 3HayajHa pa3iauKa y MPHUCYCTBY JEMPECHUBHUX CHUMIITOMAa y OJHOCY Ha
MyLIAYKH cTatyca v Opoj momymieHux murapeta. ['oroBo cBaku netu ucnutanuk (19,1%) xoju
je uKaja mymuo McrojbaBa Ojare JenpecuBHE CUMITOME, OJJHOCHO CBAaKM JIECETH UCITUTAHUK
je mmao npemnpecuBHy emnm3ony (10%). I[IpucycTBo nmenmpecuBHE enu3oje je 3HadajHO yerrhe
Ko oco0a koje myme 20 u Bume nurapera JHeBHO (12,4%) y ofHOCY Ha OHE KOjU IyIIe
mame on 20 murapera (5,1%). IlpucyctBo Onarux nAempecMBHHX CHUMIOTOMa je Takohe
yuectammje (17,2%) y kareropuju ucnurtanka koju myme 20 W BHIIE IUTapeTa JHEBHO Y

OJIHOCY Ha OHE Koju myrie Mame o 20 rurapera (13,1%) (Tabena 4.4.2.1.).

Tabena 4.4.2.1. IlpeBaneHiyja aenpecuje U Nylmemke [Urapera

Onaru
0e3 cuMrroma JIeTIpecuBHA
enpecuje JICTIPECHBITH enmn30/1a
A CHUMIITOMHU p
N % N % N %
Ja nu cre nkana nmymuinm
Ja 1334 70,9 359 19,1 188 10
< 0,001
HE 881 78,4 158 14,1 85 7,6
TpeHyTHHU ITyIIayKH CTaTyc
nymraq 280 76,7 55 15,1 30 8,2
OuBIIHM MyIIay 791 787 138 13,7 76 7,6 0,874
Hemymiay 519 79,5 86 13,2 48 7,4
Bbpoj nonymienux nurapeTa
<20 nurapera 162 81,8 26 13,1 10 5,1 0.013
>20 nurapeta 131 70,4 32 17,2 23 12,4 ’

* Chi-square test

Kana je y nutamy KOH3yMHpame aJKoXoJia, TOTOBO CBAKH METH UCIIUTAHUK CTAPOCTH

65 1 BHIIIEe TOJIMHA KOH3YMHpPa aJTKOX0JI HajMamke jeTHOM HenesbHO U Buile (19,5%), 18,7% ce
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W3JaCHUJIO Ja aJKoXoNl y3uMa 1-3 nmaHa Mece4HO M Mame, MoK ce 63,8% wucnuraHuka
M3jJaCHUJIO J]a Y OCHeNbUX 12 Mecenn Huje KOH3yMUPAJIO alIKOXOJI.

[IpeBanennyja JAemnpecuje ce 3HAYJHO pas3lIMKOBajga Yy OJHOCY Ha YYecTalocT
KOH3yMHpama ankoxonHux muha (y?=125,082 df=4, p<0,001). Ocobe koje HUKaIa HUCY
KOH3YMHpaje aJKOXOJl, WIM HHCY KOH3yMHpaje allkoXoll y mocienamux 12 Mecenu y
HajBeheM MpolieHTy uMajy aenpecuBHy enuzony (11,7%) 3a pa3nuky oJ OHUX KOjU HajMambe
JeTHOM HEJE/bHO M BHUIIE KOH3YMHPA]y AIKOXOJ KOjU Yy HajMameM IPOIEHTY HCII0JbaBajy
nenpecuBHy enuzony (3,0%). Hema crarucTuyuky 3Ha4ajHe pas3jivKe Yy HCIOJbABABY
JIETIPECUBHUX CUMITOMA Yy OJHOCY Ha MpOce4yaH Opoj y TOKY jelHE HEJebe U KOH3YMHpPAhy

HIecT WK Buie nuha Tokom jenne npunuke (Tabena 4.4.2.2.).

Tabena 4.4.2.2. IlpeBaneHiyja aenpecuje U KOH3YMHUPAHE aIKOX0JIa

Onaru
6e3 cumnToMa JenpecUBHH JlenpecuBHa
nenpecuje CUMIITOMH enu3ona p
N % N % N %

Kon3ymupame ankoxoia
Hukana wim He y mocneamux

1254 67,5 387 20,8 217 11,7

12 Mecenu

1-3 maHa MECEYHO W Mame 423 82,3 65 12,6 26 5,1 < 0,001
JeIHOM He/leJbHO ¥ BHIIIE 479 89,0 43 8,0 16 3,0
Konzymupame 6 win Buiie

nuha TOKOM jeJTHEe TPUITHKE

Huxaza uian He y TIOCTEIHBHX 14 863 s 038 5 3.9

12 mecenu

1-3 1aHa MECEYHO U Mame 215 84,6 29 11,4 10 3,9 0,994
JeHOM Hele bHO U BHIIIE 530 85,8 65 10,5 23 3,7

[Tpoceuan 6poj nuha u ToKy

jenHe Henesbe

Jlpa nmuha THEBHO U Mame 327 88,9 29 7.9 12 3.3 0770
3 nmuha THEBHO W BHIIE 69 87,3 8 10,1 2 2,5

* Chi-square test
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4.6. Jlenpecuja u kopumheme 31paBCTBEeHe 3a1UTUTE

4.6.1. /lenpecuja u kopuutherwe npumaphne 30pagcmeene 3auimume

VYuecramoct kopumihema yciayra Ha HHBOY NpUMapHE 3IpAaBCTBEHE 3alITHTE Ce
3HAYajHO Pa3JIMKYyje Y OJHOCY Ha MPUCYCTBO CHMIITOMA JICTIPECH]je KO HCITUTAHUKA CTAPOCTH
65 ¥ BUIlIE TOQUHA.

Ocobe ca pnempecujom uemthe kopucte ycinyre wuszabpanor nekapa (89,1%) wu
ocraBapyjy mpoceuno Behu Opoj mocera xox m3abpanor nekapa (1,33) y omHOCy Ha ocobe
Koje cy 0e3 cummnroma nemnpecuje (1,04). Mcnutanunm koju cy umaiu Onare AETNpecUBHE
CHUMIITOME Takohe Cy 3HauyajHO dyemrhe KOPUCTHIIM YCIyre KOJ CBOI HM3a0paHOr JeKapa
(92,1%) y omHocy Ha oHe uumja BpeaHocT PHQ-8 ckopa ykasyje ma Hemajy CHMITOME
nenpecuje (86,0%).

Kaga cy y nuTamy CHElMjaJHMCTUYKO-KOHCYJITATHBHE YCIIyIe Ha HHUBOY NpPUMapHE
3paBCTBEHE 3allTUTE, HCHUTAHUIM ca JCNpPEeCHMBHOM emu3oioM (65,3%) u Onarum
cumntTomuma aenpecuje (65,0%) cy y BeheM mpoOLEHTY KOPUCTHIM YCIyre JeKapa
CIEIUjAINCTe Y MOCHeImUX 12 Mecenmw y OAHOCY Ha ocobe 0e3 cuMmIToma Jempecuje
(54,0%).

[Tocere nmcuxujatpy, MCUXOJIOTY UM MCUXOTEPANeyTy Cy MeT myTa yemhe Ko ocoda
ca nernpecujom (15,2% : 3,0%), OMHOCHO TpW MyTa Cy yuyecTajHje MmoceTe Koja ocoba ca
Osarum cumnroMuma senpecuje (8,6% : 3,0%).

VYcnyre kyhHe Here cy cefjaMm myTa yuecTanuje Kol ocoba ca aenpecBHOM enu3oaoMm (16,4% :
2,3%), oqHOCHO Tpu myTa (pEeKBEHTHHUje KO ocoba ca OiaruM JempecHBHUM CHUMIITOMHMA
(6,4% : 2,3%).

Ucnurannmm ca nenpecuBHoM enm3onoM (18,4% : 7,2%), ka0 ¥ UCIUTAHUIIHA Ca
Onarum nenpecuBHUM cuMmnromuma (27,7% : 7,2%) y 3HauajHO BeheM MpOIEHTY KOpUCTE
yclyre XWTHE MEAMIIMHCKE MOMONM Yy OJHOCY Ha OHE KOjU HE MpPHjaBJby]y CHMIITOME

nenpecuBHocTH (Tabena 4.5.1.1.).
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TaGena 4.5.1.1. [IpeBanennuja aenpecuje 1 Kopuiheme NpuMapHe 3IpaBCTBEHE 3AILTUTE

6e3 Onaru
JeTIpeCUBHA
CHUMIITOMa  JICTIPECHBHHU
) enun3o0/a p
Jerpecuje CHUMIITOMH
N % N % N %
Ycnyre uzabpaHor Jiekapa
na 2084 86,0 551 92,1 294 89,1
<0,001
HE 340 140 47 7,9 36 109
[Tpoceuan 6poj mocera 1,04 1,19 1,33
[Tocete nekapy crenujamTucTu
npe Mame oJ1 12 meceru 1363 54,0 400 650 224 653
npe 12 mecenu u BUIle 1043 41,3 206 33,5 115 33,5 <0,001
HHUKaJa 120 4,8 9 1,5 4 1,2
[ToceTe koA ricuxoIIOTA,
NICHXOTEepaneyTa,lICuxujarpa
na 77 30 53 8,6 53 15,2
< 0,001
HE 2485 97,0 564 914 296 84,8
Ycnyre kyhue Here
na 59 23 40 6,4 58 164
< 0,001
HE 2506 97,7 581 93,6 296 83,6
VYcenyre xutHe momohu
na 185 7,2 114 184 98 27,7
< 0,001
HE 2380 92,8 507 81,6 256 723

* Chi-square test

4.6.2. Kopuwhemwe cmomamonouike 30pascmeene 3auimume

Paznuke y mpeBajieHIMjU CHUMIITOMa JENpecHje y OJHOCY Ha Kopuiiheme yciayra
CTOMATOJIOIIKE 3/IPAaBCTBEHE 3aIlTUTE CY BUCOKO CTAaTHCTHUKHU 3Hauajue (}2=21,020, df=6,
p=0,002). Ocobe ca AenpecuBHOM €MU30J0M Yy MameM IMpolLeHTy mnocehyjy cromarosora
(6,0% : 9,7%) y nocnenmux MIECT MECEU O] UCTPAXKUBamba, OJHOCHO y TOTOBO JIBOCTPYKO
BeheM NpOLEHTY HUKAAa HUCY KOPUCTHIIM YCIyre CTOMATOJIOIIKE 3paBCTBEHE 3alTHTE Y

0JTHOCY Ha 0cobe 0e3 mpucycTBa faenpecuBHuX cummnroma (5,1% : 2,6%) (Tabema 4.5.1.2.).
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TaGena 4.5.1.2. [IpeBanennuja aenpecuje 1 KOpUIINEHE CTOMATOJIONIKE 3PAaBCTBEHE

ITocera cromarosiory

3allITUTC

oe3 Onaru
CHUMITOMa  JENpECHBHH JENpECHBHA
Jenpecrje  CHMITOMHU enusoza p

N % N % N %

pe Mame 01 6 Mecelu

240 9,7 46 1,7 20 6,0

npe 6-12 mecenu

190 7,7 36 6 15 4,5

npe 12 mecenu u Bulie

<0,001
1980 80 488 81,9 279 843

HHUKaJIa

64 2,6 26 4,4 17 5,1

* Chi-square test

Crapuje oco0e ca JenpecuBHOM €MHM30/J0M HMMajy HEraTUBHU]Y OLEHY CBOI' OPAJIHOT

3apaBiba (87,2%) y omHOcy Ha ocobe 0e3 cuMmToMa Jenpecuje, Koje UMajy MO3UTUBHH]Y

nepreniujy opaiHor 3apasiba (20,5%) (?2=212,851, df=8, p<0,001) (I'padukon 4.5.1.1.).

['padukon 4.5.1.1. [IpeBaneniuja aenpecuje v nepienirja OpaiHor 3ApaBiba

50 442 42
39 o 39,5

40 pn —
30 24,4 26,4

17,5 18,6
20 16.1

102
5171
10 3 0.6 0.6
0 -
663 CHUMIITOMA 6HaFPI I[ereCI/IBHI/I ,I[ereCI/IBHa
Z[CHPCCI/Ij (] CUMIITOMU enu3oga

B peoma 100po

no6po " mpoceyno Momie M Beoma Jiole

4.6.3. /lenpeuja u kopuuihemwe yciyza cmayuonaphe 30pagcmeene 3auimume

Kopumheme yciayra OOJMHHUYKOT Jiedewma je CTaTUCTUYKUM 3HaudajHo uenthe mely

ocobama ca nenpecujoM. CBaky 4YeTBPTH UCIUTAHUK ca JACTIPECUBHOM €mu30/0M (26,8%) je y

nocJICABbUX IOJUHY JdaHa 010 Ha OOJHUYKOM JCUCHY ¥ HopeljeH>y ca CBaKMM JC€CCTUM

ucriutanukom (11,2%) 6e3 aempecuBHux cumnroma (¥2=90,817 df=2 p=0,000). Takobpe,

mpoceyHa IyXKHMHa OOJIHMYKOT Jieuema je 3HadajHo Beha koa ocoba ca Jenpecujom, Tj.

npoceyad Opoj Hohu mpoBeaeHuX y OOMHUIM Ko ocola ca aenpecujoM usHocH 21,4, 1ok je
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Ko/ ocoba 0e3 cuMmmToMa Jienpecuje ny>KuHa OOJHUYKOT Jieuerma 3HauajHo kpaha U W3HOCH
npoceyHo 15,6 nohu. Ycmyre nHeBHe OOJNHUIE pagdl JUjarHOCTHKE, JieUuemha U IpYXKamba
JIPYTrUX 37PaBCTBEHHX yCIyra rOTOBO JIBOCTPYKO dyemrhe KOpPHCTE 0co0e ca JIeMPEeCHBHOM
enuzonoM (23,7%) y onnocy Ha ocobe 0e3 aenpecuBHux cummnroma (13,3%) (y?2=34228 df=2
p=0,000). IIpoceuan 6poj kopuitheHux yciyra JHeBHE OONHMIIEC 3HA4ajHO je Behu ko ocoba

ca nenpecujoM (Tabema 4.5.1.3).

4.5.1.3. [IpeBanennuja aenpecuje U Kopuiheme yciryra O0THUYKE 3/[paBCTBEHE

3aI0TUTE
oe3 OJiaru
JeTpecuBHA
CUMIITOMA  JICTIPECHUBHU
. enu3oga p*
Jenpecuje CUMIITOMH

N % N % N %

bonauuko neueme

na 287 11,2 134 21,6 95 268 <0.001
HE 2278 88,8 487 784 259 732 ’
bpoj nohn nposenenux y 15,6 16,2 214 < 0,001
OoJHULIN ’ ’ ’ ’
JlneBHa GosiHMIIA
na 340 13,3 118 19 84 237

<0,001
HE 2225 62,9 503 142 270 7,6
bpoj xopumhema 1HeBHE 47 49 3.3 <0.001

OonHHULe
* Chi-square test

4.6.4. Ynompeoa nexosa

Ocobe ca JenpecMBHUM CHUMITOMHMMA 3Ha4ajHO yelrhe KOPUCTE JEKOBE KOje UM je
nponucao jekap (92,4%) y ogHocy Ha ocobe 6e3 cumnroma aenpecuje (80,4%) (y>=78,822,
df =2, p<0,001). Ca npyre crpaHe, ocobe ca ACTPECUBHOM €MU30J0M Yy MambeM IPOLEHTY
KOPHUCTE JICKOBE KOjU HHCY MPOMHMCAHU O] CTPaHe JieKapa y OJHOCY Ha OCTalie MCIIMTaHUKE,
aJIi OBa pa3fiMKa HeMa CTaTUCTHUKY 3HadajHocT (}2=4,010, df =2, p<0,135).

VY onHoOcy Ha BpCTy JIEKOBa a KOja HMje INpOIMCaHa OJ CTpaHe Jiekapa, ocode ca
JENpPEeCUBHUM CUMITOMUMA Cy 3Ha4yajHO yelrhe KOPUCTHIIE JIeKOBe MpoTuB 6omosa (72,1%),
JIeKoBe 3a Jedeme oapehenux 6omectu (40,7), 3a cmupemne (33,7%), 3a Hecanuity (31,4%) u

nexoBe mpoTuB 3aTBopa (14%) (Tabena 4.5.4.1).
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4.5.1.1. IlpeBanennuja aenpecuje 1 Kopuiheme JIeKoBa

Onaru
0e3 CUMIITOMa  JIEMPECHBHA  JIETIPECHBHA
Kopumheme nexosa nenpecuje CUMIITOMH enu3oa p

N % N % N %

Kopuitheme JeKoBa Koje je

2062 804 574 924 327 924 <0,001
IIPONKCAO0 JIEKap

KopuIheme JICKOBa KOje HUje

503 19,6 47 7,6 27 7,6 0,135
IPOMKCA0 JeKap

BPCTa HENPOIIMCAHUX JIEKOBa

BUTAMHHHU ¥ MHUHEPAIIN 308 51,7 78 46,4 45 52,3 0,462
OWJBbHU TIpenapaTH 205 344 59 35,1 32 37,2 0,874
npoTuB 00JI0Ba 345 579 124 73,8 62 72,1 < 0,001
3a Jieduerme oJipeheHnx OoecTr 123 20,6 48 28,6 35 40,7 <0,001
AHTUOUOTHUIIN 62 10,4 12 7,1 10 11,6 0,388
3a MPUTHUCAK 95 159 27 16,1 18 20,9 0,5
3a CMUPEHE 85 14,3 45 26,8 29 33,7 < 0,001
3a HECAHUILY 50 8,4 37 22,0 27 314 <0,001
3a Bapeme 50 8.4 20 11,9 16 18,6 0,009
MIPOTHUB 3aTBOpa 12 2,0 5 3,0 12 14,0 <0,001

* Chi-square test

[IpuMeHoM MyNTHBapUjaHTHE JIOTUCTUYKE pErpecrje aHalu3upaHa je IMOBE3aHOCT
u3Mel)ly mnpucycTBa JENpPEeCUBHUX CHUMITOMAa M Kopullhewma 3ApaBCTBEHE 3allTHTE.
Vcnuranunu Koju Cy MMaiu JelpecuBHE cuMmToMme 2,2 myTa cy uyemthe KOpUCTHIIN YCIIyre
nekapa cnenujanucre (OR=2,26), Tpu nyra Behy maHcy aa Kopucte yciiyre KyhHOT Jieuema
(OR=3,17) na nocere ncuxotepaneyra win ncuxujarpa (OR=2,99).

Ocobe KeHCKOT ojia ca CUMIITOMUMA JienpecHje ¢y 2,7 myTa ydecTaiaunje KOPUCTHIIe
ycayre IcUXujaTpa, cuxonora u ncuxorepaneyra (OR=2,72) u 2,5 nyra uyemhe nocehusane
CIIEIN]ATUCTUYKO-KOHCYNITaTuBHE cayx0e (OR=2,59). Ca napyre crtpane, Mymkapuu ca
JETIPECUBHUM CHMIITOMAMA Cy 3HAuajHO YydYecTalHje KOPUCTHIIM YCIIyre TIICHXHjaTpa,
ncuxojora u ncuxoreparneyra (OR=3,57), 3,5 nyra yuecranuje kopuctuiu jiekose (OR=4,6)
u 3 nyra yenthe ycnyre xutHe meaunuacke momohu (OR=3,02) y omHOCY Ha 0co0e Koje HUCY

npujaBspuBaie ose cumnrome (Tabena 4.5.1.2).
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TaGena 4.5.1.2. PerpecroHu Moie11 3a MPUCYCTBO JIENIPECHje KO CTapuX Y OAHOCY Ha Ha

KopHIheme 3PaBCTBEHE 3AIITHTE

YKYIIHO

KCHC

MYILKapIu

OR (95% CI)

OR (95% CI)

OR (95% CI)

bonxamuko neueme

1,45 (1,16-1,82)**

1,32 (0,98-1,78)

1,93 (1,34-2,76)**

[Tocere xox uzabpaHor Jiekapa

1,04 (0,77-1,41)

1,17 (0,81-1,69)

0,77 (0,05-1,34)

ITocere kox nekapa
CIICIIN]AJTUCTE

2,26 (1,14-4,48)*

2,59 (1,13-5,91)*

1,86 (0,55-6,27)

[Tocere xon
MICUXO0JIOTa/TICUXUjaTpa

2,99 (2,15-4,15)**

2,72 (1,81-4,11)**

3,57 (2,05-6,19)%*

Ycnyre xutHe nomohu

2,37 (1,87-3,02)**

2,04 (1,50-2,77)**

3,02 (2,03-4,48)**

Yenyre kyhHOr jeuema

3,17 (2,21-4,57)%*

3,15 (2,03-4,89)**

2,65 (1,35-5,19)

Ycnyre qHeBHe OONHULE

1,21 (0,97-1,51)

1,11 (0,84-1,47)

1,42 (0,98-2,05)

Ynorpeba nexoBa

2,62 (1,88-3,67)%*

1,72 (1,13-2,63)*

3,46 (1,91-6,27)**

CromaroJior

0,63 (0,53-0,75)**

0,63 (0,51-0,78)**

0,57 (0,41-0,79)**

#p < 0,001 *p < 0,005

4.7. lenpecuja U U3JI0KEHOCT (PU3MIKOM M IICHXUYKOM HACH/bY

VY roauHM Koja je MpeTXoausa UCTpaxuBamwy, 3,2% HCHUTAHUKA je U3jaBHJIO Ja je
OMJI0O M3IDKEHO IICMXMYKOM MalTpeTupamy, ok je 1,0% wucnuraHuka H3jaBWIO J1a je
IPETPIIETo GUIIKO 3II0CTABIHAIGE.

Kana je y muramy moBe3aHOCT (HU3MUKOT HAacWJba Yy IOPOJIWIIM Ca TPHCYCTBOM
CUMITOMa JETpecHje, cTaprje ocode Koje cy mpeTprene Qu3ndko Hacuibe y mopoauu 4,5
nyta yemthe mpujaBibyjy cumnTome aernpecuje (2,7%) y oHOCY Ha OHE KOJ KOJUX HHje Ouio
Hacuiba y mopomuin (0,6%) (¥*=19,964, df =2, p<0,001). IloBe3anocT nempecuje ca
(GU3NYKIM HAacHJbEM Ha YJIWIHM ¥ Ha PAJHOM MECTY HE TOKa3yje CTAaTHCTUYKH 3Ha4YajHy
MOBE3aHOCT.

Ocobe ca nenpecujoM cy y 6,9% Owmiie u3NOXKEHE INCUXUYKOM MAITPETHpamy Yy
nopoaunu (Bpehame, MOHMKaBake, OMAIOBaXaBHe, HCMBAKE, YIECHUBAKE), ITO j& CKOPO

Tpu myTa Beha ydecTallocT y OJIHOCY Ha oHe 0e3 menpecuBHHX cumnToma (2,4%) (y*=17201,
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df =2, p<0,001). Takohe ocobe koje Cy mperprene NMCUXWYKO HACHUIBE HA YIUIM dYeurhe

UCI0JbaBajy AenpecuBHe cummrome (5,2% : 2,2%) (Tabemna 4.7.1).

TabGena 4.7.1. IlpeBaneHuuja aenpecuje y OqHOCY Ha U3JIOKEHOCT (PU3NIKOM U

NNCUXWYKOM HACUJbY

0e3 Oytaru

cHMNTOMa  jempechBEm T PeCHBHA
DU3NYKO U IICUXUYKO HACUIBE nenpecuie CUMITOMHU cnmnsona p

N % N % N %
(u3MuKO HacHIBbE Y OPOAUIH 1206 10 2,1 7 2,7 <0,001
(pU3MUKO HACHIBE HA PATHOM MECTY 1 0,1 1 0,3 0 0 0,426
(U3MUKO HACKIbE HA YUK 20 1 5 1,2 3 L3 0925
IICMXUYKO HACUIbE Y TIOPOUIIHU 50 24 21 4,5 17 6,9 <0,001
IICHXHMYKO HAcHIbe Ha pagHom mecty 10 0,6 2 0,5 0 0 0,554
TIICHXUYKO HACHJbE HA YITHIH 41 22 7 1,6 1252 0,01

Ha nurame yKonuko cre y nocieamux 12 Mecery Ouimm u3a0KeHn HEKOM (pU3NYKOM
WY TICUXUYKOM HAaCHUJbY J1a JIU CTe ce HeKoMe oOpahanu 3a momoh, 19,2% ucnuranuka ca
JIETIPECH]OM j€ M3jaBUJIO J1a ce 00paTHIIO 3APAaBCTBEHOM PAJIHUKY 32 MOMON U Ta pa3iinKa je

CTaTUCTUYKHU 3HadajHa (y*=17,886, df =2, p<0,001) (Tabena 4.7.2)

Tabena 4.7.2. [IpeBanenuuja nenpecuje y oqHocy Ha oopahame 3a momoh ycnen

H3JI0KECHOCTH (1)I/I3I/I‘-IKOM 1 ICUXUYKOM HAaCUJbYy

0e3 Osaru
JIeNPeCHBH
CHMITOMA  JIeNpecHBHH " o
Obpahame 32 momoh Jenpecrje  CHMITOMH p

N % N % N %

COLIMjaJTHOM PaJHUKY 6 2,5 1 1,7 2 5,4 0,521
3/IpaBCTBEHOM PAJHUKY 2 1,4 2 4,5 5 19,2 < 0,001
COC cnyx0u 1 0,7 0 0,0 1 3,8 0,252
TOJTUIU) U 19 128 10 213 5 17,2 0,343
nerety, pohaxy, npujaTesby 19 134 5 122 6 222 0,443
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5. TMCKYCHJA

[ToyeB ox me3meceTHX TOAMHA MPOLUIOT BeKa, cBe Behum Opoj 3emasba CIpOBOAM
NepuoJMYHa HallMOHaJlHA HUcnUTUBama 3zpaBiba (health survey) Ha penpe3eHTaTHBHOM
y30pKy CTAaHOBHMIUTBA M HA Ta] HAYMH J00Hja AparoueHe NoJaTke O COLMjaTHO-eKOHOMCKUM
OJIpeHHIIAMAa 37paBJba, 3/APABCTBEHOM CTamby CTAaHOBHHKA, >KUBOTHUM CTHJIOBUMA,
Kopuithemy 3IpaBCTBEHE 3alITUTE WM (AKTOpUMa pHU3MKA 3a HACTAaHAK XPOHUYHUX
He3apa3HUX Oonectd oJ Beher jaBHO3JpPaBCTBEHOI 3Haudaja. lVcTpaxkuBame 37paBiba
cranoBHumTBa CpOuje  2013. romumuHe je Tpehe HAIMOHAIHO MCTPAXUBAKE 37paBiba
CTaHOBHHIIITBA KOje je crpoBeno MuHUCTapcTBO 3ApaBiba Pemybnmke Cpbuje. [IpBo oBakBO
ucTpaxuBame je obaBibeHo 2000. rommue, a gpyro 2006. romumHe. MeTomonoruja
UCTpaKMBamwa 3/ipaBjba craHoBHUIITBA CpOuje 2013. roguHe je y NOTHYHOCTH yckiaheHa ca
METOOJIOTHJOM JAPYror Tajlaca UCTPakKMBama 3/[paBjba Y €BPOIICKUM 3eMJbaMa, KOJUM Ce
IpaTH BEJIUKU OpOj CTATUCTHUYKUX TOKa3aTesba KOjU Ce OJHOCE Ha 3/IpaBJbe CTAHOBHUIIITBA, &
y LIy MAaKCUMAJTHOT CTEIIeHa yIIOPEANBOCTH pe3yiTaTa Ha Mel)yHapoTHOM HUBOY.

HcTpaxuBame 3/1paBiba je ypaheHo kao cryamja mpeBaneHIuje (cross-sectional study)
Ha PeNpe3eHTaTUBHOM, CllyyajHOM y30pKy Penybnuke Cpouje. C 063upom Ha BpCTY CTyauje,
orpaHn4aBajyha OKOJIHOCT jecTe TEIIKO YTBphUBame Y3pOUYHO-IOCIEIUYHUX Be3a u3Mely
Bapujabiii, Kao W HEMOryhHOCT carjenaBama HHIUBUAYAJTHHX TIPOMEHA Y 3ApaBJby
MCIUTaHMUKA KOje Cy Ce MOIJIE JaBUTH O]l MOMEHTA UCTpakuBamwa. Mnak, 3Ha4yaj MCTpakuBama
3/IpaBJba CIIPOBEACHUX HA OBAj HAUMH OIJIe/la Ce y PENpPe3eHTaTUBHOCTU U BEJTMUYUHU y30pKa,
Kao ¥ 1001jarky BeoMa BaKHUX MOAATKA KOJU HAM HHUCY JOCTYIHHU U3 PYTHHCKE 37paBCTBEHE
cratructuke. lloganmu w3 ucTpaxkuBama 37paBiba oMoryhaBajy eBailyalljy MOJMTHKA M
nporpaMa 3paBCTBEHE 3amTHTE y TNepuony umely naBa wuctpaxmuBama, mnpaheme u
UJCHTU(QUKAIM]Y TPUOPUTETHUX 3APABCTBEHUX MpolieMa M peanusalnujy oaronapajyhux
Mepa M aKTHBHOCTU 3a yHanpeheme M ouyBame 3/[paBjba CTAHOBHMILTBA, (hopMynucame
[IMJbEBA 3]IPABCTBEHE MOJIMTHKE U AePUHUCAE CTapTETrHja pa3Boja 3[paBCTBEHOT CHUCTEMA.

JlenpecuBHu nopemehaju cy jenaH o Hajuemhux MeHTaTHUX nopemehaja koju ce
jaBJba KOJ MOIyJalMje cTapyje )KuBoTHE 106e. [IpeTxoaHe cTyuje CTBOpHIIE Cy HE0CIeaHe
HaJlaze O MPEeBaJCHLIMjU MEHTAIHUX Oonectu Mmely crapujum oapacium ocobama (80), Maaa
BehuHa cTyauja u3Bemrasa o nosehamwy crore npeBaieHIHje nenpecuje y crapoctu (54, 68,

81).

67



I'opnana I'ajoBuh JlokTOopcKa nucepranuja

Mertoponomke pasiauke o0yxBaheHUX CTynuja pe3yiTupaie Cy MIUPOKUM PacliOHOM
crorna mpeBaeHnyje. C30 mporemyje fa ce yKylHa CTOMA MPEBAICHIH]E IEMPECHUBHHUX
nopemehaja ko crapuje nomynaruje kpehe y pacnony usmehy 10 u 20% (7, 82).

[Iperxonne crynuje kopuctehu paznuuure Au3ajHe YTBPAUIIE Cy CTOIY MpEeBaJICHIIU]e
JIETIPECUBHUX CHUMITOMA KOJ cTapux y pacnony oxa 4,5% no 49% (39,83,84). YV HenaBHOM
npernieny jgureparype on 122 pagosa u3z oBe obnactu, Djernes je yrBpano Aa ce mpHjaBbeHA
IpeBaJieHIa JIeTIpectje KpeTana y CIMYHOM pactoHy ox 1% mo 49% (85).

Luppa u capannuiu cy y CBOM IMperieay JIUTeparype Mmoka3aid Ja y4ecTalocT BeJIHKe
JeTnpecHje y TOMyalyjyu CTapoCTH 75 U BUIIE TOAMHA Bapupa y pacnony o 4,6% 1o 9,3%, a
ocranux nenpecuBHuX nopemehaja ox 4,5% no 37,4% (86). Crore KIMHUYKY PEJICBAHTHUX
CUMIITOMA JIeTIpecHje Bapupajy y pacnony ox 7,2% no 49% xonx ose nomynanuje (85,87 ).

Mertaananuza Volkerta u capagnHuka xoja je ykjbyduna 25 cTyauja Koje cy caapkane
nojnatke u3 15 pazmm3utux 3emMasba (2 ceBepHOamMepudKke U 13 eBpOICKUX 3eMalba), a Koja je
uMasa 3a Wb Jla YTBPAH MPEBaJCHIN]Y MEHTaTHUX nopemehaja kox Jeyau crapoctu 50 1o
85 roauHa, nokasaia je Ja je roAMilba IpeBaleHlja Aenpecuje y oBoj nonynanuju 16,5%,
onHocHo 3,3% 3a Benuky aenpecujy (83). Mehyrtum, takohe ce uctuye ga crome Tpeda
MOCMAaTpaTH C ONPe30M jep cy oBH mopeMehaju y cTapujoj MOMyJaluju HEJOBOJEHO
UCTpPaKCHHU.

EURODEP je, xomOunyjyhu nogarke u3 14 ucrpaxuBaukux rpyna y 11 eBponckux
3eMaba, YTBPAMO Ja je YKyIHa ydectanocT aenpecuje 12,3% y y3opky ox 22.570 oxgpaciux
crapujux ox 65 roauna (30). Cucremarcku npernea gocrymnHe jaurepatype Polyakova u
Capa/iHNKa, KOJU J€ Y aHAIM3Y YKJbYUrO 23 OpUrMHAIHA UCTPAKUBAYKa YJIaHKaA, TTOKA3ao0 je Ja
ce MpeBajieHInja Jemnpecuje y KacHu]oj KUBOToj A00u kperana ox 0 mo 18,6%, npu yemy je
npucytHa kop 7,7% crapujux ocoba KOju Tpaxke MpUMapHy 31paBcTBeHy 3amtuty, 10,4%
OHHUX KOjH JKHBe Y 3ajeiHuIama u 14,4% oHuX Koju cy Ha OOJHHUYKOM Jeuewy (88).

Pesynrartu Hamer uctpaxkuBamwa nokasyjy aa je ykynHo 10% cranoBuumrBa CpOuje
crapoctd 65 W BHUIlIE TOJIMHA UMAJIO JEMPECUBHY €MHU301y, MOK je mux 17,5% mmano Onare
JeripecuBHe cuMmnTome (cyOcuniapomanHa aenpecuja). Ctynuja IlepkoBuha u capaaHuka
cnpoBeieHa y bocHu u XeplieroBuHM yTBpuiia je TOTOBO jeIHAKY YUeCTaJIOCT JeTpecuje KO
crapux 10,3% (48). Cnuane pe3ynaTaTe HAIIUM yTBPIWIA j€ CTyauja ciupoBeneHa y llnanuju
Ha 6 520 ucnuTaHuka crapoctu 65 M BHILE ToguHa rae je yrBpheno ga 12,6% wucnuranuka
uMa JICTIPECUBHOY €MHU30/1y, 0J1 KOJUX je BEeJUKH JenpecuBHU nopemehaj nmano 6,2% crapux
(17). Cnnyne pesynarare Hala3uMO U y M3BemTajuma LleHTpa 3a KOHTpOIY M MpEBEHIH]Y

oomectu (CDC) y CAJl, a xoju cy nmokazaim na je 9,1% crapujux ocoba y CAJl umano
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nenpecujy (90). Mehyrum, momamu w3 HamuoHanHe aHKeTe O 31IpaBjby U HCXPaHU,
cupoBenere on 2005. mo 2008. roamHe yka3yjy Ha Behy cTomy mpeBajeHIH]e ACTpecHje
(21,6%) y CA (91).

Crynuje MeHTamHOT 37paBjba Yy 3ajenHunu y WMHauju oTkpuie cy Jjga croma
npeBalieHIM]e JenpecuBHUX mopemehaja Koj cTapuje WHAM]CKE TOIyanuje Bapupa uzmehy
13% u 25% (82).

Cryanja kojy je cmpoBeo Aly ca capamguuumma y Erunty Ha y3opky ox 1 027
ucnuTaHuka crapoctd 60 W BuUIle TOAWHA je YTBpAWIA Ja YKynaH Opoj oOoJenux of
Jenpecuje y oBoj momynanuju 4dak 62,7% (32). UcrpaxuBame crpoBeneHo y Mpany Ha
y3opky on 1350 wmcmnmranuka crapoctu 60 W BHINE TOAWHA YTBPAMIO j€ BHINY CTOIY
npeBanieHiyje aenpecuje (36,7%) y omHocy Ha Haimle UCTpaxuBame (54). Y omHocy Ha
pe3ynTaTe Haller HCcTpaxuBama, Behu 0poj oOonenux of aenpecuje yrBpheH je u y I'pukoj
(27%), Kopeju (30,3%), Kunu (22,7%), Mekcuky (29,1%) u Typckoj (45,8%). (92-94, 25,
95).

Benuke Bapujanuje KojJ cTapuje MOMyJlaluje Yy TMpeBaJICHIUjH Jelpecuje Ha
robamHoM HuBOY Mel)y 3emMibamMa MOTy ce O0jaCHHTH pPa3iMuUTUM METOAOJIOUIKUM
NPUCTYITUMA, OJTHOCHO PAa3IMYUTUM JAe(hUHUCABEM JICTIpecHje U KpUTepHjyMa 3a TOCTaBIhabe
JjarHose, yrnoTpeboM pa3iMuuTHX MEpHUX ajara M TEXHHWKA, BEIWYHHE y30pKa, pacroHa
TOJIMHA, Ka0 M KYJITYPOJOUIKUM MU COLMOJeMOrpad)CKUM KapakTepUCTHKaMa IpoydyaBaHe
nonynanuje (83). lllupoke BapujanMje y MpeBajJeHLUMjU JAENpecuje KacHOT KHUBOTa Mehy
JIPYIITBUMA TIO/ABIaYe MOTPeOy Jla ce eTalbHH]e UCTPAKU yTUIIA] COIMJaTHOT OKPYXKEHma Ha
HacTaHaK M TOK JIeTpecHje KO CTapUjUuX JbyIu U3BaH (hakTopa Ouosomkor pusuka (16).

YomnmreHo, y CBUM CIPOBEAECHUM HCTPaKMBAKBUMa UCTPAXUBAUU Cy HArJaCUIU JBeE
OWTHE Tauyke: BPJIO BHCOKY NpEBajJeHLHUje JACMPECUBHUX CUMITOMA KOJ CTapHje
cybnonysanuje oapacior CTAaHOBHUILTBA, y3 BHILE CTOIE NMpEeBalEHIUja AeNpecuje Ko KeHa
Hero koJ1 mytkaparia (96, 97).

AHanu3a mpema ToJly je TMokaszaja Ja jé JBOCTPyKo Beha ydecTasiocT JempecHje y
HOIyJAlMjH KeHa Y OJHOCY Ha MYIIKapIie, IITO MOTBPhyjy U pe3ylTaTH MHOTHX MPETXOIHO
CIpOBENICHNX HCTpakKMBama y BehMHM 3eMaba IIMPOM CBETa, Koja yKadyjy Ha Behy
MpeBaJICHITN]Y JIeTIpecHje Ko ocoba skeHckor mona (17, 32, 46, 75).

Behuna cipoBeneHux cTyauja nmpeBajieHIIMje HA HAIIMOHATHOM HHUBOY YKa3yje 1a je
pacrpocTpameHOCT Aernpecuje npuomkHo 1,5-2 myra Beha KoJ1 »KeHa Hero KoJ Mymikapara,
JId TOCTOjU 3HayajHa MelyHalmoHaiHa Bapujanuja y oBoM poaHoM jaszy (98-100). Ilomne

pasnuKe y Aenpecuju cy Hajpehe y HEKMM 3emsbaMa UCTOYHE U Jy)kHe EBporie, a HajmMame y
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Hpckoj, CrnoBaykoj W HEKHMM HOPAUJCKUM 3eMJbaMa. XHUJEPApPXUjCKU JIMHEAPHH MOJICNIU
MOKa3yjy Jla COIMO-€KOHOMCKH M TIOPOIWYHH (AKTOpU yMamyjy OJHOC m3Mehy mona u
nernpecuje. Huxu pu3uk o AenpecHje MmoBe3aH je Koj 00a moja ca OpakoM M 3ajeTHUYKUM
JKHBOTOM Ca MapTHEPOM, Ka0 M ¢a T€HEPATHO JOOPUM COIIMO-EKOHOMCKHUM mojioxkajem (101).

Pilania u capagHuim y cB0jOj CTyIMjU HAaBOJE Jia CTapuje )KeHe uMajy 2,7 myra Behy
[IaHCY Jia KCIOJbE JCTIPECHMBHE CHMIITOME Y OIHOCY Ha MOIyJalujy MyIIKapama HCTe
crapocHe n06u (102). Cinuno tome, Sendra-Gutiérrez w capagHULM Cy 3aKJbYUYWIIHM J1a je
npeBajieHIMja aenpecuje Mely skeHama 3HavyajHo Beha Hero koxa mymikapana (16,8% mpema
7,1%) (17). Cnuuno wuctpaxuBame y Illnmanmju koje je cmpoBeo Guallar-Castillon je
YTBPIWIIO Ja je TpeBajieHIja aenpecuje ouna Beha mel)y xenama (57% npema 37.6%) (103).
Taxohe, ctynuja cnpoBenena y Tajany na 1500 ucnutanuka ctapocT 65 U BHIIE TOJUHA j€
nokasaja fJa cy JenpecuBHHU nopemehaju 2,1 myra ydecranuju kon xxeHa (OR = 2,7, CL 2,1-
3,6) (104). UctpaxuBame cipoBeneHo y Upany Ha y3opky oa 1350 ucnuranuka crtapoctu 60
W BHINE TOAWHA YTBPJMJIO j¢ BUIILY CTOIY MPEBAJICHIHjE Nenpecuje kon xkeHa (42,5%) u
30,2% ko MylIKapala IpHu 4emy je 0JlHOC BepoBaTHOhe 3a aernpecujy Koj xeHa 6uo 1,5 myra
Behu y nopehemwy ca mymikapiuma (54).

CympotHo oBUM pe3ynratuma, MctpaxuBame cripoBesieHo Y bocun u XepiieroBunu
MOKa3aJo je Behy yuecTtasoct aenpecuje Mel)y MymkuM ucnuTanunuma (48).

HctpaxuBama cy mokaszana fa ce Beha mpeBajieHIMja Jenpecuje KoJ *KeHa MOXe
00jacHUTH (PU3NYKHM, NICUXOJIOIIKUM O0cOOMHaMa alnu U (akToOpuMa OKPY)KEHa Kao ILITO Cy
HejeTHaKe MOTYhHOCTH 3a IIKOJOBaKkE€ W KACHH]E 3aIOCieHhe, €KOHOMCKA (parmiHoCT U
3aBHCHOCT, CHPOMAINTO, OTEXaH TMPHUCTYNl KJbYYHUM HHCTUTYIMjaMa W JAPYIITBEHUM
pecypcuma, caMauyku >KMBOT, Behu pu3Mk o Hacuiba y nopoauuu (98, 101). XKene cy Buie
MOJIJIOKHE Pa3BOjy JAeMpechje, HApOUUTO Y JyOOKOj CTApOCTH jep ryde CBOjY TPaAUIIHOHATHY
ynory nomahure 360r pyHkpoHanHux omtehema (102).

Crora je BeoMa Ba)XHO UCIHTHUBAIE POJHUX PA3IUKa Y OCHOBHHM IICHXOJIOIIKHM
¢dyHKIMjaMa, Y KOHTEKCTY pa3BOJHUX TPaH3UIMja U OKPYXKeHma, carjielaBamkbe MPOMEHIbUBUX
COLIMO-€KOHOMCKHUX U KYJITYpHHX KpeTama y (hakTopuMa Koju JOIMPUHOCE POJHOM ja3y, Kao U
yTUIAj TUX TPEHIO0BA Ha MPOMEHE y UCII0JbaBaAy CUMIITOMA y OKBUPY MCUXOMATOJIOTHj€ KO
Mmytkapana u xxena (105).

Paznuke m3mely mona y nenpecMBHHUM CHMIITOMHMA CY JETabHO JOKYMEHTOBAHE,
IpU YyeMy Cy >keHe mpujaBuie Behu Opoj AernpecuBHUX CUMIITOMA O] MyIlKapana. Mehytum,
MaJlo je CTyIHja Koje HyZe oOjallmera 3allTo TakaB ja3 MOCTOjH, IITO Jaje ImpocTopa 3a

JeTajbHHja UCTpakKBamba Ha ToM noJby (106).
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Jla je crapuje >KMBOTHO J00a 3HayajaH MPEIUKTOp JENpecHje, Ja IMpeBalieHIIN]ja
Jenpecrje 3Ha4ajHO pacTe ca TOJAMHAMAa M Jla je BHCOKa Yy HajKacHUjeM >KHUBOTY, TOBODE
nogan MHorux cryauja (107). Kao rimaBHM pas3jor mMOBE3aHOCTH CTAPOCTH MU JEHPECH])e
HABOJHU ce mpe cBera Behe npucycTBo GU3WYKUX 3APAaBCTBEHUX IMpoOIeMa alu U MpOMEeHa y
HAuMHY KUBOTA U (PYHKIIMOHUCAkA Y CMUCIY IEH3MOHHUCAka, JIOUIET MaTepHjalIHOT CTaTyca,
HEaJICKBAaTHE COIMjalIHE TMOAPIIKE, CMPTH OJIMCKUX 0co0a, ITO JONPHHOCH I0jaBU jEIHE
HOBE )KMBOTHE CJIMKE KOja MOCICIUYHO TOBOAM /10 TIojaBe aenpecuje (108).

Kama ce mocmarpa cTapoCHM KOHTUT€HTH CTapuX, pe3yJATaTH CIPOBEICHOT

uctpaxuBama y CpOuju cy Mmokasaiu jJa je mpeBajeHIMja JIenpecrje Hajeeha y crapocHo]
rpynu 80 u BUIlIE TOAUHA.
Mehytum pe3ynTratd NpPEeTXOAHUX CTyAuja Cy HekoH3ucTeHTH. Hajpeha mnpeBaneHuja
Jernpecuje y MpeTXOoJHUM cTyaujama yTBphena je mely mcnurtanunmma crapoctu 65-74 y
Kunnu (46), u crapoctu 80—85 roguaa y Hemaukoj (109). Crynuja kojy je cnposeo Aly ca
capagauiuma y Erunty Ha y30pky ox 1 027 mcnumrtanmka crapoctd 60 W BHIE TOAMHA j€
nokasana ja je Behuna ydecHuka (95,9%) y crapocHa rpyna 90 niau BHIE roJiMHa MaTUiIa 0]
nenpecuje y nopehemy ca 26,6% yuecnuka minahux ox 70 roguna ronusna (32).

Hamm uctpakuBame ykasyje na je HajBehm mporeHar aenpecuBHHX Ouo mehy
ocobama Koje HUKajga HUCy Owmie y Opaky wminu BanOpauyHoj 3ajemnunu (18,6%), mok je
HajMambU MPOIIEHAT OHMX ca JienpecrujoM Mel)y ncnuranunmma koju cy y opaxy (6,9).

VY nurepatypu ce Mory Hahu mojanu KOjU YKasyjy Ha pa3lU4HTe IMpeBajeHLUje
JIeTIpecHje y OJTHOCY Ha OpayvHU CTAaTyC, Ca BUIIIOM MPEBAJICHIIN]OM JIETIPECH]e KOJI 0coba Koje
HUCY y OpaydHO] 3ajeJHUIIY, IITO C€ MOXE€ 00jacCHUTH THME Ja Opak omoryhaBa colujaliHy,
(GUHAHCHjCKY M Tpe CBera EeMOLMOHAJIHY MOJPIIKY HEONXOAHY 3a IPEBa3UIIaKEHE
CBaKOJIHEBHHX KMBOTHHUX roTemikoha ca kojuma ce Jbyau cycpehy (110, 111).

Pesyntatu papyre crynuje MOKazyjy Ja Cy MYIIKAapIU pa3BelIeHH M YIOBIH
NpYjaBJbUBAIN Behe cTore IenpecuBHUX CHMIITOMA HETO MYIIKApIM y Opaky 3a pa3iiuKy OJ
JKeHa cTapocHe a00u ox 75 mo 85 rogmHa melyy kojuma HHUCY yTBpleHE 3HauajHE pa3JIHKe
u3Mel)y OHUX Koje cy Oumne y Opaky y OJIHOCY Ha OHE Koje cy Ouie yIoBUIle, pa3BeaeHe WU
pa3asojene (112).

Mana je Mano cTyauja Koje Cy UCIIUTHBAJIE Be3y JCNpPECHje U CTapuX y OJHOCY Ha TO
Jla JT1 IOTHYY U3 YpOaHUX WM PYypaTHUX MOJAPYyYja, HEKOJIMKO CTYy/H]a j€ yKa3ajao Ha TO Jia je
Jenpecuja yemha y pypajJHUM CpeirHama, Kao ITo ¢y pypanHa nojapydja Kuna u Muauje
(102,46), mro ce moaynapa ca pe3yaTaTuMa Haller UCTpakuBama rae je Beha mpepaneHunuja

nernpecuje 3abenexxena y ocranuM HacesbuMma (12,5%) y omHocy Ha rpajacka Hacesba (8,7%).
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OBO onpakaBa YMICHUILY Jla j€é PYPaTHO CTAaHOBHMIITBO CYOUYEHO Ca BHUIIE 3PAaBCTBEHHX
npobjemMa ¥ OrpaHMYEHUM IPUCTYIIOM 3/IpaBCTBEHUM yciayrama 300T JIOome IPUCTYNaqHOCTH
¥ HEJOCTAaTKa PEJOBHOT MPHXOAA, INTO cyrepumie na Tpeba oOparutu Behy naxmy Ha
MEHTAJHO 3/paBJ/b€ y PypaJIHUM cpeauHama, moceOHo Mel)y oHMMa Koju kuBe camu (46).
Munanu Jpyau Koju OM MHauUe MPYXaJld MOJPIIKY CTapujuM ocobama HEMpecTaHO Ce Celie Y
rpaZioBe y MOTPa3u 3a MOCJIOM, Ta je aenpecuja yemha y pypaaaum noapydjuma (14).

Hacynpot oBuM, pe3yiaTaTiu MyJTHBapHjaHTHE JIOTHCHYKE PETPECH]e Y CTYIU]JH KOJy je
cnposena El-Gilany ca capagHuiimma, U3BOJUIIN Cy Ja j€ KUBOT y Tpajy BakaH HE3aBHUCHU
npenukTop nenpcuje mely crapujum cranopaurmma (OR=5,2, CI=3,2-8,4), mopen *KeHCKOT
1ojia, XUBOTHHUX CTpecopa, (YHKIMOHAIHE 3aBUCHOCTH CTapux W mopemeheHor OpadHor
skuBoTa (40).

[Moganm w3 nuTepaType ykas3ajy Ha 3Ha4yajHy IIOBE3aHOCT JENpEcHje M COIHO-
€KOHOMCKOT cTaryca ucnuranuka (54,68,71,109).

[IpumeHoM perpecuoHor Mojena yTBpheHO je nga ocole ca HajHWKUM CTEHEHOM
o0pa3oBama UMajy TpH M 1O IyTa Behy maHcy aa ucroJbe JenpecuBHE CHMITOME y OZHOCY
Ha oco0e ca BUIIMM WM BHCOKHM CTEIIEHOM 00pa3oBama, IITO je y CKIIAAy ca pe3ysiraruma
cnpoBeneHnx cryauja y [lakucrany (96), Amepunu (113) u I'pukoj (92) koju yka3zyjy xaa je
Jenpecyja HajpucyTHUja Mel)y HajMame oOpa3oBanuM. OOjalImkemhe JIOKH Y YHBCHULN Ja
HIDKA HUBO 00pa3oBama yckpahyje MOryhHOCT 3a G0JbMM IOCIIOM M BHMIIUM MaTepUjaTHUM
npuxoauMa, MoryhHoct 3a 0OoJby COLMjaJIHy MHTETpalljy M ycBajame 3ApaBUX CTHIIOBA
KHUBOTA.

Y oaHOoCy Ha pajgHU CTaryc, MpEBaJICEHIIMja JempecHje je Owia HajBuima wmehy
UCIUTAaHUIIMMA KOjU Cy HecrmocoOHHM 3a pan (36,4%) u wmehy Heszamocnenuma (16,8%).
Hajmama yuectanoct cumnToma jenpecuje je mehy crapujuma koju cy 3anocinenu (5,0%) u
OHHMa KOJH Cy OCTBapUJIM MpaBo Ha neHsujy (9,0%).

Pesyntatu mpeTrxomHHMX HCTpakMBama Cy yKasainu jJa je moBehaH pu3HMK 3a pasBoj
CHUMIITOMa Jenpecuje npuMeheH KoJ CBHX BpCTa HECTaHAAPAHUX PAJHUKA, KA0 IITO CY
palHUIM Ha TPUBPEMEHOM WU JHEBHOM pajay, pPaJHUIM Ca HEIMyHUM DPaJHUM BpPEMEHOM.
CBakako jerpecdja yTM4e ¥ Ha MPOAYKTHUBHOCT pajaa. Bume oj monoBuHe onrtepehema
COILIMjATHUM TPOIIKOBHMA PE3YNITaT je CMameHe MPOIYKTUBHOCTH pana ycien Oomectu. C
JIpyre CcTpaHe IyIIeBHY OOJIeCT MOropiiaBa OJyla3aKk C PagHOr MecTa IITO je Cliydaj KOj
NeH3UoHUCamka crapujux pagHuka (114). IlpocnektuBHa cryauja u3 EBpore u3Bectuna je aa
Cy paJIHUIM ca JENPECHjoM IMEH3UOHUCAaHU JBE TOJMHE PaHUje HEro pagHULU Oe3 Jenpecuje.

OB pe3ynTaT Cy yIo30peHe 3a PelllaBame COMjATHUX MpoljemMa ca KojuMa ce CyodaBajy
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CTapuju pagHuLU. Yak ¥ aKko ce paJHUIM HE TEH3HOHHIIY, OJICYCTBOBamE C IOCia 300T
JIeTIpECHje MOXKE TPajHO CMABUTH MPOAYKTUBHOCT pasa (115).

Pesynratu crymuje n3 CAJl-a m3BecTwiam Cy Ja ce 300r CHUMITOMA W IOHAIlamka
BE3aHOT 3a JIenpecuBHH nopemehaj Moxe M3ryOUTH CKOpPO YETHPHU caTa MPOIYyKTHUBHOT paja
HenespHO. lllTaBuie, NempecHBHO pPAcIONOKEHE pagHUKa KOju MMa OJHCKe OgHOce ca
capaJHAIIMMa MOKE YTHLATH W Ha onTepeheme mocna W Koj capagHuka. Mehytum,
npodecuoHaIHA (PaKTOpH TMOBE3aHU ca JEHPECHjOM KO CTapuje IOIyJalije HUCY TaKo
YecTo poyyaBaHu Kao Apyru ¢akrtopu pusuka. Jlod6po ocMulsbeHa MeTa-aHalu3a UCTaKIIa je
HUCKO 3aJI0BOJECTBO IIOCJIOM Kao pHU3MK 3a MeHTanHe Oomectu. Ilopen Ttora, apyro
UCTPAKUBAGE j€ YKA3aJI0 J1a eKOHOMCKH HEa/IeKBaTaH I10cao MOXKe HOCUTH ca coOoM 2-4 myTa
Behu pusuk on zgenpecuje. IlocioBHa HECHUTYPHOCT M NpPOMEHa cTaTyca 3amoCiIeHOCTH
noBehaBa pU3uK 011 Jenpecuje 1 aHKCHO3HOCTH 3a BUllle o1 Tpu 1yta (116).

MHore cTyaMmje Cy yKaszalie Ha IOBe3aHOCT m3Mel)y NeTepMHUHAHTH Kao IITO CY
3/IpaBCTBEHO CTamkbE M €KOHOMCKE TEH3Hje, ca 10jaBOM JIEIPECHUBHX CHMIITOMA KOJ CTapHX.
Jenpecuja KacHOr >KMBOTA IIOBE3aHa j€ ca 3APAaBCTBEHHMM U COIM]aIHO-€KOHOMCKHUM
dakropuma Ha Koje Tpeba o0OpaTHUTH MaXby, MNOCEOHO Yy PEruoHMMa EKOHOMCKUX
HeJlocTaTaka M HeaJIeKBaTHE 37paBCTBeHE 3amTuTe. Besa m3mel)y cumrtoma aenpecuje Koju
Ce jaBJhajy y CTapHjoOj KUBOTHO] JOOW, CHPOMAIITBA M OTAKEHOT 3JIPABCTBCHOI CTaka MaJio
je mpoydaBaHa Te BEJIMYMHA MpobjieMa OCTaje y BEJIMKOj MEpU HElo3HaTa U MOCTOJH XUTHA
notpeba a ce uctpaxu oBo noapydje (116). Ydecranoct cumnroma Jenecuje y akTyelIHOM
UCTPaXXUBaWy j€ y 0OpHYTO] MPONOPLIHUOHATHOCTH Ca MaTe€pHjaIHUM CTaTyCOM HMCIIUTaHUKA.
Bume BpenHoctu ckopa Oenexe ce Mel)y CHpOMallHMjUM CJIOj€BUMa HCIUTaHUKA, Ma je
npeBajieHlnja fenpecuje yak 3,5 myra Beha mehy Hajcupomamnujuma (14,1%) y onHocy Ha
HajOoraTHju cioj crapujer craHoBHUIITBA (4,0%).

IIpucycTBO XpOHHYHOI 0Oo0Jla MOXKE IMPOY3pOKOBaTH OpojHE MpobiieMe KOju Boje
pa3Bojy ¥ HHTE3WBUPAY CUMIITOMA JIETPECH]e, aJId U MIPHCYCTBO JIENIPECH]je, ca Ipyre CTpaHe
MOK€ Yy30KoBaTH (u3nuky Oon. McnutuBame Moryhe Beze u3Mel)y mojaBe cummroma
nenpecuBHUX Tnopemehaja M TpucycTBAa M HHTEH3UTETa XpPOHMYHOr Oousa, (uznuke
AKTUBHOCTH M KBAJIMTETA CHA, IIOKAa3aJio je Ja cTapHuje ocobe ca JIenpecUuBHUM CUMITOMHMA
uMajy Behu wuHTeH3uTeT OOJa, JIOMIMJU KBAJIUTET CHA WU MamkU HUHTEH3UTET (PU3NUKE
AKTHBHOCTH. 3alla)X€HO je Ja MalHjeHTH ca XPOHUYHHM O0JIOM HMajy Jernpecujy y Behem
npoteHTy (30% mo 54%) (3). [IpucycTBO M UHTE3UTET XPOHUYHOT 00JIa Pa3IMYUTOT MOPEKIIa
MOY€E YTUIaTH Ha 00aBJbH-€ CBAKOJHEBHUX JIHEBHUX aKTUBHOCTH KOj€ MPE/ACTaBIbajy PyTUHY

U KOjH o] oHeMoryhaBajy y4yecToBame y yoOudajeHuM JpyhTBEHHM aKTUBHOCTHMA. Takohe,
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TeIIKa cTama npaheHa Oomom Beher uHTe3uTeTa MoOBe3aHa cy ca Behom yuwecranomthy
CYHIIUJATHUX MUCIH, MOKYIIajuMa camoyOucTBa u camoyouctBom (88). Hamm pesynratu
takole oka3yjy 3HauajHy MOBE3aHOCT U3Mel)y mpucycTBa cuMITOMa JCTIpechje U MPUCYCTBA
Ooma. Tako, KO CTapujuX UCIHUTAHHKA KOJH Cy INPHjaBHIM MPHUCYCTBO BEOMa WHTE3UBHOT
O0onma y Mecely KOjU je TPEeTXOAUO0 HCTpaxuBamy dak 42,7% uWCIUTaHUKA je UMaJIo
JETIPECUBHY €MH30/1y, 33 Pa3INKy 0/ OHUX KOjU HUCY UMalli OO KOJI KOjuX je cBera 2,2%

Pesynratu oBOT HCTpakuBama Cy TMOKa3alH Jia je JEMPECUBHY €MHU30/y MMaja CBaka
tpeha ocoba ca moxnanum yaapom (30.1%), cBaka mera ocoba ca MH(PAPKTOM MHOKapia
(20,0%) u aptpo3om (18.6%).

[Iperxoane cTyauje Cy HEABOCMHUCICHO yKa3alle Ha 3Ha4YajHy Be3y m3Mel)y mpucycraa
XPOHUYHUX OOJIECTH U CTamka U TopeMehaja pacmojoxkema Ko cTapujux ocobda, ykaszyjyhu
Ja je Jempecuja BUCOKO KoMopOuaHu nopemehaj. buiao xoja XpoHnyHa OONECT WM CTambe,
oceOHO YKOJIKO je 00JTHO, OHecrocoOspaBajyhe Wi yrposkaBa )KHBOT, MOXKE OWUTH IMOBE3aHa
ca HaCTaHKOM U IPUCYCTBOM JETPECH]j€ WM MOropIiama cuMitoma rmocrojehe nenpecuje. Ca
Ipyre cTpane, nmopemehaju pacroyiokema KOju MOry MhH 10 T0jaBe BEIMKUX U TEIIKHX
JICTIPECUBHUX €MH30/1a MOT'Y MPETXOUTH M0jaBH XPOHUYHUX OOJIECTH U CTaka U YTHIIATH Ha
BUXOB TOK 1 ucxon (22,118).

Hako cy pe3ynraTd MHOTMX HCTpaXKMBama IMOKa3ana Ja Ipupoaa oxHoca m3mely
XpPOHMYHHMX OOJECTH U CTamka U JACMPECHBHUX CHMIITOMa MOXE OWTH pPa3M4uTa KOA
pa3IMYUTUX XPOHUYHUX OoyiecTH, OpOj XPOHMYHMX OOJECTH je CHaXHHje IOBe3aH ca
CUMIITOMHMA JIeTIpecHje Hero Ouio koja cnenuduuna aujarnos3a (35). Jlo6po je mo3HaTo na
ce mpeBalieHIIMja Aenpecuje nmoehaBa ca Opojem XpoHuyHUX Oojectu (68,). Moussavi je y
CBOM pajy IOKa3ao Jie¢ je y4ecTaJocT CUMIITOMA JeNpechje KOJ UCIUTaHUKa KOjU Cy UMalu
JIB€ WJIM BHUIIE XPOHMYHHMX OoiecTH U cTama (Myntumopougurer) Ouna 23% 1ok je y
HOMyJalMjyu oipaciaux 0e3 XpOHMYHHUX OOJIECTH M CTama ydecTaJocT aempecuje ceera 3,2%
(66). NESDO crynuja je yTBpauia Ja je TOKOM JBOTOAMIIEETr TMpahema MNpUCYyCTBO
KapAMOBAaCKYJIApHUX, MYCKYJOCKEJIEeTHUX OoyiecTH M Opoj COMAaTCKUX OO0JIeCTH 3Ha4yajHO
NoBe3aH ca jenpeceBHUM nopemehajem (67). 3a cBaky J01aTHY XpOHUYHY OOJIECT, IIaHCa 32
pa3Boj yMepeHe 70 Telike aernpecuje ce nopehasa 3a 92% (68).

Jlo cana je HEeKOJIMKO CTyAHja UCTPAKHUBAIO YTHIA] KOMOPOUIUTETA HA JIETIPECH]Y KO
cTapux ocoba, kao M ogHoc u3Mely crnenubuyHNX XpOHUUYHUX OOJIECTH M JETpecHje Mpu
YyeMy ce JOLUIO J0 pe3ysTaTa KOju Cy MOKa3ajid Ja MOCTOjH BeUKa MOBE3aHOCT u3Mehy
JIETIPECUBHUX CHUMIITOMA M ojpeheHuX XpOHUYHUX OojecTH, MmoceOHO aHTWHE, WH(paApKTa

MUOKapaa u Moxkaanor yaapa (119,120). ITopen Tora, ctyauje Koje cy mokasajie MmoBe3aHOCT
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JieTIpecuje ca PeyMaTOMIHUM apTPUTHCOM, IYIYCOM, OCTEOapTPUTHCOM, CHUCTEMCKHM
OoiecTUMa, peyMaToJIOIIKUM nopemehajuMa, OPTONEICKHM TpayMama, AJXajMepoBOM
6onemhy (121-125). Ha npumep, 18-28% oapacnux ocoba ca aujaberecom, 16.7% ocoba ca
MOBUIIEHUM KPBHUM MpUTHCKOM JoxuBu gemnpecujy (119). Taxohe, mnanujenta ca
njabeTecoM, BaCKyIapHUM OOJIECTHMA U PaKOM KOjU UMajy ACMpecujy UMajy TeHICHIU]Y J1a
ympy 5 1o 10 roguna panuje Hero manMjeHTH 0e3 MKAKBHX MCUXHUjaTpujckux Oonectu (122).
CxomHO TOME, MOKE ce pehu /1a MOCTOju y3ajaMHa IMOBE3aHOCT u3Mel)y XpOHUYHHUX OO0JIECTH U
JNENPECUBHUX CUMIITOMA, ca MOCIEIUYHUM ToBehamkeM HWHBAIUAHOCTH U EKOHOMCKOT
ontepehema (94). AznekBarHa TpOIEHA IENPECHBHUX CHMIITOMAa KOJI TalMjeHara ca
NpUIPYKEHUM MOPOUIMTETHUM CTalkbUMa je BeoMa TeIIKa 300T CYMEepro3ulifje CUMIITOMA,
Kao0 MITO Cy YMOp, I'yOuTaK anetuTa, 00J, HeCaHHUIIA U ClIad0 PacHoIOkKewhe, Ma je HEOMXOAHO
o0Opatutu moceOHy Ma)kma MPUINKOM MpEro3HaBama U J1jarHOCTHKOBama nenpecuje (123).

Ha kpajy, Mopa ce y3etu y 003up /a IEeNpecUBHU CHHIPOM MOTY IMPATUTH CKOPO CBE
XpOHHYHE OOJIECTH LITO CBAKAKO JOBOJM JIO JIOMIMjEr TOKa, MPUAPIKaBaba TPETMaHa, JIOIIEr
KBAJIMTETA )KUBOTA U MTOBehaHe CMPTHOCTH W uHBamuauTeTa (121).

KapaunoBackynapue  OonlecTM  4eCcTO  KOEr3uUCTHpajy ca  ICHUXHUJaTPHjCKUM
nopeMehajuma, anm MOTy ce Pa3BUTH U Ka0 KOMIUTMKAIMja MICUXH]aTPUjCKUX TpodiieMa U
obpnyTo. [Topehemem cmpTHOCTH Mel)y cpuaHUM OOJICCHUIIMM ca JIeNpecujoM y ropehemy ca
ca oHuma 0e3, yTBpheHo je aa je Tpoctpyko Beha cMpTHOCT Mel)y oHuMa ca nempecujoM. Ca
Jpyre cTpaHe XUIEepTeH3Hja, Kao (akTop pU3MKa 3a cpyaHe OosiecTH jaBjba ce uyemnthe koj
nalnujeHaTa ca JIepecuBHUM CHMITOMHUMA.

PacnipocTpameHocT genpecuje Ko maiujeHaTa ca qujadbeTecom je y pacnony usmehy
11% u 31%, a mpucyctBo amjabereca HOCH NBOCTpyKo Behu pusuk on aemnpecuje. Kon
nanMjeHaTa ca HeoIUIaCTUYHOM OoJerrhy, MOBe3aHOCT ca JEMPEecHjoM je jacHa U OYMIJIeTHA
(119). IpucytHoct nenpecuje nosehaBa pu3MK O MOXKJIAHUX yAapa, JIOK Ce ca Ipyre cTpaHe
HAaKOH MOXIAHOT yjapa Jenpecuja jaBiba y oko 19% no 23% manujenara (120).

JenHo ox peneBaHTHHX MHUTaWka KOJ CTapUX 0coda ca JUjarHO30M JAENpecHje OJHOCU
Ce Ha CAaMOYHHIITEHE Koje Moxke uhu 10 camoyoucTBa. MHOre CTyauje uaeHTu(UKOBajIe Ccy
jaky moBe3aHocT u3Mely ujeje, mokymaja 1 caMoyOucTBa KOJ CTapuXx 0coda ca JenpecHjoM.
3amakeHo je /1a cTapuje )KeHe BHILE Pa3MUIILIbaj]y O CaMOYOHCTBY, aJli Cy MYIIKApIU TH KOjU
Hajuenthe w3Bpme camoybuctBo (117). IlpucyrHocT  HeorutacTMUHUX — OOJECTH,
HEYPOJETeHEPATUBHUX, YPOTCHUTAIHUX U KapAUOMyIMOHATHUX OOJIECTH Cy 3Ha4ajaH (aKkTop
pH3HKa 32 CaMOYOMCTBO Yy HOMyJaluju ctapux. Pesynratu nokasyjy aa je 4yak 63% OHUX KOjU

Cy U3BPIIMIM CaMOyOWCTBO MAaTHJIO OJ JAenpecuje, AOK je 77% je maTwio Oa HEKUX

75



I'opnana I'ajoBuh JlokTOopcKa nucepranuja

ncuxujatpujckux mnopemehaja. Takohe, crapuju ox 80 roauna cy Hajuemhe CKIOHHU
pasMuUIbambUMa, TTOKYIIajuMa caMmoyoucTBa u camoyouctsuma. C Jipyre crpaHe, Jemnpecuja
NOBE3aHa ca JPYI'MM KIMHUYKHUM CTalkbuMa, TOropiiaBa OIOpaBakK, INTO JOBOIU JO
KOMIUTMKAIMja W PU3MKA OJI CMPTH KOjU je 4YeTupu A0 mer myra Behm y mopehemy ca
HOIYJIAIMjOM KOja HeMa OBY Jujarnosy (89).

Jla comujanHa MOApIIKAa WMa jaK YTHIA] HA TOjaBy JACMPECHBHUX CHUMIITOMA KOJI
CTapuXx roBope MHOTe cTyauje. [IeH3noHuCcame ca CBoje CTpaHe YTHYE Ha CMAmbCHhE MPUX0/1a
U Ha CMameHE TCHXOCOIMjaHE IMOJAPIIKE INTO 3HAYajHO YTHYE HAa CTOMY JETPECHje KOJ
crapuje momynamuje (115). Crape ocobe Koje KUBE y MOPOJAUYHOM OKPYKEHY, KOje ce
nocehyjy ca npujarespuma U pohanrMa Kao U OHU KOjU Ha aJeKBaTaH HaYWH MPOBOJIE CBOjE
CJI000/IHO BpeMe HMMajy MamU PHU3UK oJ jaenpecuje. Jloma apymTBeHa mpexka, TyOWTaK
Onuckor pohaka Wi capaJHUKa MOKE Ja JIOBEJIe /10 HaCcTaHKa JeNpecuje Ko crape ocode, a
ca Ipyre CTpaHe JenpecHja MOXe JONPHHETH CMambemhy KBATUTETA COLMjaTHUX aKTHBHOCTHU
(124, 125).

PesynraTtu Haler ucTpakuBama roBOpe y MPHUIIOT TOME JIa je MPEeBaJICHIIN]ja JACTIPEecHje
3HauyajHo Beha Melhy ocobama koje Hemajy aJleKBaTHY COLMjalHy moApiky. Mehy crapujum
ocobama Koje Cy HMMaje JIONIy COIUjalHy MOJPINKY CBAaKH YETBPTH UCHUTAHHK j& HMMao
nenpecuBHy ermm3ony (27,3%), 3a pa3auKy off TeK CBAaKOT JBAHACCTOT MCIIMTAHUKA Ca jaKOM
couujamHoM moapiikoM (8,7%). TloacTumame mojenuHana a 3amoyHy, OApKaBajy U IIHPe
JPYIITBEHH aHTaKMaH Yy KACHOM JKMBOTY MOIVIO OM MOMOhM y CMamemy JeNpecUBHUX
cumiroma (126).

CamorporieHa 3/1paBjba je jOII jelaH O] MPEAUKTOpa JENpecHje KOJ CTapux JHIIA.
Cryauje roBope J1la OHM KOjU CBOje 31paBjbe IpoLemYjy Kao Jjome y Behem cremeny
UCII0JbaBa]y JACTIPECUBHE CUMIITOME Yy OHOCY Ha OHE KOjH CBOj€ 3/IpaBJbe OLICHY]y Kao J00po
wi Bpio no6po (127-129).

Pesyntatu oBOr wucCTpakMBama yKa3yjy Ja ocobe Koje HMajy HETaTUBHU]Y
NepLENInjy CBOT 3pBJba MMajy 4ak 18 myra Behy BepoBaTHOhy npucycTBa JeNpEeCUBHUX
CHUMIITOMa Yy OJHOCY Ha oco0e Koje CBOje 37paBibe OleHhYjy MO3UTUBHO. Takole crapuju
MYILIKapLy KOjU CBOj€ 3/[paBjbe Cy0jeKTUBHO OIIeHY]y Kao BeoMa JIOIIE U JIole UMajy Yak 28
myra Behy BepoBaTHOhy na mMmajy JempecHjy, JOK KEHE KOje JIOIIE MPOICHY]y COICTBEHO
3npaBibe nMajy 11 myra Behy maHcy 3a mojaBy Jaenpecuje.

VY Halem UCTpaxHuBamwy, MPUCYCTBO CUMIITOMA JETIPECH]je Ce CTATUCTUUKH 3HAYajHO
pasiiiKyje y OJJHOCY Ha MPHUCYCTBO Temikoha ca BHUIOM U CIyXOM, IIPU YEMY j€ MPHUCYCTBO

JETTPECUBHUX CUMITTOMA U3paKEHU]€ KOJI CTapuX KOju MMajy oBa omrehema. Ctyamja koja ce
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0aBuJIa MCTpaKUBambeM (akTopa MoBe3aHUX ca omTehemeM BUa, TIOKa3aja je 1a ce ryOuTak
BuAHEe (YyHKIMje KOJA cTapux roBehaBa ca roamHama >XHBOTA, ajd Ja HHUje IMOBE3aH ca
XKEHCKMM II0JI0M, HUCKMM OOpPa30BHUM MOCTUTHyheM WM HHMCKMM NpUMamuMa, ajld je
3HA4ajHO IOBE3aH ca JENPECHBHUM CHUMITOMMMA, HITO yKa3yje Ja MHaJ BU3yesHe (QyHKIH]je
UACHTUHKYje cTape ocobe y Tpylmy JbYAM 4YHMjeé MEHTAJHO CTame Tpeba aeTasbHH]je
ucrmtuBatu (130).

W npyre crynuje rnokasyjy aa uako je omreheme Buaa Kol CTapujux JbyId PEIaTUBHO
yoOHuuajeHo, HapOo4YMTO KOJ BpJIO CTapux, a Ja Mely 31paBCcTBEHUM M (YHKLHMOHATHUM
(dakTOprMa KOjU Cy MCHHUTHUBAHU, KAO HAjjauyd MPEIUKTOP JACMPECHBHUX CUMIITOMA ITOKA3a0
ce jom Bux (131).

HeratuBuu yrunaj omrehema BuJa Ha KBAJIUTET JKUBOTA, AKTUBHOCTH
CBaKOJHEBHOT >KMBOTa U M0jaBy He3roja, ykjpbydyjyhu maja, Takohe je goOpo mpoydeH u
aHAIM3UpaH, yKa3yjyhm Ha 3HA4a] ycMmepaBama W (OKyCHUpama Ha TIPEBEHIH]Y, PaHO
OTKpUBaWk€ U IPABOBPEMEHH MPUCTYI JIeUehy I'yOUTKa BuJa KoJ oBe crapocHe rpyme (126,
132).

VcnpaBaH CTWII )KMBOTa U 37paBe >KUBOTHE HABUKE CMambyjy PU3MK OJf HACTaHKa
Jenpecrje IMTo TOTBphyjy pesydaratu pasnuuutux cryauja. C japyre crpaHe IojaBa
JIETIPECUBHUX CHMIITOMa MOX€E YTHIIATH Ha MPOMEHE Yy HAaYMHY JKMBOTA INTO CE Orjiena y
IPOMEHHU HaBUKa Y UCXPAaHU, IPOMEHHU HABHKa y MOTJIely KOH3yMHpamba LIUrapeTa, alkoxoa,
IIPOMEHU pacmoiokema (132), mTo roBope U Mojany Haller HCTpakKUBamba.

Y HOBHje BpeMe UCTpakKUBa4YM ce CBE BUIlle (JOKYCHpajy Ha yTHUIlQ] HAUYMHA UCXPAHE
Ha MEHTAJIHO 3JIpaBJbe, NPU YEMY j€ TEIIKO YTBPIUTH Y3POYHO TOCIEANYHY Bedy m3mely
OBMX BapHjaliM, OJJHOCHO J1a JIM KOH3YMUpPame 3/JpaBe XpaHe clipeyaBa HaCTaHAK CUMIITOMa
JieTipectje WM MEep3UCTHpame OBUX CHMIITOMA JOBOJM 10 HE3JpaBUX oOpaszala HCXpaHe.
[Ipema nomanyMMa M3 JOCTYNHE JUTEpaType, a Koja ce OJHOCH Ha MpPOILEHY MOBE3aHOCTH
n3Mel)y HauMHa UcXpaHe M pU3UKa O JeTpecuje, mpexpaMOeHu oOpasall KOju KapaKTepHIIe
BHUCOK yHOC Boha, moBpha, HHTETpaJIHUX >KUTapulla, pule, MacIuHOBOT yJba, MICUHUX MAaCTH
¥ aHTUOKCHJIaHATa ca MaJI0 MACTH M MaJIMX YHOCA KUBOTHUILCKE XpaHe OUMIJICAHO j& TIOBE3aH
ca CMameHUM pPHU3HMKOM o1 JemnpecHje. [Ipexpambenn obpaszal] KOju KapaKTepHIle BelIuKa
KOH3yMallija LpBEHOr W/wiu mnpepaleHOr Meca, papUHUPAHUX >KUTApULa, CIATKUIIA,
MJIEYHHX MPOW3BO/A C BUCOKUM YyIIelIoM MacHohe, myTepa, KpOMITUpa, Te Malli YHOC Boha u
noBpha moBe3aH je ¢ moBehaHuM PU3MKOM O] JeMpecHje, IITO yKa3ayje Ha 3aKkJbydak Ja
3/IpaBe HaBUKE Yy UCXPAHU MOTY CMambHTU PU3MK O] JeNpecuje WIH YOIaKUTH CUMITOME

nernpecuje (134).
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Jla cy HauMH XUBOTA, 3APABCTBEHO CTAE M COINCTBEHA MEPLENIHja 3PaBCTBEHOT
cTama (aKTOpPH KOjU Cy 3HAYajHO MOBE3aHU Ca HACTAHKOM CHMIITOMA JETpecHje TMOKazyjy
oA U3 UCTPAKHUBaka Te je (PU3nIKa HEeaKTUBHOCT Ouya yoOnuyajeHu (pakTop pu3MKa 3a
1I0jaBy JENPECUBHUX CUMITOMa KoJ Mylukapauna. C apyre cTpaHe, HeraTMBHa IepLEINuja
COIICTBEHOT 3/1paBiba 1 BMU ox 25 wiu Builie Ouiu Cy KapakKTepUCTHYHU (aKTOPH PU3KKA 32
JerpecHjy Ko ocoda sxeHckor mnona (135).

Takohe, HeABOCMUCIICHO je TOTBpheHa moBe3aHOCT M3Mehy IMyliema U JIenpecH]e,
OJIHOCHO 0c00€ KO0je MCII0JbaBajy JEIPECUBHE CUMIITOME yelihe cy myladu y OAHOCY Ha OHE
KOje Hemajy JAENpecHujy, IITO Cy MOTBPAWIM M Pe3ylTaTH HEUIer UCTpaxkuBama. W nmpyre
CTyJHje Cy MOTBPIWJIC TIOBE3aHOCT JICTIPECHje W MYIICHa, YKa3yjyhn Ha TO Ja JeTpecUuBHE
ocobe kako OM yOnaxuwie JenpecUBHE CHUMIITOME M aHKCHO3HOCT dyemrhe IMOCEKXYy 3a
uuraperama y onHocy Ha apyre (136).

Pesynratu cTyamje o moBe3aHOCTH JIENPECHje M KOH3YMHUPamha alkoXoJia TOKa3alH
Cy /1a je y Tpymu oco0a ca AeTPeCuBHUM CUMIITOMUMA MPEBAJICHIIN]a KOH3YMHUPambha alTkoXoJia
Beha (137), Maga mocToje U CTyAMje Koje HUCY YTBpAWJIE MOBE3aHOCT M3Mely nemnpecuje u
KOH3yMHpamwa ankoxoia (138).

AHaIM30M TOBE3aHOCTH KOpHIIhema yciayra 3ApaBCTBEHE 3aIUTHTE W IPUCYCTBA
JIETIPECUBHUX CHMIITOMa pE3yJTaTH Haller MCTpaXHBama Cy IOKa3ald Ja ocobe ca
nenpecujoM dyemthe kKopucre yciayre u3aOpaHOr jekapa W OCTBapyjy HpocedHo Behu Opoj
noceTa Kol u3abpaHor Jiekapa y 0JIHOCY Ha oco0e Koje cy 0e3 cumnromMa nenpecuje. Takohe
UCTIUTAaHUIIM Cca JCTIPECHBHOM EMU30JI0M Cy y BeheM MpOILeHTY KOPUCTHIIM yCIyre JeKapa
crenujainucTe Kao U yciyre kyhHe Here u yciyre xutHe nomohu. Yemhe cy 6une u nocere
ncuxoTepaneyTy uim ncuxujarpy. U kopumiheme ycinyra OOJTHUYKOT JIeUeHa j€ CTAaTUCTHYKU
3HayajHo yenrhe mely ocobama ca nenpecujoM. Kana je y nuramy opaiHo 3/paBibe, cTapuje
ocobe ca JEeNpecuBHOM €MHM30J0M HMajy HETaTHBHHU]Y TMEPLENLHUjy OpaJHOI U y MambeM
nporieHTy mocehyjy cromartonora, TOK MHOTHM HHKaJa HHCY KOPHUCTWIM YCIyTe
CTOMATOJIONIKE 3/PaBCTBEHE 3alITHTE. Y OJHOCY Ha KOpHIIheHy BpPCTYy JIEKOBa, ocode ca
JIETIPECUBHUM CHMIITOMHMA Cy 3Ha4ajHO yemrhe KOPUCTHJIE JISKOBE KOje Cy MPOMUCAHU O
CTpaHe Jekapa. A MO BpPCTH JIEKOBa TO Cy Hajuemthe OWiM JIEKOBHM NPOTHB 0O0JOBa, 3a
CMHpEHE U 32 HECAaHUILY.

Ha ocobe ca mempecujom demhe KOPHUCTE YCIyTre 3IPaBCTBEHE 3alITHTE, KaKO
BaHOOJIHWYKE, TaKO W OOJIHUYKE, Ka0 U YCIyre XUTHE MEIUIIMHCKE oMohu, roBope moaanu
MHOrux ucrpaxuBama (111,124,139). Ocobe ca nenpecMBHMM CHMIITOMHMa HMMajy BUIIE

roceTa JieKapy OILITe Mpakce o1 OHMX 0e3 aemnpecuje, 0e3 003upa Ha MPUCYCTBO APYTUX
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comatckux Oonectu. [lanmjenTtu ca nenpecujom umanu cy nosehany ynorpedy amOynaHTHHX
pecypca, ykJbydyjyhu ydecranocT mocera, Opoj 1ab0OpaTOpHjCKHX TECTOBA, PEHATESHCKUX
cHHMMaka | mperyiena U koHcynrtanuja (140). Kon genpecuBHUX MamnujeHaTa ca COMaTCKUM
KOMOPOMIUTETUMA PU3MK je jomn Behm, kako 3a Opoj mocera jeKapy Tako M 3a Opoj JdaHa
npoBeneHux y 6omnuiu (139,141). Ocobe ca menmpecujoM MMajy TOTOBO ABOCTPYKO Behu
Opoj mperena Jiekapa, IpoOBOJE IBOCTPYKO BUIIIE AaHA y OOJHHUIIM TOKOM OYEKHBAHE TYKHHE
OopaBka M CKOpPO [IBOCTPYKO j€ BepOBaTHHje Ja he MNPUMUTH NEeT WIM BHILIE JIEKOBa
ucroBpemeno (142,143).

Ca mopacToM crapema CTaHOBHHMINTBA M CBe BehOM MNpeBaJCHIMjOM XPOHHYHHX
He3apa3HuX OO0JIeCTH KOJ 0coba cTapujux oJl 65 roJuHa, MOTpaKmka 3a yclyrama MEHTAIHOT
3npaBjba he OUTH KJbYYHO MUTAE y CBUM acCleKTHMa 3paBCTBEHE 3allITUTE, a MOCEOHO
mpUMapHe 37paBcTBeHe 3amTuTe. [Jujarnosa aenpecuje ce 4yecTo mpesuha y KaCHOM KHBOTY
¥ KOMIUIMKOBaHa jé MHOTUM (aKTOpHMa OJI aTUIHUYHE Ipe3eHTanuje 10 (apMaKOIOMIKU
WHAYKOBaHe nenpecuje. [Iperxonne cryamje cy mokasajie Ja je CTola HeJIOBOJbHE JICTEKITH]e
nenpecuBHUX nopemehaja y pacniony on 35-50% (43). lenpecuja 3Ha4ajHO yTUYE HE CaMO Ha
KBAJIUTET >KMBOTA MaldjeHTa, Beh W mopoauily M 3ajeHUIly W JONPUHOCH 3HAYajHOM
noBehamwy TpoIIKoOBa 3ApaBCTBEHE 3alITUTE, 1A MPEBEHIIMjA JETPECcHje 3aciIyXyje MOCeOHy
naxmwy. [lo0ospIaHO Tpeno3HaBame M TPETMaH TePHjaTpPHjCKe JENpecHje HMa BEIUKU
HOTEHIMjall 32 M000JbIIAKEe (PU3NYKOT U MEHTAITHOT 3[[paBJba Y KACHUJEM )KUBOTY, CMAbEHE
WHBAJIUIHOCTH U TTOOOJbIIAKE KBATUTETA )KUBOTA (144).

[lojenuHIM ca KacHOM XHBOTHOM JENPECHJOM HYECTO MMa]y 3HauajHy MEAMIMHCKY
KOMOpPOMIHOCT U JIolle NpuipKaBame TpeTmaHa. UumeHuna ga BehumHa crapujux ocoba
3axTeBa JieUeHE JIENpecHje y yCcTaHOBaMa IpPHUMapHE 3/IpaBCTBEHE 3aIITUTE, YIPaBIbabe
JIETIPECHjOM y yCTaHOBaMa IpHUMapHE 3allTHUTE Kako y 3eMJbaMa Ca BHCOKUM, TaKO MU ca
HUCKUM TNpuxoanMa Tpeba na Oyne ummepatuB (145). Ocobe ca pempecujoM, a 1moceGHO
cTtapuje ocobe, YecTo He TMperno3Hajy moTpedy 3a yciayramMa MEHTAJIHOT 37paBiba.
Crurmaruzaija ocoba koje 0601yjy 07 MEHTATHUX Mopemehaja 4ecTo mpeacTaBiba Mpenpexy
y moTBphMBamy JAEMPECUBHUX CUMITOMA U JIeUeHY O] CTapHE 3APAaBCTBEHHUX CTpYyUHaka,
IITO Y BEJIMKO] MEpU yMamyje KBAJUTET )XKMBOTa U MOTYhHOCT HUXOBOI omopaBka. Takobe,
HEKH O] M3a30Ba ca KOjUMa Ce CyodaBajy 0cobe ca JemnpecrujoM Cy HeaJeKBaTHa ymoTpeda
aHTHJICTIPECHBA U NICUXOTEPAINja, Kao U JIollle IpuapkaBame jeuewa (146, 147).

CreneH mpucycTBa KOMOpOMIHHX OoJiecTH KOJI ocoba ca JemnpecHjoM yTHye Ha
epuKacHOCT Jieuewa. MHore CTyaMje cy TMoKaszajge Ja oco0e ca Mame TeIIKUM

KOET3UCTHPaJYhUM MEIUIIMHCKUM OOJIeCTHMa TIOKa3yjy HUXKE CTOIE MOoHaBJhajyhux enusona
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BEJIMKE JICTIPECHj€ O]l OHMX Ca MHOTOOPOJHHJUM U TEHIKUM KOET3UCTHPAjyhuM METUITMHCKUM
6onectuma. KornutuBHO omTeheme MoOKe KOMIUIMKOBATH HWACHTU(GUKAIHM]Y U JICUCHE
nenpecuje. KoruutuBHo omrehewme ce 4ecTo pa3BHja HAKOH I10jaB€ CUMIITOMA IPOMEHE
pacnosoxema, a OTKpuBeHo je koa 40—60% HeneMeHTHUX HojenuHana ca aenpecujom. Opa
omrehema 4ecTo Tpajy M HAKOH JIeUeha U peMHUCHje. Y CTapHjoj )KHUBOTHOj J0OH Jenpecuja
yriiaBHOM omnrtepehyjy OHe ca XpOHUYHOM METUIIMHCKOM OoJjemhy, TEeIIKUM WHBAIUIUTETOM
WIA MEHTaJHUM MajoM. Jlempecuja KoOJA cTapujux IOTrOplIaBa pe3yiaTare MHOTIMX
MeIuUUMHCKUX Oonectu u nosehaBa cMprHocT. Ilpomecu Bezanum 3a crapocHy 00,
yKJbY4dyjyhu apTepuockiiepo3y, yhmajiHe W JereHepaTuBHE OO0JIECTH, MOTY JOBECTH [0
noBehane pamuBOCTH Ha jenpecujy. dakropm H3 JKMBOTHE CpeIuHE, Kao IITO CYy
ocrupoMalliele, H30aluja, IpoMeHa Mecta OopaBka, Opura, TONPHHOCE JajbeM IoBehamwy
HOJUIOKHOCTH JICTIPECUJU WJIM TOKpeTamy Jenpecuje Koja Beh pamHUBUX CTapuX JbYAH.
Onrosapajyhe nedeme qenpecuje Ko crapux ocoda cMamyje CUMIITOME, CIIpedaBa CyHIUIHY
uzejy, mo0osblIaBa KOTHUTUBHU M (PYHKIIMOHAIHU CTATyC U MOMaXKe MaIfjeHTUMa J1a Pa3BHjy
BEIITHHE NOTpeOHE 3a CyouaBame ca MHBAIWIUTETOM HJIM IICUXOCOLHUjaIHUM MoTenkohama.
[IpeBennuja nenpecrje Moke 3HauajHO MOOOJBIIATH UCXO/IE, YIIIABHOM OMOpaBak (GyHKIU]jE U
KBaJIUTETa JKMBOTA, KaO0 W pPHU3UK oa cMpTrHOcTH. Crora Tpeba pa3MOTPUTH 3HA4Yaj U
MoryhHocTH 3a IpoduITaKcy nenpecuje, moceOHO Y OHMM OKOJTHOCTHUMA Y KOJHMA j€ PU3UK O
Jieripecuje NpuMeTHo nosehaH, Kao 1ITO Cy MOXKAAHU yaap, pak, MHCTUTYLIMOHATIU3Al1ja UT/.
(148).

Opn npecynHe je BaXXHOCTH Ja ce o0e30ea CKpUHUHT 3a paHy JenpecHjy kopucrtehu
PYTHHCKH JMjarHOCTUYKE ajlaTe MOMYyT YIMUTHUKA 34 CTapHje KOJU KUBE Y 3aJ€IHULIH, Y IINIbY
paHOT OTKpMBama JenpecHje, Kako Ou ce cMamuiao ontepeheme 3a HUXOBE MOPOJUIE U
ApywITBO 'y 1enuHu. Takohe Oum Owio KOpUCHO TOOOJbIIake (DU3MUKOT 37ApaBba,
MICUXOJIOLIKOT 37]paBJba M 3/IpaBCTBEHOT CTama cTapujux ocoba. O crapujux ce ouyekyje aa
JKMBE ca CBOjOM TOPOIMIIOM WM pohamuma, JAa YYECTBY]Y y PEIUTHJCKHUM aKTUBHOCTHMA U
rpynHuM 3ajeauunama (149).

Jloka3u U3 MHOTMX UCTpakKMBama yKasyjy Ha 3Hauaj CKpUHUHTA Ha JIEMPECH]y KOJ
cTapujux ocoba 300T HEHE BeNMKe NMpeBalieHIMje M pu3Mka 3a noBehanum mopOugurer u
cMpTHOCT. MHoTH (hakTopu, OMOJOIMIKK W TICHXOCOLHWjATHU, YTHYy Ha MPOMEHJBHBOCT U Y
KJIIMHUYKO] TMPE3EHTAlljU U Yy OATr0BOpY Ha Jeuewe. [locTtoje 3HauajHu A0Ka3u Ja NpeBeHLr)a
MOXK€E 3Ha4ajHO CMAamHTHU CTOIY YydecTalocTu jenpecuje. HemaBHa mera-aHanmsa Koja je

npoyvaBaja egeKkTe MPEeBEeHTHUBHHX MHTEpBEHIMja KoJX ocoba 0e3 moTBpheHe nenpecuje
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OTKpHWJIA je CMamemne MHIUAeHIU]je 3a 21% TokoMm 1-2 roguHe y MpeBEHTHBHUM Tpylama y
nopehemy ca KoHTposHNM rpynama (150).

[Topen mpoakThBHE M e(dUKACHE KOHTPOJIC MPUMApHUX OOJECTH, MOTPEOHO je
VIIOKUTH HAmope W Yy I0O0OJbIIAake IICUXOJIONIKE W CcolMjaiHe (YHKIHjE IamujeHaTa.
JlemipecBHU CUMITOMH KOJI CTapujux ocoda cy moBe3aHu ca Behum mnotemkohama y neuemy
KOMOPOUANTETA, JIOIKjOM MPOTHO30M U Tpeda UX TeMEJbHO MCTPAKUTH U 00e30equTH paHo
Jedere OBe BynHepaOwiaHe momynanuje. Crora je HEONXOAHO paHO M3BPIIUTH
UIeHTH(UKAIN]y TETPEeCUBHIX CHMITOMA, MTOBE3aTH X ca JApPYruM Ooiectuma, Kako Ou ce
Ha BpEeME HMHTEPBEHHCAIO NPEBEHTHMBHMM MepaMa M Ha Taj HAYMH CIpEYnsIa €BOJIyIH]ja
Oonectu 1o myHe nenpecuje (151).

OBH pe3ynraTH yKasyjy Ha XHTHOCT pelllaBama MpoOiiemMa Jenpecuje Kao MPHOpUTeTa
jaBHOT 37paBiba Kako OM ce cMamwio onrtepeheme M MHBATMIUTET M MOOOJBINAIO YKYITHO
3/IpaBJbe cTapor cTaHoBHUIITBA. CTOTa, MOCTOjU MOTpeda UACHTH(DHUKOBATH CYOTIOITyJIaIr]je
KOje Cy TOJl BHCOKHM PH3UKOM Ja o0oiie of jaenpecHje. PaHO OTKpuBame je KJbYYHO 3a
CMambCHhe MOCIIEANIIA U MaTHhe 300 0BUX mpobieMa. MaeHTHHuKoBameM IpenKTopa, Moria
0u ce oprannzoBaté (hOKycHpaHa, IUJbaHA WHTEPBEHIMja 3a MOJPIIKY OBHM Trpylama IO
BUCOKHM PU3UKOM y OyayhuM mporpamuma Koju ce 0JTHOCE Ha 0YyBame MEHTAIHOT 3/]paBJba
nojenuHna u 3ajeaanie (152,153).

Jlenipecuja moBe3aHa ca CTapeHEeM MOXKE Ce KOHTPOJIMCATH CTBapameM )KMBOTHHUX yCIIOBa
U OKpyXema Koje moBehaBa NPUCYTHOCT M aKTUBHOCT CTapux ocoba y COIMjaTHUM
cutyanujama. [lopen Tora, TOKymIaju na ce Ocurypa mBHXoBa (UHAHCHjcka momMoh u
HE3aBHCHOCT he uMaTH MO3UTUBAH YTUIIa] HA BUXOBO MEHTAIHO Onaroctame (154, 155).

[ITaBuie, jaBHa CBECT 0 MEHTAJIHUM MpoOJIeMUMa cTape Honyiaiuje, paHa Aujariosa
U oarosapajyhe yrpaBibamke OBUM Ipynama JbyJIu He caMo Ja he yOnaKuTH BUXOBY MaTHY,
Beh mpezcTaB/ba MyT Ka MOOOJbLIAKY KBAJUTETa JKMBOTA OBE KaTeropHje APYIITBA, LITO
CBAaKaKO IMPEJICTaBJha BEIMKH JTOMPHHOC HEIOKYITHOM JIPYIITBY. 3PaBCTBEHU PAJHUIM KOjH
ce 0aBe jaBHMM 3/paB/b€M Kao U JIEKapu MpUMapHE 37paBCTBEHE 3allITUTE Tpeda aa Oymy
o0y4yeHM Ja Tperno3Hajy Aenpecujy U mpeay3Mmy oaromapajyhe mepe. Taxobhe m mpyxkaoun
COLIMjaJIHEe 3allTUTe, U3 (OpMATHOT U HePOpPMAIHOI CeKTopa, Tpeba na Oyny yK/bYYeHH Y
TUM KOju Tpeba 1a mpemy3Me KOpake Ha HallMOHATHOM HUBOY M yCMEpH BHIIIE pecypca y
MOJIPIIKY CTapujuM ocobama craHoBHUIITBA (156, 157).

Henocrarak agekBaTHHX J10Ka3a O JIEMPECHjH KOJI CTapHjHUX 0coba Moxke OUTH (hakTop
KOjU JONPUHOCH JIOLIO] MM HEKOH3MCTEHTHO] 3alTUTH MEHTAJHOI 37paBjba Ha HUBOY

3ajennuIle. Mnentudukanmja eTEepMUHAHTH pU3HKA MIOBE3aHUX Ca HACTAHKOM JEMPECH]e KO
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ocoba cTapuje KMBOTHE JOOM, paHa IUjarHOCTHKA, OJAroBpeMEHO U €(pUKACHO JIeUeHE U
30pumaBame ACPEcHje 01 KJbyYHOT Cy 3Hadaja 3a CMamkemhe 030MIBHUX MOCIIeIUIA 10 KOJUX
OBH MeHTaJIHH mopemehaju MoOry JOBECTH Ha WHAMBHIYaTHOM HHUBOY, KOJ| HHUXOBHUX
MOPOJUIIA W JPYIITBA Yy LEIMHU. Pe3yntaTd OBOT HCTpPaKHBamkba MOTY MOCITYXHTH Kao
nojla3Ha OCHOBA y KpeHpamy CTpaTerrja Ha HUBOY 3ajeJHHIIEC, Kao W 3a M3pajy Iporpama
MIPEBCHIIN]¢ YCMEPEHE Ha BYJIHEPAOWIIHE U BHCOKOPH3UYHE KATETOpUje CTAHOBHUINTBE YUjU
OuM Kpajlbu IMJb OMO yHampeheme MEHTATHOr 3/paBjhba M PEAyKIHja JACHPECHBHUX
nopemehaja, ynme OU ce 3Ha4ajHO YTUIAJIO HA CMAmbEHhEe TPOIIKOBA 32 3[[PaBCTBEHY 3aIITHTY
U YKYIHOT TepeTa 0osnecTd. MEHTalHO 37paBJbe CTapHjuUX 0co0a MOKe OUTH MOOOJBIIAHO
KpO3 TPOMOBHUCAaKkE aKTHBHOT M 3/IPaBOT CTapema Koje IMoJApasyMeBa CTBapame yCiIoBa U
OKOJIMHE KOjH TOJICTUYY Oyaroctame ¥ oMoryhasajy jpyauma jJa BOJie MHTETPHCAH, 3/IpaB,

KBAJIMTCTAaH HAYHMH >XHMBOTA.
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10.

11.

12.

13.

14.

6. SAKJbYYII

Ceaku neceru craHoBHUK CpOuje ctapocTd 65 ¥ BHIIE T'OJMHA j€ UMAao JCIPECUBHY
enu301y, 0K je mux 17,5% umano Giare 1empecuBHE CUMIITOME.

Y4ecranoct aenpecuje je 3Ha4ajHo dentha Koa ocoda KEHCKOT 1MoJia

[IpeBaneHnyja genpecuje ce KOHTHHYHPaHO MoBehaBa ca crapomrhy U KoJl MyIiKapara
W KOJ >K€Ha, MPU 4YeMy je MpeBaJCHIMja HajBeha y CTapoCHO] Tpynmu 85 W BHIIE
roJMHA

Hajeehu mporenar aenpecuBHuX 0mo je mehy ocobama koje HHMKana HUCy Ouie y
Opaky win BaHOpayHOj 3ajeTHULIN

Beha ydecranoct nenpecMBHUX CHMITTOMa OCIIEKHU C€ Yy OCTAIMM HACeJbHUMa Y OJTHOCY
Ha rpajicka Hacesba

Hajsehu ymeo ca nempecuBHOM enm3omoM je Mehy ocobama ca HajHUKUM
o0OpazoBameM

Hezamnocnenu u HecnocobHu 3a paj uMajy HajBehy npeBaneHnujy aenpecuje kaua je y
NUTakY PaIHU CTATYC

Hwxu wmarepujamHu craryc ce IOKa3ao Kao 3HAyajaH MPEIUKTOp TPUCYCTBA
nenpecuje

[TocToju 3HayajHa moBe3aHOCT H3Mel)y cTemeHa NENPEeCHUBHOCTH U CaMOIIPOICHE
3apaBiba. Kog ocoba koje cBoje 3/paBibe OlLICHY]y Kao JIOIie, 3HadajHoO yemthe cy
NPUCYTHU JIETIPECUBHU CUMIITOMH

HcnuTtanunu Koju Cy UMalM jak U BeoMma jak 001 y Mecelly KOjH je MPEeTXOIUo
UCTpaXXUBaky HMAaNU Cy 3HauajHO Behy IIAHCY J1a UMajy AeNpecHjy y OJHOCY Ha OHE
KOJI KOJUX 00J1 HUje IPUCYTaH

[Toctoju 3HavyajHa moBe3aHOCT U3Mel)y MpucycTBa CUMIITOMA JIENIPECHj€ U MPUCYCTBA
6ona

Oco0e xox kojux je 601 y HajBehoj Mepu yTHIIa0 Ha 00aBJbamke yOOHUajeHUX THEBHUX
aKTHBHOCTH 3Ha4ajHO yelihe cy MpujaBjbUBaje ACTPECUBHY €MHU30/1y, OAHOCHO 00 je
y BEJIMKO] MEpH OTPaHUYaBA0 CBAKOT JAPYTY 0CO0Y ca JACTPECHBHOM EITH30I0M
[TpucyctBo W Opoj XPOHMYHUX OOJECTH Cy 3HA4YajHOj KOpeNalHju ca CTENEeHOM
JIETIPECUBHOCTH KOJI 00a 1moja

VYaeo crapux ca jgenpecMBHOM enu3oAoM je Hajehu wmel)y HemokpeTHUM

ucnuTaHunuMa u mehy oHnma koju ce kpehy y3 Bemnmke Temkohe
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15.

16.

17.

18.

19.

20.

21.

Kox ocoba koje mmajy orpaHuyema y o0aBibamby yOOWUajeHUX AKTUBHOCTU JHMYHE
Here ¥ KyhHUX aKTUBHOCTH JICTIPECUBHE €MIN30/1€ Cy IPUCYTHE Y BUCOKOM IPOLIECHTY
ConujajiHa MmojapIka ce U3JIBOjujia Kao jak mpeaukTop aenpecuje. Ocobde ca cimabom
COITMjaTHOM TOJPIIKOM MMajy TpH U 10 TyTa Behy BepoBaTHOhY 1a MMajy JIenpecu)y
y OZJHOCY Ha OHE Ca jaKOM COIIMjaTHOM IOJIPIIKOM.

Ocobe ca nempecwjoM uermhe KOpPUCTE yclyre u3abpaHOr JieKapa U OCTBapyjy
npoceuyHo Behu Opoj mocera koa m3abpaHOT JieKapa y OJHOCY Ha ocobe Koje cy 6e3
CHMIITOMA JICTIPECH] e

Hcnuranunm ca JENpecHBHOM €MU30/I0M Cy y BeheM MpOIEHTY KOPHCTWIM yCIyre
JeKapa CrenujaiucTe y mocienmux 12 meceny y OAHOCY Ha OHE 0e3 cuMmToMa
nenpecuje, kao u yciuyre kyhHe Here wu yciyre xutHe momohu. Ilocere
NICUXOTEPAICyTy WIH IICUXUjaTPy Cy NET myTa venthe ko ocoda ca Aenpecjom
Ocobe ca IenpecuBHOM €MH30JI0M y MameM MpOIEeHTY mMocehyjy cTtoMaTolyiora U y
3HauajHO BeheM MpOICHTY CBOje OpaTHO 3/IpaBJbe OLCHY]Y Kao JIOIIe

Kopumrhewe yciayra OonmHuYkor nedema je 3HayajHo uemnhe mehy ocobama ca
JEnpecrujomM

Oco0e ca JenpecHBHAM CHMIITOMHMA 3HA4ajHO 4emhe KOPUCTE JIEKOBE KOje MM je

IPOIHCAO0 JIeKap
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H3Bona:
na

Henpecuja je Hajuermmhu MeHTamHu mopemehaj ko ocoba crapuje JKUBOTHE 100M ca 030MIBHIM
nocieauaMa 3a IMojeluHIe, MOpOoAWIe M APYWITBO y uenuHu. [enpecuBHu mnopemehaju y oBoj
TMIOITYJIAIlj 1 3Ha4YajHO HAPYyIIaBajy KBAJUTET XKUBOTA, (PM3WUKE, KOTHUTHUBHE ¥ COIMjaiiHe ()YHKIIHje
obonene ocobe, moehaBajy MOpPOMAMTET W OHECIIOCOOJHEHOCT, Y3pOKYjy 3HauajHE COLMWjaHE U
E€KOHOMCKE Tocieanlle, npu demy cy y Behoj mepu moroheHe ocoOe KEHCKOT IOoJla U HIDKET
COIIMOEKOHOMCKOT cTaryca. [lempecuja je Takol)e HE3aBUCHU MPEANKTOP MOPTAIMUTETA U MPEICTABIbA
Bosiehn y3pok camoyOucTaBa Kof CTapux ocoda.

Crynuja ce 0aBH HCHHTHBAKEM YYECTAJIOCTH CHMITOMAa JENPECUBHOCTH Y IOMYJIAlHjH
cranoBHHIITBa CpOuje cTapocT 65 U BHIE TOJMHA Ka0 U UCTIUTHBAE MOBE3aHOCTH AEMOTPadCKUX,
COLIMO-CKOHOMCKHUX (paKTopa M KapaKTEpPUCTHKA 3APaBCTBEHOI CTama ca MPHCYCTBOM JACTPECUBHHUX
CHMIITOMA.

UctpaxkuBame je ypaleHO TO TUIy CTyAHje Npeceka, MAacOBHUM aHKETUPAEM CIIy4ajHOT,

penpe3eHTaTUBHOT CTPAaTU(UKOBAHOT JIBOETAITHOT y30pKa craHoBHuIITBa CpoOmje 2013. romune, Koje
je peanm3oBano MunHCcTapcTBa 3ApaBiba Pemyonuke CpOuje. LlnipHy mommynamnujy je YUHIIO YKYITHO
3540 ucniutaHuKa CTapoCTH 65 U BHIIIE TOUHA.
Pesynratn ucTpaxmBama yKasyjy Jda IOCTOjU BHCOKa MpEBaJieHIMja JenpecHje Kox crapux. Ha
ocHoBy Bpeanoctu PHQ-8 ckopa, ykynHo 10% cranoHuiutBa CpOuje ctapocT 65 U BHIIE TOJIMHA j&
MMaJio IENPECUBHY €MU304Y, 0K je BHuX 17,5% numaino Onare nenpecuBHe cumnrome. [locmarpano y
OJTHOCY Ha KaTeropwje aerpecuje, Hajpehu Opoj cTapor CTAaHOBHHUINTBA j€ UMaJl0 YMEPEHY JeNpecHjy
(5,8%), 3aTuM ciequ yMepeHo Telka Jenpecuja (2,6%), 10K je HajMamy IPOICHAT UCIIMTAHUKA UMao
TewKky nenpecuBHy enuzony (1,6%). IlpeBanenuuja nempecuje KOHTHHyWpaHO ce moBehasa
crapoinhy, na je npeBajieHnuja Hajpeha y crapocHoj rpynu 85 u Bumie roauHa (23,0%), kox ocoda
xeHckor nona (12,7%), mehy ocobama koje HuKaza HUCY Ouiie y Opaky WM BaHOPa4HO] 3ajeqHHULIU
(18,6%), y Banrpaackum Hacespuma (12,5%), mely ocobama ca HajHmKHM oOpazoBameM (13,4%) u
Mmehy HajcupomamHrjuMma (14,1%).

Cee ucnutuBaHe aeMorpad)cke M COIMO-€KOHOMCKE Bapujalie Cy ce Tokasalie Kao 3HadajHu
NPEJMKTOpH TIPUCYCTBa JICTIPECHje KOJ| CTapujer cTaHOBHMINTBA. Behy BepoBaTHOhy na umajy
Jienpecujy uMmajy ocobe xenckor nojia (OR=1,67), ocobe crapoctu 85 u Buie roguna (OR=1,73),
ocobe koje Hucy y opaky (OR=2,023), ca HajHm>xuM HHUBOOM oOpaszoBama (OR=2,41), HecocobHe 3a
pan (OR=4,2) u xoje mpema WHAEKCY Onaroctama MPUIANAjy CHPOMAIIHOM CIIOjy CTaHOBHHIITBA
(OR=1,61).

Hcnuranuim Koju cy MMald jak ¥ BeoMa jak 0ol y Mecelly KOju je TPETXOJU0 HCTPaKUBAY
umanu cy 11 myra Behy 1IaHcy Ja MMajy JCNPECcH]y Y OJTHOCY Ha OHE KOJI KOjUX 0O0JI HUje MPHUCYTaH
(OR=11,75), npu 4emy je kox MyllIKapala BepoBaTHoha mpucycTBa aenpecuje O6una 13 myra Beha
(OR=13,78), a kon xena 9 nyra Beha BepoBaTHoha (OR=9,04). Ocobe koj KOjux je 007 y BEIUKO]
MepH yTHIIa0 Ha 00aBJbarbe CBAKOJHEBHUX AKTUBHOCTU Cy 4YaK JeceT MyTa demrhe HcHoshbaBaie
nenpecuBny enmzony (OR=10,00), npu yemy je yHHBapujaHTHA aHANM3a y OJHOCY Ha IOJ TIOKa3aia
Jla MyIIIKapIlyd CTapuje )KUBOTHE 100u uMajy Behy 1rancy 3a nojaBy genpecuje (OR=11,10) y oxHocy
Ha xeHe (OR=8,87).

VY MyJNTHBapujaHTHOM MOJIEIy, OTpaHH4Yekha y 00aBJbarkby CBAKOJAHEBHUX aKTHBHOCTH, Kajia je y
NUTaky 3IpPaBCTBEHO CTal€ UCIMTAHMKA, MOKa3ala Cy ce Kao Hajjaud NPEAUKTOp ACIpecuje Ko
CTapujux 0ocoba, MpHu YeMy cy ocobe Koje cy MMalld 030MJbHa OrpaHHueHha UMajHd YaK IIECT IyTa
BHUIIIE IIaHCH 3a pa3Boj nenpecuje (OR = 6,85). Mcnuranunm Koju cy CBoje 3/IpaBJbe OICHUIIN Kao
"nmome wnn Beoma Jome” 3a 49,5% uenthe cy ucmospaBaNM JCTPECHBHE CUMIITOME y Topehemy ¢
OHMMa KOjH Cy CBOje 3[paBJbe OLEHMWIN Kao "Beoma 100po miau gao0po” (OR = 3,49). Mcnuranuiu
KOjU Cy MMaJld JIB€ WJIM BHUIIIE XPOHMYHHUX OOJIECTH MMM Cy TPH IyTa Behy BepoBaTHONY aa MMajy



nenpecujy (OR = 3,11) y nopehemy ca jbyanMa Koju HeMajy XpOHUUHY 00JecT, oK 0co0e KO KOjux
je mpucyTaH XpoHu4HHU 6011 umajy 71% Behy BeposatHOhy na ucnosbe nenpecusHe cumnrome (OR =
3,71). Ocobe ca ciiaboM COIMjaTHOM MOAPIIKOM MMajy Tpu U 1o myta Behy mancy (OR= 3,45) na
MMajy JeTpecHjy y OJTHOCY Ha OHE ca jaKOM COIIHjaTHOM TIOIPIITKOM.

Hcnurannny Koju Cy WMaid JAETpecHBHE CHMIITOME 2,2 myTa Cy 4errhe KOPHCTHIHM YCIyTe Jiekapa
cnenyjanucte (OR=2,26), Tpu myTta Behy maHcy aa kopucte ycuyre kyhHor nedewa (OR=3,17) na
nocere nicuxotepareyra win rncuxujarpa (OR=2,99).

Henmocratak amekBaTHHX [oKa3a O JACMPECHjH KOJI CTapujux ocoda Moxe OUTH (HakTop KOjU
JOMPUHOCH JIOIIO] WJIM HEKOH3MCTEHTHO] 3alUTHTH MEHTANHOT 3[paB/ba Ha HHUBOY 3ajeIHUIIC.
Wnentnduranmja dakropa pu3nKa MOBE3aHNX Ca HACTAHKOM JETIpecHje KOJA CTapujux ocoba, paHa
JIMjarHOCTHKA W TPaBOBPEMEHO, aJCKBATHO W e(HUKACHO JicUeHhe U 30pumbaBambe JEnpecuje o
KJBYYHOT Cy 3Hadaja 3a CMamemhe 030MIBHIX MOCIEANIIA 0 KOjUX OBH mopeMehaju MOTy JOBECTH KO/
NOje[IMHIA, HUXOBE MOPOAMIE U 3ajelHHle Yy LeTuHd. Pe3yntaT OBOT HUCTpaKUBamba MOTY
MIOCITY)KATH Kao TOJa3Ha OCHOBA y Kpeupamy MOIMyJallMOHe CTpaTeryje, Kao W 3a u3paay nporpama
MIPEBEHIIMj€ YCMEpEeHE Ha BYJTHEpaOWIIHE W BUCOKOPH3MYHE KATETOpPHje CTAaHOBHHUINTBE YHjH OH
Kpajibu Wb OO0 yHampeheme MEHTAIHOT 37jpaBjba U PeAyKIUja JeMpecuBHUX mopeMmehaja, unme Ou
ce 3Ha4ajHO YTHIAJIO HA CMAabEHh-¢ TPOIIKOBA 32 3/IPABCTBEHY 3AIUTHTY. MEHTAIHO 3paBibe CTAPHjUX
ocoba Moxe OWTH TOOOJBIIIAHO KPO3 TPOMOITH]Yy aKTUBHOT W 3MIPaBOT CTapema KOje IMOApa3yMeBa
CTBapame YCJIOBA M OKOJIMHE KOjH MOJpKaBajy Oyaroctame u omoryhamajy jbyauma ja BOJe 31paB U
MHTETPUCAH HaYMH KUBOTA.
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Introduction: Depression is the most common mental disorder in the elderly with serious
consequences for individuals, families and society as a whole. Depressive disorders in this



population significantly impair quality of life, physical, cognitive and social functions of the
diseased person, increase morbidity and disability, causing significant social and economic
consequences, with females and persones of lower socioeconomic status affected in a greater
extent. Depression is also an independent predictor of mortality and represents the leading
cause of suicide in the elderly people.

Aim: The study examines the prevalence of depression in the population of Serbia's elderly
people, aged 65 and older, as well as the connectivity of demographic, socio-economic factors
and health status characteristics, with the presence of depressive symptoms.

Material and Methods: The survey was conducted by the cross-sectional study type, using
the mass interviewing of a random, representative, two phases stratified sample of the
population of Serbia in 2013, which was implemented by the Ministry of Health of the
Republic of Serbia. The target population consisted in a total of 3540 respondents aged 65
years and older.

Results: The results suggest that there is a high prevalence of depression in the elderly. Based
on the value of the PHQ-8 score, a total of 10% of Serbia's population, aged 65 and older, had
a depressive episode, while 17.5% of them had mild depressive symptoms. Considered in a
relation to the category of depression, most of the elderly population had moderate depression
(5.8%), followed by moderately severe depression (2.6%), while the lowest percentage of
subjects had a major depressive episode (1.6%). The prevalence of depression is continuously
increasing with the age, so the prevalence is the highest in the age group of 85 years and older
(23.0%) in females (12.7%), among people who have never been married or cohabiting (18,
6%), in rural areas (12.5%) among those with the lowest level of education (13.4%) and
among the poorest (14.1%).

All tested demographic and socio-economic variables proved to be significant predictors of
the presence of depression in the elderly population. More likely to have depression are
females (OR = 1.67), persons aged 85 or older (OR = 1.73), persons who are not married (OR
= 2.023), those with the lowest level of education (OR =2, 41), those unable to work (OR =
4.2) and those who belong to the poorest population according to the index of well-being
(OR =1.61).

Subjects who felt a strong and very strong pain in the month prior to the study were 11 times
more likely to have a depression, compared to those in which the pain was not present (OR =
11.75), wherein the probability of the presence of depression was 13 times higher in males
(OR =13.78), and 9 times more likely in women (OR = 9.04). Persones in which the pain had
a great impact on the performance of daily activities, were as much as ten times more likely to
exhibit a major depressive episode (OR = 10.00), wherein the univariate analysis related to
the sex showed that the men of older age have a greater chance for the occurrence of
depression (OR = 11.10), comparing to the women (OR = 8.87).

In the multivariate model, limitations in the performance of daily activities, when it comes to
the state of health of patients, have proved to be the strongest predictor of depression in the
elderly, wherein the people who have had serious limitations were as many as six times more
likely to develop symptoms of depression (OR = 6.85). Respondents who rated their health as
,bad or very bad“ manifested depressive symptoms for 49.5% of cases more often, compared
to those who rated their health as ,,very good or good“ (OR = 3.49). Subjects who have had
two or more chronic conditions were three times more likely to have a depression (OR =



3.11), compared to those who did not have chronic diseases, while those in which the chronic
pain was present were for 71% more likely to exert depressing symptoms (OR = 3.71). People
with low social support were three and a half times more likely (OR = 3.45) to have
depression, compared to those with a strong social support.

Respondents who have had depressive symptoms were 2.2 times more likely to use the
services of a specialist (OR = 2.26), three times more likely to use the services of home
treatment (OR = 3.17), or to visit a psychotherapist or a psychiatrist (OR =2, 99).
Conclusion: The lack of adequate evidence of depression in the elderly may be a contributing
factor to poor or inconsistent mental health care at the community level. Identification of risk
factors associated with the development of depression in elderly, early diagnosis and timely,
adequate and effective treatment and management of depression are crucial to reduce the
serious consequences to which these disorders can lead the individual, their families and the
community as a whole. The results of this research can serve as a starting point in creating a
population strategy, as well as for the development of prevention programs aimed at
vulnerable and high-risk categories of the population, whose ultimate goal would be the
improvement of the mental health and reduction of depressive disorders, which would
significantly impact on reducing the costs of health care. Mental health of older people can be
improved through the promotion of active and healthy aging, which means creating the
conditions and environment that support the well-being and enable people to lead a healthy
and integrated lifestyle.
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Abstract

Background/Aim. Depression is the most prevalent mental disorder which affects
approximately 7% of the world’s older population. This study aims at examining the
prevalence of depression among older adults and its relations to chronic illnesses.
Methods. This study was conducted within the National Health Survey of the Serbian
population in 2013. The questionnaires used as instruments in this study were created in
accordance with the questionnaires of the European Health Interview Survey - Second
Wave. PHQ-8 questionnaire was used here to evaluate the presence of depressive
symptoms. The relations between depression symptoms (a dependent variable) and a set of
independent variables were examined with univariate and multivariate logistic regression
analyses. Results. The study shows that there is a 10.0% prevalence of depression within
this population with statistically significant differences between the genders — 12.6% of
women and 6.5% in men. The multivariate analysis reveals that multimorbidity (OR=1.89),
chronic pain (OR=2.35) and self-evaluations of poor health (OR=8.37) are strongly
associated to depression. In terms of individual chronic illnesses, the study shows that
strokes double the odds of developing depression (OR=1.82) while the deformities of lower
spine increase the occurrence of depressive symptoms by 27%. Conclusion. Depression is
very frequent in older persons who suffer from chronic diseases and medical conditions. It
is crucial to enable adequate screening in primary healthcare institutions in order to

diagnose depression in its early stages and start its treatment as soon as possible.

Key words:

depression, prevalence, elderly adults, chronic diseases, national health survey.

Apstrakt

Uvod/Cilj. Depresija je najceSci mentalni poremecaj koji pogada oko 7% starije
svetske populacije. Cilj ovog istrazivanja je utvrdivanje prevalencije depresije u starijoj
populaciji i njene povezanosti sa hroniénim oboljenjima. Metode. IstraZivanje je
sprovedeno u okviru nacionalne studije ,,Istrazivanje zdravlja stanovniStva Srbije 2013.

godine. Kao istrument istrazivanja koris¢eni su upitnici kreirani u skladu sa upitnicima
3



Evropskog istrazivanja zdravlja - drugi talas. Za procenu prisustva simptoma depresije
koris¢en je PHQ-8 upitnik. Povezanost prisustva depresivnih simptoma (zavisna varijabla) i
skupa nezavisnih varijabli ispitana je univarijantnom i multivarijantnom logistickom
regresijom. Rezultati. Rezultati ukazuju na stopu prevalencije depresije od 10.0% sa
statisticki znacajnim razlikama medu polovima — 12,6% kod Zena 1 6,5% kod muskaraca.
Multivarijantna analiza pokazuje da postoje jake veze izmedu depresije i multimorbiditeta
(OR=1.89), hroni¢nog bola (OR=2.35) i samoprocena lodeg zdravlja (OR=8.37). Sto se ti¢e
pojedinacnih oboljenja, studija je pokazala da mozdani udari dvostruko povecavaju Sanse
za pojavu depresije (OR=1.82), dok prisustvo deformiteta donje kiéme te Sanse povecava
za 27%. Zakljucak. Depresija je veoma Cesta kod starijih osoba koje pate od hroni¢nih
bolesti 1 stanja. Kljuéno je omoguciti adekvatan skrining u ustanovama primarne
zdravstvene zastite kako bi se depresija dijagnostikovala u ranoj fazi i Sto pre zapocelo

njeno lecenje.

Kljuéne redi:
depresija, prevalencija, stare osobe, hroni¢ne bolesti, nacionalno istrazivanje

zdravlja.

Introduction

The world’s population has been ageing rapidly'. Simultaneously, mental health
problems in elderly populations have become an important public health issue >°.
According to the World Health Organization report, approximately 15% of adults aged 60
and over suffer from a mental disorder *. Depression is the most prevalent among them. It
affects approximately 7% of the global older population and has severe physical,
psychological and social impacts on individuals, their families and entire societies °.

Depressive symptoms among elderly are generally associated with several adverse
health outcomes — they decrease functional ability and life quality, worsen the outcomes of
other medical illnesses and increase the risks of mortality and suicide ®*°. Depressive
episodes had been present in about 80% of those aged 74 and over who committed suicide
1 Furthermore, depression increases health care costs substantially due to higher health

care needs and improper health behavior *®*2. Depression within older adults requires
4



special attention since it is commonly under-recognised and undertreated . It is
inadequately dealt with predominantly because it is generally considered as a natural
follower of aging ****. Previous studies have shown that a half of depression cases
commonly goes undiagnosed 2.

Depression in late life can result from a complex interplay of biological, physical,
psychosocial and social factors ® *°. Studies have shown that one of the leading factors for
developing depression are chronic diseases ***’. Depression is two times more common in
patients with chronic diseases than in general population whereas risks of suffering from
depression increase with the number of chronic diseases a patient has °. Even though any
chronic medical condition can result in depressive symptoms, there are certain medical
diagnoses that are more likely to lead to depression, e.g. coronary heart disease, diabetes,
stroke, cancer, rheumatoid arthritis and hypertension ***°. It is well known that depression
which appears as comorbidity to chronic diseases can affect mortality rates, clinical
outcomes, adherence to proscribed therapy and treatments and functional abilities to
perform daily tasks 2.

The relations between depression in the elderly population and their chronic
diseases, on one hand, and their subjectively evaluated medical conditions, on the other
hand, have not been fully explored in Serbia. Therefore, this study aims at examining the
depression prevalence in older adults and its potential links to chronic diseases on a large

and representative sample of the Serbian old population.
Methods
Study population and sample

This epidemiological population-based study was conducted as a part of the 2013
National Health Survey initiated and carried out by the Ministry of Health of the Republic
of Serbia. The survey was conducted from the 7" October to the 30" December, 2013. The
ethics approvals were granted by the Institute of Public Health of Serbia ‘Dr Milan
Jovanovic Batut’. The written informed consents were obtained from all the individuals

who participated in this study.



The study was conducted in accordance with the methodology and instruments of
the European Health Interview Survey - Second Wave (EHIS wave 2). The target
population of the National Health Survey were the individuals aged 15 and over who lived
in private households. The survey excluded persons who lived in collective households or
institutions (e.g. foster homes, social and gerontology institutions, prisons, psychiatric
facilities, etc.). In order to obtain a reliable assessment of a large number of factors for the
population health at the national level, as well as in four geographic areas (Vojvodina,
Belgrade, Shumadija and Western Serbia, Southern and Eastern Serbia) and in different
settlement types separately, the National Health Survey used a stratified two-stage sample.
The units of the first sampling stage included 670 census enumeration areas defined in the
2011 Population Census. The units of the second sampling stage were randomly selected
households. The study included 6500 randomly selected households (3,909 from urban and
2,591 from other areas). The response rate was 94.1%. Finally, 13,756 respondents (aged
15 and over) completed the survey successfully.

The target population for this particular analysis are the individuals aged 65 and
over who lived in private households in Serbia at the time of the data collection. The
number of participants who fulfilled this age criterion was 3,540. The final sample of this

study thus comprised of 3,540 elderly adults.

Instruments

The questionnaires used as instruments in this study were created in accordance with
the questionnaires of the European Health Interview Survey - Second Wave (EHIS wave 2)
which had been created based on internationally accepted and defined criteria. They are
adapted here to the particularities of the Serbian context.

Depression was selected as a dependent variable. It was evaluated with the Patient
Health Questionnaire-8 (PHQ-8)%° that was incorporated in a ,,face-to-face” Questionnaire
for respondents aged 15 and over. The respondents were asked to evaluate how often they
had been bothered by any of the given mental problems during the previous two weeks.
Their responses were marked as 0 (“not at all”), 1 (“for a few days”), 2 (“more than seven
days” and 3 (“almost every day”). After summing up the points for every answer, we

obtained the scores ranging from 0 to 24 points. The values within the range 0 — 4 indicated
6



that there were no symptoms of depression. The values from 5 — 9 were taken as a proof of
mild depression (subsyndrome depression) and the range from 10 to 24 as a high
probability of a depressive episode. Depressive episodes (i.e. depression) are further
classified as: moderate (10 — 14 points), moderately severe (15 — 19 points) and severe (20
— 24 points).

The evaluations of the medical conditions included: (1) self-evaluations of medical
states, (2) the presence of a long-term disease or a medical condition (where a long-term
disease refers to an illness and a medical condition that had lasted or was expected to last
for at least 6 months) and (3) the presence and intensity of bodily pain during the month
preceding the time of the data collection and its influence on performing usual activities
and tasks.

The study included 17 different chronic diseases or medical conditions reported by
the participants in the last 12 months: 1) Asthma (J45 (Asthma), J46 (Status asthmaticus));
2) Chronic bronchitis, chronic obstructive pulmonary disease, emphysema (J40-J44 and
JA7 (Chronic lower respiratory diseases excluding asthma but including chronic asthmatic
bronchitis)); 3) Myocardial infarction (heart attack) or chronic consequences of myocardial
infarction (121 (Acute myocardial infarction), 122 (Subsequent myocardial infarction), 123
(Certain current complications following AMI), (consequences of former MI included
partly also under 125)); 4) Coronary heart disease or angina pectoris (120-125); 5) High
blood pressure (110-113 and 115 (Hypertensive diseases)); 6) Stroke (160-169
(Cerebrovascular diseases)); 7) Arthrosis (M15-M19, arthritis excluded)); 8) Low back
disorder or other chronic back defect (No specific ICD-10 codes can be used but the
condition is included under some M40- M54 (Dorsopathies) diagnosis (excluding M45 -
Ankylosing spondylitis and M50 - Cervical disc disorders)); 9) Neck disorder or other
chronic neck defect (No specific ICD-10 codes can be used but the condition is included
under some M40- M54 (Dorsopathies) diagnosis (excluding M45 - Ankylosing spondylitis
and M51 - Other intervertebral disc disorders)); 10) Diabetes (E10-E14 (Diabetes
mellitus)); 11) Depression (F31-F39 (Mood [affective] disorders excluding F30 - Manic
episode), F41.2 (Mixed anxiety and depressive disorder), F53.0 (Mild mental and
behavioural disorders associated with the puerperium, not elsewhere classified)); 12)
Malign diseases; 13) Increased fats in the blood serum; 14) Allergy, such as rhinitis, hay

fever, eye inflammation, dermatitis, food allergy or other allergy (allergic asthma excluded)
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(J30 (Vasomotor and allergic rhinitis), L20-L30 (Dermatitis and eczema excluding L21 -
Seborrhoeic dermatitis); and other allergies irrespective of the origin)); 15) Cirrhosis of the
liver (K70 (Alcoholic liver disease); as secondary to other diseases (K71.7 - Toxic liver
disease with fibrosis and cirrhosis of liver), part of K74 (Fibrosis and cirrhosis of liver);
K76.1 (Chronic passive congestion of liver)); 16) Urinary incontinence, problems in
controlling the bladder (R32 (Unspecified urinary incontinence); N39.3 (Stress
incontinence); N39.4 (Other specified urinary incontinence)); 17) Kidney problems
(Chronic conditions under NOO- NO8 (Glomerular diseases), N10-N16 (Renal
tubulointerstitial diseases) and N17- N19 (Renal failure), N25-N29 (Other disorders of
kidney and ureter)).

Multimorbidity, i.e. a simultaneous presence of two or more chronic

diseases/conditions in one person, is also taken into consideration.

Statistical analysis

All the data of interest obtained through the above described methods were analyzed
by adequate statistical tools. The proportions between different population groups are
compared with the Chi-square test. The results with probabilities lower than 5% are
considered as statistically significant. The relations between a dependent variable
(depressive symptoms) and a set of independent variables were examined by univariate and
multivariate logistic regressions. The unadjusted odds ratios (ORs) with their
corresponding 95% confidence intervals (CIs) were also obtained. All statistical
calculations were performed with a commercial, standard software package SPSS, version
18.0. (The Statistical Package for Social Sciences software (SPSS Inc, version 18.0,
Chicago, IL)).

Results

The sample included 1,528 men and 2,012 women whose mean age was 73.9 years
(SD =6.3). Based on PHQ-8 questionnaire scores, the depression prevalence was 10.0%.
There were statistically significant differences between women (12.6%) and men (6.5%)

(x>=95.534, p<0,001). Mild depressive symptoms (sub-syndrome depression) were present
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in every fifth female (21.2%) and every eighth male subject (12.7%). More than a half of
the depressive episodes were mild (57.9%). Moderately severe depression episodes were
recorded in 26.3% and severe depressive episodes in 15.8% of the cases. There were no
statistically significant differences among gender with respect to the severity of depression
(x>=0.293, p=0,864) (Table 1).

The mean PHQ-8 depression score for the elderly in Serbia was estimated at 3.6+4.6.
The difference between women and men was statistically significant (t=-10.763, p<0,001).
The mean depression score for females amounted to 4.2+4.9 and for males it was 2.6+4.1
points.

88.9% participants claimed to suffer from the investigated chronic diseases and
medical conditions. 19% of them reported just one diagnosis while 69.9% reported two or
more chronic health issues (multimorbidity). The most prevalent diseases were: increased
blood pressure (65.8%), lower back and neck deformities or other chronic back conditions
(35.2%), coronary heart disease and angina pectoris (28.8%), arthrosis (24%) and increased
blood fats (22%). Malign diseases were the least frequent among those suffering from
depression (2.7%).

The prevalence of depression was significantly higher in respondents with multimorbidity
(13.4%) in comparison to individuals without chronic diseases and medical conditions
(27.1%). There were statistically significant differences in the likelihood of depression co-
occurring with the given diagnoses. Depressive episodes appeared with every third person
who had had a stroke (30.1%), and almost every fifth individual who had suffered from
urinary incontinence (21.4%), myocardial infarction (20.0%) or arthrosis (18.6%). The
distributions of depression with respect to chronic diseases and medical conditions in the
Serbian elderly population are given in Table 2.

There are wide discrepancies among the results obtained through PHQ-8 and
patients’ claims. Namely, 69.7% of those who can be classified as patients with a
depressive episode based on PHQ-8 reported depression. In addition, only 33.0% of
respondents suffering from mild depression (according to PHQ-8 questionnaire) reported
depressive symptoms. In other words, among those who claimed not to suffer from
depression, 211 (6.8%) were evaluated as depressed by PHQ-8 instrument.

The univariate logistic regression analysis showed that depression was more likely to

occur with any analyzed chronic disease than without them. Those differences proved to be
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statistically significant in each particular case. The respondents with two or more chronic
medical conditions were five times more likely to undergo depressive episodes (OR=5.63).
Depressive symptoms were most likely to develop in those who had suffered from: a stroke
(OR=3.64), arthrosis (OR=3.01), lower back deformities (OR=2.94) neck deformities
(OR=2.85) and urinary incontinence (OR=2.51). Chronic bodily pain made it five times
more likely for an individual to suffer a depressive episode (OR=5.37). Self-evaluations of
poor medical conditions proved to be a strong indicator of depression. Namely, individuals
who evaluated their health status as bad were 17 times more likely to be depressed with
respect to those who evaluated it as good (OR=17.99).

The multivariate analysis showed that multimorbidity (OR=1.89), chronic bodily pain
(OR=2.35) and negative health self-evaluations (OR=8.37) were strongly associated with
depression. When it comes to individual diseases, we must note that strokes doubled the
chances for suffering from depression (OR=1.82) while lower spine deformities increased
those chances by 27% (Table 3).

Discussion

WHO has estimated that the total depression prevalence rate among older adults in
the world varies from 10 — 20% . The rate among the Serbian elderly population, as found
in this study, was 10.0%. Similar values (10.3%) were reported in a meta-analysis of 84
independent studies which reported the rate variations ranging from 4.7 — 16.0% 2.
However, some countries documented considerably higher rates of depression prevalence
among elderly population. The community-based studies conducted in India reported the
variations within the 13 — 25% range . The meta-analysis for the older Chinese calculated
this rate as 23.6% 2. In Brasil, nearly 30% of the elderly people suffered from depression
2 The studies carried out in America recorded the depression prevalence rates ranging
from 15.0% to 19% 2°. The findings of the studies indicated that mean depression
prevalence rates in elderly population are similar in Asia, Europe and America, but

significantly lower in Australia 2

. About 8% of older Australians are currently
experiencing depressive symptoms 2°. These huge variations in depression prevalence
among older adults may result from the differences in methodological approaches to data

collection, from the use of different scales for geriatric depression, as well as from the
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socio-demographic and cultural variations ®. They may also follow from the existent
regional and racial differences between the countries %’

In our study is shown that older women were more likely to suffer from depression
than men. This finding is in accordance with the results of the previous studies in the field
228,29 Quite contrary, Baiyewu et al. found no differences between the opposite sexes 2’
Higher likelihood for developing depression in an older age in female population may be
attributed to numerous factors (i.e. genetic, biological and psychological factors), as well as
to different social roles of the two genders and the more unfavorable social positions of
females ?*. These findings may also follow from the fact that, due to their longer life
expectancy, women are generally more exposed to medical problems and undesirable
events which all may contribute to depression .

Population studies have indicated that depression is a disorder of high comorbidity.
They have also emphasized the strong links between chronic diseases and depressive
symptoms in elderly population °. Chronic medical conditions may trigger depression or
worsen its symptoms but depression may also precede chronic diseases and deteriorate
their outcomes *. This study showed that depression was higher in respondents with
multimorbidity with OR=1.89 (CI. 1.38-2.57). Even though the studies have shown that the
relations between chronic diseases and depressive symptoms vary among different chronic
diseases, the number of chronic diseases is more strongly related to depression than any
specific individual diagnosis *’. The studies have shown that depression prevalence
increases with the number of chronic diseases®’. WHO research carried out in 60 countries
documented the depression prevalence of 23% in individuals with two or more chronic
medical conditions and depression prevalence of 3.2% in healthy population *.

Netherlands Study of Depression in Old Persons (NESDO) found that the presence of
cardiovascular, musculoskeletal and somatic diseases was strongly associated with
depressive disorder during the two-year monitoring of the patients *. With each additional
chronic somatic disease, the chances of developing moderate and severe chronic depression
increased by 929% **.

The study conducted in the U.S. showed that people with chronic diseases were three
times more likely to experience depressive episodes with respect to a control group. Three
times higher depression rates were also recorded in patients with terminal-stage kidney

insufficiency, chronic obstructive pulmonary disease and cerebrovascular diseases. Twice
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as high depression rates were detected in patients suffering from coronary diseases,
hypertension and diabetes *. The evaluations of depression prevalence in patients with
chronic diseases like coronary heart disease, diabetes and previous strokes ranged from 15
to 25% depending on the screening method .

Cardiovascular diseases frequently coexist with psychiatric disorders, but can also
develop as a complication of psychiatric problems and vice versa. In almost a half of the
patients with cardiovascular diseases, there were depressive episodes which were getting
worse as the disease was progressing and which eventually increased the risk of deadly
outcomes by two to three times *'.

Some studies showed that depression co-occurring with coronary arterial disease is a
factor of high risk for this disease; besides, numerous studies determined the depression
prevalence of 18.0% after an acute myocardial infarction *. The other study showed that
about 25% of the individuals developed severe depression after myocardial infarction while
an additional 25% of them ended up with mild depression. Fatal outcomes, during the 4
months following an acute myocardial infarction, were almost four times more likely in
depressed than in non-depressed patients *°.

According to Jiang *°, almost 25% of the patients who had had a stroke developed
clinical depression during the same year. Ozaki confirmed these results by proving that
depression appeared in 19 — 23% stroke survivors and by concluding that depression
increased the risk of strokes in the time interval ranging from 10 to 15 years ahead. The
depression prevalence in patients suffering from diabetes ranged from 11% to 31% with
diabetes doubling the risks for developing depression *.

Finally, it must be noted that depressive symptoms may follow from almost all
chronic diseases. Their existence can contribute to poorer adherence to proscribed
treatments, lifestyle deterioration and increased morbidity and mortality *%.

This study has certain limitations. The study had a cross-sectional design so causal
relations between depression and chronic diseases are not strong and clear. Secondly, one
may argue that PHQ-8 is not a clinical tool for diagnosing depression. Thus, depression
may not be accepted as a definite diagnosis. However, this instrument is most commonly
used in evaluating depression prevalence in general population and we decided to follow
this widespread practice. We also relied on comorbidities that were reported by participants

without being able to check the real morbidity prevalence from their medical records.
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Conclusion

Depression is very frequent in older persons who suffer from chronic diseases and
medical conditions. It is crucial to enable adequate screening in primary healthcare
institutions in order to diagnose depression in its early stages and start its treatment as soon
as possible. The key factors for reducing more severe outcomes of depressive disorders for
individuals, their families and larger communities include: the proper identification of risk
factors for developing depression in older population, an early diagnosis, a timely and

efficient treatment and a proper depression management.

Table 1. The gender prevalence of depression in the population aged 65 and over

Males Females Total
PHQ-8 score p
n % n % n %

0 — 4 (non-depressive) 1235 80.8 1330 66.1 2656 72.5
5—9 (mildly depressive) 194 127 427 212 621 175 <0.001
10 — 24 (depressive episodes) 99 65 255 127 354 10.0

10 — 14 (moderate) 56 3,7 149 74 205 538

15—-19 (moderately severe) 28 18 65 32 93 26 0.864

20 — 24 (severe) 15 10 41 21 56 16
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Table 2. Depressive symptoms and chronic diseases/conditions (number of diseases)

non- mildly depressive
depressive depressive episodes p
n % n % n %
No chronic diseases 390 933 20 4.8 8 1.9
One chronic disease 601 89.7 51 7.6 18 2.7 <0.001
Two or more chronic diseases 1574 642 550 224 328 134
Asthma 145 60.2 55 22.8 41 17.0 <0,001

Chronic bronchitis/chronic
_ ) 166 56.1 83 280 47 15.8 <0.001
obstructive pulmonary disease

Myocardial infarction 140 551 63 248 51 20.0 <0.001

Coronary disease or angina
614 60.7 249 246 149 148 <0.001

pectoris

Hypertension 1576 684 458 199 270 11.7 <0.001
Stroke 85 440 50 259 58 30.1 <0.001
Arthrosis 459 544 227 269 158 18.6 <0.001
Lower back deformities 722 582 313 252 205 16.6 <0.001
Neck deformities 428 548 212 271 141 18.0 <0.001
Diabetes 418 654 146 228 75 11.8 <0.001
Malign diseases 5 608 25 258 13 13.4 <0.001
Increased blood fats 491 654 172 229 88 11.8 <0.001
Depression 115 303 125 330 139 36.7 <0.001
Allergy 203 617 81 246 45 1 <0.001
Cirrhosis of the liver 8 57.1 5 35.7 1 7.1 0.202
Urinary incontinence 244 562 101 224 100 214 <0.001
Kidney problems 228 56.6 104 258 71 17.6  <0.001
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Table 3. Odds ratios (OR) and 95% confidence intervals (ClI) for the depression depending

on on health characteristics

Univariate analysis

Multivariate analysis

OR (95% ClI) p OR (95% p
Cl)
1.83 (1.39- 0.85 (0.60-
Asthma <0.001 0.368
2.40) 1.21)
Chronic bronchitis/chronic obstructive 2.23 (1.75- 1.26 (0.92-
_ <0.001 0.151
pulmonary disease 2.85) 1.72)
o ) 2.29 (1.77- 1.02 (0.75-
Myocardial infarction <0.001 0.908
2.97) 1.39)
_ _ ) 2.22 (1.89- 1.07 (0.88-
Coronary disease or angina pectoris <0.001 0.497
2.60) 1.30)
_ 1.92 (1.62- 1.06 (0.85-
Hypertension <0.001 0.600
2.26) 1.32)
3.64 (2.72- 1.82 (1.29-
Stroke <0.001 <0.001
4.89) 2.58)
) 3.01 (2.55- 1.28 (1.04-
Arthrosis <0.001 0.190
3.54) 1.57)
y 2.94 (2.52- 1.27 (1.02-
Lower back deformities <0.001 0.034
3.43) 1.59)
- 2.85 (2.42- 1.22 (0.97-
Neck deformities <0.001 0.094
3.38) 1.55)
_ 1.53 (1.27- 0.96 (0.77-
Diabetes <0.001 0.727
1.83) 1.20)
S 1.73 (1.15- 0.96 (0.60-
Malign diseases <0.05 0.851
2.62) 1.52)
Allergy <0.001 0.585
1.73 (1.37- 1.08 (0.82-
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2.19) 1.44)

1.98 (0.69- 1.37 (0.41-
5.73) 4.56)
Cirrhosis of the liver 2.51 (2.05- 0.206 1.38(1.08- 0.605
Urinary incontinence 3.08) <0.001 1.77) <0.05
Kidney problems 2.26 (1.83- <0.001 1.15(0.89- 0.294
Multimorbidity 2.79) <0.001 1.49) <0.001
5.63 (4.51- 1.89 (1.38-
7.05) 2.57)
The presence of moderate, severe or 5.37 (4.46- 2.35 (1.88-
_ _ <0.001 <0.001
very severe bodily pain 6.46) 2.93)
_ ) . 17.99 (13.01- 8.37 (5.79-
Self-evaluation of poor medical condition <0.001 <0.001
24.89) 12.08)
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ABSTRACT

The unstoppable process of demographic aging of population
has profound consequences on the economic, health, social and
political spheres of society, because of the specific and diverse
needs of the older population. The aim of the study was to examine
gender differences of health care utilization among elderly in Ser-
bia. The survey was conducted as a part of the national study
"Health Survey of the Serbian population™” in 2013. In the past
year, 87.4% of the older population visited their chosen doctor.
Women were significantly more likely to use primary health care
compared to men, while the frequency of hospitalization is signif-
icantly higher in men. When it comes to female population, age,
region of residence and financial situation stood out as the most
important predictors of primary care services usage. In men, the
residence stood out as the most important predictor of primary
health care services usage. Multivariate binary logistic regres-
sion distinguishes gender, education and region of residence as
the most important factors associated with hospital treatment.

Keywords: elderly adults; gender; health care utilization; na-
tional health survey.
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SAZETAK

Nezaustavljiv proces demografskog starenja stanovnistva ima
duboke posledice na ekonomsku, zdravstvenu, socijalnu i
politicku sferu drustva zbog specificnih i raznovrsnih potreba
starog stanovnistva. Cilj studije je bio da se ispitaju rodne razlike
u koriséenju zdravstvene zadtite kod starijih osoba u Srhiji.
Istrazivanje je sprovedeno kao deo nacionalne studije
,IstraZivanje zdravlja stanovniStva Srbije” 2013. godine. U
poslednjih godinu dana 87,4% starog stanovniStva je posetilo
svog izabranog lekara. Zene znacajno cesée koriste usluge pri-
marne zdravstvene zaStite u odnosu na muskarce, dok je
ucestalost hospitalizacija znacajno veca kod muskaraca. Kada je
u pitanju Zenska populacija, kao najznacajniji prediktori
koris¢enja usluga primarne zdravstvene zastite izdvajaju se
godine starosti, regija stanovanja i materijalno stanje. Kod
muskaraca se kao najvazniji prediktor koris¢enja primarne
zdravstvene zadtite izdvaja mesto stanovanja. Multivarijantna bi-
narna logisticka regresija kao najvaznije faktore koji su povezani
sa bolnickim lecenjem izdvaja pol, stepen obrazovanja i regiju
stanovanja.

Kljuéne redi: stare osobe; rod; koriséene zdravstvene zaStite;
nacionalno istraZivanje zdravlja.
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INTRODUCTION

The aging population is one of the biggest challenges that
the world faces in the XXI century. Persons older than 65
already make up to 15% of the population in the developed
countries and, according to projections, by 2025 they will
represent 19% to 26% of the total population (1). Serbia's
population is getting older and, in particular, the increase of
very old population (over 75) is very significant. With an av-
erage age of 42.2 years, an aging index of 1.22 and the share
of aged 65 years and over of 17.4%, Serbia is among the de-
mographically oldest countries in the world, according to the
last census (2011). The process of demographic aging will
intensify so that, according to demographic projections, the
number of population older than 65 in Serbia until 2030 will
amount to more than 21%, which represents every fifth resi-
dent (2).

The unstoppable process of demographic aging of popu-
lation has profound consequences on the economic, health,
social and political spheres of society, because of the specific
and diverse needs of the older population (1). As a result of
biological manifestations of the aging process, there is a
gradual increase in the incidence of patients with a chronic
diseases (cardiovascular diseases, diabetes, malignant dis-
eases, etc.), wherein the elderly tend to have more joint dis-
eases (multimorbidity) (3). Older age increases the number
of functionally dependent and cognitively changed persons.
Extensive health problems of old people lead to increasing
pressure on the health service and increasing costs of their
health care (4).

The usage of health services is primarily motivated by a
disease of an individual, but the quality and quantity of health
service usage vary significantly based on socio-economic
factors such as income and health insurance status (5, 6). El-
derly people in their consumption of health care services are
not a homogeneous group, as they may be particularly ex-
posed to many factors such as personal income and social in-
equalities (7).

Specifics of gender model of aging are primarily the re-
sult of the impact of a number of factors that act in certain
social circumstances and in the specific social environment.
Therefore, gender is considered an important determinant of
health, which further shapes the patterns of exposure to
health risk factors and morbidity, access to health care ser-
vices and access to treatment (8).

The aim of the study was to examine gender differences
of health care utilization among elderly in Serbia.

METHODS

Study population and sample

As the basis for the analysis of the characteristics of the
Serbian population older than 65, we used data from the

Third national population health survey conducted by inter-
viewing a random, representative sample of the population of
our country. The testing was performed as the cross-sectional
study on the territory of the Republic of Serbia and it did not
include the population living in the AP Kosovo and Metohija.
The target population did not include persons living in col-
lective households and in institutions. The survey was con-
ducted in accordance with the methodology and instruments
of the European Health Survey - Second Wave (EHIS-wave
2) (9). The study was implemented by the Ministry of Health
of the Republic of Serbia.

The sample included all households listed in all enumer-
ation areas in the census conducted in 2011. The mechanism
used to obtain the random sampling of the respondents and
households was a combination of two sampling techniques:
stratification and a multi-stage sampling. A stratified two-
stage sample of the population of the Republic of Serbia has
been chosen in such a way to provide a statistically reliable
assessment of the indicators that indicate the health status of
the population at the national level, as well as at the level of
4 geographic areas (Vojvodina, Belgrade, Sumadija and
Western Serbia, Southern and Eastern Serbia) identified as
the main strata in the sample. Their further division into ur-
ban and rural areas resulted in a total of 8 strata. In the first
stage, a total of 670 enumeration areas were selected. The
households were the units of the second stage. Within each
enumeration area, 10 addresses were selected (+3 spare ad-
dresses) inhabited by households to be interviewed. Out of
the total of 10089 households contacted, 6500 of them agreed
to participate in the survey, so that the response rate of house-
holds was 64.4%. Out of the total of 16474 registered house-
hold members aged over 15, 14623 of them agreed to be in-
terviewed, giving a response rate of 88.9%. Out of the num-
ber of people who agreed to be interviewed, 13756 of them
accepted to fill in the questionnaire (response rate 94.1%).
Data on the population aged over 65 were used for the pur-
poses of this study (3540 respondents).

Instruments

The survey instrument used in this survey was standard-
ized questionnaire prepared in accordance with the question-
naire of the European health research - the second wave (Eu-
ropean Health Interview Survey - EHIS wave 2), according
to internationally accepted defined indicators. Information on
demographic, socio-economic characteristics, self-reported
health and utilization of health services of respondents was
obtained through three types of questionnaires: household
questionnaire, face-to-face questionnaire and self-comple-
tion questionnaire (self-administered questionnaire). Data
collection was conducted by specially trained teams of inter-
viewers. The data collection process was standardized to en-
sure data quality. Participation in the survey was voluntary,
and respondents, along with a questionnaire, signed informed
consent with the previously received information about the
study.

The dependent variable in this study was health services
utilization. Predisposing factors related to the basic
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characteristics of the population included gender, age, educa-
tion, marital status type of settlement, financial status and re-
gion.

Statistical analysis

All the data of interest were presented and analyzed by
adequate statistical methods appropriate for the data type.
The Chi-square test was used to compare proportions be-
tween groups. The relations between the health services uti-
lization, as a dependent variable, and a set of independent
variables was examined by univariate and multivariate lo-
gistic regressions. All results with the probability that is equal
to, or less than 5% (p< 0.05) were considered statistically sig-
nificant. Statistical analysis was performed using a commer-
cial, standard software package SPSS, version 19.0. (The Sta-
tistical Package for Social Sciences software (SPSS Inc., ver-
sion 19.0, Chicago, IL).

RESULTS

The study included 3540 respondents aged over 65.
94.7% of the population had a chosen general practitioner in
public health institutions and 2.7% of respondents had a doc-
tor in private health institutions. According to gender, women
significantly more likely had a chosen doctor (95.6%), as
compared to men (93.6%) (x>=6.861, df=1, p=0.009). When
it comes to private health care sector, a slightly higher num-
ber of men had their general practitioners compared to
women (3.1% vs. 2.3%). This difference is not statistically
significant (y*>=1.846, df=1, p=0.174).

In the past year, 87.4% of the older population visited
their chosen doctor. Women were significantly more likely
to use primary health care compared to men (88.9% vs.
85.5%). The number of services was greater in the urban pop-
ulation compared to the rural environment (88.7% versus
85.8%), as well as in the richer population compared to the
poor social class (89.6% vs. 85.4%). In the last year, 57% of
the elderly visited a specialist, out of which proportion of
women was slightly higher (58.4%) than of men (55.2%)
(Table 1).

Table 1. Distribution of respondents who visited their general practitioner
in relation to demographic and socio-economic characteristics

chosen doctor visit men (%) women (%) total (%) p*
Gender 85.5 88.9 87.4 0.009
Age (years)

65-74 84.8 91.0 88.3

75-84 87.6 87.6 87.6 <0.001
85+ 70.4 78.7 76.1

Education

No schooling 89.9 88.7 89.3

incomplete primary education 82.9 87.4 86.0

elementary school 84.7 91.3 89.0 0.323
middle school 85.4 88.1 86.6

high school or higher 87.4 88.8 87.4

Marital status

single 91.7 77.3 82.4

married 85.5 90.4 87.6

widowed 84.1 87.7 86.8 0319
separated/divorced 91.2 93.3 92.6

Place of residence

Urban 87.2 89.8 88.7

Rural 83.2 87.8 85.8 0.013

Well-being index
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chosen doctor visit men (%) women (%) total (%) p*

I (the poorest) 84.6 85.5 85.4

1 86.5 85.1 87.9

1 87.6 86.1 88.8 0.014
v 89.0 87.2 90.6

V (the richest) 88.5 87.1 89.6

Region

Vojvodina 86.6 88.4 87.6

Belgrade 85.3 82.4 83.6

Sumadija and W. Serbia 83.8 91.7 88.2 0.001
Southern and Eastern Serbia 86.2 92.8 89.9

* Chi-square test

Results of univariate binary logistic regression showed
that the usage of primary care services is under the influence
of gender, age, financial status and place of residence. Mul-
tivariate logistic regression signifies gender, age and place of
residence as the most important predictors of usage of pri-
mary health care services. Women more frequently use the
services of the selected physician for 28.7% as compared to

men (OR=0.713). The process of aging decreases the usage
of primary health care services; every year of age reduces the
usage of these services by 2.2% respectively (OR=0.978). El-
derly people who live outside the city visited their chosen
doctor by 29.4% less (OR=0.706), while those in the South
area visited their chosen doctor 1.5 times more compared to
those living in the North (OR=1.508) (Table 2).

Table 2. Cross Odds Ratio (OR) and 95% confidence intervals (CI) for usage of
PHC services related to demographic and socio-economic characteristics

Variable Univariate model Multivariate model

OR p OR p
age 0.981 (0.965 - 0.997) 0.018 0.978 (0.962 — 0.995) 0.009
male 0.729 (0.594 - 0.894) 0.002 0.713 (0,580 - 0,875) 0.001
material state 1.096 (1.015-1.184) 0.019
southern region 1.382 (1.126 — 1.695) 0.002 1.508 (1.221 - 1.861) <0.001
rural settlements 0.768 (0.626 — 0.942) 0.011 0.706 (0.571 - 0.875) 0.001

When it comes to the female population, age, region of
residence and financial situation stood out as the most im-
portant predictors of primary care services usage. The re-
duced usage of primary care services comes with the older
age (OR=0.953). Women who lived in the Southern parts of
Serbia, 1.9 times more frequently visited their doctors, com-
pared to those living in the North (OR=1.938), and women
who, according to the index of well-being, belong to the rich

class of the population, 1.2 times more frequently visited a
chosen doctor (OR=1.238).

In men, the residence stood out as the most important pre-
dictor of primary health care services usage, so those who
lived in rural villages rarely visited their chosen doctors
(OR=0.717) compared to those who lived in the city (Table
3).
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Table 3. The cross ratios (OR) and 95% confidence intervals (Cl) for primary health care
services usage related to gender and socio-economic characteristics

Variable Gender Univariate model Multivariate model

OR p OR p
rural settlements men 0.727 (0.542 — 0.975) 0.033 0.717 (0.522 — 0.984) 0.033
age women  0.958 (0.937 — 0.979) <0.001 0.953 (0.930 - 0.975) <0.001
southern region women  2.070 (1.544 — 2.775) <0.001 1.938 (1.398 -2.688) <0.001
material status women  1.117 (1.001 — 1.245) 0.048 1.238 (1.085 - 1.413) 0.002

516 persons (14.6%) aged over 65 were hospitalized in
the last 12 months. There is a statistically significant correla-
tion between gender and hospitalization, but it is noted that
the frequency of hospitalization is significantly higher in men
(16.1%) than in women (13.4%) (y*>=4.797 df =1 p=0.026).

The incidence of hospitalization was significantly higher
in people with no schooling (19.1%) and with incomplete pri-
mary education (17.8%), especially in people with the lowest
incomes (18.3%), who lived in Sumadija and Western Serbia
(18.1%), as well as in population in the age group 75-84
(16.3%) (Table 4).

Table 4. Distribution of respondents who use hospital care related
to demographic and socio-economic characteristics

hospital care men (%) women (%) total (%) p*
Age (years)
65-74 15.9 117 13.6
75-84 16.6 16.1 16.3 0.058
85+ 14.1 11.8 12.5
Education
No schooling 23.5 18.8 19.1
incomplete primary education 23.8 15.0 17.8
elementary school 18.1 11.6 13.9 < 0.0005
middle school 13.6 12.1 13.0
high school 12.0 9.9 11.3
Marital status
single 14.3 3.4 7.0
married 15.7 12.9 14.5
. 0.071
widowed 16.9 14.0 14.7
separated/divorced 211 15.9 17.8
Place of residence
Urban 14.0 13.3 13.6
Rural 18.5 13.6 15.8 0410

Well-being index
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hospital care men (%) women (%) total (%) p*

I (the poorest) 17.3 14.1 154

I 15.7 14.0 14.7

i 21.3 13.2 16.6 0.097
v 12.7 11.3 119

V (the richest) 10.1 13.8 12.1

Region

Vojvodina 10.6 13.3 12.2

Belgrade 14.6 8.7 11.2

Sumadija and W. Serbia 21.9 15.0 18.1 <0.0005
Southern and Eastern Serbia 15.2 16.5 15.9

Multivariate binary logistic regression distinguishes gen-
der, education and region of residence as the most important
factors associated with hospital treatment. Quotient of chance
for males was 1.319, and men are 1.319 times more likely to
be hospitalized than women, respectively. Quotient of chance
for education level was 0.759. The table shows that with an

increase of education by one level, the chance of hospitaliza-
tion decreases by 24.1%. Participants living in the southern
parts of Serbia were 1.4 times more likely to be clinically
treated than those who lived in the North (OR=1.481) (Table
5).

Table 5. The cross ratios (OR) and 95% confidence intervals (CI) for primary health care
services usage related to gender and socio-economic characteristics

Variable Univariate model Multivariate model

OR p OR p
male 1.238 (1.027 - 1.493) 0.025 1.319 (1.071 - 1.624) 0.009
education 0.793 (0.691 - 0.910) 0.001 0.759 (0.648 -0.887) 0.001
southern region 1.562 (1.287 — 1.894) <0.001 1.481 (1.204 - 1.822) <0.001

In the male population, multivariate logistic regression
distinguishes the level of education and region of residence
as the most significant factors associated with hospitaliza-
tion. Men with the highest level of education are 29.6% less
likely to be clinically treated in comparison to their peers
with the lowest level of education (OR=0.704), while those
in the South were 1.48 times more likely to be hospitalized

compared to those who lived in the North (OR=1.483). Mul-
tivariate logistic regression distinguishes the region of resi-
dence as the most important predictor of hospitalization in
women, and women living in the South had a 1.54 times
higher risk (OR=1.544) to be hospitalized compared to
women from the North (Table 6).
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Table 6. Cross Odds Ratio (OR) and 95% confidence intervals (CI)
for the use of hospital care by gender

Variable Gender Univariate model Multivariate model
OR p OR p
age women 1.017 (0.997 - 1.037) 0.093
material status men 0.902 (0.814 — 0.999) 0.048
zsﬁt"f settle- men 1.394 (L.060—1.834)  0.017
education men 0.687 (0.567 — 0.833) <0.001 0.704 (0.571-0.867) 0.001
education women 0.815 (0.658 — 1.010) 0.062
southern region men 1.566 (1.179 - 2.081) <0.001 1.483 (1.092 - 2.013) 0.012
southern region women 1.544 (1.186 — 2.010) 0.001 1.544 (1.186 - 2.010) 0.001

DISCUSSION

The results of this study indicate that women, in general,
are more likely to use health services than men. A number of
studies conducted all around the world support these results,
but also offer different explanations for the higher rates of
use of health services by women (10), such as differences in
social roles, health status, susceptibility to symptoms, will-
ingness to report health problems, willingness to seek for
help, agreement with the choice of treatment (11).

Women have a greater need for a health care services be-
cause of their poorer health (higher rates of morbidity, worse
perception of health, poorer quality of life and a greater de-
gree of disability than men) and different social constructor
of diseases (roles, attitudes, beliefs and behaviors of men and
women when they are sick or concerned about health), which
leads to different processes of seeking for health care and to
differences between women and men in the provision of these
services (12,13).

Gender differences in attitudes towards health and in re-
porting of symptoms and diseases can also cause differences
between men and women regarding the use of health care. It
is believed that women are easier to adapt to the role of the
patient; they recognize and experience more health problems
than men because it is socially and culturally acceptable for
a woman to be sick and to seek professional help (14). Higher
consultation rates among women reflect greater awareness
and concern about issues related to health (15), which is ba-
sically related to gender psychosocial and behavioral influ-
ences (16), or to the perception of symptoms (17-21). Ac-
cording to cultural characteristics, females are more likely to
address health professionals for help. They are more open
and willing to show the symptoms they feel, verbally as well
as behaviorally. They more often complain on psychosomatic
ailments and emotional instability, which is why they more

frequently use health care services. Health disorders are less
stigmatizing for females, because lower standards of health
are accepted for them, while the strength and health are tra-
ditional male values (2).

The trend of more frequent use of health care among
women is not constant data and depends on the level of health
care and the types of health services. The results of this re-
search that suggest that women more often use the services
of primary health care services and that men more often use
services of hospital treatment, are in accordance with the re-
sults of other studies based on national probability samples.
Women more likely use outpatient, preventive and diagnostic
services, while men more often visit specialists, have a higher
rate of hospitalization compared with women (22) and stay
longer in the hospital (23-25).

Mutran and Ferraro (14) suggested that the reasons for
this lie in the nature of the diseases affecting aging men (e.g.,
cardiovascular and respiratory diseases) in comparison to
those that women often experience (musculoskeletal and
mental diseases), i.e. men suffer from more serious and com-
plicated health problems. The fact that women report poorer
health, more frequent use of primary health care services and
less specialist” services, supports the argument that women
are healthier, but have a poorer perception of their health.

Globally, there are good evidences that older women dis-
proportionately suffer from chronic diseases that incapaci-
tate, but are not life-threatening and do increase the need for
health care (16). However, as gender differences remain after
controlling for self-assessment of health or of chronic condi-
tions, the explanation could not be so simple (15).

The results that indicate a high rate of female morbidity
and its links to the increased use of health services, vary in
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different studies. Portraid and colleagues argued that the age
and chronic morbidity were the most important factors that
have determined the need for long-term care. Furthermore,
after eliminating the age and number of chronic diseases as
factors, the women were institutionalized less frequently than
men (19).

Ladvig and colleagues also described the positive rela-
tionship between the frequency of the chronic diseases and
the overall utilization of the health services, including the fre-
quency of visits to physician, hospitalization during the pre-
vious 12 months, as well as the number and frequency of
drugs taken (20). In contrast to this, in the study that was con-
ducted by Dunlop and colleagues, which examined gender
differences in health care use in patients aged over 70, gender
differences in the number of medical contacts in the last 2
years were not observed, although women required more fre-
quent medical care at home than men. However, men were
more frequently admitted to the hospital and more often used
the services of ambulatory surgery than women (21).

Older people, both men and women, with lower income,
reported worse indicators of the health status and of the phys-
ical functioning, and they used medical services less than
those with better economic situations, regardless of age (16).
Poorer and less educated people, despite higher morbidity
and mortality, often have difficulties getting to the appropri-
ate specialists and preventive services, they are less likely to
use health services, and some of them must pay proportion-
ately more in relation to their income than richer people. As
people live longer in stressful economic and social condi-
tions, it is less likely to enjoy good health during the old age.
Therefore, the socio-economic position of people is the main
determinant of health in adulthood and this effect also per-
sists later in life (18).

The research conducted in China indicates that socio-eco-
nomic status plays an important role in the use of outpatient
services, but does not play a significant role in the use of hos-
pital services (23). The research conducted in Finland and
Norway showed that the usage of health services among
older individuals varied with health status, socio-economic
factors and gender, and that these three factors were inde-
pendently connected with the use of health care in later life
(15).

A study conducted in China as a part of a larger study of
global aging and adult health (Study on global AGEing and
adult health — SAGE), which included 4185 people aged over
50 with a diagnosis of cardiovascular disease, showed that
older women more often used outpatient primary health care
services than older men, and that the use of these services
depended on the age, gender and financial situation of users
household. Compared to persons aged 50-59, age group 70-
79 (OR=1.26), and group aged over 80 (OR=1.38), signifi-
cantly more frequently used ambulatory services. Female pa-
tients used more outpatient services than male patients
(OR=1.30). Wealthy patients were more likely to use outpa-
tient services than poorer. The average number of visits to the

doctor of the general practice among wealthy patients was
7.3, while the average number of visits in the poorest popu-
lation group was 2.4. Patients who had health insurance were
more likely to use outpatient services than those who did not
have health insurance (57.0% vs. 41.4%). The study did not
find significant disparities in the provision of hospital ser-
vices among men and women (25).

It is obvious that we can talk about gender differentiated
quality of age, and more of such evidences could help inform-
ing of policies and programs aimed to reduce gender differ-
ences in the quantity and quality of years to live, providing
equal opportunities for both men and women.

CONCLUSION

Women are significantly more likely to use primary
health care compared to men, while the frequency of hospi-
talization is significantly higher in men. Integrating a gender
perspective in public health refers to the recognition of these
differences and inequalities, taking them into consideration
during the process of designing various policies and in devel-
oping programs of health promotion and prevention strate-
gies, taking into account the specific needs of women and
men of this age.
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ABSTRACT

Falls and fall-related injuries during hospitalization may
cause serious problems and consequences for patients, their qual-
ity of life as well as increased healthcare expenses. The aim of the
paper were to assess fall risks and identify risk factors, related to
falls among stroke patients. This was a retrospective cohort study
that included 217 neurological patients with acute stroke who
have experienced fall during hospitalization. Morse Fall Scale
was used to estimate a likelihood of falling for hospitalized pa-
tients. In total, 1.4% patients with acute stroke experienced a fall
during hospitalization. According to the fall risk assessment, 77%
of the patients presented a high risk for falls. Women, older re-
spondents and those who were hospitalized for period longer than
22 days and who had higher levels of care, had higher values of
Morse score. The most common risk factors for falls are: the pres-
ence of other medical diagnosis, the use of disability aids while
walking, the use of intravenous therapy, disorientation in time and
space, and the largest contribution to Morse score comes from
using disability aids while walking and transferring patients.
Greater risk of falling was observed in older neurological patients
with ischemic type of stroke and weakness on the left side of the
body, patients with longer hospitalization period and those with
higher level of care.

Keywords: falls, stroke patients, Morse fall scale, hospitaliza-
tion, risk factors.
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SAZETAK

Padovi i povrede povezane sa padom tokom hospitalizacije
uzrokuju ozbiljne probleme i posledice po pacijente, njihov kvali-
tet Zivota i povecanje troskova zdravstvene zastite. Cilj ovog rada
je bio da se proceni rizik od pada i identifikuju faktori rizika u vezi
sa padom kod pacijenata koji su imali mozdani udar. U pitanju je
retrospektivna kohortna studija koja je obuhvatila 217 neurolo-
Skih pacijenata sa akutnim mozdanim udarom koji su doZiveli pad
tokom hospitalizacije. Morseova skala je koris¢ena za procenu
verovatnoce pada hospitalizovanih pacijenata. Ukupno, 1,4% pa-
cijenata sa akutnim mozdanim udarom je doZivelo pad tokom
hospitalizacije. Prema proceni rizika od pada, 77% pacijenata je
pokazalo visok rizik od pada. Zene, stariji ispitanici i oni koji su
hospitalizovani duze od 22 dana i na viSim nivoima nege imaju
viSe vrednosti Morseovog skora. Najcesci faktori rizika za padove
su: prisustvo druge medicinske dijagnoze, upotreba pomagala
prilikom hodanja, intravenska terapija, dezorijentacija u vremenu
i prostoru, a najveci doprinos Morseovom skoru dolazi od ko-
ris¢enja pomagala prilikom kretanja/premestanja. Veci rizik od
pada imaju stariji neurolo3ki pacijenti sa ishemijskim tipom moz-
danog udara i slabosti na levoj strani tela, pacijenti sa duzom
hospitalizacijom i oni sa hospitalizacijom na viSim nivoima nege.

Kljuéne re¢i: padovi, pacijenti sa mozdanim udarom, Morseova
skala, hospitalizacija, faktori rizika.
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INTRODUCTION

Falls and their resulting injuries are a major public health
problem in the growing older population and present one of
the most frequent complications among patients with stroke
(1-3). The risk of falling is twice as high in patients with
stroke than in people without stroke (4). Previous studies sug-
gested that falls occur in approximately 23% to 50% of pa-
tients with stroke (5). The incidence of falling after an acute
stroke is thought to be 14%-22% during hospitalization. Six
months following the discharge from hospital, approximately
half of stroke survivors have experienced a fall. More than a
half of these falls resulted in injuries that required medical
attention (6).

Falls and their resulting injuries during hospitalization
cause serious problems and consequences for patient out-
comes, quality of life and increased healthcare costs (7, 8).
Falls may result in physical injuries including fractures, brain
damage, bruising, bleeding and even death (9, 10). Approxi-
mately 5% of falls result in fractures and serious injuries (11).
The psychological consequence of falling is related to fear of
falling and subsequent activity restriction, reduced mobility,
social isolation and depression (12, 13). Additionally, falls
are associated with prolonged recovery period, increased
length of hospitalization, greater healthcare expenses and le-
gal consequences (14, 15).

To prevent these negative consequences for patients, pre-
ventive strategies are needed for patients at high risk of falls.
Assessment of the risk of falling and the overview of the risk
factors of falls, allow us good prevention of falls and of the
serious consequences of falls as adverse events, and this leads
to the increase of patient safety in the hospital settings. After
examining the types of falls, spacious and timelines guide-
lines, work environment and organization of work in health
departments can be improved. Good organization of nursing
in health care facilities can significantly influence the success
of prevention and treatment of patients, and improve the
quality of work and satisfaction of both patients and employ-
ees.

Our objectives in the present study were fall risk assess-
ment and risk factors identification, related to falls among
stroke patients.

METHODS

This was a retrospective cohort study that included 217
neurological patients with acute stroke who have experienced
fall during hospitalization in the Special Hospital for Cere-
brovascular Diseases "Sveti Sava" in Belgrade, Serbia. The
study period was five years, from January 1, 2011 to Decem-
ber 31, 2015. This research was approved by the Hospital
Ethics Committee and Ethics Committee of the Medical Fac-
ulty of the University of Novi Sad.

The data were collected from medical documentation.
From the Book of adverse events, the following data were
collected: the number of patients’ falls, the sequence of falls
in the hospital, place, time and circumstances of the fall and
the consequences of the fall. From the history of the disease,
patient data were collected related to: demographic charac-
teristics (gender and age), medical diagnosis at the admission
and at the discharge, the existence of other medical diagnosis,
neurological examination results, evaluation of weakness
(left or right), the therapeutic treatment of a patient, duration
of hospitalization and the outcome of hospitalization (dis-
charge of the patient, transfer to other department or institu-
tion, death and epicrisis of the death cause).

Morse Fall Scale was used to estimate a likelihood of fall-
ing for hospitalized patients. MFS is composed of six items.
Each item was evaluated by score ranging from 0 to 30
points, and the total MFS score ranged from 0 to 125 points,
with higher numbers representing an increased risk of fall.
The six main items measured by the MFS are: “History of
falling; immediate or within 3 months” [No=0, Yes=25];
“Secondary diagnosis” [No=0, Yes =15]; “Ambulatory aid”
[Bed rest/nurse assist=0, Crutches/Cane/Walker=15, Grasps
on furniture for support to walk=30]; “Intravenous therapy”
[No=0, Yes=20]; “Gait/Transferring” [Normal/Bed rest/Im-
mobile=0, Weak=10, Impaired=20]; and “Mental status”
[Oriented to own ability=0, Forgets limitations=15] (16). Ac-
cording to the assessment of risk of falling, three categories
of risk can be obtained: low risk (MFS < 25 points); moderate
risk (MFS 25-44 points) and high risk (MFS 45 points and
higher).

Data processing and analysis were performed using the
software Statistical Package for Social Science (SPSS), ver-
sion 21.0. All data of interest were presented and analyzed by
statistical methods appropriate for the data type. The Chi-
square test was used to compare proportions between groups.
The student's t-test was used to compare-the mean values of
continuous variables. The analysis of variance (ANOVA), or
Kruskal-Wallis assay respectively, was used to analyze the
score obtained by Morse questionnaire for each patient. Test-
ing of the connection of attributive characteristics frequency
was conducted by usage of Pearson's and Spearman's corre-
lation coefficients. Statistical significance was defined at p <
0.05.
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RESULTS

During the study period of five years, a total of
15077 patients with a diagnosis of acute stroke were
hospitalized, and the study included 217 (1.4%) patients who
experienced a fall during hospitalization. There was no
statistically significant trend in the incidence of falls during
the reporting period (y? = 0.35; p = 0.55). The mean age of
the patients was 74.2+8.9 years (range 48-93 years). Among
them, 78.8% were men, 77.9% had ischemic stroke and 7.8%
had brain hemorrhage. Respondents, according to the
neurological findings, had weakness mostly on the left side
of the body (64.5%), and, as a nursing diagnosis, had a deficit
in self-care (62.2%). Respondents were mostly hospitalized
in the intensive care units (48.8%), a fall usually occurred by
the bedside (62.7%) and during the night (56.7%). The mean

length of hospitalization was 19.6+£7.6 days (range 8-49
days).

According to the Morse scale, 18% of the respondents
had previous falls, and 6% of respondents experienced re-
peated falls in the hospital. 100% of the subjects had other
medical diagnosis. Respondents mostly did not use mobility
aids (63%), but if they did, the most common form of assis-
tance was the help from other persons,(19.4% of respond-
ents). Most respondents had intravenous therapy (92%) and
they were not able to move (41.0%). More than a half (59%)
of respondents were not oriented in time and space or forgot
recommended limits (Table 1).

Table 1. Distribution of respondents according to Morse Fall Scale of risk factors

Variables n %
no

History of falling 178 828
yes 39 18.0
no

Secondary diagnosis 0 0
yes 217 100
none/bed rest/nurse assist 179 825

Ambulatory aid crutches/cane/walker 25 115
furniture 13 6.0
no

Intravenous therapy 17 78
yes 200 92.2
normal 63 29.0

Gait weak 89 41.0
impaired 65 30.0
oriented to own abilit

Mental status ) y_ o 89 410
overestimates/forgets limitations 128 59.0

The mean value for the risk of falling, obtained by the use
of the MFS scale, was 56.9 points (SD=21.9), with a mini-
mum of 15 and a maximum of 125 points. 3.7% of the pa-
tients had low risk, 18.4% had moderate risk and 77% had

high risk of falls. The average value of the Morse score in
male subjects was 55.8 + 21.5, whereas among the female
subjects it was 60.8 £ 23.3 (Table 2).

Table 2. Crude and adjusted odds ratios (OR) of the risk factors for death in neonates due to NRDS

Total
Morse Fall Scale risk

Men Women

n % n %

low risk 8 3.7

2.2
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Total Men Women
Morse Fall Scale risk

n % n % n %
moderate risk 40 18.4 37 21.6 3 6.5
high risk 169 77.9 127 74.3 42 91.3
Mean score 56.9+21.9 55.8+21.5 60.8+23.3
¥*=6.21 p=0.04

There was a statistically significant difference in the mean care. Women, older respondents and those who were hospi-
values of the Morse score between the studied groups with talized for period longer than 22 days and who had higher
respect to gender, age, length of hospitalization and level of levels of care, had higher values of Morse score (Table 3).

Table 3. Morse score in relation to the characteristics of the respondents

Variables n X sd med min max p
sex

male 171 55.8 21.5 50 15 125

female 46 608 233 50 15 125 P00
age

up to 65 and 65 34 443 16.8 45 15 75

more than 65 183 59.2 22 55 15 125 p<0.001
diagnosis

Endocranial infarctus 169 57.4 20.5 50 15 125

hemorrhage 17 56.5 18 55 35 105 p=0.730
other 31 54 30.5 50 15 125

neurological deficit

right-sided weakness 43 50.6 18.6 50 15 110

left-sided weakness 140 58.6 19 60 15 125 p=0.11
no lateralization 34 57.6 335 50 15 125

the level of care

general 82 47 21.2 45 15 115
semi-intensive 18 66.4 22 70 15 115

intensive 106 62.9 20 60 35 125

special intensive 6 63.3 23.6 57,5 45 110 p<0.001
special 5 49 7.4 50 40 60

length of hospitalization

up to 16 days 69 47.1 20.9 45 15 115

16 — 22 days 85 60.3 20.3 60 15 125 p<0.001
longer than 22 days 63 62.9 21.8 60 35 125

T test was used for comparison of a correlation of medi- infusion solutions, sedatives and anti-diabetics (p<0.05)
cation use and Morse score. The results showed a statistically  (Table 4). The median of time until the fall of patients with
significant effect of the therapy applied in the form of periodic monitoring was 3 days (95% CI: 2.2 — 3.8), and of
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patients with increased surveillance was 5 days (95% CI: 3.9
— 6.1), while in patients with the constant supervision was 6
days (95% CI: 3.8 - 8.2) (Figure 16). There was a statistically

significant difference in the time before the observed out-
come, in relation to the level of supervision (¥ =16.051;
p<0.001).

Table 4. Correlation of medication and the risk of falling

Therapy Medication X sd med min max p
antiedematous thrombolysis yes 55.0 22,5 50.0 15.0 125.0 0.139
no 59.4 20.9 60.0 15.0 125.0
infusion yes 59.9 20.9 55.0 15.0 125.0 0.001
no 31.6 18.2 275 15.0 65.0
antihypertensives, cardiotonics, yes 56.3 21.0 50.0 15.0 125.0 0.587
bronchodilators no 580 239 600 150 1250
diuretics yes 54.3 23.0 52.0 15.0 115.0 0.335
no 57.7 21.6 50.0 15.0 125.0
sedatives / anticonvulsant yes 59.9 22.2 60.0 15.0 125.0 0.027
no 53.3 21.1 50.0 15.0 115.0
anticoagulants yes 56.1 21.1 50.0 15.0 115.0 0.703
no 57.3 225 50.0 15.0 125.0
antiaggregational therapy yes 55.3 20.1 50.0 15.0 115.0 0.572
no 57.3 224 50.0 15.0 125.0
antibiotics yes 60.7 21.1 60.0 15.0 125.0 0.082
no 55.1 22.1 50.0 15.0 125.0
antidiabetics / insulin yes 51.3 16.9 55.0 15.0 125.0 0.015
no 58.6 23.0 55.0 15.0 125.0
corticosteroids yes 52.2 30.2 40.0 15.0 125.0 0.495
no 57.3 21.1 50.0 15.0 125.0

DISSCUSION

Our research shows that falls of neurological patients who
had stroke are represented at a frequency of 1.4%, which is a
different result in comparation with numerous studies that
showed larger average representation of falls. Studies (17,
18) showed that 39% of stroke patients fell at least once dur-
ing hospitalization, and 24% of patients experienced repeated
fall. Aizen et al. (19) showed that 15.6% of patients with
stroke experienced a fall, while research conducted in Aus-
tralia (20) showed that the incidence of fall was 6.3%. Since
the data on the incidence of falls for this study were collected
from the Book of adverse events, it is possible that not all the
falls were recorded, as it was confirmed by the data collection
conducted at the Semi-intensive care unit, where the Book of
adverse events is used for records keeping back from the
2015. Another possible reason is a well-designed plan of care
according to the existing nurse diagnoses in relation to the
"risk of falling" and well implemented preventive measures.

In relation to sex, significantly more respondents were
male. Most studies show that women tend to fall more fre-
quently (19, 20), although some studies show results identical
to ours (21, 22). Research showed that female respondents
had higher Morse score, which is similar to the results of our
research.

These researches showed that the major predictor of falls
is age, and that there was a statistically significant difference
in the mean Morse score values among respondents who
were younger than 65 and those older than 65 years. Older
respondents had higher values of Morse score and experi-
enced falls more frequently.

The results of our study show that the use of disability
aids contributes most to the value of Morse score and con-
tributes statistically to the risk of falling. The study confirms
the hypothesis that the leading causes of neurological patients
to fall are internal, and that the risk factors are associated with
motor and cognitive impairments related to the underlying
disease. In their study, Sehested and Severin (23) stated that
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a third of respondents who experienced a fall, used some kind
of disability aids in order to move or to transfer from a chair
or from a wheelchair. Bugdayci et al. (20) showed that a half
of the respondents experienced a fall during a walk, and the
other half during the transfer. Deandrea et al. study (24),
which included 24 studies in the meta-analysis, came to a re-
sult that a leading risk factor was a history of falls, followed
by the use of disability aids and by cognitive disorders. Risk
factor for falls was also the age of the respondent, where, for
every increase in the age of 5 years, a risk of falling increased
by 10%. Ma et al.(25) identified in their study 28 risk factors
for falls, including altered mental status, special needs in self-
care and, to a lesser extent, the age of patients and usage of
some drugs (sedatives, hypnotics). Oliver et al. (26) identi-
fied five of the most common risk factors for falls in hospi-
talized patients: unstable walking, frequent need to go to toi-
let, confusion, use of a sedative - hypnotic agents and the his-
tory of falls. Hee-Yoo et al. in Korea (27) showed that neu-
rological patients have higher risk of falling, especially those
patients who cannot move. The results of study conducted by
Hee-Sung et al. (22) support the fact that patients who are
partially dependent on assistance of others fall more fre-
quently compared to patients who are independent.

Most neurological patients’ falls occur during the acute
phase of the disease (20, 22, 28). Our study shows that the
median value of falls was on the fourth day, while most of
respondents have experienced a fall in the second day of hos-
pitalization (16.6% of respondents). This interesting fact
points to the need to improve care plan in terms of prevention
of falls in the acute phase of the disease. Other studies indi-
cate that the extent of the fall was in the range from the first
day to 26th day of hospitalization. Some studies show the
highest number of falls in the second and third week of hos-
pitalization (19).

In relation to the fall location, our study showed that the
most of falls occurred beside sickbed (62.7%), while the sick-
room, the hall and the restroom were on the second place as
a significant fall locations with a low frequency (12%),
which, to some extent, corresponds to the third hypothesis
that the falls occur most frequently in hospital room, bedside
the sickbed. Similar results were shown by other authors:
from 41% to 44% falls occur beside the sickbed (19, 20),
while 80% occur in the patient's room (29). Some studies
showed that most falls of neurological patients occur in the
bathroom, 68% (30).

The study results show that, in relation to the period of
day, 56.7% of respondents experienced a fall during the
night. Studies showed that the fall usually happens during the
night (26, 32) in about 60% of cases. Some studies give dif-
ferent results. Multicentre studies proved that the falls also
occur during the day in a period between 6 and 20 , which is
explained by the increased need to get up from the bed to
perform self-care activities (22, 20, 28). The presented results
provide a significant contribution to the improvement of the

organization of work in the medical department and in the
working environment.

The research of Huey (31), conducted in the United States
in several hospitals, showed that falls depend on organization
of hospitals, on the number and training of nurses at the med-
ical departments, on communication between the staff and
patients, on a good pain control, on health-educational work
with patients and on a good training in a transfer of patients
and informing patients about the medication they take. It also
stated that the reduction in the rate of falls is affected by hos-
pital cleanliness, by tranquility and peace during night hours
and by the possibility of timely nurse call (31, 32). These re-
search results are valuable for improving measures to prevent
falls. The literature data, according to Ackly and Ladwig
(32), confirm that the administration of drugs may be a risk
factor for falls (antihypertensives, diuretics, acetinholinester-
aze inhibitors, tricyclic antidepressants, opioids).

Strengths and limitations

Retrospective analysis of medical documentation and
small sample sizes have limited the generalisability of these
study findings. Although numerous studies have identified
risk factors for falls among hospitalized patients, there are
few studies that specifically investigate the risk factors for
falls among hospitalized patients with stroke. The results of
this study can be the basis for the implementation of the new
scales for assessing the risk of falls, as well as for new
measures of prevention of the falls in neurological patients in
the hospital settings, which will increase the quality of health
care and treatment of these patients and help us to achieve the
prestigious goal of maximum patient safety.

CONCLUSION

The most common risk factors for falls according to
Morse scale are: the presence of other medical diagnosis, the
use of disability aids while walking, the use of intravenous
therapy, disorientation in time and space, and the largest con-
tribution to Morse score comes from using disability aids
while walking and transferring patients. Greater risk of fall-
ing is observed in older neurological patients with ischemic
type of stroke and weakness on the left side of the body, pa-
tients with longer hospitalization and those with a higher
level of care. The degree of neurological deficit was nega-
tively correlated with the fall.
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