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According to GDS-15, 27.6% of the participants were 
screened positive for depressive symptoms. 21.3% of 
the elderly with moderate type and 6.3% with severe. 

Depressive symptoms as estimated with GDS were 
more frequent (Table 2) in single/ widowed than in 
married individuals (p=0.000), in participants without 
supportive environment (p<0.001), in lower-educated 
(p=0.002), in the elderly with no children (p=0.022) and 
in older people with a history of myocardial infraction 
(p=0.000). 

MMSE results indicate that half of older participants 
do not suffer from cognitive impairment and scored 
in the normal range. Table 3 presents the prevalence 
of cognitive impairment and MCI among the elderly. 

Cognitive decline was strongly associated (Table 
4) with advancing age (p<0.001), rural compared to 
urban living (p=0.007), married/ widowed status in 
comparison to single/divorced status (p=0.001) and a 
history of myocardial infraction (p=0.008). Moreover, 
cognitive impairment was significantly associated with 
depressive symptoms assessed with GDS-15 (Table 5). 

No significant relationship was noticed between 
gender and both the presence of cognitive impairment 
or depressive symptoms (p>0.05).

dIsCussIon
According to our results, half of the older participants 

did not suffer from any type of cognitive impairment 
whereas 4 had moderate and 27 mild dementia (total 
24.4%). Epidemiological data in Greece are sparse and 
show major variations of prevalence depending on 
geographical areas. In a study conducted in different 
settings in the Chrisoupolis health center (HCCh) in 
northern Greece, 37.6% of the men and 41.6% of the 
women showed various degrees of cognitive impairment 
[15]. A recent door-to-door study among 443 partici-
pants in a rural population in Crete showed that 9.2% 
of individuals suffered from dementia with or without 
depression [16]. Another study comprised 1792 adults 
65 years of age or older, with the overall prevalence of 
dementia reaching 5.0% [17]. Moreover, the present 
study supports the findings from the literature, that risk 
factors for cognitive impairment  include older age, and 
modifiable factors include low physical activity, poor 
social life and cardiovascular health problems [3, 17]. 
Although lower education is associated with a greater 
risk for dementia in many studies, no significant asso-
ciation was found in the present study. According to a 
systematic review in 2011, the level of education which 

Data was imported to IBM SPSS, for Windows v.24.0 
Statistical Package (IBM Corp., Armonk, NY, USA), for 
analysis and interpretation. Absolute numbers (N) and 
percentages (N%) were used to express categorical 
variables, while for continuous variables descriptive 
analysis included mean and standard deviation. 

Preliminary analyses (Q-Q plots and Kolmogorov-
Smirnov) were performed to check variables for normal-
ity and outliers, ensuring the adequacy of parametric 
tests. Based on the results, we used t-tests and ANOVA to 
compare mean values of GDS and MMSE scores among 
the different levels of the independent variables. The 
Pearson’s coefficient was used to examine the correlation 
between GDS and MMSE scores. For all tests, statistical 
differences were determined to be significant at p < 0.05. 

resuLts
A total of 127 individuals participated in the study, 

46% living in rural place, 49.6% were women and the 
mean age of all respondents was 71 years. Table 1 pre-
sents the demographic data of the studied population.

Table 1. Demographic characteristics of the studied population. 

Characteristics N or % 

Total recorded participants 127

Male (%)/female (%) 50.4/49.6

Mean age in years ± SD 71 ± 8.1

Place of living  

Urban/ Rural 54.3/45.7

Educational level  

Elementary/Secondary (9-12 years)/
Tertiary (in %)

42.5/43.3/14.2

Financial level (per month)  

<500 Ε/500-1000 Ε/1000-2000 
Ε/>2000

48.0/41.7/8.7/1.6

Marital status  

Married/Not married/Divorced/
Widowed (in %)

58.3/6.3/9.4/26.0

Children  

Yes/No (in %) 92.9/7.1

Supportive Environment (in %)  

Yes /No 88.61/13.4

Co-morbidity  

Yes/ No (in %) 66.4/33.6




