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CBSI3b MEXIY JUYHOCTHBIMA PACCTPOMCTBAMM ¥ IENPECCHUEM B IMOKUJIOM BO3PACTE
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AHHOTAUMSA

BBeneHre: B CBSI3M C POCTOM YHCIA MOXIJIBIX JIIOJCH BO BCEM MHPE MEIUKU BCE OOJNBINE OOpallalOT BHUMAaHUC Ha
(heHOMEH cTapeHUs M MCUXUICCKHE PACCTPOMCTBA CPEIM MOKUIOTO HaceleHus. Jlempeccuss B TMOXKHIOM BO3PACTe SBISACTCS,
MOXKalIyd, caMOl 4acTOM NPUYMHOM 3MOLIMOHAJIBHOIO PAacCTPOMCTBA, CHUXKAs KAyeCTBO YKU3HU MOXKWIBIX JoJell. Menuku
JIONITOE BpEMs TMPOSBIUTH MHTEpPEC K BIFSIHUIO JUYHOCTHBIX PACCTPOWCTB HAa BO3HUKHOBEHHE MAHHOTO BHA JETPECCHH,
OTHAKO JIMYHOCTHBIE PACCTPOHCTBAa CpeOW MOXKWIBIX JIIOJACH B 3HAYWTENBHOW CTETIEHH HEW3y4eHBl M TpeOyroT
JOTIOTHUTEIBHBIX MCCIICTOBAHAH.

Lenpro uccnenoBanms SBIBLIICS aHATN3 CBA3H MEXIY CTPYKTYpPOU TMIHOCTH TOKWIIBIX JIFOJCH M JeTpeccrueil B MOXKHUIOM
BO3pacTe.

MeTtoapl MCCIEOBaHUSA: B HCCIEAOBAaHWU MPUHUIM ydyacThe 60 MalMeHTOB, KOTOpPHIE COOTBETCTBOBAIU KPUTEPHIM
nenpeccuBHoro paccrpoiictea MKB-10, a takxe 60 4yelioBek, y KOTOPBIX OHO He HaOJr0Aanoch. Bo3pacT Bcex y4acTHUKOB
obu1 ctaprie 60 ser. B uccieqoBaHUM KCIOIB30BAIMCh KIMHUYCCKHE Occeibl, HEITOCPEICTBCHHBIC HAOMIOMCHUS, a TaKKe
IIKaa repuatpudeckoit nenpeccun u kputepun MKB-10 mi1s ciennduueckux paccrpoiicts auanoctu (F60).

PesynbTathl: B rpyiie ¢ u3ydaeMbiM quarao3om 33,33% uMenu 3aBUCUMYIO CTPYKTYpY JUYHOCTH, 21,67% - TpeBOXKHYIO,
13,33% - o0ceccCHBHO-KOMIYJIbCUBHYIO CTPYKTYPY JHYHOCTH, U 11,67% - TMCTPHOHHYIO CTPYKTYpY JIMYHOCTH. ABTODEI
WCCIICIOBaHMS TIPUILUTA K BBIBOJY, YTO MAIMEHTHI HCCIECAYEMOH TPYIIBL, 10 CPaBHEHHIO C KOHTPOJBHOM, IO CTPYKType
JMYHOCTH JEMOHCTPHPYIOT CTaTUCTUYECKH 3HaUunMyto pasHuIy (p <0,01) Mexmy pecrioHaeHTaMH, UMEIOITIMH JICTIPECCHIO B
TIOXKIJIOM BO3PACTe, U C PECIIOHACHTAMH 0e3 TaHHOTO BHJIA PACCTPOHCTBA.

3aKIr0YeHNE: Pe3yNbTaThl MCCICIOBAHNS BBISBHIIN CBSI3b MEKAY KOHKPETHOH CTPYKTYypOW JHYHOCTH W JCTIpeccHeil B
MOXKHIIOM Bo3pacTe. JlaHHAas CBA3b TpEACTaBISIET COOOH (haKkTOp pHCKAa BO3ZHUKHOBEHHUS IAaHHOTO pPAacCTpoicTBa. JTa
uHpOpManus U OyIoyIIHe MCCICIOBAHUS MOTYT YIYYIINTH PACIIO3HABAHUE IIOABEP)KEHHBIX PHCKY MOXHIIBIX IMAIMEHTOB, a
TaKXKe CBOCBPEMCHHOE BBISBJIICHHE HM3Yy4aecMOI'0 PACCTPOWMCTBA U IUIAHHPOBAHUE COOTBETCTBYIOIIMX (PApMAKOIOTHMYCCKHX H
He(apMaKOJOTHUSCKUX METOIOB JICUCHUSL.

KuroueBble ¢JioBa: CTPYKTypa JIMYHOCTH, JEMPECCUs B TTOKUIIOM BO3PACTE, MOKUIIBIE JTFOIH.
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Abstract

Introduction: With the growing number of older people around the world, clinicians are turning their attention to aging and
mental disorders in the elderly. Late life depression is perhaps the most frequent cause of emotional distress and decreases the
quality of life in elderly people. Long time the clinicians are interested in the influence of personality disorders on the onset of
LLD. Personality disorders in elderly people are largely understudied. More research is needed in this area.

Obijective: The aim of our study was to analyze the association between personality structure in elderly people and LLD.

Subjects and Methods: Our study covered 60 patients with LLD who fulfilled the ICD-10 criteria for depressive disorder
and 60 people where LLD was excluded. All entrants had 60 or over years of age. We used: clinical interviews, direct
observations, the Geriatric Depression Scale and criteria by the ICD-10 for Specific personality disorders (F60).

Results: In the examined group with LLD 33.33% had the dependent structured personality, 21.67% an anxious
personality, 13.33% obsessive compulsive personality structure, and 11.67% histrionic personality structure. We concluded
that patients in the examined group compared to the control group in terms of personality structure show a statistically
significant difference (p <0.01) between respondents with and respondents who do not have LLD.

Conclusion: Our study found an association among specific structure of personality and LLD, which represents a risk
factor for the onset of LLD. This information and future studies may improve the recognizing older people who could be at
risk, the timely detection of LLD and the planning of appropriate pharmacological and non-pharmacological treatments.

Keywords: personality structure — late-life depression LLD — elderly.

Introduction

The rapidly growing number of older people around the world is drawing attention to aging and mental disorders. LLD is
one of the most common causes of emotional distress and certainly reduces the quality of life [1]. Long time the clinicians
are interested in the influence of personality disorders on the onset of LLD. Personality structure can predict the onset of LLD
[2]. Krsteska et al. detected a significant interrelationship between low self-esteem, dependence and pessimism with LLD [3].
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Heinz et al. pointed out that the personality structure of the elderly has not been sufficiently explored. They analyzed data from
11 studies that found that individuals with a dependent structure were more common in the elderly with depression. This
indicated the need for future research [4]. Abrams et al. noted that personality disorders in the elderly can have a negative
impact on social and interpersonal functioning after an acute depressive episode, and can also have an impact on the treatment
of LLD [5].

Considerably more researches in this area are warranted.

Objective
The aim of this study was to analyze the association between the personality structure in older people and late life
depression.

Subjects and Methods

The study covered 60 older people with LLD who fulfilled ICD-10 criteria for depressive disorder and 60 people where
depression was excluded. All entrants had 60 or more of 60 years of age. We used: clinical interviews, direct observations, the
Scale for Geriatric Depression and standard by the ICD-10 for Specific personality disorders (F60) [6].

Results with discussion

We evaluated the personality structure in all participants related to the criteria of the ICD-10 for Specific personality
disorders (F60).

Table 1 shows the data for personality structure of all entrants in the study in related to the clinical criteria for Specific
personality disorders (ICD-10 F60), based on data obtained from the respondents and their relatives (Table 1).

In the examined group, the most represented are the persons, who have a dependent structure of personality (33.33%), then
an anxious structure of personality (21.67), obsessive compulsive (13.33) and histrionic structure of personality (11.67). In the
control group all entrants didn’t have LLD, 88% of the respondents (against 13.33% in the examined group) gave data for
positive personality features in terms of openness, communication, independence, and the absence of criteria for personality
structure disorders in regard to ICD 10. We found that personality disorders classified related to ICD-10 (existence of at least 3
of the 7 diagnostic criteria), with highly statistically significant (p <0.01) among the respondents with and without LLD.

Table 1 — Personality disorders of the respondents in both groups

Personality disorders Examined group Control group
(ICD-10) N % N %
Positive personallty traits (openness, 8 13.33 53 88.33
independence)
Passive-aggressive personality
disorder F 60.8 ! 167 0 0
Dependent peressgn?hty disorder F 20 33.33 5 8.33
Anxious (avoidant) personality
disorder F 60.6 13 2167 0 0
Anankastic personality
disorder F 60.5 8 13.33 2 3.33
Histrionic personality disorder F 60.4 7 11.67 0 0
Emotionally unstable personality
disorder F 60.3 3 5.00 0 0
Total 60 100 60 100

Note: Dmax=0.75 p<0.01**

Our findings are close to those of Camus et al. who found that the prevalence of personality disorders in older people
recovered from depression was 65% with the dependent and avoidant disorders as more frequent [7].

According to many authors a dependent structure of personality is generally more frequent in older persons with
depression [4], [7] and our data suggested that a dependent structure is prevailing.

Second in representation are persons with anxious (avoidant) structure, followed by an obsessive-compulsive and a
histrionic structure. These personality disorders classified in ICD-10, were with highly statistically significant, differ among
the respondents with LLD and respondents without of LLD are risk factors for the emergence of LLD.

Our data correlated with more investigations in this area. Duberstein revealed that personality structure may be predictors
of the onset of LLD [2]. Steunenberg et al. also in their study with 6 years follow-up found that in participants, who developed
depressive symptoms, personality features were predictors of the LLD, even more strongly than factors correlated to well-
being or social factors [8]. Researchers recommend more investigation on association between personality structure, age and
the first onset of depression. This is a particularly important question for older men, given their high suicides and the fact they
often do so when a depressive episode first appears in their lives. The obsessional features seem to affect suicide risk, possibly
because they may undermine an ability to adapt to the changes brought by aging [9].

Grill et al. concluded that people with comorbidity of depression and personality disorder had a significantly higher risk of
recurrence of depression than those without personality disorder [10]. Morse and Lynch indicated a growing awareness that
many elderly persons suffer from chronic depression, and they often had concomitant personality disorders. Beside
insufficiently studied, older persons with personality disorders have been with less response to the treatment, and also for
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relapse of LLD [11]. People with disorder of personality structure more frequent had continuation or relapse of significant
depressive symptoms than those who didn’t have a disorder of personality structure [12].

As in other studies, our finding may help general practitioners to pay attention to their patients with these personality
structures in order to predict and detect the onset of LLD. It can also help psychiatrists be cautious for patients with LLD and
personality disorder as they have more common continuation or new episode of LLD.

Many authors suggest existence of a strong relation between LLD and personality disorder, but the literature is also
insufficient in regard to the treatment [13]. Dafsari et al. investigated the impact of personality structure on depressive
symptoms and the treatment outcome [14]. The success of treatment of LLD would be greater if the existence of a personality
disorders was diagnosed, because it is known that these individuals respond less to the therapy. So it important manages both,
the LLD and the personality disorder.

Our study contributes to make clear the association of personality and LLD. In any case, further studies are needed to
clarify the links between personality, age and LLD.

Conclusion

Our summery was in line with the clinical information about the association between the specific personality structure and
LLD. According to other authors we concluded that personality disorders are frequent in our sample with LLD. We found that
the risk factor for the development of LLD was the existence of a dependent-structured and an anxious-structured personality,
but also obsessive-compulsive and histrionic-structured personality.

The study enhances the understanding of the risk factors for LLD. These findings may help general practitioners to predict
the onset of LLD. Studies on this topic may also have an impact on more effective treatment and improvement in the planning
of appropriate pharmacological and non-pharmacological treatment.
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