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Titulo: Salud mental autopercibida e informada en personas mayores.
Resumen: Son numerosos los trabajos que evalian la salud mental de las
personas mayores, pero relativamente escasos los que lo hacen desde una
perspectiva multi-informante. En este trabajo se analizaron las discrepan-
cias en la autopercepcion y la percepcion que tienen otros de la salud men-
tal de las personas mayores, en dos franjas de edad, diferenciando por se-
x0s, lugar de residencia y se analizaron las relaciones entre diferentes esca-
las que miden psicopatologia y competencias psicosociales.

Se empled una muestra de 288 personas mayores entre 60-95 afios (154
mujeres, 53.47%) pertenecientes a 12 municipios de la Regién de Murcia, y
se empled el cuestionario OlderAdultSelf-Report (OASR) para medir la
psicopatologia de las personas mayores y el instrumentoOlderAdultBeha-
viorChecklist (OABCL) para conocer la percepcioén de la familia de estos
problemas.

Los resultados reflejan que existen diferentes percepciones de la salud men-
tal entre personas mayores y sus familiares, que empeoran al aumentar la
edad, la situacion de riesgo psicosocial y el género femenino. Esto refleja la
necesidad de desatrollar protocolos de tratamiento especificos para cada
género y situacion de riesgo psicosocial, con el fin de atender las necesida-
des diferenciales de salud mental de las personas mayores.

Palabras clave: Salud mental. Personas mayores. OASR. OABCL. Géne-
ro.

Abstract: Several studies assess mental health in older adults, but relatively
few do so from a multi-informant perspective. In this work, discrepancies
in self-perception and  third-person perception of the mental health of
older adults were analyzed in two age groups and differentiated by sex and
place of residence. Relationships between different scales that measure
psychopathology and psychosocial competencies wete also analyzed.

A sample of 288 older people aged between 60-95 years old (154 women,
53.47%) belonging to 12 municipalities in the Region of Murcia was em-
ployed, and the Older Adult Self-Report (OASR) questionnaire was used
to measure the psychopathology of older people and the Older Adult Be-
havior Checklist (OABCL) instrument to find out the family's perception
of these problems.

Outcomes show different perceptions of mental health among older peo-
ple and their families, which worsen with increasing age, psychosocial risk
status and female gender. This reflects the need to develop specific treat-
ment protocols for each gender and psychosocial risk situation, in order to
address the differential mental health needs in older people.
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Introduction

Population aging is increasing, and the proportion of people
over 60 years of age has risen considerably, and according to
the World Health Organization (WHO, 2017), at the global
level, the elderly population will double compared to what it
is at present. In absolute terms, it is expected that by 2050
there will be 2 billion people over the age of 60 and 400 mil-
lion over 80 (Lang, 2010, Valdés et al., 2017). The aging pro-
cess involves changes in physical and mental health, bringing
with it a greater amount of problems. Even in very different
socioeconomic cultures, the predictive factors for suffering
mental illnesses such as depression are comparable
(Sengupta and Benjamin, 2015). Population aging, added to a
direct relationship between increasing age and the presence
of mental disorders, makes early detection and treatment of
the population essential (Black et al., 2019; Gazquez- Linares
et al,, 2008). The WHO reports that 25% of those over 65
have a mental disorder (WHO, 2015, 2017) with depression
and anxiety being most frequent (Ausin et al., 2017; Charney
et al., 2003). The prevalence of having suffered at least one
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psychopathological disorder throughout life in older people
has been studied, observing 45.7% of older people did so
(34.7% men; 53.5% women), and of all disorders, the most
common was depression, with a prevalence of 26.5% (16.6%
men; 33.6% women) (Ritchi et al., 2004). Other more recent
studies report similar results indicating the prevalence may
be 40.12%, with women more affected by anxiety-depressive
disorders and men by substance use problems (Ausin et al,
2017).

There are sociodemographic factors that qualify the
overall results; It has been found that the predictive factors
of depression in the elderly were financial difficulties (OR =
4.52), self-perceived health (OR = .08), social support net-
work (OR = .05), grief (OR = 2.70), living in urban environ-
ments (OR = 1.67), being a woman (OR = 1.47), advanced
age (OR = 2.19), living in a nuclear family (OR = 3.64), lower
education levels (OR = 1, 99), being more alone (OR = 1.17),
functional impairment (OR = 11.80) and cognitive impair-
ment (OR = 3.39) (Baiyewu et al., 2015; Curran et al., 2019;
Sengupta et al., 2015). Other studies showed that 55.8% of
those over 60 suffered from depressive symptoms. These
were significantly higher in women (61.93%) than men
(49.75%) observing that women were 61% more likely to
suffer from depression than men (OR = 1.25). In addition,
older people who presented comorbidity with physical ill-
nesses were 67% more likely to suffer from depression (OR
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= 1.67) than those without physical problems (Hoang et al.,
2020; Yadav et al., 2020).

In Spain, the most common mental disorders observed
in the eldetly are anxiety and somatoform disorders (42.7%),
followed by stressful situations, mood disorders (affective)
(30.1%) and organic mental disorders (14.8%). (Gazquez-
Linares et al., 2008). Differences have been found between
men and women in the total prevalence of depression, great-
er presence in women than men (26.5% men; 43.1% wom-
en) (Kronfly-Rubiano et al., 2015). Other studies suggest the
prevalence of depression could reach 35.8% in the eldetly,
higher in women (OR = 2.98) (Damian et al., 2012) and the
prevalence of anxiety could reach 20.8% (Cisneros and
Ausin, 2018).

There are various questionnaires to assess psychopathol-
ogy and psychosocial competencies in people over 60 years
of age. Assessment is complicated due to the cognitive diffi-
culties that older people can present and that makes it neces-
sary to gather data from other informants such as spouses,
children or caregivers. However, a meta-analysis only shows
small agreement between third-party reports and self-reports
of older people (Achenbach, et al., 2005). Despite this, as
Mindt, et al. (2019), there is currently a scarcity of assess-
ment instruments that are common between cultures, lin-
guistically diverse and that measure psychopathological con-
structs and psychosocial competencies in people specifically
over 60 years of age. To overcome this limitation, the
Achenbach questionnaires are instruments capable of evalu-
ating the clinical, sociodemographic and psychosocial com-
petencies of older people, and it has recently been reported
that the empirical syndromes of the Older Adult Self-Report
(OASR) questionnaire (Achenbach et al., 2004), are general-
izable to 19 different societies in America, Europe and Asia
(Ivanova et al., 2020). The existing correlations between the
empirical syndromes measured by the questionnaire have a
positive and high magnitude among them, the highest corre-
lation being the itritability / disinhibition syndrome with
thought problems (r, = .90), thought problems with anxiety
/ deptession (r, = .86), and memory / cognition problems
with functional impairment (r,= .82) (Ivanova et al., 2017).
Other studies find highest correlations between the total
problems with anxiety / depression (r, = .876) and somatic
complaints (r, = .751), besides functional impairment (r, =
.761), memory problems / cognition (r, = .730), thought

Table 1
Frequencies, educational level and marital status.

disorders (r, = .818) and irritability (r, = .735) (de Oliveira
et al., 2017). In addition, the Older Adult Behavior Checklist
(OABCL) questionnaire (Achenbach et al., 2004), developed
in parallel to the OASR, and which reports the mental health
of the eldetly by third parties, shows moderate-high associa-
tions with scales from other questionnaires that measure the
neuropsychological status of the eldetly and geriatric depres-
sion (Brigidi et al., 2010). Both questionnaires have shown
adequate internal consistency in international studies, a0 = .89
for OASR (Ivanova et al., 2017) and o« = .91 for OABCL
(Achenbach et al., 2004).

The aims of this study are (1) to know the prevalence of
psychopathological alterations and psychosocial competenc-
es that people over 60 years of age present and the percep-
tion of their partners or caregivers according to age and gen-
der. (2) Analyze relationships between clinical problems in
self-reports and hetero-reports. (3) Analyze psychopatholog-
ical differences and psychosocial competencies based on
gender and place of residence.

Method
Participants

For this cross-sectional study, a sample of the general
population of 288 elderly people aged between 60 and 95
years old was selected by incidental sampling, with a mean
age of 77 years (5.D. = 8.88) in the total sample (154 wom-
en, 53.47 %). The mean age for women is 77.5 (§.D. = .709),
and for men 76.1 (5.D. = 1.080).

Subjectsresided in theRegion of Murcia, particulatly in
Murcia capital (44.4%), Torres de Cotillas (2.7%), Cartagena
(8.4%), Aguilas (9.8%), Molina de Segura (5.3%), Alhama de
Murcia (1.8%), Abarin (8.4%), Abanilla (0.9%), Ceuti
(5.3%), Cieza (0.9%), El Palmar (3.6%), and Ribera de Moli-
na (8.4%).

38.7% of subjects lived in a residence and 61.3% in pri-
vate homes. 22% of the sample was between 60 and 69 years
old, 39% between 70 and 79 years old, and 39% were above
80 years old.

More than 50% of the sample (36.6% men; 60.4% wom-
en) had no primary school studies, 45% of the sample were
married and living with their spouse (62% men; 37.7%
women), followed by a 38% in widowhood (14.1% men;
48.7% women) (Table 1).

Level of studies

Civil Status

Men Women Total Men Women Total
Incomplete primary studies 36.6% 60.4% 52.9% Single 11.3% 5.2% 7.1%
Graduate 26.8% 25.3% 25.8%  Married living with spouse 62% 37.7% 45.3%
Mid-level studies 7% 2.6% 4% Married not living with spouse 2.8% 0.6% 1.3%
Higher Education 14.1% 5.2% 8% Widowed 14.1% 48.7% 37.8%
Baccalaureateor PT 8.5% 5.2% 6.2%  Divorced 8.5% 6.5% 7.1%
Master 1.4% - 0.4%  Other 1.4% 1.3% 1.3%
Incomplete thir dlevel studies 1.4% - 0.4%
Did not know did not answer 2.8% 0.6% 1,3%
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Instruments

Two questionnaires from the Achenbach System of Em-
pirically Based Assessment (ASEBA) assessment instruments
have been used:

The Older Adult Self-Report (OASR) (Achenbach et al.,
2004) is a self-report for people over 60 years of age, com-
prising 127 items on a Likert-type scale with three response
options where 0 "is not true" and 2 is "very true" and has
different cut-off points depending on age, some for 60-75
years and others for above75 years. It consists of three
scales, the psychosocial competencies scale, including
friends, partner support, and personal strengths. The empiri-
cal syndromes scale, which includes anxiety / depression,
worries, somatic complaints, functional impairment, memory
/ cognition problems, thought problems, irritability / disin-
hibition and total problems. And the DSM-oriented problem
scale, which includes depression, anxiety, somatic com-
plaints, dementia, psychotic and antisocial problems. The
Spanish adaptation of the OASR questionnaire (Ezpeleta,
2004) was used, which has identical factors and reliability as
the original version (o = .89).

The Older Adult Behavior Checklist (OABCL) question-
naire was also usedto find out the perception of the mental
health of the elderly by third parties, (Achenbach et al., 2004)
adapted to Spanish (Ezpeleta, 2004), which has the same re-
liability (« = .91) and factors as the original version. It in-
cludes the same information as the OASR questionnaire, but
is answered by an external observer, who must maintain a
close relationship with the person being assessed for at least
some months and is written in the third person.

Procedure

In 2017 we contacted the General Directorate of People
with Disabilities of the Region of Murcia and the Instituto
Mutciano de Accién Social (Murcia Institute of Social Ac-
tion) Deputy Director of the Elderly, by phone and by email
to request access and gather information from centers for
the elderly, day centers and nursing homes in the Region of
Murcia. On receiving authorization, we contacted centers
wishing to participate in the study. Within the centers, con-
tact persons (workers or volunteers) were designated to visit
and administer the questionnaires at the most appropriate
times, both for the elderly and their caregivers or direct fami-
ly members.

Different populations in the Region of Murcia were vis-
ited, corresponding to the different health areas of the Mur-
cia Health Service.

Questionnaireswere administered on receiving informed
consent from the users of the centers and their families both
anonymously and individually. The person interpreted and
answered the questionnaire without any type of clarification
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or semantic assistance from researchers, to avoid tainting or
directing answers.

People who took part in this research were over 60 years
of age and provided informed consent. Exclusion criteria
were: intellectual impairment, severe mental disorder, not
providing two sources of information, not having a partner
or caregiver, and those with a significant Global Impairment
Degree (GDS greater than or equal to 4, previously meas-
ured by the day center or residence).

Six participants were excluded who did not provide two
sources of information, resulting in the final sample of n =
288.

Data analysis

The IBM SPSS version 23 program for Windows was
used for statistical treatment of data. A descriptive and fre-
quency analysis of the sample was performed and question-
naire reliability was analyzed with Cronbach's o index for the
sample of men, women and the total of both questionnaires.
The prevalence of clinical range psychological disorders
measured by both questionnaires was calculated for both
men and women of the total sample and from two age
groups (60-75 years, above 76 years).

The Kolmogorov-Smirnov test was used to know if vari-
ables to be studied complied with the homogeneity principle
and bivariate correlations were made using the Pearson coef-
ficient, as well as mean differences of the problem behaviors
based on gender and place of residence using the Student's t
test.

No cases in the study sample were excluded from the
analysis.

Results

The reliability indices of the OASR and OABCL indicate ac-
ceptable internal consistency, higher in all cases in reports by
caregivers and relatives (Table 2).

Table 2
Internal consistency of questionnaires.

OASR Reliability Index

OABCL Reliability Index

Men o = .486 o = .624
Women o =.503 o =.595
Mixed o = .495 o = .609

The prevalence of clinical symptoms (M + 1DT) of both
questionnaires were calculated for empirical syndromes and
DSM equivalences, both for men and women in two age
groups, between 60-75 years and older than 75 years (Table
3). The prevalence range from 40% in Worries, to 19% in
Memory Problems in OASR, and in OABCL they are be-
tween 38% and 20% respectively.
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Table 3
Prevalence of Empirical syndromes, DSM scales and psychosocial competencies of clinical range.
Men Women Mixed
60-75 Years >75 Years 60-75 Years >75 Years Total
OASR  OABCL OASR OABCL OASR OABCL OASR OABCL OASR OABCL

Anxiety/Depression 5.7 5.7 2.7 3.1 7.4 7 11.9 8.7 27.7 24.5
Worties 7.1 7.9 5.7 7.8 114 9.6 15.8 13.6 40 38.9
Somatic Complaints 4.4 6.2 3.9 3.1 4.8 4.4 11.8 7.1 24.9 20.8
Functional impairment 3.9 7.9 4.0 153 4.9 6.2 10.9 8.3 23.7 37.7
Memory problems 4.0 2.7 1.3 0 6.2 7.9 7.9 10.1 19.4 20.7
Thought Problems 3.9 7.5 2.6 35 49 6.5 11.8 9.2 232 26.7
Irritibility 5.3 5.7 2.2 3.5 7.5 7.5 10.5 10.1 25.5 26.8
Depression (DSM) 4.4 5.7 3.6 2.6 4.4 5.7 10.0 9.7 22.4 23.7
Anxiety (DSM) 6.5 4.9 15.8 22 223 9.7 16.2 11.4 60.8 28.2
Somatic problems (DSM) 3.5 5.7 3.1 4.8 4.0 4.0 123 7.1 229 21.6
Dementia problems (DSM) 4.4 4,0 1.8 0 49 9.6 7.9 7.8 19 21.4
Psychotic problems (DSM) 3.9 6.2 2.2 18.8 4.4 5.7 4.0 14.5 14.5 45.2
Anti-social Behavior (DSM) 2.2 4.8 3.5 1.7 7.0 5.7 7.5 10.5 20.2 22.7
Friends 4.0 4.8 4.0 3.5 8.8 10.1 15.3 14.1 321 32.5
Spouse 7.0 9.2 9.7 8.3 18.0 19.7 29.8 30.2 64.5 67.4
Strengths 3.5 4.4 14.9 14.4 0.8 2.7 4.9 6.6 24.1 28.1

Comparisons between OASR and OABCL show infor-
mation on how older people perceive themselves and are
perceived by their family or caregivers. It is observed that in
men aged 60-75 years, their family perceives them worse
than they perceive themselves in worries, somatic com-
plaints, functional impairment, thought problems and irrita-
bility and when men reach more than 75 years, the family
petceives them worse in anxiety/deptession, worties, func-
tional deterioration, thought problems and irritability. Ac-
cording to DSM anxiety symptomatology, women triple the
prevalence rate of men. The two DSM alterations perceived
with highest prevalence by caregivers /relatives, by the eldet-
ly people themselves, are psychotic and antisocial problems.

Women aged 60 to 75 are perceived with more clinical
indicators than what they perceive themselves in memory
problems, functional impairment and thought problems. Af-
ter the age of 75, their family perceives them worse in
memory problems, although they perceive men worse in
functional problems. It is observed that in the group of peo-
ple over 60 to 75 years old, women show the most clinical
indicators in all empirical syndromes.

In the group over 75 years old, women show more indi-
cators of anxiety / depression, wotties, somatic complaints,
functional impairment, memory problems, thought problems
and irritability compared to men. These results show a psy-
chopathological worsening of women compared to men as
age increases.

Correlations between empirical OASR syndromes and
DSM scales (Table 4) were analyzed using the Pearson test,
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since the Kolmogorov-Smirnov test was not significant. All
present significant relationships with scores above 7, = .230
and a maximum of r, = .902. An adequate convergence be-
tween both scales is observed, where the best relationships
are between scales: somatic complaints with somatic prob-
lems (7, = .902), memory problems with dementia problems
(ry = .888), irritability with antisocial behavior (r, = .850)
and anxiety /depression with anxiety problems (r, = .843)
and depression problems (r, = .779).

Correlations between empirical OABCL syndromes and
DSM scales (Table 5) show significant relationships with
scores above 7, = .246 and maximum of 7, = .922. An ade-
quate convergence between both scales is observed, where
strongest correlations are found between scales: somatic
complaints with somatic problems (n, = .922), memory
problems with dementia problems (n, = .888), irritability
with antisocial behavior (1, = .888), anxiety/depression with
depression problems (7, = .837) and anxiety problems (1, =
.831).

Correlations between OASR empirical syndromes and
the OABCL questionnaire (Table 6) were significant, above
7w= .163 and maximum of 7,= .746. The best correlations
are between the analogous scales: functional impairment
OASR-OABCL (r,= .740), total scale OASR-OABCL (r,=
.673) somatic complaints OASR-OABCL (r,,= .6506), irrita-
bility OASR-OABCL (r,= .604), anxiety / deptession
OASR-OABCL  (n,= .575), thought problems OASR-
OABCL (rn, = .566), worries OASR-OABCL (r,= .488),
memory problems OASR-OABCL (r,,= .478).
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Table 4
OASR correlations. Empirical Syndromes- DSM S cales.
AD W SC FI MP TP 1 Total DP AP SP DP PP AB
AD 1
W .525™ 1
SC 517 497 1
FI 368 330 .504™ 1

MP 520 .299 397 425 1

TP 595" 383 528" 465" 410" 1

1 528" .346™ 311 .286™ 315" 621 1

Total  .838™ 631 7427 .658™ .644™ 7193 687 1

DP 7797 .625™ .629™ 6117 543 .650™ 513 .883™ 1

AP .843™ A75™ .580™ 270 462 528" 475 744 6127 1

SP 4627 526" 902 oo 316" 460" 278 .666™ 556 4957 1

DpP 464 275" 392 562" .888™ 435" 344 .643™ 525" 414~ 3047 1

PP 430" .230™ 310" .240™ .285™ 673" .626™ 572 456 350 278 307 1

ASB 537 341 284" 346" .350™ 625" .850™ 674" 529 463 241" 403" 553" 1
Note: AD: Anxiety depression; W: Worries; SC: Somatic complaints; FI: Functional impairment; MP: Memory problems; TP: Thought problems; I: Irritablil-
ity; DP: Depression problems (DSM); AP: Anxiety problems (DSM); SP: Somatic problems (DSM); DP: Dementia problems (DSM); PP: Psychotic problems
(DSM); AB: Antisocial behavior (DSM). ** p<.01; * p<.05.

Table 5. OABCL cotrelations. Empirical Syndromes- DSM Scales.

AD W SC FI MP TP 1 Total DP AP SP DP PP AB
AD 1
W 529 1
SC 546 4967 1
FI 386 203 393 1

MP 441 296" 348" 425 1

TP 625" 2427 459" 540" 482" 1

1 540 297 4327 352 3137 699 1

Total  .832 537" 716"  .661™  .615™  .837*  .760*" 1

DP 837 5527 623 608" 566  .692  .512* 883" 1

AP 831 543 600 283 331" 455" 515 720" .629™ 1

SpP 531 513 922 385 310 419 392 677 6127 5137 1

DpP 391 261 384 5927 888 514 349%™ 641 539%™ 335" 345" 1

PP 483 .096 317 387 360 794 602 .640™ 490 330" 272" 351" 1

AB 513 246 419 4027 368 744 888" 749" 518" 466" 4017 428 648" 1
Note: AD: Anxiety depression; W: Worries; SC: Somatic complaints; FI: Functional impairment; MP: Memory problems; TP: Thought problems; I: Irritablil-
ity; DP: Depression problems (DSM); AP: Anxiety problems (DSM); SP: Somatic problems (DSM); DP: Dementia problems (DSM); PP: Psychotic problems
(DSM); AB: Antisocial behavior (DSM).** p<.01; * p<.05

Table 6. OASR-OABCL correlations.

AD W SC FI MP TP 1 Total DP AP SP DP PP AB
AD 575 359 384 228" 2527 3157 374%™ 503" 467%™ 510" 3697 225" 2217 366"
W 383 488 393 197 218" 284" 332%™ 4277 369 401 347 209 185" 295"
SC A217 3447 656 3947 218 4237 320 548" 494 424~ 5927 237 286 340"
FI 303 163" 3327 746" 310 3997 2517 499~ 505 1877 319%™ 379 220" 287"

MP 309 213 283" 226" 478" 227 191 365" 353" 275" 252" 394" 163" 237
TP 504 225 396" 362 253" 566 470 573" 452" 405" 373" 275" 420" 481"

1 Al7 228 273 203" 2117 367 604" 4727 2877 423 230" 210" 325" .480™
Total  .589*  .390* 540  .462*  367% .509*  .508*  .673**  .587* 528"  .495% 369" 357 495"
DP 569 333 474 409 2827 416 397 582 596" 472 430%™ 270" 252" 389"
AP 524 3927 481 179 2727 2917 359%™ 498 423" 575" 449% 244 206"  .356"

SP 389 338" .603™ 354" 228% 372" 290" 508" 466" 393 582" 244" 246" 305
DP 326" 184 289" 324 481 3117 251 423 398" 266"  .258™ 475" 189 297"

PP 293 115 234 139* 119 338 405 347 210 2177 198" .094 346" 363"
AB 405 244 290" 241 268" 374%™ 481 466 318" 380" 271%™ 301 287" 471
Note: AD: Anxiety depression; W: Worries; SC: Somatic complaints; FI: Functional impairment; MP: Memory problems; TP: Thought problems; I: Irritablil-
ity; DP: Depression problems (DSM); AP: Anxiety problems (DSM); SP: Somatic problems (DSM); DP: Dementia problems (DSM); PP: Psychotic problems
(DSM); AB: Antisocial behavior (DSM). ** p<.01; * p<.05

In the self-report questionnaire (OASR) there are signifi-  pression (# = -2.772, p < .05) (M male: 10.06; M female:
cant differences between men and women in anxiety / de-  12.88), partner support (# = 3.651, p < .000) (M male: 3.37;
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M female: 1.87), personal strengths (# = -2.956, p < .005) (M
male: 25.08, M female: 27.75), DSM depression problems (¢
=-1.971, p < .05) (M male: 8.37; M female: 10), DSM anxie-
ty problems (# = -2.571, p < .05) (M male: 5.17; M female:
6.58), and problems DSM psychotic (# = 2.171, p < .05) (M
male: 1.44; M female: 0.98).

In the family/categiver questionnaire (OABCL) there are
significant differences between men and women with func-
tional impairment (# = 1.997, p < .05) (M male: 7.08; M fe-
male: 5.58), thought problems (# = 2.199 , p < .05) (M male:
6.38; M female: 4.88), irritability (# = 3.270, p < .005) (M
male: 11.48; M female: 8.36), partner support (# = 4.272, p <
.000) (M male: 1.80; M female: 0.19), DSM psychotic prob-
lems (# = 2.828, p < .005) (male: 2.13; female: 1.29), and
DSM antisocial personality (# = 2.188, p < .05) (M male:
4.79; M female: 3.84).

As for differences between living at home or in resi-
dence, the OASR questionnaire found significant differences
in somatic complaints (# = -4.381, p < .000) (M home: 5.62;
M residence: 8.71), functional impairment (# = -3.324, p <
.005) (M home: 5.62; M residence: 8.71), other problems (# =
-2.136, p < .05) (M home: 5.02; M residence: 6.06), total
problems (# = -2,211, p < .05) (M home: 55.41; M residence:
63.59), personal strengths (# = 5.279, p < .000) (M home:
28.60; M residence: 24.23), and DSM somatic problems (# =
-3.880, p < .000) (M home: 3.24; M residence: 4.95).

In the OASR questionnaire, significant differences were
found in functional impairment (# = -3.011, p < .005) (M
home: 5.22; M residence: 7.37), thought problems (# = -
3.675, p < .000) (M home: 4.45; M residence: 6.79), other
problems (# = -3.1006, p < .005) (M home: 4.67; M residence:
6.24), total problems (# = -2.0006, p < .05) (M home: 54.11; M
residence: 62.07), personal strengths (# = 5.633, p < .000) (M
home: 27.39; M residence: 21.97), DSM depression problems
(¢ =-2.520, p < .05) (M home: 8.22; M residence: 10.21) and
DSM psychotic problems (# = -2.978, p < .005) (M home:
1.23; M residence: 2.07).

On analyzing the interaction between sex and residence
of the univariate models, this was only significant in the
OASR personal strengths variable (FF = 4.724, p < .05; R2 =
.147) (M male-household: 25.825; M male-residence: 24,129;
M woman-house: 29,735; M woman-residence: 24,2806).

Discussion

In general terms, more psychopathological problems, espe-
cially of the anxious-depressive type, have been found in
women, people who live in residences and as age increases.
These results concur with similar studies to date (Ausin et al.,
2017; Black et al.,, 2019; Charney et al., 2003; Damian et al.,
2012; Gazquez-Linares et al., 2008; Kronfly-Rubiano et al.,
2015; Ritchie et al.,, 2004) and may be due to the increased
vulnerability of older people as age increases (Sajjad et al.,
2017), to the greater psychosocial risk it poses for older peo-
ple in residences (Wang et al., 2019) and by the differential
affectation of psychopathology based on gender (Geulayov
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et al., 2018) that more seriously affects women, possibly ow-
ing to gender socialization processes, present throughout the
people’s life cycle.

More specifically, being a woman is associated with a
higher risk of suffering psychopathology, since they score
significantly higher than men in all variables, except for psy-
chotic problems (DSM). Likewise, women score higher than
men in variables related to social support, relationship with
the spouse, number of friends and personal strengths. For
their part, both men and their informant perceive support
from their spouse (wife), while older women do not perceive
support from their husbands, nor do external informants be-
lieve their husbands provide them with support. although
women perceive themselves better in personal strengths. It is
also seen that people who live in residences are and are per-
ceived worse psychologically than those who reside at home.

We believe that these results can be partly explained by
factors such as financial difficulties, which can worsen in
older people once they retire; loss of self-perceived physical
health in the elderly associated with mortality (Sajjad et al.,
2017); loss of social support network, that is, the death of
close friends or sporadic contact with family members
(Wang et al.,, 2019), particularly in the area of residences;
mourning for the loss of a spouse, which especially affects
women as they generally live longer than men (Forster et al.,
2019) and marriage is considered a protective factor against
depressive symptoms (Kim et al. , 2020); Life in urban set-
tings, since in rural settings the mental health demands of
this group are generally better served (Roheger et al., 2019).
The comorbidity of mental health problems with other prob-
lems, whether organic or mental, that generally affect women
more severely than men (Geulayov et al., 2018), have been
shown in various research as predictive factors of psycho-
pathology in older people (Baiyewu et al., 2015; Curran et al.,
2019; Sengupta et al., 2015; Yadav et al., 2020).

As with other research (Achenbach, et al., 2005), a cet-
tain disparity is observed in the perception of psychopatho-
logical problems between older people and their families. In
the age range of 60-75 years, the family generally perceives
them worse than they perceive themselves, but when over 75
years old, the eldetly perceive themselves worse than their
families. However, there is an adequate correlation between
the self-reported questionnaire and that reported by third
parties, although with some differences, which makes it pos-
sible to consider that assessment in the elderly population is
more complete when multi-informant data are collected.
Furthermore, in spite of the scarcity of instruments which
assess mental health in older people from a multi-informant
perspective (Mindt, et al. 2019), the good correlation ob-
served between questionnaires can be explained as the
Achenbach questionnaires were developed to gather infor-
mation from the multi-informant perspective and as with
numerous tresearch (Brigidi et al., 2010; de Oliveira et al,,
2017; Ivanova et al., 2017; Ivanova et al., 2020), there is a
good correlation between the different syndromes and scales
of both questionnaires and in different cultures.



Other research has found that economic crises and fi-
nancial difficulties increase depressive and anxiety disorders
(Baiyewu et al., 2015). During the 2008 financial crisis in our
country, older people significantly increased problems of
major depression (19.4%), dysthymia (10.8%), generalized
anxiety (8.4%), panic attacks (6.4%), somatoform disorders
(7.2%), alcohol dependence (4.6%) and alcohol abuse
(2.4%). Furthermore, the prevalence of mental disorders
went up by 21% in women and 21.7% in men (Gil et al,
2014). The current pandemic and the economic crisis caused
by COVID-19 in Spain pose a risk for mental health; as
some studies already point out, the psychological and emo-
tional health of the elderly is being affected and the effects
are similar to post-traumatic stress disorder (Pinazo-
Hernandis, 2020). In this study, anxiety-depressive problems
are seen to be most prevalent in the elderly population,
therefore it is to be expected that this prevalence will in-
crease following the COVID-19 pandemic. Even so, some
studies indicate that the elderly are the the age group which
has suffered the least psychological distress and anxiety-
depression during confinement (Losada-Baltar et al., 2020),
the long-term effects of confinement and the financial situa-
tion of older people have yet to be studied and this work can
serve as a reference to observe perceived discrepancies in
mental health prior to the pandemic.

We stress that incidental sampling used is the main limi-
tation of the study. Another important limitation is the low
internal consistency found in the questionnaires for this
sample, compared to other international studies (Achenbach
et al., 2004; Ivanova et al., 2017). This discrepancy could be
due to incidental sampling and the fact that the sample fo-
cuses exclusively on the Region of Murcia. In future re-
search, these data can serve as a comparative point to ana-
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