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Abstract

The aging of the population in North Macedonia is a big challenge. Life habits and satisfaction
with health services are essential indicators for the evaluation of the situation. Objectives: The
main objective of this study was to analyze some lifestyle habits and satisfaction with health
services by the elderly in North Macedonia. Materials and Methods: A cross-sectional study was
conducted in 36 urban areas. We received answers from 281 respondents over 65 years of age.
The descriptive-statistical method was used for analyzing the results. Statistical analysis of data
was done with the statistical software SPSS for Windows 26.0. The testing of the differences was
done with the Chi-square test, Mann-Whitney U Test, Kruskal-Wallis test, Fisher Freeman Halton
test and Spearman Rank order correlations. Values of p<0.05 were considered to be statistically
significant. Results: There were 52 (18.05%) smokers, 22 (21.15%) were male and 30 (16.95%) female
respondents. The average number of cigarettes smoked per day was 20.90+15.50 with no significant
difference between genders and the three age categories. Most of the respondents had a visit to the
family doctor for continuation of their therapy. No significant association was observed between
respondents’ gender/age category in terms of trust in the family doctor, adherence to the doctor‘s
advice, and life satisfaction. Conclusion: The relevant authorities in our country should develop
more comprehensive and social models of care for older adults, especially in rural areas such as
prevention, long-term care, and palliative care.
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CrechanoBcka, Crojan Tomes. OBaa cratitja e co
OTBOPEH MpHcTar AUcTpubynpaHa rog yeiopure
Ha HeJIOKaIM3MpaHa JIMIEHIA, Koja 0OBO3MOKYBA
HeorpaHuuena yrotpeba, AMcTproyimja 1 perpo-
JIYKLMja Ha OWII0 KOj MeJIMYM, JIOKOJIKY Ce LUTHpa-
aT OPUTMHATHUOT(Te) aBTOP(K) M U3BOPOT.

KonKypeHTCKH MHTepecu: ABTOPOT U3jaByBa
7leKa HeMa KOHKYPeHTCKU MHTepecH.

NsBagox

CrapeemeTo Ha HaceeHneTo Bo CeepHa MakezioHuja e roiem Mpe/u3BUK. KUBOTHITE HABUKH 1 34/10-
BOJICTBOTO Off 3/JpABCTBEHHTE YCIIYTH Ce CYIITMHCKM N0Ka3aTell 3a IpolleHa Ha coctojbara. [TaBHara 1
Ha 0Baa CTy/ja Oellle Jia ce aHAM3MPAAT HeKOW JKMBOTHY HABWKY 1 3a7I0BOJICTBOTO Off 37IPABCTBEHUTE
YCIIyT! Kaj noctapute jmia Bo CeBepHa Makesionnja. Marepujamm u metonu: CripoBejieHa e CTy/ija Ha
npecek Bo 36 ypbaru cpemynn. OnroBopu obmeme off 281 uenmranyk Hazi 65 rofuHu. 3a aHamsa Ha
pesyJITaTuTe ce Kopuctelle JeCKPUITUBHA CTATHCTHUKA MeTogia. CTaTUCTUUKATa aHa/li3a Ha MOJIaToL-
Te e HampaBeHa co ctatucTukioT codrBep SPSS 3a Windows 26.0. Tectnpareto Ha pasmikute Oelre
HarpaeHo co Chi-square tect, Mann-Whitney U Test, Kruskal-Wallis tecr, Fisher Freeman Halton Tect
1 Spearman Rank kopenatmu 3a peiocrer;. BpemHoctire o p<0,05 ce cMeTaa 3a CTATUCTIUKY 3HAYA]HL
Pesymrarn: Vmarne 52 (18,05%) nymaun, 22 (21,15%) 6ea Masku u 30 (16,95%) sxenu. [Tpoceunnor 6poj Ha
VCTIyIIeHy 1rapy JiHeBHO u3HecyBa 20,90+15,50 6e3 3HauajHa pasiviKka Mery TOJOT ¥ TPUTe BO3PACHH
Kareropuu. Hajrosiem e oy MCIIMTaHMLATE MMaJie [I0CeTa Ha MaTHUeH JieKap 3a [POJIoJIKyBake Ha Tepa-
mjata. He e 3abesterkana 3HauajHa MOBP3aHOCT MOMEry M0JI0T/BO3pacHaTa KaTeropija Ha MCIIATAHULIITE
BO OJIHOC Ha JIoBepbaTa BO MATUUHHUOT JIeKap, MOUNTYBAETO HA COBETHTE Off JIEKAPOT U 3a7I0BOJICTBOTO
O JKUBOTOT. 3aKydok: OfrOBOPHKTe BO HalllaTa 3eMja Tpeba f1a pasBujaT roceorarHi 1 COLjaTHI MO-
JIe7IM Ha TPIKA 3 TI0CTapyTe BO3PACHH JIHIa, 0COOEHO BO PYpajiHKTe 00JIACTH KAKO IITO Ce TTPEBEHII]a,
TIOTTOTPajHa Hera 1 Ma/njaThBHa HeTa.

21



Introduction

The elderly are a heterogeneous
group with many variations in bio-
logical characteristics, individual
lifestyles, and capabilities. Popula-
tion aging causes demographic, epi-
demiological, and anthropological
changes highlighting the importance
of active and healthy aging.

A precise analysis of the
elderly’shealth status cannot be per-
formed if socio-medical aspects are
not analyzed. As a result of better
socio-economic and health services,
the life expectancy of the population
is increasing. But, this increase is
already a big challenge for all coun-
tries'. Life expectancy at birth has in-
creased due to better circumstances
of life and medical progress. In coun-
tries of today’s European Union (EU)-
27, a newborn girl can expect to live
83,2 years, boys about 77,5 years, 5,7
years longer than a male newborn?.
The ratio of older adults is increasing
while that of working age population
is decreasing. If current trends pre-
vail until 2050, a person of working
age might have to provide, on aver-
age, for twice as many retired people
than today. In most EU countries, old
age and survivor benefits make up
the largest item of social protection
expenditure (EU-wide, it amounted
to 45.9% of total benefits in 2005).
In the Republic of North Macedo-
nia, 13.6% of the population is older
than 65 years. When we analyze the
structure of social protection expen-
diture in the EU, we can notice that
old age and sickness/healthcare ben-
efits — together account for 66.9% of
total expenditure. In 2019, expendi-
ture on all types of social protection
in the EU was equivalent to 28.1%
of Gross Domestic Product (GDP).
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In the Republic of North Macedonia
(MKD), social expenditure for 2019
was 14.5% of GDP*. According to data
from the Ministry of Labour and So-
cial Policy of the Republic of North
Macedonia in 2022, the total number
of retired personswas 228.364, these
numbers increased to 333.322 with
other groups of pension beneficia-
ries®>. MKD is an upper middle-income
country that has a huge healthcare
infrastructural deficit;moreover,
12.1% of older adults lived alone in
2018 in MKD, and this trend is ris-
ing®. The extended family support
system has dwindled over the years
due to rural-urban migration and
migration abroad. Family struc-
tures are changing, and the health
and social systems have limited ca-
pacity to provide integrated and
person-centered care, leaving older
people in the country facing many
health, social and economic issues.
The challenge is bigger in developing
countries such as MKD, and it is de-
batable whether the health system is
ready to face such a burden for older
adults. Faced with this kind of chal-
lenge, some countries have devel-
oped and promoted “individualized
care plans”. By using individualized
care plans, room visits and hospi-
talization scan be reduced, and it
can also help in retaining the qual-
ity of life and independence of the
care recipient. Center for Diseases
Control (CDC) has already created a
Complete Care Plan (CCP)". Investing
in healthy aging is crucial for sus-
tainable healthcare and social pol-
icy. To tackle the health and social
challenges of the aging population,
the Ministry of Labour and Social
Policy of RN Macedonia adopted the
National Strategy for Elderly People
2010-2020 and the Action Plan for



Healthy Ageing 2020. The Ministry
of Health introduced several initia-
tives to provide greater access to
health services for older people, such
as home visits by community nurses
(also called patronage nurses), the
Rural Doctors Project?, and mobile
pharmacies, as well as introduction
of pilot integrated health and social
services®.

The main objective of this study was
to analyze some lifestyle habits and
satisfaction with health services by
the elderly in the Republic of North
Macedonia.

Materials and methods

This cross-sectional study was con-
ducted in 36 urban areas (munici-
palities) and ten villages between
September 2020 and April 2021. The
selection of respondents was made by
applying a simple random sampling
method. The study was conducted
during the period of COVID-19 pan-
demic. Many people were socially
isolated. The findings provided some
insights about older adults in MKD,
but 281 is not a representative num-
ber for MKD. A questionnaire was
developed by the authors; it consist-
ed of 49 questions and was distrib-
uted among respondents. Forty-two
were multiple-choice answers with
the option to choose one or several
answers. The other seven questions
were short answer questions. All re-
spondents were informed about the
aim of the study and they signed an
informed consent. The question-
naire was written in their mother
tongue, the Macedonian language.
The questionnaire was pretested by
five people. Questions were formu-
lated in such a way as to give us an
insight into the older adult’s hab-

its, and health condition and to as-
sess their independence level during
daily activities. We received answers
from 281 respondents over the age
of 65 years. Seventy questionnaires
were completed through the method
of physical observation of the inter-
viewer. The other 211 were via Google
Forms. The questionnaire was di-
vided into four parts: the first part
- general and demographic charac-
teristics; the second part - life hab-
its; the third part - satisfaction with
the health services of the state and
the fourth part - health condition
and daily implications of various life
activities. The descriptive-statistical
method was used for analyzing the
results. Although there are different
ways to classify older adults, we de-
cided to use the following classifica-
tion: older adults between the ages
of 65 and 74 years as youngest-old,
those between ages 75 and 84 years
as middle-old, and those aged over 85
years as oldest-old.Statistical analy-
sis of data was done with the statisti-
cal software SPSS for Windows 26,0.
The data are shown with absolute
and statistical numbers. The testing
was done with the Chi-square test,
Mann-Whitney U Test, Kruskal-Wal-
lis test, Fisher Freeman Halton test
and Spearman Rank order correla-
tions. Values of p<0.05 were consid-
ered to be statistically significant.

Results

The study included a total of 281
respondents, 177 (62.99%) females
and 104 (37.01%) males, with a gen-
der ratio of 1.7:1 and a significantly
higher percentage representation
of the female gender (Difference
test: 25.98% [(17.79-33.66) CI 95%];
Chi-square=37.865; df=1; p=0.0001).
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There were 245 (87.19%) respondents
living in urban and 36 (12.81%) liv-
ing in rural areas. There were 157
(55.87%) Macedonians, 36 (12.81%) Al-
banians, and from other nationali-
ties - 88 (31.32%). Sixty-eight (24.55%)
respondents had no education, 81
(28.82%) had primary education,70
(24.91%) secondary education, and
61 (21.71%) had higher education;
men had a significantly higher edu-
cational level (Pearson Chi-square
test=16.132; df=3; p=0.0011). The
analysis according to marital sta-
tus showed146 (51.96%) married re-
spondents, 4 (1.42%) single, and 131
(46.62%) widowers with significantly
more widows among female respon-
dents (Fisher Freeman Halton exact
test: p=0.00001). Regarding who they
live with, 58 (20.64%) stated that
they lived alone, 69 (24.55%) with a
spouse/partner, 138 (49.11%) with
children/grandchildren/relatives,
and 16 (5.69%) in a nursing home.
Living with a spouse, partner, or ex-
tended family was significantly more
associated with male gender (Fisher
Freeman Halton test: p=0.00002).

According to the inclusion criteria,
the average age in the entire sam-
ple of respondents was 74.53+6.68
with a min/max age of 65/98 years
and Median IQR = 73 (69-80). The
age of men and women was respec-
tively 74.55+6.80 vs. 74.52+6.62, with
no significant difference between
the genders (Mann-Whitney U Test:
7Z=0.0554; p=0.9557). Most of the re-
spondents 158 (56.23%) were in the
age category of early old age (65-74
years), 97 (34.52%) in the category of
advanced old age (75-84 years), and
26 (9.25%) in old age (=85 years).

There were 52 (18.05%) smokers, 22
(21.15%) male respondents and 30
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(16.95%) female respondents, without
a significant association of smoking
status with the respondents’ gen-
der (Pearson Chi-square test=0.7679;
df=1; p=0.3808). The average num-
ber of cigarettes smoked per day
was 20.90+15.50 with no significant
difference between genders (Mann-
Whitney U Test: Z=-1.306; p=0.1915)
and the three age categories (Kruskal-
Wallis test:H(2) =0.8681; p=0.6479).

Forty-one (14.59%) respondents de-
clared that they consumed alcohol,
27 (25.96%) were men and 14 (7.91%)
women with a significant association
of consumption with male gender
(Pearson Chi-square test= 17.1303;
df=1; p=0.00003). The most common
alcoholic beverages consumed were
wine, brandy, and beer. The average
amount of alcohol consumed per day
was 199.85+183.38ml with margin-
ally insignificant consumption of a
higher daily amount of alcohol by
male subjects (Mann-Whitney U Test:
7=-1.8283; p=0.0675). The dominant
frequency of alcohol consumption is
every day represented by 22 (53.66%)
of the consumers. The age category
of respondents in early old age con-
sumed a significantly higher amount
of alcohol per day compared to the
other two age categories (Kruskal-
Wallis test: H(2)=6.8476; p=0.0326).

None of male and 5 (2.82%) female re-
spondents rated their health status as
very bad (Table 1 and Table 2). Better
health condition was significantly asso-
ciated with male gender (p=0.000001),
and borderline insignificantly associ-
ated with the age category of respon-
dents with early old age (p=0.0619).

The average number of annual vis-
its to the family doctor by males and
females respectively was 9.37+6.82
vs. 11.22+8.90 with a min/max of



0/48 visits, and no significant dif-
ference between genders was found
(Mann-Whitney U Test: Z=1.3379;
p=0.1809). Among the respondents
in early, advanced and old age, the
average number of annual visits to
the family doctor was 10.48+8.34
vs. 10.43+7.60 vs. 11.31+9.91 with no
significant difference between the
three age categories (Kruskal-Wallis
test: H(2)=0.0389; p=0.9807).

During one year, the average num-
ber of visits to a specialist among
male and female respondents was
respectively4.49+4.52 with min/max
0/24 vs. 5.40+5.15 with min/max 0/28
visits, with no significant difference
between genders (Mann-Whitney U
Test: Z=1.2689; p=0.2045). Among the
three age categories of respondents,

there was no significant difference in
the average annual number of visits
to a specialist, which was 4.92+4.62
in early, 5.39+5.23 in severe, and
4.71+5.77 in old age (Kruskal-Wallis
test: H(2)=0.3086; p=0.8570).

The analysis of health status and sat-
isfaction with health services is giv-
en in Table 1 and Table 2. None of the
respondents of both genders stated
that the reason for visiting a family
doctor was a request for a referral to
a specialist. Most of the respondents
had a visit to the family doctor for
continuation of their therapy. No
significant association was observed
between respondents’ gender/age
category in terms of trust in the fam-
ily doctor, adherence to the doctor’s
advice, and life satisfaction.

Table1l Analysis of health status parameters by gender
Parameters Gender
Male Female P

Health condition
Good 56 (53.85%) 39(22.03%) AT
Relatively good 41(3942%) 107 (60.45%) p;0.00dOOl_* ’
Bad 7(6.73%) 26 (14.69%)
Very bad 0(0%) 5(2.82%)
Flu vaccine every season
Yes 29 (27.88%) 48 (21.12%) X2=0.019; df=1;
No 75(7112%) 129 (72.88%) p=0.8894
Reason for visiting family doctor

.. 0 o X*=1.393; df=;
Continuation of therapy 67 (64.42%) 126 (71.19%) p=0.2379

: 0 0 X2=0.003; df=1;

Acute illness check-up 32(30.77%) 55(31.07%) p=0.9575
A visit to a doctor by personal request 28 (26.92%) 45 (25.42%) X2=pO:.(())776é{19f:1;
Request for specialist examination -
Confidence in a family doctor
Great confidence and very satisfied 82(78.85%) 131(74.01%)
Partial trust and not very satisfied 21(20.19%) 40 (22.60%) X2=1.902§é3 (1i£=2;
I have no confidence and I am not satis- 0 0 p=v.
fied at all 1(0.96%) 6(3.39%)
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Adherence to doctor's advice

Yes. always without exception 70 (67.31%) 125(70.62%) X2=0.528: df=):

Sometimes yes. sometimes no 29 (2788%) 46 (25.99%) p=07678

I rarely follow the advices 5(4.87) 6(3.39%)

Never - -

Has a chronic illness

Yes 89 (85.58%) 156 (88.14%) | X2=0.3839; df=1;

No 15 (14.42%) 21(11.86%) p=0.5355

Has a malignant disease

Yes 5(4.81%) 3(1.69%) X2=2.2948; df=1:

No 99 (95.19%) 174 (98.31%) p=0.1298

Are you satisfied with life?

Yes. a lot 41(3942%) 59 (33.33%)

Yes 49 (4712%) 73 (41.24%)

Partially 11(10.58%) 30 (16.95%) p=01013

No 3(2.88%) 15 (847%)

'Fisher Freeman Halton test; Eearson HiFTeiEsE *significant
or p<0.05

Table 2 Analysis of health status parameters according to age categories

Parameters Age categories )
Young old Middle old Very old
Health condition
Good 52(32.91%) 21(21.65%) 7(26.92%)
Relatively good 91(5759%) 59 (60.82%) 13 (50%) 1p=0.0619
Bad 14(8.86%) 15 (1546%) 4(15.38% '
Very bad 1(0.63%) 2(2.06%) 2(769%
Flu vaccine every season
Yes 41(25.95%) 27 (27.84%) 9 (34.62%) X>=0.857; df=2;
No 117 (74.05%) 70 (72.16%) 17(65.38%) p=0.6515
Reason for visiting family doctor
Continuation of X2=3.0329;
therapy 106 (67.09%) 72 (74.23%) 15(57.69%) df=2;
p=0.2194

. 2— 0 =).
flf:;lf_ﬂll)“ess 44(2785%) 30(3093%) 13(50%) X ‘5;102.8’7‘71{‘2’
A visit to a doc- X2=0.014; df=2;
tor by personal 41(25.96%) 25(25.77%) 7(26.92%) p=0.9929
request
Request forspe-
cialist examina-
tion
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Confidence in a family doctor

Great confidence 0 0 0
and very satisfied 123 (77.85%) 69 (71.13%) 21(80.77%) X23.789: df=2:
Partial trust and 0 0 0 p=0.1504
not very satisfied 28 (17.72%) 28 (28.87%) 5(19.23%)
[ have no confi-
dence and I am 7(4.43%) 0(0%) 0(0%)
not satisfied at all
Adherence to doctor’s advice
Yes, always with- 107 (67.72%) 69 (71.13%) 19(73.08%)
out exception
Sometimes yes, 45 (28.48%) 24 (24.74%) 6 (23.08%) X?>=0.628; df=4;
sometimes no p=0.9598
I rarely follow the 6(3.80%) 4(4.12%) 1(3.85%)
advices
Never
Has a chronic illness
Yes 135(85.44%) 86 (88.66%) 24(92.31%) X2T11f'22289;
No 23 (14.56%) 11(11.34%) 2(769%) p:0.34’()9
Has a malignant disease
Yes 4(2.53%) 2(2.06%) 2(769%) X2712f.42799;
No 154 (9747%) 95(97.94%) 24(92.31%) p=0.§8’9 4
Are you satisfied with life?
Yes, a lot 56 (35.44%) 33(34.02%) 11(42.31%)
Yes 71 (44.94%) 44 (45.36%) 7(26.92%) 11200861
Partially 25 (15.82%) 13 (13.40%) 3(11.54%) P
No 6(3.80%) 7(7.22%) 5(19.23%)
'Fisher Freeman Halton test; Pearson Chi-square test;
*significant for p<0.05
Table 3 Non-parametric correlation between selected parameters
Spearman Rank order corellations
Parameters Gender Age Education Adhereg%evgg edoctor’s
Confidenceina | R (281)=0.059; | R (281)=0.009; | R (281)=-0.025; R (281)=0.230;
family doctor p=0.319 p=0.868 p=0.673 p=0.0001*
Gender Age Chronic illness Malignant disease
: e R (281)=0.116; | R (281)=0.047; | R (281)=0.150; R (281)=0.015;
Life satisfaction | ™", _; (5 p=0436 p=0.012* p=0.802
Gender Age Nationality Level of education
Adherence to | R (281)=-0.038; | R (281)=0.022; | R (281)=-0.003; R (281)=-0.061;
doctor's advice p=0.529 p=0.708 p=0.965 p=0.309
*significant for p<0.05
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A significant linear positive weak
correlation was observed between
trust in the family doctor and ad-
herence to the doctor’s advice
(Spearman Rank order correlations:
R (281)=0.230; p=0.0001) - as trust
in the family doctor grows, so does
adherence to the advice. A signifi-
cant linear positive weak correla-

tion was also found between life
satisfaction and chronic disease
(Spearman Rank order correlations:
R(281)=0.150; p=0.012) as well as be-
tween life satisfaction and chronic
disease - life satisfaction was higher
in patients without chronic diseases
(Table 3 and Figures1-3).

Figure 1. Non-parametric correlation between trust in a doctor and selected parameters

Gender Age

Confidence in
a family doctor

Education

Confidence in
a family doctor

Histogram

Figure 2.

Non-parametric correlation between life satisfaction and selected parameters

Gender Age

Malignant
disease

Chronic
disease

I -
Life satisfaction
-o com
cme oo wes
7( -/.’—/'/o




Figure 3. Non-parametric correlation between compliance to doctor's advice and selected
parameters
Gender Age Nationality Education

Compliance to
doctor's advice

Discussion

The population of North Macedo-
nia is increasingly getting older. El-
derly people burden the health sys-
tem, and cause serious social and
economic effects on the individual,
family and community. Policy mak-
ers are in need of national scien-
tifically-based data'. In our study,
24.55%o0f respondents were without
education, 28.22% had primary edu-
cation, 24.91% secondary education
and 21.71% higher level education,
with a significantly higher educa-
tional level registered among men
(Pearson Chi-square test=16.132;
df=3; p=0.0011), and these numbers
are comparable with the educa-
tional level of women (34.5%) and
men (43.4%) in a Spanish study'.Be-
ing married increases life satisfac-
tion among older adults®. Death of
a spouse or partner is one of the
most devastating events in the life
of a person and seriously affects
life satisfaction'. Widowhood has a

negative impact on well-being and
mental health. Although it is char-
acteristic for both men and women,
the prevalence of mental disorders
such as anxiety and depressive dis-
orders is prevailing in men®. Per-
haps fortunately, widowhood is
common among older women, over
50% of women over the age of 70
have ever been widowed'®, similarly
as in our respondents - 47.04% of
single and widowers were females
(Fisher Freeman Halton exact test:
p=0.00001).Living with a spouse,
partner or extended family was
significantly more associated with
male gender (Fisher Freeman Hal-
ton test: p=0.00002). A cross-sec-
tional survey conducted among Ko-
rean individuals aged 65 and over (n
=14,687) revealed a significant differ-
ence in the happiness index among
older adults living alone (6.22 + 2.11),
older adults living with their spouse
(6.76 = 1.99), and older adults living
with their family (6.46 + 1.94). Rais-
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ing happiness index of elderly adults
depends on circumstances and liv-
ing arrangements'.

Similar to this, most of the elderly
participants in Li’s study were mar-
ried and lived with their spouse
(42%) or friends (33%) and such sup-
portive environments for elderly pa-
tients led to increase in life satisfac-
tion's.

Five percent of Kosovars, 20% of
Serbians®, 25% of Turks?°, 27.4% of
Albanians®, and 27.43% of elderly
Macedonian citizens were living
alone. However, in our survey this
percent was 20.64. According to the
World Economic and Social Survey
for 2007, 35% of people over the age
of 60 vears lived alone, while in un-
derdeveloped countries 7% of the
elderly lived alone. Tradition, low
economic standard are important
factors for living alone in elderly
people. Living alone has risen and
is expected to increase?. However,
living alone tend to be socially iso-
lated??, have poor health status?,
lower life satisfaction, and self-es-
teem?.

Alcohol consumption starts in ado-
lescence and decreases in the older
age, though it is not recognized?®.
Alcohol use disorders affect 1-3%
of older adults?. According to the
American Dietary Guidelines?, limi-
tation for adults is two drinks or
less per day for men and one drink
or less per day for women. Breslow
et al. pointed out that alcohol drink-
ing had an upward trend among
adults aged over 60, particularly
women?®. Although alcohol abuse is
underreported?, the effects of alco-
hol can be more quickly expressed
in older adults. It increases the risks
of falls, car crashes, and bad inter-
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actions with medications®. Alcohol
consumption among women in our
study was significantly lower than
in the study of Breslow The
Substance Abuse and Mental Health
Services Administration (SAMHSA),
which conducts annual National
Survey on Drug Use and Health (NS-
DUH), defines binge drinking as 5 or
more alcoholic drinks for males or
4 or more alcoholic drinks for fe-
males on the same occasion (i.e., at
the same time or within a couple of
hours of each other) on at least 1 day
in the past month31. 53.66% of the
consumers said that they consume
alcohol every day. Mirand and Welte
reported that 62% of respondents
drank alcohol contrary to 14.59% of
our respondents®.

Older people also contribute in
many ways to their families and
communities. Yet, the extent of
these opportunities and contribu-

tions depend heavily on one factor:
health3s.

Smoking rates between 1965 and
1994 were reduced by 5.9%3%%. Smok-
ing prevalence among older adults
in 17 European countries was 11.5%
(15.3% in men and 8.6% in women)®.
It was 8.3%in the United States. In
the United Kingdom, the lowest
percentage (8%) of current smok-
ers among people over 65 vyears
was found compared to other age
groups*®. Smoking prevalence was
highest in eastern/central Europe
for men (20.3%) and northern Eu-
rope for women (13.1%). In both gen-
derscombined, smokers were more
frequent in countries with low im-
plementation of tobacco control
activities (14.9%)35. In Australia,
people in their 60s smoked 16.5 cig-
arettes per day and in their 70s over



15.5 cigarettes per day. In our study,
the average number of smoked cig-
arettes was 20.90+15.50 and was
higher than in Australians of the
same age>’.

There are no specific data about
smoking percentages and patterns
of smoking among older adults in
MKD. 48.4% of Macedonians are
smokers and they smoke on aver-
age twenty cigarettes daily®®;18.05%
of our respondents were smokers.
Regardless of age, quitting smoking
can increase life expectancy and im-
prove health and quality of life.

Patients’ trust to their GP/family
medicine doctor is associated with
improved health outcomes, includ-
ing patients’ adherence totreat-
ment advice, and satisfaction with
health care®,*. It can be expected
that older adults need more fre-
quent visits to consult both general
practitioners (GPs) GPs/family med-
icine doctors, and specialists. In
2018 in MKD, although older people
represented 13.9% of the total popu-
lation, they accounted for around
22% of the total GP/family medicine
doctor visits, 13% of visits to den-
tists, and 6.7% of gynecological vis-
its. On average, there were 10.13 GP/
family medicine doctor consulta-
tions per older person per year6.In
Canada, seniors visited their family
physicians 10 times a year or more
compared toadults (9.7% vs. 5.5%)*.
These numbers are in correlation
with our percentages, 9.37+6.82 vs.
11.22+8.90 min/max respectively for
women and men. According to the
World Health Organization (WHO)
Report “Older people and access to
health care in North Macedonia”,
older people aged 75-84 years visit
GP/family medicine, and gynecolo-

gist but in our study, we did not find
a significant difference between el-
derly age categories. Older people
in North Macedonia were less likely
to consult a specialist compared to
a GP/family medicine doctor. Male
patients more often had consulta-
tions with a specialist than female
patients. In addition, patients aged
85 years and over more often were
referred to specialist consultations
than those aged 65 to 84°.

Studies have reported that older
men have significantly better health
status than older women®*>*> which
is in agreement with our results
(p=0.000001). According to a Bra-
zilian survey comprising 1,000 par-
ticipants44, prevalence of nega-
tive self-rated health wasobserved
in older adults. But gender did not
show a significant difference. In the
study by Menget al*, participants’
average self-rated health status on
a scale from 0 to 100 (0 meaning the
worst and 100 meaning the best) was
72.49+15.64. However, there was a
borderline non-significant associa-
tion with the age category of respon-
dents with early old age (p=0.0619)
among the three age categories in
terms of how they feltabout their
health, which wascontrary to Totikj
study*? and results presented in the
WHO report®. Higher life satisfac-
tion is associated with fewer doctor
visits, which may have important
implications inreducing health care
costs?®,

Beside other variables on life sat-
isfaction, health status, physical
health, therate of chronic diseases
is very high in older adults¥. Eighty
percent of older adults have at least
one chronic disease*?. 67.5% of the
aged population suffered two or
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more chronic diseases*®. In 2014,
60% of Americans had at least
one chronic condition, and 42%
had multiple chronic conditions®.
73.72% of our older adults had at
least one chronic illness, and 26.28%
had none. Those who experienced
chronic diseases, also reported sig-
nificantly lower perceived life sat-
isfaction and this was particularly
true forwomen®°. In Turkey®, 27% of
patients diagnosed with cancer are
over 65 years of age. In the United
States of America this percent is
more than 60. In our sample this
percent is only 6.5. Older adults with
chronic illnesses have poor quality
of life. Individuals with chronic dis-
eases usually experience a decline
in their quality of life. Respondents
without any known health problems
rated that their life satisfaction 3.16
out of 4. Others with any of the com-
mon health problems had lower life
satisfaction than 3.16°2. The overall
prevalence of depression among the
elderly population in India was 8.7%.
Chronically ill women had a greater
prevalence rate of depression than
older men. The prevalence of de-
pression among older adults with
three or more chronic conditions
was higher in males (14.5%) than in
females (11.2%)53. Also, depression®,
anxiety>, life satisfaction®®, and
subjective well-being®” were worse
among older adults.

Conclusion

The population of North Macedo-
nia is getting increasingly older. El-
derly people burden the health sys-
tem, and cause serious social and
economic effects on the individual,
family and community. On the oth-
er side, older people also contrib-
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ute in many ways to their families
and communities. Yet, the extent of
these opportunities and contribu-
tions depends heavily on one factor:
health. Regardless of age, quitting
smoking and drinking alcohol, regu-
lar visits to doctors for preventive
care services can increase life expec-
tancy and improve health and qual-
ity of life. The relevant authorities
in our country should develop more
comprehensive and social models
of care for older adults, especially
in rural areas as prevention, long-
term care, and palliative care.

References

1. Tulchinsky TH, Varavikova
EA. The New Public Health:
An Introduction for the 21st-

Century.San Diego: Academic
Press;2000.

2. Eurostat-Life expectancy high-
er for women in all EU re-
gions. [Internet]. Brussels: Eu-
rostat;2018 Nov 18 [cited 2023
Feb 01]. Available from: https://
ec.europa.eu/eurostat/web/
products-eurostat-news/-/ddn-
20221118-1

3. Office for Official Publications
of the European Communities.
Living conditions in Europe,
Rev ed. [Internet]. 2008 [cited
2023 Feb 01] Available from:
https://ec.europa.eu/eurostat/
documents/3930297/5962390/
KS-DZ-08-001-EN.PDF.pdf/
c9248f4b-57f8-4314-baad-
021d0d87fbf4?t=1415007487000

4. Eurostat Statistics Explained.
[Internet]. Brussels: Euro-
stat; 2022 Jun [cited 2023 Feb
01]. Available from: https://
ec.europa.eu/eurostat/



statistics-explained/index.
php?title=Social_protection_
statistics_-_overview#Recent_
developments_in_social_pro-
tection_expenditure

Ministry of Labor and Social
and Social Policy. [Internet].
Skopje: Ministry of Labor and
Social Policy; 2022 Dec [cited
2023 Feb O01]. Available from:
https://www.mtsp.gov.mk/
penzisko-i-invalidsko-osiguru-
vanje-7555a5dc-e101-4e99-8af7-
b9a49883dda4.nspx (only Mace-
donian)

World Health Organization.
Older people and access to
health care in North Macedonia.
[Internet]. 2021 [cited 2023 Feb
01] Available from:https://www.
euro.who.int/en/countries/
north-macedonia/publications/
older-people-and-access-to-
health-care-in-north-macedo-
nia-2021

Centers for Disease Control and
Prevention. Maintaining a Care
Plan. [Internet]. Atlanta: Cen-
ters for Disease Control and
Prevention; 2022 Oct 28 [cited
2023 Feb O01]. Available from:
https://www.cdc.gov/aging/
publications/features/caregiv-
ers-month.html

Oeppen]J, Vaupel . Demography.
Broken limits to life expectancy.
Science 2002;296(5570):1029-31.
DOI: 10.1126/science.1069675

White paper. Adding more
health to life: the road to qual-
ity and efficient primary health
care in the Republic of Macedo-
nia. Skopje: Ministry of Health
of the Republic of North Mace-
donia; 2019.

11.

12.

13.

14.

15.

16.

Alterovitz SS, Mendelsohn GA.
Relationship goals of middle-
aged, young-old, and old-old
internet daters: An analysis of
online personal ads. ] Aging
Stud. 2013 Apr 1;27(2):159-65.
DOI:  https://doi.org/10.1016/].
jaging.2012.12.006

Strategy for Demographic Poli-
cies in the Republic of Mace-
donia, 2015-2024, Government
of the Republic of Macedonia;
2014

Arpino B, Solé-Auro A. Edu-
cation inequalities in health
among older European men and
women: Theroleofactiveaging.]
Aging Health. 2019 Jan;31(1):185-
208. DOI: https://doi.
org/10.1177/0898264317726390

Celik SS, Celik Y, Hikmet N,
Khan MM. Factors affect-
ing life satisfaction of older
adults in Turkey. Int J Aging
Hum Dev. 2018 Dec;87(4):392-
414. DOI: https://doi.
org/10.1177/0091415017740677

Infurna FJ, Luthar SS. The mul-
tidimensional nature of resil-
ience to spousal loss. ] Pers Soc
Psychol. 2017 Jun;112(6):926.
DOI: https://doi.org/10.1037/
pspp0000095

Kristiansen CB, Kjeer JN, Hjorth
P, Andersen K, Prina AM.
Prevalence of common men-
tal disorders in widowhood: A
systematic review and meta-
analysis. ] Affect Disorde. 2019
Feb 15;245:1016-23. DOI: https://
doi.org/10.1016/j.jad.2018.11.088

Hahn EA, Cichy KE, Almeida
DM, Haley WE. Time use and
well-being in older widows: Ad-
aptation and resilience. ] Wom-

33



17.

18.

19.

20.

21.

22.

en Aging. 2011 Apr 19;23(2):149-
59. DOI: https://doi.org/10.1080
/08952841.2011.561139

Hwang EJ, Sim 10. Association
of living arrangements with

happiness attributes among
older adults. BMC Geriatr. 2021
Dec;21:1-4. DOI: https://doi.

org/10.1186/s12877-021-02017-z

LiH, Chil, Xu L. Life satisfaction
of older Chinese adults living in
rural communities. J CrossCult
Gerontol. 2013 Jun;28(2):153-65.
DOI: https://doi.org/10.1007/
s10823-013-9189-2

Health and Social Conditions
of Older People in Albania:
Baseline Data from a Nation-
al Survey. Public Health Rev.
2010;32(2):549-60. DOI: https://
doi.org/10.1007/s10823-013-
9189-2

Turkish Statistical Institute
(TURKSTAT). [Internet]. An-
kara: Turkish Statistical Insti-
tute; 2021 Mar [cited 2023 Feb
01]. Available from: https://
data.tuik.gov.tr/Bulten/
Index?p=Istatistiklerle-Yasli-
lar-2020

Ryu SI, Cho B, Chang SJ, Ko H,
Yi YM, Noh EY, Cho HR, Park
YH. Factors related to self-con-
fidence to live alone in com-
munity-dwelling older adults:
a cross-sectional study. BMC
Geriatr. 2021 Dec;21:1-2. DOI:
https://doi.org/10.1186/s12877-
021-02214-w

Ko H, Park YH, Cho B, Lim KC,
Chang SJ, Yi YM, Noh EY, Ryu
SI. Gender differences in health
status, quality of life, and com-
munity service needs of older
adults living alone. Arch Geron-

34

23.

24.

DOI:

tol Geriatr. 2019 Jul 1;83:239-45.
DOI: https://doi.org/10.1016/j.
archger.2019.05.009

Roh M, Weon S. Living arrange-
ment and life satisfaction of
the elderly in South Korea. So-
cial Indicators Research. 2020
Jul 21:1-8. DOI: https://doi.
org/10.1007/s11205-020-02443-3

Shin SH, Sok SR. A compari-
son of the factors influencing
life satisfaction between Ko-
rean older people living with
family and living alone. Inter-
national nursing review. 2012

Jun;59(2):252-8.

https://doi.org/10.1111/j.1466-
7657.2011.00946.x

25. Lal R, Pattanayak RD. Alcohol

use among the elderly: Issues
and considerations. Journal of
Geriatric Mental Health. 2017
Jan 1;4(1):4. DOI: 10.4103/jgmbh.
jemh_34_16

26. Caputo F, Vignoli T, Leggio L,

Addolorato G, Zoli G, Bernardi
M. Alcohol use disorders in the
elderly: a brief overview from
epidemiology to treatment op-
tions. Experimental geron-
tology. 2012 Jun 1;47(6):411-6.
DOI:  https://doi.org/10.1016/j.
exger.2012.03.019

27. US Department of Agriculture

and US Department of Health
and Human Services. 2020-
2050 Dietary Guidelines for
Americansexternal icon. 9th
ed. Washington, DC; 2020.

28. Breslow RA, Castle IJ, Chen CM,

Graubard BI. Trends in alco-
hol consumption among older
Americans: National Health
Interview Surveys, 1997 to



2014. Alcoholism: clinical and
experimental research. 2017
May;41(5):976-86.

DOI: https://doi.org/10.1111/
acer.13365

29. O’Connor PG, Schottenfeld RS.

30.

31.

Patients with alcohol problems.
New England Journal of Medi-
cinel1998;338(9):592-602. DOI:
10.1056/NEJM199802263380907

National Institute on Alcohol
Abuse and Alcoholism. Older
adults [Internet]. Bethesda,
MD: National Institute on Alco-
hol Abuse and Alcoholism; [cit-
ed 2023 Feb 01]. Available from:
https://www.niaaa.nih.gov/
alcohols-effects-health/special-
populations-co-occurring-dis-
orders/older-adults#

National Institute on Alcohol
Abuse and Alcoholism. Older
adults [homepage on the Inter-
net]. Bethesda, MD: National
Institute on Alcohol Abuse and
Alcoholism; [cited 2023 Feb 01].
Available from: https://www.
niaaa.nih.gov/alcohol-health/
overview-alcohol-consump-
tion/moderate-binge-drinking

32.Mirand AL, Welte JW. Alcohol

consumption among the elderly
in a general population, Erie
County, New York. Am ] Public
Health 1996;86:978-84.

33. World Health Organization Age-

34.

ing and Mental Health. [Inter-
net]. Geneva: World Health Or-
ganization; 2022 Oct 01 [cited
2023 Feb 01]. Available from:
https://www.who.int/news-
room/fact-sheets/detail/ageing-
and-health

Kleykamp BA, Heishman §SJ.

The older smoker. JAMA 2011;
306(8): 876-7. DOI: 10.1001/
jama.2011.1221

35. Lugo A, La Vecchia C, Boccia S,

36.

Murisic B, Gallus S. Patterns
of smoking prevalence among
the elderly in Europe. Interna-
tional journal of environmen-
tal research and public health
2013;10(9):4418-31. DOI: https://
doi.org/10.3390/ijerph10094418

Office for National Statistics.
Adult smoking habits in the UK:
2021. [Internet]. London: Office
for National Statistics; 2022 Dec
06 [cited: 2023 Feb 01]. Available
from: https://www.ons.gov.
uk/peoplepopulationandcom-
munity/healthandsocialcare/
healthandlifeexpectancies/
bulletins/adultsmokinghabits-
ingreatbritain/2021

37. Australian Institute of Health

and Welfare. Alcohol, tobacco &
other drugs in Australia. [Inter-
net]. Canberra: Australian In-
stitute of Health and Welfare;
2022 Dec 14 [cited 2023 Feb 01].
Available from: https://www.
aihw.gov.au/reports/alcohol/
alcohol-tobacco-other-drugs-
australia/contents/priority-
populations/older-people

38. Najdovska Trajkova N, Mijovic

Hristovska B, Mijovic Spasova
T, Trenovski B. Tax evasion and
avoidance in manufactured
cigarettes and hand-rolled to-
bacco in North Macedonia: Re-
sults from a nationwide survey
of smokers. Analytica, Skopje,
North Macedonia; 2001. Avail-
able from: http://tobaccotaxa-
tion.org/cms_upload/pages/
files/250_mkd_report_tobacco_
tax_evasion.pdf

35



39.

Butterworth JE, Campbell ]JL.
Older patients and their GPs:
shared decision making in en-
hancing trust. British Journal
of General Practice. 2014 Nov
1;64(628):e709-18. DOI: https://
doi.org/10.3399/bjgp14X682297

40. Flocke SA, Miller WL, Crabtree

BF. Relationships between phy-
sician practice style, patient
satisfaction, and attributes of
primary care. Journal of Family
Practice 2002;51(10):835-41.

41. Frank CC, Feldman S, Wyman

R. Caring for older patients in
primary care: Wisdom and in-
novation from Canadian fam-
ily physicians. Canadian Family
Physician 2018;64(6):416-8.

42. Totikj N, Kjosevska E, Stefanovs-

43.

44.

ka VV. Organization of health
care of elderly people in the city
of Skopje-conditions and needs.
Arch Pub Health. 2022;14(2):46-
57. DOI: https://doi.org/10.3889/
aph.2022.6070

Lee KH, Xu H, Wu B. Gender
differences in quality of life
among community-dwelling
older adults in low-and middle-
income countries: results from
the Study on global AGEing and
adult health (SAGE). BMC pub-
lic health. 2020; 20:1-0. DOI:
https://doi.org/10.1186/s12889-
020-8212-0

Borim FS, Neri AL, Francisco
PM, Barros MB. Dimensions
of self-rated health in older
adults. Revista de saude pu-
blica. 2014;48:714-22. DOI:
https://doi.org/10.1590/S0034-
8910.2014048005243

45. Meng Q, Xie Z, Zhang T. A single-

item self-rated health measure

36

correlates with objective health
status in the elderly: a survey
in suburban Beijing. Frontiers
in public health. 2014;2:27.
DOI:  https://doi.org/10.3389/
fpubh.2014.00027

46. Kim ES, Park N, Sun JK, Smith
J, Peterson C. Life satisfaction
and frequency of doctor vis-
its. Psychosomatic medicine
2014;76(1):86. DOI: 10.1097/
PSY.0000000000000024

47.Abad-Diez JM, Calderon-Larrana-
ga A, Poncel-Falco A, Poblador-
Plou B, Calderon-Meza JM, Si-
cras-Mainar A, Clerencia-Sierra
M, Prados-Torres A. Age and
gender differences in the prev-
alence and patterns of multi-
morbidity in the older popu-
lation. BMC geriatrics. 2014
Dec;14(1):1-8. DOI: https://doi.
org/10.1186/1471-2318-14-75

48. Karadag Arli S, Bakan AB, Varol
E, Aslan G. Investigation of pain
and life satisfaction in older
adults. Geriatrics & gerontology
international. 2018 Jan;18(1):5-
11. DOI: https://doi.org/10.1111/
ggi.13125

49. Buttorff C, Ruder T, Bauman M.
Multiple chronic conditions in
the United States. Santa Moni-
ca, CA: Rand; 2017 Jun 13.

50. Jung MS, Muntaner C, Choi MK.
Factors related to perceived life
satisfaction among the elderly
in South Korea. Journal of Pre-
ventive Medicine and Public
Health.2010;43(4):292-300. DOI:
10.3961/jpmph.2010.43.4.292

51. Cinar D, Tas D. Cancer in the
elderly. North Clin Istanb.
2015;2(1):73. Available from:
DOI: 10.14744/nci.2015.72691



52. Hu SX, Lei WI, Chao KK, Hall
BJ, Chung SF. Common chronic
health problems and life satis-
faction among Macau elderly
people. International Journal
of Nursing Sciences. 2016 Dec
1;3(4):367-70. DOI: https://doi.
org/10.1016/j.ijnss.2016.10.004

53. Meher T, Muhammad T, Gharge
S. The association between sin-
gle and multiple chronic con-
ditions and depression among
older population in India: a
comparative study between
men and women. International
Journal of Geriatric Psychiatry.
2022 Jan;37(1).

DOI: https://doi.org/10.1002/
gps.5639

54. Ma Y, Xiang Q, Yan C, Liao H,
Wang J. Relationship between
chronic diseases and depres-
sion: the mediating effect of
pain. BMC psychiatry. 2021
Dec;21:1-1. DOI: https://doi.
org/10.1186/s12888-021-03428-3

55. McKercher CM, Venn AJ, Blizzard
L, Nelson MR, Palmer AJ, Ashby
MA, Scott JL, Jose MD. Psycho-
social factors in adults with
chronic kidney disease: charac-
teristics of pilot participants in
the Tasmanian Chronic Kidney
Disease study. BMC nephrology.
2013 Dec;14(1):1-9. DOI: https://
doi.org/10.1186/1471-2369-14-83

56. Dong HJ, Larsson B, Dragioti E,
Bernfort L, Levin LA, Gerdle
B. Factors associated with life
satisfaction in older adults
with chronic pain (PainS65+).
Journal of Pain Research. 2020
Mar 5:475-89. DOI: 10.2147/JPR.
S234565

57.WangS, LiuY,Lam], GaoZ.Chron-

ic Illness, Subjective Wellbeing,
and Health Services Availabil-
ity: A Study of Older Adults in
Australia. International Jour-
nal of Environmental Research
and Public Health. 2021 Jul
21;18(15):7718. DOI: https://doi.
org/10.3390/ijerph18157718

37



