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Correspondence to:
o Television (TV) viewing is one of | « Demoralization average score was 24.31 (SD 9.08), 41.5% watched more
the most widespread ways of than 2 hours of TV per day on average.
spending leisure time. *\/arious socio-demographic variables (gender, level of education, financial
o There is a growing evidence of a situation etc), and other variables such as physical activity levels, showed a
negative association between TV statistically significant association with the DS score (table 1).
and physical and mental health *The ANOVA showed a significant difference in terms of demoralization
Demoralization Syndrome: between people watching TV for more (25.39 (SD 9.76)) or less than 2 hours
(23.94 (SD 8.49), p<0.001) (table 2, graph 1).
o The demoralisation syndrome has o |
. y . Table 2: ANOVA test of association between Daily Graph 1: distribution of Daily hours of TV
so far been associated with severe hours of TV viewing and DS score viewing and DS score
physical illnesses et [25.00
, , **p< 0.001 Value N %
o However, given the major changes total score
In people’s life that ageing entails, it Daily hours TV | | o1 | sga | 23,54 (g.49)* 2500
could be an important problem also i
, >2h/day | 563 | 41.6 | 25.39(9.76)**
N the e|der|y < 2 hours/day TV (n. 791) > 2 hours/day TV (n. 563)
. . . ANOVA: F (1, 1352)= 13.67; p< 0.001 L -
ThlS StU dy almed at evaluatlng ( ) p< sum score Demoralisation Scale
the association between time spent Dividi | | Graph 2: distribution of Daily hours of average
Ividing the aifreren Scores Into
' : kly TV viewing h d DS {
watchlng T\( and.thf—:- level of categories as suggested by Mullane Eieo %1) viewing hours and DS score category
demoralisation W.|th|n the general 65- (average DS score (24.31 + 1 SD rourewook TV viewine
64 years population (9.01): low (<15.2), medium (215.3, .
~— <33.32), high (= 33.33)
| | demoralization) and performing an
Recruitment and samplin ANOVA test with weekly TV time as
* Within the MentDis_|CFo65+ study, dependent variable, we found a
years from 3 out of / centres (Italy, « Funded by the EC, 7t Framework higher the DS score, the 1onger the TV oo v e mosna o sonsen oo
. ] ow dem. (n. medaium aem. (n. Ig em. (n.
Switzerland, G_ermany) Program time (ANOVA: F (2, 1351)= 5.46: p< 1020)
Assessment instruments: * Run between 2008 and 2012 0.01) (graph 2)
- Demoralization Scale (DS) by Kissane: 24  [SESAE U ERR NS . - 1 - ST - SR
questions on 5-points Likert scale (0= never taly, Germany, Spain, Switzerland, A ste:-pmse multiple regression was applied with pos§|ble covariates: the
4= al s ; & |sracl UK associlation between TV viewing time and demoralisation score was
= always) on peopile s Issues aroun :
' Iy ) " PEEP ) * Inclusion: 65-84 general confirmed (corrected R%= 0.075; F, 15,7, B = 0.074, t=2.65, p<0.01).
cmorailzation (See_ above) . population from the catchment areas C lusi
» Time spent watching TV: self-report of n° A . Onclusions
of days and hours during previous week et e llusk | * The findings showed relatively low levels of demoralization in the
Other Instruments: longitudinal (1-year follow-up) general elderly population
* International Physical Activity Questionnaire  IREE T INIREVEEIEY RG] » Higher demoralization scores appear to be associated with longer TV
(IPAQ) self-report of n” of days and hours of stratified, 500 people from each study viewing
different types of physical activity during previous  Be=liig=N(te sek /¥y _ _ _ .
week » Even though the direction of the influence between Demoralization and
- MMSE (cognitive performance) . TV viewing could not be derived from this study, as both being
* WHODAS I (Disability level) Demoralized and watching long TV hours are risk factors for mental and
* Self reported list of Medical diagnoses In the previous year physical issues, these result should be taken into account in future
research and when designing programs for a more active and healthier
Table 1: socio-demographic data and associations with Demoralization Score ageing
*p< 0.05 Value N % | Demoralization| | *p< 0.05 Value N % | Demoralization
***p< 0.001 total score *¥*p< 0.001 total score
TOTAL 13-4 24.31(9.08) | [Living status Alone 390 | 2891 26.26 (10.58) *Andreas, S_, M. Harter, et al. (2013). "The MentDis_ICF65+ study protocol: prevalence, 1-year incidence and symptom severity of mental disorders in the elderly
Gender Female 637 | 47.0 | 25.34(9.61)** Not alone 961 | 71.1 | 23.53(8.29)** E’S‘lj ize"éeﬁﬁmfjhg tﬁui"rl?airmer}téggg';ﬁfgmg “Ci_F} ?_”d Sf'“:ﬁe ““'isaﬁ':iggfmdc_Psp"'“:at” 11 52;_“ 7 ) Poychialry 36(6) 733.742
Male 717 | 53.0 | 23.39 (8.49)** | | Physical activity |Low (< 600 MET) 205 | 15.1 | 26.49 (11.35)* arke, 1. M. and L. 1. ussane - emoraiization. 1S phehomenology and importance. Aus L : -
Level of Low (< 8 yrs) 366 | 27.1 | 25.08 (10.04)* ys ctivity . 582 | 43.0 | 23.99 (8.61)* ;{gigﬁrﬂa;mihis;{;oﬁ;gtfﬁl (2009). "Diagnosis and Measurement of Subjective Incompetence: The Clinical Hallmark of Demoralization." Psychotherapy and
B *Craig, C. L., A_ L. Marshall, et al. (2003). "International physical activity questionnaire: 12-country reliability and validity." Med Sci Sports Exerc 33(8): 1381-1395.
Intermed. (9-12 yrs) 444 | 32.9 | 24.58 (8.65)* High (> 3000 MET) | 567 | 41.9 | 23.85(8.53)* «de Figueiredo, J. M. (1993). "Depression and demoralization: phenomenologic differences and research perspectives." Compr Psychiatry 34(5): 308-311.
High (> 13 yrs) 540 | 39.9 | 23.57(8.73)* | |Disability no disability (=12) 400 | 29.8 | 21.20(6.61)** «de Wit, L_, A. van Straten, et al. (2011). "Are sedentary television watching and computer use behaviors associated with anxiety and depressive disorders?"
(WHODAS Ii) Psychiatry Res 186(2-3): 239-243.
Financial Very good 178 | 13.2 | 22.85(7.74)* Mild disability (13- 497 | 37.0 | 23.67 (8.42)** *'E-arl:iinet:%I PAA_JtG_I_N_ Iaga:}y,tet ahfﬂjﬂ]- “isl:-‘j_{?ci?ti;)nstbjhwieg teEuisict:rnsuiewﬁig?ﬁt}in;eagru?{ggveraII siting time with the metabolic syndrome in older men and
situation women: the Australian Diabetes, Obesity and Lifestyle study." J Am Genatr Soc : _
== Good 643 | 47.6 | 23.96 (8.80)* :uﬂlﬁclmderate disability | 260 | 19.3 | 26.43 (8.95)** *Grassi, L., R. Caruso, et al. {2[}11]I_ Depr_*e_ssim an_d demnrglizatien In ihe-_ elderly. 15th_WDﬂc| Cﬂnqress of Psychiatry W.P. Ass_{:rc_iatiﬂn_ Buenﬂsﬁirl?s,ﬂrgentina_ |
(17-21) ;ﬂ%ﬁi}% A_and F. B. Hu (2011). "Television viewing and risk of type 2 diabetes, cardiovascular disease, and all-cause mortality: a meta-analysis." JAMA 303(23):
Justenough, lowor | 529 | 39.2 | 25.24(3.76)° Severe disability (> | 187 | 13.9 | 29.61(11.92)** eHamer. M., E. Stamatakis, et al. (2010). "Television- and screen-based activity and mental well-being in adults.” Am J Prev Med 38(4): 375-380.
very low 22) *Harvey, J. A, S_ F. Chastin, et al. (2013). "Prevalence of sedentary behavior in older adults: a systematic review." Int J Environ Res Public Health 10(12): 6645-
Cognitive No cognitive 241 |17.4%| 23.92(8.77)* | |Medical problems| No 217 | 16.0 | 22.40(7.59)* 6661
Impairment impairment previous year *Inoue, S_, T. Sugiyama, et al. (2013). "Television viewing time i1s associated with overweight/obesity among older adults, independent of meeting physical activity and
(MMSE) health guidelines: reply to Stabler and colleagues.” J Epidemiol 23(5): 398.
Mild cognitive 1113 | 80.5%| 26.08 (10.24)* Yes 1136 | 84.0 | 24.67 (9.30)* *Kissane, D. W, S. Wein, et al. (2004). "The Demoralization Scale: a report of its development and preliminary validation " J Palliat Care 20(4): 269-276.
impairment *Mullane, M_, B. Dooley, et al. (2009). "Validation of the Demoralization Scale in an Insh advanced cancer sample " Palliat Support Care 7(3): 323-330.
o - _ _ ] ] _ *Jecuta, L , E. Tomba, et al. (2014). "Demoralization: a systematic review on its clinical charactenzation." Psychol Med: 1-19.
Age, employment status and study centre had no statistically significant relationship with Demoralization *Wang, J. Y. D H. Zhou, et al. (2008). "Leisure activity and risk of cognitive impairment: the Chongging aging study " Neurology 66(6) 911-913.
3 Complete title: MentDis_ICF65+: Prevalence, 1-year incidence and symptom severity of mental disorders in the elderly: Relationship to impairment, functioning and service utilization, grant agreement n® 223105
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