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ABSTRACT 
 
Background: Geriatric depression is an important public health 
problem. There is a dearth of community studies from India inves-
tigating geriatric depression and its associated risk factors. This 
study aimed to establish the prevalence and factors associated 
with geriatric depression in asemiurbanpopulation of Melmaruva-
thur. 

Methods: This was a community based cross sectional study con-
ducted in semiurban areas of Melmaruvathur. 200 individuals in 
the geriatric age group were randomly selectedand were intervie-
wedusing standard Geriatric depression scale and the result wasa-
nalyzed using the statistical software SPSS 20.  

Results: Prevalence of geriatric depression was 65% with 14.5% 
mild and 50.5% with severe depression. Depression was signifi-
cantly associated with elders in the age group of 60-69 years. The 
proportion of severe depression was significantly higher among 
those participants whose spouse had expired (85.56% vs 14.44%). 
The proportion of depression was significantly higher among the 
elders who gave a previous history (92.13%) of depression. The 
proportion of elders who require home care was also significantly 
associated with depression.  

Conclusions: Geriatric depression is highly prevalent in these-
miurbanareas of Melmaruvathur. Age, status of spouse, previous 
history of depression, elders whorequires home care was the sig-
nificant factors that was associated with depression in geriatric 
population. 

Key words: Depression, Geriatric, periurban, prevalence, riskfac-
tors. 

 

INTRODUCTION 

Depression is a medical illness characterized by 
persistent sadness, discouragement, and loss of 
selfworth.It may be accompanied by reduced en-
ergy and concentration, sleep problems (insomnia), 
decreased appetite, weight loss, and bodily aches.1 
In the United States, 13–27% of adults aged 65 and 
above living in the community suffer from sub-
clinicaldepression.2 Depression is a widespread 
problem in older people. The prevalence of depres-
sion has been reported to be 15.2–44% in Ko-
rea3,4,19.8–33.5% in Japan4 and 20.1% in urban eld-
ers in Taiwan.5 A robust growth in the number of 

elderly people in the general population in recent 
years is termed as “greying of the world”. Popula-
tion ageing is due to demographic transition in 
which there is a shift from high mortality/high fer-
tility to low mortality/low fertility, resulting in an 
increased proportion of older people in the total 
population. India is presently undergoing such 
demographic transition. The life expectancy in In-
dia has almost doubled from 32 years in 1947 to 
63.4 years in 2002.6The World Health Organization 
estimated that the overall prevalence rate of de-
pressive disorders among the elderly generally va-
ries between 10% and 20% depending on cultural 
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situations.7,8 The community-based mental health 
studies in India have revealed that the point preva-
lence of depressive disorders in the elderly Indian 
population varies between 13% and 25%.9,10 Al-
though India is the second most populated country 
in the world in terms of elderly population of 60 
years and above7 depression in the elderly is not 
yet perceived as a public health problem in India. 
A very few community-based studies have been 
conducted in India so far, to address this is-
sue.Most of the previous studies on geriatric de-
pression have focused on its high prevalence rate. 
There are few predictive studies on depression 
among the elderly in India. They have not at-
tempted to reduce the occurrence ofdepression 
among the elderly.  

The findings from this study may provide some 
valuable information about depression in the eld-
erly in India and contribute to identifying factors 
that can be modified by nursing interventions. 

 

OBJECTIVES 

The objectives of this study were to assess the pre-
valence of depression among elderly population in 
semiurban areas of Melmaruvathur and to study 
the risk factors associated with depression among 
the elderly population.  

 

METHODS 

A Community based Cross-sectional study was 
conducted from January 2014- December 2014 in 
Maduranthagam which is the field practice area of 
Department of Community Medicine, Melmaruva-
thur AdhiParasakthiInstitute of Medical Sciences. 
(MAPIMS) in Tamilnadu, India. 

The study included participants whose age was 
more than 60 years who agreed to participate and 
providing consent. A sample size of 180 was calcu-
lated assuming a prevalence of depression as 13%11 
in geriatric subjects at 95% confidence interval and 
a sample error of 5%. The formula used for calcula-
tion was N = Z1-α/22*p*q/(d)2.This was adjusted for 
10% non-response rate, bringing the total sample 
size to 199 which is approximated to 200. A total 
sample size of 200 elders was selected randomly 
from senior citizen list maintained by Maduran-
thagam senior citizen society for the study within 
the study period.A total sample of 200 elderly sub-
jects was covered. 

A pre-tested structured questionnaire was admi-
nistered to collect information on identification da-
ta and socio-demographic characteristics. Depres-
sion will be assessed by using standard Geriatric 
depression scale12. A short (15 item) form of the ge-

riatric depression scale was used, along with a 
semi-structured questionnaire specially designed 
for the study 

The Dean of the college will be contacted and the 
purpose of the study was explained to him in de-
tail. Initially, the questionnaire was pretested 
among 10 community members in another center. 
Pretesting was done among patients in the same 
age brackets, in a similar setting in another area to 
screen for potential problems in the questionnaire 
after which the questionnaire was finalized. Infor-
mation was gathered using a proforma which was 
prepared as a structured format covering all the 
relevant aspects including the demographic details 
and information regarding presence of any health 
problems like diabetes mellitus, hypertension, car-
diac ailments and chronic arthritis.  

Totally, 200 elderly subjects were included in the 
study. The purpose of the study and the contents 
of the form were explained to participants in detail. 
The pre-tested questionnaire and detailed consent 
form was given individually to all the participants 
in the study.The purpose of the study and the con-
tents of the form was explained to participants in 
detail. One to one interview was conducted to col-
lect the data. 

Data would be analyzed using SPSS version - 22. 
Descriptive statistics, frequency, means (SD) etc 
would be estimated as appropriate. Chi -square 
test and t-test would be used to find the association 
between the attributes. Multiple logistic regres-
sions would be used to find independent predic-
tors of depression among geriatric population. 

 

RESULTS  

All the participants willingly participated in the 
study. The overall prevalence of depression was 
65% (130/200)of which 14.5% (29/200)had mild 
depression and 50.5% (101/200)was severely de-
pressed. Of these 101 were femalesand 99 were 
males. Overall majority of them were in the 60-69 
age category 131(65.6%). Gender wise 58.6% 
among the males and 82.2% among females be-
longed to 60-69 age category. 

Table 1 shows the factors associated with geriatric 
depression by using chisquare test. Among the 
socio demographic variables studied 58.87%elderly 
subjects in the age group of 60-69 years were de-
pressed and 41.13% were not depressed. While 
among the older population (>70 year) 79.66% suf-
fered depression and 20.34% were not depressed. 
This difference was statistically significant. Look-
ing at the sleep patterns, the proportion of depres-
sion was significantly higher among the ones who 
had a disturbed sleep (72.44%) when compared to 
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those without depression (27.56%). The proportion 
of depression was significantly higher among those 
participants whose spouse had expired 
(85.56%vs14.44%). Also the proportion of depres-
sion was significantly higher among those with 
previous history of depression as compared to the 

ones without depression (92.13%vs7.87%). Among 
the ones who had depression the proportion de-
mentia (75.86%) was significantly higher than 
among the ones who did not have dementia 
(24.14%). Depression was significantly higher 
among the elders who require home care (80.72%).  

 

Table 1: Chi square analysis to find the risk factors of Depression among participants: 

Variables Depression 
(n=130) (%) 

No Depression 
(n=70) (%) 

Total 
(n=200)(%) 

Chi-square test 
Chi square value p- value 

Age      
60-69years 83(58.87) 58(41.13) 141(70.5) 7.90 0.005* 
70 and above 47(79.66) 12(20.34) 59(29.5) 

Gender      
Male 58(58.59) 41(41.41) 99(49.5) 3.54 0.06 
Female 72(71.29) 29(28.71) 101(50.5) 

Religion      
Hindu 127(66.15) 65(33.85) 192(96) 2.77 0.09 
Muslim 03(37.5) 05(62.5) 8(4) 

Literacy      
Illiterate 81(67.5) 39(32.5) 120(60) 0.82 0.36 
Literate 49(61.25) 31(38.75) 80(40) 

Occupation      
Not working 107(65.64) 56(34.36) 163(81.5) 0.16 0.68 
Working 23(62.16) 14(37.84) 37(18.5) 

Pension      
Yes 26(68.42) 12(31.58) 38(19) 0.24 0.62 
No 104(64.20) 58(35.80) 162(81) 

Family type      
Nuclear 65(63.11) 38(36.89) 103(51.5) 0.33 0.56 
Joint 65(67.01) 32(32.99) 97(48.5) 

Substance abuse      
Present 25(67.57) 12(32.43) 37(18.5) 0.13 0.71 
Absent 105(64.42) 58(35.58) 163(81.5) 

Sleep pattern      
Disturbed 92(72.44) 35(27.56) 127(63.5) 8.46 0.004* 
Satisfactory 38(52.05) 35(47.95) 73(36.5) 

Spouse      
Living with spouse 53(48.18) 57(51.82) 110(55) 30.39 0.000* 
Spouse expired 77(85.56) 13(14.44) 90(45) 

Comorbidity      
Present 116(64.09) 65(35.91) 181(90.5) 0.69 0.40 
Absent 14(73.68) 5(26.32) 19(9.5) 

Previous history      
Present 82(92.13) 7(7.87) 89(44.5) 51.90 0.000* 
Absent 48(43.24) 63(56.76) 111(55.5) 

Dementia      
Present 88(75.86) 28(24.14) 116(58) 14.32 0.000* 
Absent 42(50) 42(50) 84(42) 

Requires home care      
Present 67(80.72) 16(19.28) 83(41.5) 15.41 0.000* 
Absent 63(53.85) 54(46.15) 117(58.5) 

*p value <0.05 is significant 
 

Table 2 gives the univariate analysis of the signifi-
cant risk factors for depression among elderly. The 
significant risk factors namely age, disturbed sleep 
pattern, spouse expired, previous history of de-
pression, dementia, requirement of home care were 
fitted in the logistic regression model to see the in-
dependent effect by controlling the confounders. 

Table 3 shows the logistic regression model of risk 
factors for depression among elderly. Except, for 
abnormal sleep pattern and dementia the other fac-
tors like the age, spouse, previous history of de-
pression, requires home care was found to be sig-
nificantly associated with depression among elder-
ly. Elders in the age group 60-69 were at higher 
risk of developing depression. (OR = 2.49; 95% CI= 
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0.99 – 6.22). Elderly subjects whose spouse was ex-
pired or not living with their spouse had higher 
risk of developing depression. (OR = 0.27; 95% CI= 
0.12 -0.62). Previous history of depression put them 
at 9.99(95% CI = 3.91 – 25.48) times the risk of de-
veloping depression. Elders who require home 
care had a higher risk of developing depression in 
their old age. (OR = 2.97; 95% CI = 1.30 – 6.80). 

 
Table2: Univariate analysis of risk factors of de-
pression among respondents: 

Variables OR#  95% CI   P value
Age 2.73 1.33-5.60  0.006* 
Sleep pattern 0.413 0.22-0.75  0.004* 
Spouse 0.15 0.07-0.31  0.000* 
Past history of depression 15.37 6.51-36.27  0.000* 
Dementia 3.14 1.71-5.74  0.000* 
Requires home care 3.58 1.86-6.91  0.000* 
*p value < 0.05 was considered significant 
#OR= Crude/unadjusted Odds Ratio 
 

Table 3: Logistic regression model of risk factors 
for depression: 

Variables Sig Exp(B) 95% CI 
Age 0.05* 2.49 0.99-6.22 
Sleep pattern 0.34 0.67 0.29-1.53 
Spouse 0.002* 0.27 0.12-0.62 
Past history of depression 0.000* 9.99 3.91-25.48
Dementia 0.11 1.85 0.85-3.99 
Requires home care 0.01* 2.97 1.30-6.80 
Constant 0.78 0.87 - 
 

DISCUSSION  

This study attempted to find the prevalence and 
the factors associated with depression among the 
elderly in a South Indian community. The overall 
prevalence of depression among the Geriatric pop-
ulation is 65% in our study. The prevalence rates in 
past Indian studies have widely varied, ranging 
from 6%7 to 55.2%.13In literature from the west de-
pression prevalence rate of 13.3–18.3% has been 
reported.14,15This rate was higher than other stud-
ies which reported it as 15–44%16,17,4,33.5% in Ja-
pan,18 21.7–29.9% in Taiwan19 and 30.8% in China.20 

The distribution of depression in our study with 
prevalence of severe depression of 50.5% and mild 
depression of 14.5% The low positive predictive 
value21 as well as doubtful external validity of 
screening instruments22 may yield many false posi-
tive cases and may inflate the prevalence rates of 
geriatric depression in community settings. Con-
cerns regarding the different cut-off values used to 
diagnose depression across various settings also 
exist.21 This is an issue that needs to be addressed 
in community studies of depression. The preva-
lence of depression among Korean elderly women 
was higher than that among Korean men (women 

66.1%, men 47.3%; severe cases of depression: 
women 23.4%, men 16.5%). This finding was simi-
lar to the result of Gautam, Saito, and Kai (2007).23 
Korean society is based on the Confucian idea un-
der which women’s roles and positions are limited 
especially in this generation. Because of socially 
fixed limitations in roles that Korean women are 
expected to perform, Korean elderly women may 
have a high rate of depression. Further research is 
needed to explore the reason for the high preva-
lence of depression in the Korean elderly and 
strategies for decreasing depression in the elderly. 

The meager expectations by families of their elder-
ly relatives may also contribute towards high to-
lerance of depressive symptoms and functional 
impairment.24 Elderly people report depressive 
symptoms when they are distressed, when they are 
ill or are worried about the implication of their 
symptoms. Stressful life events and inability to 
cope with psychosocial problems may also lead the 
elderly to mention such symptoms. Consequently, 
the difficulty in separating distress from depres-
sion becomes a major issue.25While psychiatrists 
suggest that brief screening instruments can easily 
identify people with depression26, most general 
practitioners (GPs) would argue that many of those 
identified are distressed 25. The kind of response to 
the nature of questions asked as a part of the 
screening instrument regarding energy, hopeless-
ness, memory, concentration etc are very likely to 
be influenced by the socio-cultural background 
that the individual is a part of. This includes reli-
gion, beliefs regarding the purpose of life and the 
expected social role at different age categories 
which more often than not is a set of unwritten 
rules that individuals are expected to naturally 
adapt themselves to. As an example, in some reli-
gions the belief is, that whatever one experiences, it 
is a result of one‟s past karma and that one has to 
bear it without complaining. This code of function-
ing would be imposed by the individual on him or 
herself well supported by the social surroundings 
by what is called the collective mind. So in spite of 
being in psychological pain the individual would 
not say that it is so. The reverse may happen in a 
different cultural background. The depression seen 
in the community and which many GPs encounter 
is often viewed as a result of personal and social 
stress, lifestyle choices or as a product of habitual 
maladaptive patterns of behavior. Consequently, 
the general population and primary care physi-
cians often uphold psychological and social models 
for depression.24 Psychiatrists, with their biomedi-
cal frameworks, would on the other hand argue for 
disease models26The relationship between poverty, 
social isolation, physical health and mental health 
is complex and needs a constant and dynamic as-
sessment to be understood. 
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Predictors of depression: In our study depression 
was significantly associated with factors like age, 
status of spouse, previous history and home care 
among geriatric population.The association of se-
vere depression with a disturbed sleep pattern, 
substance abuse, not working, death of spouse and 
co-morbidities is clearly brought out while gender 
and literacy did not seem to have any influence on 
the prevalence of depression. Also higher age was 
associated with more chance of severe depression 
both among males and females.27In this study, the 
predictorsof depression in the Korean elderly were 
perceived health status, TMIG-IC, hand-grip 
strength, and social activities. Among them, per-
ceived health status was the most powerful predic-
tor of elderly depression.28 Similarly, Demura and 
Sato (2003)29 reported that self evaluation of health 
status showed a moderatelysignificant relationship 
with depression (r=.599, p<.001) in a group of eld-
erly female Japanese. Depression was significantly 
more prevalent in those who had faced a stressful 
event in the past two years, in those lacking emo-
tional support from a close confidant and in those 
suffering some systemic illness or sensory depriva-
tion. The commonest stressor faced was the death 
of their spouse or child. This was statistically the 
most significant finding in those depressed 
(P=0.0007).30In the qualitative meta-analysis, risk 
factors identified by both univariate and multiva-
riate techniques in at least two studies each were 
disability, new medical illness, poor health status, 
prior depression, poor self-perceived health, and 
bereavement. In the quantitative meta-analysis, be-
reavement, sleep disturbance, disability, prior de-
pression, and female gender were significant risk 
factors.31 

When we suggest a realistic strategy to diminish 
geriatric depression and to relieve it, we should 
also focus on increasing perceived health status by 
encouraging social and physical activities. Activ-
ity-related indices such as the frequency of going 
outdoors were found useful indicators that predict 
functional and psychological changes among 
community-dwelling elderly in Japan32 and Ne-
pal23. We need to conceive strategies to relieve de-
pression and to reduce it’s prevalence. Further-
more, physical conditions including health status 
and social activity may be considered important 
factors when planning an intervention for depres-
sive elderly. If they have stressful life events such 
as the loss of loved ones and chronic illness inter-
rupting daily activities, such events may trigger a 
depressive mood and result in suicide. 

 

CONCLUSION 

Geriatric depression is highly prevalent in the se-
miurban areas of Melmaruvathur. Sixty-five per-

cent of the community-dwelling elderly had de-
pression. Depression was significantly associated 
with factors like age, status of spouse, previous 
history and home care among geriatric population. 
There is a need for screening instruments to be tai-
lored to the socio-cultural framework of the com-
munity. The primary care physician and the gener-
al practitioners can however keep his mind open 
and be extra alert to a possibility of depression in 
senior citizens when these factors are found as a 
part of history taking and examination so that they 
can identify depression at an early stage and ef-
forts may be taken to tackle them effectively either 
at their level or by further referral. 
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