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Abstract: 
Background:  Depression is recognized as a serious public health concern in developing countries. It is the 

most common psychiatric disorder among the elder person. There is a relationship between coping and 

depression. Individuals in poorer mental health and under greater stress tended to employ less adaptive coping 

strategies and that these coping efforts affected the level of mental health. 

Objective: To find out the prevalence of depression with coping strategies among medically ill elderly patients. 

Materials and Methods: A cross sectional study was conducted among elderly patients above 60 years of age. A 

total of 100 medically ill elderly patients attending the Psychiatric Outpatient department [OPD] were 

evaluated by Geriatric Depression Scale and Coping inventory for stressful situations 

Results: The prevalence of depression was 74% among medically ill elderly patients. Out of that 70.27% 

patients had mild depression and 29.72% had severe depression. Depressed patients used more of emotion 

oriented coping and less of task oriented and avoidance based coping mechanisms  as compared to non 

depressed patients who used more of task oriented and avoidance based coping than emotion oriented coping 

mechanisms. Severity of depression positively correlated with emotion oriented coping mechanisms and it was 

negatively correlated with task and avoidance oriented coping mechanisms. 

Conclusion: Prevalence of depression was 74% among the medically ill elderly patients. Patients with 

depression more often used emotion based coping, less often used task and avoidance coping mechanisms 
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I. Introduction 
Population ageing is a global phenomenon. The elderly population is now becoming of considerable 

concern around the world. Globally there are 901 million people aged 60 or over in 2015 which is projected to 

rise to 1.4 billion in 2030.
1
 According to Population Census 2011 there are nearly 104 million elderly persons 

aged 60 years or above in India.
2 

The population of people aged 60 years or above is likely to increase to 18.4% 

of the total population by the year 2025.
3
 Improved healthcare promises longevity but social and economic 

conditions such as poverty, break up of joint families and poor services for the elderly pose a psychiatric threat 

to them.
4 

It has been documented that elderly are more prone to psychological problems and depression is the 

most common geriatric psychiatric disorders.  

Depression is recognized as a serious public health concern in developing countries. It is the most 

common psychiatric disorder among the elderly which can manifest as major depression or as minor depression 

characterized by a collection of mild depressive symptoms.
5 

Prevalence of depression in elderly in India varied 

from 6% to 50%.
6, 7 

The depressive symptoms in the elderly are likely to be dismissed as normal by the older 

persons, their family members and even by health care providers. 

The concept of coping was first developed by psychologists in the 1960s and 1970s and was applied to 

the struggle of overcoming and managing the stresses of living and adapting.
8 

There are two forms of coping 

that is “emotion- focused coping” and “problem focused coping.” Emotion focused coping is employed when 

someone fails to see a solution to a stressful situation and works to regulate the emotions that are generated by 

that dilemma. An individual chooses problem-focused coping when the possibility of a solution to that 

problematic stressful situation is considered feasible.
9
 

There is a relationship between coping and mental health. The individuals in poorer mental health and 

under greater stress tended to employ less adaptive coping strategies and that these coping efforts affected the 

level of mental health.
10

 Thus poorer coping with medical illness predisposes an elderly individual to develop 

depression. The presence of stress and the use and availability of effective coping strategies by an individual 
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have a significant impact on psychological functioning, and help in prevention of depression. Hence the study 

was conducted to assess prevalence of depression with coping strategies among elderly patients.  

 

II. Material And Methods 
A cross sectional study was conducted among elderly patients above 60 years from July 2015 to 

August 2016 in Department of Psychiatry, Mahatma Gandhi Medical College and Hospital, Jaipur.  The study 

protocol was approved by the Ethics Committee of Mahatma Gandhi Hospital.  

 

Study Population 
A total of 100 medically ill elderly patients attending the Psychiatric Outpatient department [OPD] and 

geriatric OPD of a tertiary care hospital fulfilling the inclusion and exclusion criteria were selected for the study 

after taking written informed consent from them. 

Procedure: Socio-demographic profile and semi structured questionnaire was obtained from the 

elderly patients. The following scales were administered to patients: 

Geriatric Depression Scale (GDS: The geriatric depression scale developed by Yesavege et al 
11 

; is a 

brief, 30 item questionnaire in which participants are asked to respond by answering yes or no in reference to 

how they felt over the past week. One point is assigned to each answer and the cumulative score is rated on a 

scoring grid. The grid sets a range of 0-9 as “normal”, 10-19 as “mildly depressed” and 20-30 as “severely 

depressed”. 

 

Coping inventory for stressful situations (CISS-21) 
 This is formed by Norman Endler & James D.A. Parker. The CISS-21 

12
 is assumed to assess coping 

by three basic coping strategies: emotion-oriented, task-oriented and avoidance coping. Each scale of the CISS-

21 consists of 7 items. Respondents are asked to rate each item on a five point scale ranging from 1 “not at all” 

to 5 “very much”. It is used for determining the preferred coping style of an individual. 

 

III. Statistical Analysis 
Statistical analysis was performed with the SPSS, Trial version 23 for Windows statistical software 

package (SPSS inc., Chicago, il, USA) and Primer. The Categorical data were presented as numbers (percent) and 

were compared among groups using Chi square test. Groups were compared for quantitative data were presented as 

mean and standard deviation and were compared using by students t-test Relationships between variables in the 

patient group was assessed by using Pearson’s correlation coefficient. 

 

IV. Results 
The demographic details of the sample studied are shown in Table 1 

There were 100 medically ill elderly patients, out of which 74 were depressed i.e 74% were found to be 

depressed as against 26% patients being non-depressed. So overall there was a high prevalence of depression 

(74%) in the medically ill elderly patients. Of the 74 depressed patients, 52 i.e 70.27% patients had mild 

depression and 22 patients i.e 29.72% had severe depression.  

 
Socio-demographic Details Non Depressed  

N =26 

Depressed 

   N =74 

Age Group  

60-65 years 19 (32.20%) 40 (67.80%) 

66-70 years 04   (11.54%) 22 (84.62%) 

71-75 years 01 (20.00%) 09 (90.00%) 

> 75 years 02 (40.00%) 03 (60.00%) 

Gender  

Male 12 (46.15%) 31 (41.89%) 

Female 14 (53.85%) 43 (58.11%) 

Marital Status  

Married 20 (32.26%) 42 (67.74%) 

Widowed 06 (15.79%) 32 (84.21%) 

Occupation  

Unemployed 22 (84.62%) 59 (79.73%) 

Working 04 (15.38%) 15 (20.27%) 

Table 1 Socio-demographic profile of depressed and non depressed patients 
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Table 2 Coping strategies of depressed and non depressed patients 
 N= 100 Mean Rank Sum of 

Ranks 

 

CISS total score  Non depressed 26 86.02 2236.50 

Depressed 74 38.02 2813.50 

Total 100     

CISS task score Non depressed 26 87.50 2275.00 

Depressed 74 37.50 2775.00 

Total 100     

CISS emotion score Non depressed 26 13.50 351.00 

Depressed 74 63.50 4699.00 

Total 100     

CISS avoidance 

score 

Non depressed 26 87.46 2274.00 

Depressed 74 37.51 2776.00 

Total 100     

 

The CISS assesses coping by three basic coping strategies: Task-oriented, emotion-oriented and 

avoidance coping. The mean scores on the various subscales and the total score of CISS are shown in Table 2.  

In CISS total score, depressed patients had lesser mean rank (38.02) as compared to non depressed patients 

(86.02) So depressed patients had poor coping towards stressful situations as compared to non depressed 

patients and this difference was statistically significant with p< 0.05Also in CISS task score, depressed patients 

had lesser mean rank (37.50)  as compared to non depressed patients(87.50) So depressed patients had less of 

task oriented coping towards stressful situations as compared to non depressed patients and this difference was 

statistically significant with p< 0.05In CISS emotion score depressed patients had higher mean rank (63.50)  as 

compared to non depressed patients(13.50) So depressed patients had more of emotion based coping towards 

stressful situations as compared to non depressed patients and this difference was statistically significant with p< 

0.05Also in CISS Avoidance score, depressed patients had lesser mean rank (37.51)  as compared to non 

depressed patients(87.46) So depressed patients had less of avoidance based coping towards stressful situations 

as compared to non depressed patients and this difference was statistically significant with p< 0.05.Thus 

depressed patients had poor coping towards stressful situations as compared to non depressed patients. 

Depressed patients used more of emotion oriented coping and less of task oriented and avoidance based coping 

mechanisms  as compared to non depressed patients who used more of task oriented and avoidance based coping 

than emotion oriented coping mechanisms. 

 

Table 3 Correlation of Geriatric Depression with Coping Strategies 
 

 
Geriatric Depression 

Score 

 CISS Task CISS Emotion CISS Avoidance 

Correlation 

Coefficient 

- 0.854 0.875 -0.763 

Sig. (2-tailed) .000 .000 .000 

N 100 100 100 

 

V. Discussion 
Elderly people face a lot of stress. Majority of elderly people suffer from one or more medical illness. 

Medical illness results in functional disability in these people. They also cause an additional economic burden 

on an elderly individual. The disability and the financial burden may make a person feel to be more dependent 

on others. This may lead to depression in elderly individual’s life. 

Every individual tries to cope with stressful situations in life. Those having healthy coping remain healthy, but 

those having faulty coping tend to develop psychiatric complications, depression being one of them. 

In this study 74 patients among 100 medically ill elderly patients were depressed. This is a very high 

prevalence. It may be due to this study was conducted in a tertiary care hospital and the study population was 

selected from psychiatry and geriatric OPD of the hospital wherein chances of patient being depressed was high 

as compared to community sample and secondly depression was assessed with the help of Geriatric depression 

scale (GDS), in which mild depressive symptoms are also identified. Thus, it may have included patients having 

even mild depression. Our results are consistent with study conducted by Deepika Singh et al 
13 

who reported 

72% of depression among the medically ill elderly patients. Study conducted by Sharad V Dighe et al 
14

 also 

reported 62% of depression in medically ill elderly patients. Some other studies have revealed that the 
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prevalence rates for depression in community samples of elderly in India vary from 6% to 50%. 
6, 7 

The 

prevalence of depression in Caucasian elderly populations in the West vary from 1% to 42%.In present study 

70.27% of patients had mild depression and 29.72% patients had severe depression. Mild depression was more 

prevalent than severe depression. Our finding is consistent with the findings of most other studies.
16, 17

  

In  present study 95 patients were in the age group of 60-75 years and 05 patients who were more than 75 years. 

Similarly Barua  A et al 
18

 found 52.6% of patients belonged to age group of 60-69 years.  However various 

authors 
19, 20, 21

 reported a high prevalence of depression among the individual aged above 74 years.  

In this study females outnumbered male. As per table 5, 43 i.e (58.11) % were females as compared to 

male 31 i.e (41.89%) of depressed patients. It reveals that females are more vulnerable to depression. It may be 

due to additional work and home responsibilities, caring for grandchildren, change in social roles, abuse, 

poverty may trigger a depressive episode. Our results are in accordance with Barua A et al 
18

 and Jain R K et al 
22

 also reported 64% and 45.9% were depressed females respectively. However Gurvinder Pal Singh et al 
23

 

reported male (55.25%) outnumbered a female patient (44.75%) that is contrary to our studies.  

Out of total 100 patients 38 were widowed and 62 were married in our study. Among that widowed 

patients, 32 (84.21%) were depressed while out of total 62 married patients 42 (67.74%) were depressed which 

is statistically significant. (Table 7)  Similar finding was seen in a study done by Deepika Singh et al 
13 

wherein 

55.6% were married and 44.4% were widowed. However widowed patients are expected to be more vulnerable 

for depression. Loneliness, poor social support and financial dependence all act as risk factors for depression. 

We also found that out of 74 depressed patients, 59 (79.73%) were unemployed and only 15(20.27%) were 

working and depressed. (Table 9) A similar study was done by various authors 
24, 25, 26

 who also reported that a 

high prevalence of depression among the unemployed individuals. Elderly dependent on children, pension, 

charity or other family members for financial support were at higher risk for depression than those who were 

self dependent. Lower income and financial dependency on others for fulfillment of daily needs as well as 

health care expenses of a person in late life produces depressive symptoms.   

 

Coping Strategies and Depression in Elderly  
Coping or attempting to restore order into one’s life is a psychological process evoked by stress in 

dealing with the changes in the environment. It serves as an internal source of emotional strength and mediates 

an individual’s reaction to perceived stress; internal or external. Task oriented coping involves addressing the 

problem causing distress. Examples are making a plan of action or concentrating on the next step and attempts 

to alter the situation Emotion oriented coping has negative emotions towards self because of which the person 

cannot cope up with situation effectively. This form of coping includes emotional responses, self preoccupation, 

fantasizing, self blame and a feeling of guilt. Avoidance coping refers to the avoidance of stress by distracting 

oneself with a substitute task or by  seeking social diversion, such as being in the company of other people. This 

prevents a direct encounter with the problem at hand and the emotional upheaval secondary to the problem. We 

looked for coping mechanisms used by medically ill elderly patients who were depressed. As seen in table 2, 

coping mechanism used by depressed individuals were different than non depressed individuals. Depressed 

individuals used more of emotion oriented coping and non depressed patients used task oriented and avoidance 

coping mechanisms. On administration of Mann Whitney test the difference between depressed and non 

depressed patients was statistically significant. Emotion oriented coping used by depressed patients has made 

them more vulnerable to develop depression. Elderly patients suffering from medical illness do not seem to cope 

up with them and to other stressful life events leading to depression. 

Severity of symptoms of depression was also associated with the kind of coping used. More the 

emotion oriented coping used, more was the severity of depression. More of task oriented coping and avoidance 

coping led to less severe depression. A similar study were done by C.S. Hurt 
27

 and Lorna Myers 
28

 who also 

reported emotion-focused coping is associated with greater depression and anxiety while task oriented coping is 

associated with better psychological well-being. 

In this study we also observed that as the level of depression increased the task and avoidance coping decreased, 

while emotion based coping increased. So severity of depression was negatively correlated with task and 

avoidance coping mechanisms and positively correlated with emotion based coping.  

Conclusion: Prevalence of depression was 74% among the medically ill elderly patients wherein 70.21% 

patients were mildly depressed and 29.79% patients were severely depressed. Non depressed patients used more 

of task oriented and avoidance based coping than emotion oriented coping, while depressed patients used more 

of emotion oriented coping and less of task and avoidance coping mechanisms.  
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