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Abstract: 
Background: There has been a two fold increase in the older population since 1980 and the numbers have been 

growing faster in developing countries. This is due to a decline in fertility rates and increase in life expectancy. 

There is not only an increase in physical burden but also psychological issues in the elderly. Rapid urbanization 

and a change in family structure causing decreased support for the aged lead to the emergence of old age 

homes, adjustment to which adds additional psychological burden. 

AIMS: To assess the prevalence of depression in elderly in an old age home.  

Methods: The study was conducted in 40 inmates aged >60 yearsin an old age home in south India. The socio-

demographic details were collected using a semi-structured proforma. General health questionnaire (GHQ- 12) 

was administered to assess psychological distress. Presence of depression was assessed by administering 

Geriatric Depression Scale (GDS - 15). Appropriate statistical analysis was done, the results were obtained. 

Results: Depression was found in 37.5% of the study population. There is a higher prevalence of depression 

seen in 7th and 8th decade who are widowed, belonging to lower middle socioeconomic status with presence of 

chronic illnesses and there is not much difference in gender, though not statistically significant. Among chronic 

illnesses, depression was seen more in hypertensives (84.6%) followed by diabetics (46.1%), the former being 

statistically significant. 

Conclusion: Persons in old age homes have more risk of developing depression due to not only physical but 

also social factors. Special care should be given to address their medical needs, providing them with nutritional 

food and various recreational activities and improve their family ties thereby improving their quality of life. 
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I. Introduction 
The global population aged over 60 years is 962 million as of 2017, which has increased two folds 

since 1980. It is expected to double again by 2050 and the number of persons aged above 80 years is projected 

to increase three folds by then. Two thirds of world’s elder older population lives in developing countries and 

the numbers are growing faster than developed countries. It is expected that by 2050 nearly 8 in 10 of world’s 

geriatric population will be from developing countries
[1]

.There is a demographic transition in India where the 

life expectancy has doubled from 32 years in 1947 to 63.4 years in 2011
[2]

. The inevitable increase is due to 

decline in fertility and improvement in survival leading to low mortality, this “population ageing” phenomenon 

is occurring worldwide.  

Old age is a period where one has to deal with not only physical changes but also challenging factors 

affecting mental and social wellbeing. Apart from the huge burden of communicable and non-communicable 

diseases, mental morbidities are on the rise due to ageing of the brain, cerebral pathology, complications of 

physical diseases. Add to this, the rapidly changing family systems in India and other factors like breakdown of 

family support systems, social isolation and decreased economic independence making them more prone to 

psychological problems.  

Due to urbanization, modernization, industrialization, globalization
[3]

 and formation of nuclear families 
[4]

, there is a growing issue concerning care and support of older people leading to emergence of old age 

homes
[5]

. The need to adjust to the new environment along with psychosocial factors such as loneliness and 

dependency exaggerates the psychological burden associated with ageing, particularly geriatric depression.  

Among various psychiatric disorders in elderly, depression is the most common 
[6,7]

. It is a burning 

public health problem which leads to greater morbidity, increased self-neglect, decreased physical, cognitive 
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and social functioning and an increased risk of suicide in turn increasing mortality 
[8]

. According to WHO, the 

prevalence of geriatric depression is 10-20% 
[9].

 

The current study was planned to estimate the prevalence of depression among elderly and to determine 

its correlates in an old age home setting. 

 

II. Methodology 
This cross-sectional study was conducted in the paid-old age home in South India. After getting 

approval from Institutional Ethics committee, the study was done with 40 subjects>60 years of which 14 were 

males and 26 were females.  

• Inclusion criteria: age >60 years, clinically stable for interview. 

• Exclusion criteria: clinically unstable or uncooperative, persons with severe sensory (hearing and visual 

defects) and communicative impairments. 

After obtaining informed consent, the socio-demographic details were collected using a semi-structured 

proforma. General health questionnaire (GHQ- 12) was administered to assess psychological distress. Presence 

of depression was assessed by administering Geriatric Depression Scale (GDS).  

Appropriate statistical analysis was done, the results were expressed as percentage for qualitative 

variables and mean and standard deviation for quantitative variables. Chi square test was used to test statistical 

significance. P value < 0.05 was considered statistically significant. IBM SPSS version 22 was used for 

statistical analysis. 

 

III. Results  
A total of40 subjects were included in the final analysis of which 14 (35%) were male and remaining 

26 (65%) were female. The mean age was 70.43 ± 8.24 years in the study population, minimum age was 60 and 

maximum age was 91. Among the study population, 11 (27.5%) were aged between 60-70 years, 17 (42.5%) 

were aged between 71-80 years and 12 (30%) were aged between 81-91 years, 11 (27.5%) were married, 9 

(22.5%) were single, 19 (47.5%) were widows and 1 (2.5%) was divorced. The subjects ranged from lower to 

upper middle socio-economic status.  

 

SOCIO DEMOGRAPHIC DETAILS OF STUDY POPULATION 
Demographic variables Frequency (n=40) Percentages 

Age   

60-70 11 27.5% 

71-80 17 42.5% 

81 and above 12 30% 

Gender   

Male 14 35% 

Female 26 65% 

Marital status   

Married 11 27.5% 

Single 9 22.5% 

Widow/ widower 19 47.5% 

Divorced 1 2.5% 

Socio economic status   

Lower 1 2.5% 

Lower middle 21 52.5% 

Upper lower 7 17.5% 

Upper middle 11 27.5% 

Upper  0 0% 

Chronic illness    

Hypertension 16 40% 

Diabetes  15 37.5% 

Asthma  3 7.5% 

Thyroid disorder 7 17.5% 

Osteoarthritis  3 7.5% 

Other (epilepsy, cardiac problems) 4 10% 

 

Among the study population, general health was assessed using GHQ, 33 (82.5%) had normal GHQ, 5 

(12.5%) showed evidence of distress and 2 (5%) had severe psychological problem. 

Depression was assessed using Geriatric Depression Scale short form, out of the study population 

(n=40), 25 (62.5%) had normal GDS, 13 (32.5%) were suggestive of depression and 2 (5%) had indicative of 

depression.  

Depression was found in 37.5% of the study population. There is a higher prevalence of depression 

seen in 7th and 8th decade who are widowed, belonging to lower middle socioeconomic status with presence of 



A Study to Assess the Prevalence of Depression in Elderly in an Old Age Home. 

 

DOI: 10.9790/0853-1810071922                                www.iosrjournals.org                                             21 | Page 

chronic illnesses and there is not much difference in gender, though these are not statistically significant.  

Among chronic illnesses, depression was more in hypertensives (84.6%) followed by diabetics (46.1%), the 

former being statistically significant. 

 

COMPARISON OF SOCIODEMOGRAPHIC VARIABLES WITH GDS (N=40): 
 

 

Variables  

GDS categories 

P-value <5 (Normal) 

(N=25) 

5-10 (mild 

depression) 

(N=13) 

>10 (severe 

depression) 

(N=2) 

Age      

60-70 8 (32%) 2 (15.38%) 1 (50%) 

0.1122 71-80 8 (32%) 9 (69.23%) 0 (0%) 

81 and above 9 (36%) 2 (15.38%) 1 (50%) 

Gender      

Male 15 (60%) 7 (53.84%) 0 (0%) 
0.3266 

Female 10 (40%) 6 (46.15%) 2 (100%) 

Marital status     

Married 6 (24%) 4 (30.76%) 1 (50%) 

0.82 
Single 7 (28%) 2 (15.38%) 0 (0%) 

Widow 11 (44%) 7 (53.84%) 1 (50%) 

Divorced 1 (4%) 0 (0%) 0 (0%) 

Socio economic status     

Lower 1 (4%) 0 (0%) 0 (0%) 

0.56 
Lower middle 11 (44%) 8 (61.53%) 2 (100%) 

Upper lower 4 (16%) 3 (23.07%) 0 (0%) 

Upper middle 9 (36%) 2 (15.38%) 0 (0%) 

Co-morbidities     

Diabetes  9(36%) 6(46.15%) 0(0%) 0.5562 

Hypertension  5(20%) 11(84.61%) 0(0%) 0.0001 

Asthma  2(8%) 0(0%) 1(50%) 0.1093 

Thyroid disorder  6(24%) 1(7.692%) 0(0%) 0.5836 

Osteoarthritis  1(4%) 2(15.38%) (0%) 0.3724 

Cardio vascular disease 1(4%) 2(15.38%) 1(50%) 0.083 

 

IV. Discussion 
From the above data, it is to be noted that most of the inmates in this old age home belong to 7

th
 and 8

th
 

decade, more number of females, widowed, belonging to the lower middle socioeconomic status. In the present 

study, prevalence of depression is 37.5%, of which 32.5% had mild depression and 5% had severe depression. 

There is a higher prevalence of depression seen in 7th and 8th decade who are widowed, belonging to lower 

middle socioeconomic status with presence of chronic illnesses and there is not much difference in gender, 

though not statistically significant. Among chronic illnesses, depression was more in hypertensives (84.6%) 

followed by diabetics (46.1%), the former being statistically significant.It is to be noted that those severe 

depression (5%) were females, belonging to 6
th

 and 8
th
 decade, married/widowed and were suffering from 

asthma and cardiovascular disease. 

Similar results were noted in previous studies by Tiwari et al (37.7%) 
[10]

 and Desai et al (31% were 

mildly depressed, 6% were severely depressed)
[11]

, more prevalence in females, advanced ages, widowed, low 

socio economic status and presence of chronic illness.According to previous studies there is a bi-directional 

association between depression and hypertension 
[12]

, diabetes 
[13]

, cardiovascular diseases 
[14]

, however asthma 

did not increase the risk of depression based on limited studies
[15]

.Comparative studies done between 

community population and old age homes by Singh et al 
[16]

 and Mohan et al 
[17]

 showed depression was most 

common and highest among old age home inmates than community population. From the above it can be seen 

that it is not only the physical factors that play a role but also psychosocial factors such as loneliness due to lack 

of family support, negligible medical care and facilities, restricted environment and financial constraints. 

 

V. Conclusion 
From this study we conclude that depression is prevalent among both males and females with age, 

marital status, socioeconomic status and chronic illness playing key roles. Special attention should be paid to 

health checkups of depressed persons in OAHs, providing them with nutritional food, various recreational 

activites and improvement of family ties. Addressing some of these issues may improve the quality of life in the 

elderly. 
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