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Abstract

discussed.

One of the mental health concerns during later part of adulthood is depression. Reviews on gerontological
researches shows that there is a dearth of researches in this area. Thus, an attempt is made in this study to assess
the levels of depression and depressive mood in a sample of 200 residents of free and pay and stay homes for the
aged located in United Andhra Pradesh. Level of depression and nature and frequency pregnancy of depressive mood
among residents were recorded by using an adapted version of geriatric depression scale. Results on depression
among residents are discussed across socio-demographic subgroups. Mental health care policy implications are
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Introduction

Depression is common in the elderly and is a major public health
problem. The WHO in 2005 also emphasizes that depression, which
is the fourth most common illness, can lead to emotional, physical,
economic, and social problems (World Health Organization). The
prevalence rate of depression varies worldwide, and their prevalence
rates range between 10% and 55%. A study shows the depression
ranges from 34.6% to 77.5% in old age home [1].

Depression in late life is associated with significant morbidity,
including deficits in a range of cognitive functions and considerable
influence on functional impairment, disability [2], decreased quality
of life, and has a negative effect on the body’s recovery from illness,
increases the rate of suicide, increases use of health care services
and expenses and can result in early death and disturbance in the
general state of wellness [3]. Depressive symptoms are associated with
greater impairment and decreased quality of life among patients with
coexisting chronic illnesses, such as emphysema, cancer, and diabetes.
When depression coexists with other medical conditions, the resulting
disability appears to be additive. However, even in older adults without
a disability, depression significantly increases the risk for subsequent
incident ADL and mobility disability. Studies have estimated that
“elderly persons with depressive symptoms accrued 50% higher
healthcare costs from more frequent use of medical services” than do
other older adults not suffering from depression [4].

A number of factors have been associated with late-life depression
because many of these factors, such as illness and loss of family,
friends, social support or independence, are common among older
people [5]. It is sometimes assumed that depression is a natural part of
aging. There is, in fact, continuing debate as to how depression relates
to aging. Diagnosis of depression has been reported to increase with
age up to 65 years and then decrease in prevalence [6]. Some studies
suggest that depression sometimes goes unidentified and untreated
in elderly individuals, including those in long-term care homes [7].
In studies of depression and mortality, the odds of dying were 1.5 to
2 times greater in elderly people with depression compared to those
without depression [8].

Older adults living in senior care homes are more vulnerable to health-
related problems including mental health problems. Various prevalence
studies have reported mental health problems among residents of senior
care homes. Researches on mental health and life in old age homes

demonstrated that depression, maladjustment, worry, psychosomatic
distress, loneliness and other psychological problems [9,10].

Periodical Reviews on Indian gerontology and gero-psychology
indicate that one of the gray areas in gerontology is mental health of
residents living in senior care homes [11,12]. In view of this, an attempt
was made through the present study to examine the depression among
residents of free and pay and stay senior care homes located in united
Andhra Pradesh.

Method
Sample

A sample of 200 residents living in free and pay and stay senior
care homes of united Andhra Pradesh from the age groups of 60-69,
and 70-79 years were drawn by using a multi-stage random sampling
technique. After obtaining formal permission from the authorities of
senior care homes, 100 older adult residents from free care homes for
seniors and 100 older adult residents from pay and stay senior care
homes with 10 from each home (10 x 10 homes) were identified at
random. The subjects without chronic illness and those cognitively
intact were included in the study. The subjects in the study were
individually contacted and tests were administered in one session if
they were willing to participate. Personal Data Form (PDF) was used
to seek information on relevant socio-demographic characteristics
of participants. Geriatric Depression Scale (GDS) was used to assess
depression levels in the elderly. In the present study, the short form,
GDS-15 was used. The 15 item GDS-15 has been translated to Telugu,
the regional language and was administered to 30 Indian older adults
(N=30) with an interval of 10 days. The test-retest reliability of GDS-
15 was 0.87. The influence of certain socio-demographic variables on
dependent variable depression was tested through a simple ‘t’ tests.

Results and Discussion

In this subsection, the data pertaining to depression in various
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S. No Category N Mean (SD) t-value
Age
1 60-65 50 43.62 (4.59) 1.981"
66-70 50 45.16 (3.01)
Gender
2 Male 50 44.78 (4.32) A
1.984
Female 50 43.20 (3.61)
Education
3 No education 74 4412 (3.34) 1988
Primary 26 45.62 (3.15)
Marital Status
4 Widowed 23 41.78 (1.88) 1.984°
Married but single 77 42.70 (1.96)
Economic Status
5 Poor 56 41.57 (3.08) N
Lower income 44 42.61(1.83) 1.984
Note: " p<0.05
Table 1: Status of depression in residents of different socio-demographic subgroups in free senior care homes (N=100).
S. No Category N Mean (SD) t-value
Age
1 60-65 50 45.10 (6.20) N
1.985
66-70 50 43.76 (4.20)
Gender
2 Male 50 44.70 (2.72) N
1.983
Female 50 45.70 (2.29)
Education
3 No education 70 46.73 (4.94) .
- 2.642
Primary 30 44.00 (4.17)
Marital Status
4 Not married 13 44.15 (4.33) 0.739@ (a-b)
Widowed 46 43.26 (3.70) 1.991" (b-c)
Married but single 41 44.66 (2.69) 0.503@ (a-c)
Economic Status
5 Lower middle income 51 42.64 (3.24) 2628"
Lower income 49 44.67 (3.58)
Note: “ p<0.05; “"p<0.01 @ Not significant

Table 2: Status of depression in residents of different socio-demographic sub-groups in pay and stay senior care homes (N=100).
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Figure 1: Depression in residents of different socio-demographic subgroups
of free senior care homes.

socio-demographic subgroups were analyzed. For purposes of
parsimony, a representative sample of 200 residents from free and pay
and stay senior care homes were identified and an attempt has been
made to examine the socio-demographic subgroup differences by using
simple ‘t’ tests. An attempt has been made to examine the mean trends
in the status of depression in residents of free senior care homes and

Figure 2: Depression in residents of different socio-demographic sub-groups
pay and stay senior care homes.

pay and stay senior care homes across different socio demographic
subgroups (Tables 1 and 2).

The levels of depression were assessed by using a Geriatric Depression
scale. The score on this scale is an indication of presence or absence of
symptoms related to depressive mood. The mean trends in different age,
gender, education, marital status and economic status indicate that the
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subgroup mean differences are statistically significant. The magnitude of
mean differences is not high but statistically they found to be significant.
The magnitude of levels of depression were found to be slightly higher in
66-70 years residents, male older adults, residents with primary education,
widowed elderly and incumbents from lower income group compared to
their other counterparts in free homes.

Similar to the above, analysis has been carried out on levels of
depression in different social-demographic subgroups of residents
living in pay and stay senior care homes (Table 2).

The mean differences of age, gender, education, marital status and
income subgroups differed significantly. However, in the subgroup not
married and widowed subgroup differences (t=0.739) and subgroups
not married and married but single did not differ statistically (t=0.503).
Thus, though the quantum of mean differences was low but most of the
subgroup differences were statistically significantly. In terms of mean
scores, it is evident that residents in 60-65 years, those who were female,
residents with no education, not married and married but single (living
alone) and lower income incumbents of pay and stay reported slightly
higher levels of depression compared to those who were in 66-70 years,
male, residents with primary education, widowed and incumbents
from lower middle class. Diagrammatic illustrations of mean trends
of depression in different socio-demographic subgroups are given in
Figures 1 and 2.

This finding is consistent with previously reported data [13]. There
are significant clinical, fiscal and quality-of-life consequences related
to a combined prevalence of depression diagnoses and symptoms
approaching one-half of seniors in residential care. This study confirmed
previous research findings that rates of a depression diagnosis decline
after the age of 65. However, the analysis also revealed that symptoms
of depression in the absence of a diagnosis increased after this age.
There are many individual and system-level factors contributing to
non-diagnosis of depression in seniors [14]. One possible explanation
is that the criteria physicians use to arrive at a diagnosis of depression
do not capture some of the elderly people suffering from clinically
significant symptoms of depression. Many older people do not identify
depressed mood as a symptom; instead, they may complain of physical
symptoms or that they simply have no pleasure in their lives [15-20].

Conclusions

« Findings on depression highlight the need for planning of
Interventions and to cope with the psychological problems and
depression.

o The outcome of the study highlights the need for awareness
programmes for elderly in promoting physical and mental
wellbeing.

o The findings suggest that there is a dire need for a community
mental health worker who can be identified from village/mandal

level and could act as a link between community living older
adults and health care providers.
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