
Indian Journal of Basic and Applied Medical Research; September 2016: Vol.-5, Issue- 4, P. 42-48 

42 
www.ijbamr.com   P ISSN: 2250-284X , E ISSN : 2250-2858 

Original article 

Depression  in elderly:  a community –based study from Assam. 

Dr Anku Moni Saikia1, Dr Neelakshi Mahanta2, Anjana Moyee Saikia3, Dr Himamoni Deka4, 

Dr Beeva Boruah5, Rhea Mahanta6.  

 

1- Professor, Dept. of Community Medicine, Assam Medical College 

2- Associate Professor, Dept. of Medicine, Gayhati Medical College 

3- Statiscian, Dept of Community Medicine, Gauhati Medical College 

4- Assistant Professor, Dept of Anatomy, Gauhati Medical College 

5- Professor, Dept of Community Medicine, FAA Medical College 

6- Master student, Delhi University 

Corresponding author - Dr Anku Moni Saikia 

 

Abstract: 

Background: Depression is a major cause of disability among elderly. It is often undetected in old age and considered as 

part of normal ageing process. But depression is a major cause of disability in old age.  However, this issue has yet to be get 

due priority in elderly. There is limited research on this issue in India. 

Objectives: To study the prevalence of depression among community- dwelling elderly and also to study the various factors 

associated with it. 

Materials and methods: This community based cross sectional study was conducted in 10 randomly selected wards of 

Guwahati City. Vernacular adaptation of Geriatric Depression Scale-15 was used in screening for depression. Information 

on socio-demographic profile, living status, co-morbidities, Functional status, and economic independence were collected in 

a pre-designed and pretested schedule. 

Results: Prevalence of depression was found to be 17.25%. Age, living status, functional  status, financial status, social and 

leisure engagement, multiple morbidities were found to be significantly associated with depression. Gender was not 

significantly associated with depression. 

Conclusion: The high prevalence in the present study can be an eye opener for researcher to do further study with larger 

sample size. Screening for depression is crucial for early interventions. All efforts for functional and financial independency 

should be ensured. These will eventually improve social participation.   
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Introduction:  

Along with the whole world, India is also 

experiencing the demographic transition with 

increased life expectancy. India has attained the 

label of ‘aging nation’ in 2001 .Along with 

increased life expectancy; there is exponential   

increase of morbidities and disabilities. Depression 

is one of the important causes of disability. 

 Depression among the elderly population being 

the most common treatable medical condition and 

is the most frequent cause of emotional distress in  

the elderly.
1
 It is estimated that by the year 2020,if 

current trends for demographic and epidemiol-

ogical transition continues, the burden of 

depression will increase and  it would be the 

second leading cause of disability adjusted life 

years(DALYs), second only to Ischemic Heart 

Disease.2   Depression in later life, traditionally 

defined as age older than 65, is associated with 

disability, increased mortality, and poorer out-
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comes from physical illness. Most clinicians will 

encounter older patients with depression in their 

day to day practice, but although treatment is as 

effective for older patients as for younger adults, 

the condition is often under-recognised and under-

treated.3 Depression decreases an individual's qua-

lity of life and increases dependence on others. 

People with depression suffer from impairment of 

all major areas of functioning.
4
 The Geriatric 

Depression Scale-15 (GDS-15)  suitable instrument 

to diagnose depression in the general population 

across different age, gender, ethnicity and chronic 

illness status .
5-8

 Early detection and effective 

interventions are crucial for improving the 

functioning of elderly and hence quality of life. 

Urban life in India is gradually losing the age-old 

custom of joint family and elders living in urban 

areas are more susceptible to various mental stress 

situations like depression, loneliness etc. However, 

there is absence of information regarding the 

magnitude of the problem among the community- 

dwelling elderly of urban areas of North-East 

region of the country. The present study was 

undertaken to assess the prevalence of depression 

and also to study the different factors associated 

with it. 

Materials and methods: 

 This community based cross sectional study was 

conducted from 1
st
 June 2013 to 30

th
 

September’13. Elderly in the age of 60 years and 

above and those who were willing to participate 

were included in the study. GDS -15 was used to 

assess the prevalence of depression. Elderly who 

were found to be on anti-depressant medication 

although negative on GDS-15 were also included. 

Informed consent was obtained from the elderly 

and also from the caregiver as and when necessary. 

Subjects included in the study were first screened 

for dementia using Hindi Mini Mental State 

Examination (HMSE)9 as dementia could be the 

major confounder in this study. Both  the tools 

were translated to vernacular medium by one 

bilingual expert and again translated back to 

English/Hindi by an-other bilingual expert and one 

bilingual investing-tor compare the two for any 

discrepancy.  This was done to check the integrity 

of translation.   For HMMSE, we considered the 

cut off as less than or equal to 23. Elders who were 

found to score positive on HMMSE were excluded. 

Necessary referral was advised for subjects having 

dementia for further diagnostic work-up and 

interventions. A score more than 5 in GDS-15 

indicates depression and they were referred 

accordingly. No attempt was made to classify the 

severity of depression.  History of known 

psychiatric illness other than depression, critically 

ill elderly, and elderly with severe hearing or 

speech impairment   making elderly unable to 

comprehend the questions were excluded from the 

study. Necessary approval was obtained from 

Institutional Ethics Committee.  Considering the 

wide range of variation of prevalence exists across 

the country, sample size was calculated 

considering P as  0.5.10  Applying the formula 

4PQ/L 
2,
 allowable error as 10% of prevalence, the 

sample size was calculated as 400.From 31 

Municipality Wards of Guwahati city, 10 wards 

were selected randomly and from each ward 40 

elderly were interviewed. The first house in the 

ward was selected randomly. After that, door to 

door survey was done in the selected ward to 

identify the residents aged 60 years and above. 

Face to face interview was conducted after 

adequate rapport building. Confidentiality and 

privacy was assured and maintained during 

interview. Timing of interview was fixed according 

to the convenience of the elderly. A pre designed 

and pretested schedule was used to collect 

information on --- demographic profile, living 

status, functional and financial status, number of 
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co-morbidities and social and leisure engagement.  

Activities of Daily Living (ADL) and Instrumental 

Activities of Daily Living (IADL) were measured 

for assessment of Functional status. Katz
11

 and 

Lawton
12

 Scales were used for ADL and IADL 

respectively. Financially independent elders have 

been defined as those who had one or other means 

of current income which was sufficient for self 

maintenance. Morbidity was assessed based on 

history and medical records. Enquiries were only 

made for presence of chronic diseases and 

conditions like diabetes, hypertension, 

musculoskeletal diseases, stroke and related 

disability, vision and hearing impairment.   An 

operational definition of social and leisure 

engagement was made. Participating in 

community, religious or social gatherings, 

engaging in physical exercises/yoga/meditation, 

engagement in their hobbies, participating in 

household activities in their leisure time on daily 

basis have been considered as adequate social or 

leisure engagement. The information obtained from 

the participants regarding their social and leisure 

engagement was further verified with the first 

informant, in case of discrepancy, information was 

sought from another informant of the family or 

neighbourhood. The data collected were subjected 

for analysis using appropriate methods like Chi-

square and Fisher’s exact test and p value.  P value 

of <.05 was considered as statistically significant. 

Table 1: Relationship between depression and certain socio-demographic characteristics  

Socio-demographic 

Variables 

Depression  

Total (%)(n=400) Yes (%)(n=69) No (%) (n=331) 

Age (in years) 

60-74 18 (5.34) 319 (94.66) 337 (100) 

75-84 46 (83.64) 9 (16.36) 55(100) 

>85 5(62.5) 3(37.5) 8(100) 

χ
2
=214.77, df=2, p<0.001 

Gender 

Female 42(19.63) 172 (80.37) 214(100) 

Male 27 (14.52) 159 (85.48) 186(100) 

χ
2
=1.82, df=1, p=0.1773 

Living status 

Living alone 14 (73.68) 5 (26.32) 19(100) 

With spouse 4 (20) 16(80) 20(100) 

Spouse and children 6(2.61) 224(97.39) 230(100) 

Children and relatives 45(34.35) 86(65.65) 131 (100) 

χ
2
=103.88, df=3, p<0.0001 

Table 2: Relationship between functional status, morbidity status and financial status with depression 

Variables  Depression  

 

Total (%)(n=400) Yes (%)(n=69) No (%) (n=331) 

ADL 

Intact 57(14.77) 329(85.23) 386(100) 

Non-intact 12(85.71) 2(14.29) 14(100) 
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Fisher’s exact test, p<0.0001 

IADL 

Intact 25(8.53) 268(91.47) 293(100) 

Non-intact 44(41.12) 63(58.88) 107(100) 

χ
2=58.32, df=1, p<0.0001 

Co-morbidity 

Yes (n=313)    

>2 24(28.57) 60(71.43) 84(100) 

≤2 30(13.10) 199(86.90) 229(100) 

No 15(17.24) 72(82.76) 87(100) 

χ
2=10.305, df=2, p=0.0058 

Financial status 

Independent 12(3.83) 301(96.17) 313(100) 

Dependent 57(65.52) 30(34.48) 87(100) 

χ
2=181.46, df=1, p<0.0001 

 

Table 3: Relationship between social and leisure engagement with depression 

Social and leisure 

engagement 

Depression  

 

Total (%), (n=400) Yes (%) (n=69) No (%)(n=331) 

Inadequate 55(22.36) 191 (77.64) 246 (100) 

Adequate 14 (9.09) 140 (90.91) 154(100) 

χ
2
=11.68, df=1, p<0.0001 

 

Results and Observations:  

Out of the total 400 elderly interviewed, 69 (17-

.25%) were found to be depressed on GDS-15 sc-

ale. Table 1 depicts the demographic characteristic 

of the study population.  Out of the total 400 elder-

ly interviewed, majority (337/400, 84.25%) were in 

young old group i.e. 60-74 years. Only 8 elders 

(2%) were above 80 years age group. A significant 

relationship was seen between age and depression 

(p<0.001).  Female were more (214/400, 53.5%) 

than male in the study sample.  Gender was not 

seen to be significantly associated with depression 

(p=0.1773). In relation to living arrangement, only 

19 (5%) elderly were found to be living alone and 

majority (74%) had depression. Elders who lived 

alone   are either widow or widower. Out of the tot-

al 400 respondents, 230(57.6%) were found to live 

with their spouses and children. Amongst them, 

depression was found only in 2.61% of resp-

ondents. Depression was found only in 20% of res-

pondents who lived with their spouses but without 

children. Again, 131 (32.75%) elders were found to 

live with their children or relatives but without spo-

use. This group includes widow/widower and unm-

arried elders. No elder was found to be divorced by 

their spouses. Living status was found to be signif-

icantly associated with depression (p<0.0001) 

(Table 1).Table 2 depicts the relationship between 

functional status, number of co-morbid conditions, 

and finan-cial status with depression. Regarding 

functional sta-tus, out of the 400 elderly 

interviewed, ADL a-nd IADL were found to be 

intact in 386(96.5%) and 293(73.3%) elderly 

respectively.  Significant association was seen 
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between functional status (ADL and IADL) with 

depression (p<0.0001). Re-garding number of 

morbidities, 313( 78.25%) had one or other chronic 

morbidities .Out of the subj-ects  who had not 

reported to have any morbidities, only 17% had 

depression .A statistically significant association 

was seen between morbidities and dep-ression 

(p=0.0058). 

Regarding financial dependency, 87(21.75%) eld-

ers were found to be dependent on others. Among 

the dependent group, majority (65.52%) had depre-

ssion. Among the financially independent group, o-

nly 3.83% had depression. Again among the depr-

essed elderly, majority (82.61%) were found to be 

dependent. A statistically significant relationship 

was seen between financial dependency and dep-

ression. (Table 2)Table 3 shows relationship 

between social and leis-ure engagement of elderly 

with depression. Elders who were found to be 

socially engaged and had ad-equate leisure 

engagement, only 9.09% had depre-ssion, whereas 

22.36% of elders who had inadequ-ate social and 

recreational engagement had depression. The 

association was found to be significant (p<0.0001). 

Discussion: 

 The prevalence in the present study is 17.25% 

which   can be considered as just the tip of the ice-

berg. The present finding is in conformity with 

other studies done across the country that revealed 

that the point prevalence of depressive disorders in 

elderly Indian population varies between 13% and 

25%13,14,15. Many studies done in urban locality of 

India reported comparatively higher prevalence th-

an the present finding
16,17

..However, in contrast to 

present finding,   comparatively lower prevalence  

was also reported among urban  residents
18

. The 

prevalence has been reported to be very high in the 

urban slums of Mumbai
19

 and in Punjab where it 

was reported to be 77%
20

. Great variation  have 

been observed  in the prevalence reported by vario-

us studies done in urban setting .This could be due 

to the fact that some studies were done in urban 

slums or poor socio-economic section  with vari-

able socio-demographic and cultural factors .The 

present study was done in non-slum areas.  Other 

factors that may contribute to these wide variations 

are—adoption of different methodology, defining 

criteria, screening instruments used in different 

studies.  However, the prevalence observed in the 

present study is in conformity with the study done 

in rural area of Assam .21 

In relation to risk factors for depression, various 

predictors have been identified from time to time. 

Increasing age was seen to be significantly associa-

ted with depressive diseases in various studies. 

17,18,21 ,which was in conformity with the present 

finding. However, age was not found to be signi-

ficantly associated with depression in another stu-

dy.22` The finding of insignificant association betw-

een gender and depression in the present study was 

in conformity with other study done in other setti-

ng.
22,  

 However, many studies revealed higher 

prevalence of depression in elderly female-

s.18,23,24.The widowhood along with financial 

dependency were the common reasons cited in 

those studies  for higher prevalence in females. The 

insignificance relationship between gender and 

depression in the present study could be due to 

status of female in the prevailing socio-cultural 

context of the study area.  The significant relation-

nship of   living status with depression in the prese-

nt study was in conformity with other studies25,26 

This could be attributed to the fact that living with 

spouse or family gives a opportunity for interaction 

and also gives a sense of security. Breaking of Ind-

ian traditional family system specially in urban are-

as may be an important predictor for depression in 

older adult.
 

Functional dependency on others for daily activity-

es is an important determinant for depression, 18, 26   
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which was observed in the present study.
 
This cou-

ld be due to the fact that limitation in the activities 

of daily living affects the independence and auton-

omy of elderly which also affects the self esteem of 

the person. Functional limitation could be due to p-

resence of multiple morbidities. Elders with mult-

iple co-morbidities are particularly vulnerable to d-

ebilitating impact of depression17,26. Our study f-

inding of significant relationship of financial dep-

endency with depression is in conformity with va-

rious studies.17,23,27 .There is a great scope for inter-

vention specially by ensuring social security to all 

elderly. Awareness regarding the financial rights is 

also crucial in this regard.The significant 

relationship of adequate social engagement with 

depression in late life has been revealed in many 

studies done across the globe.
29,30,31,32,

 and 

consistent finding was observed in the present 

study. By helping elders to be functionally active , 

elders’ participation in various activities at family 

and societal levels could be improved. The  role of 

family, society and government  is vital in this 

regard. The important limitation is the small 

sample size. Relationship of severity and duration 

of morbidities could not be assessed in details. 

Temporal association could not be established due 

to cross sectional study design. 

Conclusion and recommendations:  

This considerably high prevalence of depression 

demands further studies with larger sample size.It 

also calls for screening for depression as a part of 

geriatric assessment . Even the mild depression ca-

ses can be brought to light for treatment through 

screening. Considering the significant relationship 

between functional and  financial dependency, pro-

per screening and treatment of different morbidities 

that causes functional impairment along with ade-

quate social security needs to be ensured for every 

elderly.  Opportunities for social interaction and 

participation should be the focus at every level for 

a depression free quality life . The role of family, 

the government and the society as a whole should 

make sure that the elders are actively participating 

in their lives. 
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