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ABSTRACT

Introduction: Changing family structure (Joint to Nuclear),
increased life expectancy above 60 years of age, generation and
communication gap, financial dependency on children leads to
conflict among family members. This may sometime lead to
old age home settlement of elderly people. All these condition
leads to isolation and insecurity among elderly people and this
condition affect the mental status of elderly people which may
sometime lead to depression among Old Age Homes residents
and family living elderly people.

Objective: To study the prevalence of depression and
diagnosed systemic morbidities among elderly people. To study
the predictors of depression among study subjects.

Materials and Methods: A descriptive cross-sectional study
was conducted among elderly people (age >60 years) residing
in old age homes (OAHSs) and in community/families in Lucknow,
India. Multistage sampling technique was used to include

Keywords: Education, Financial dependency, Old age home

INTRODUCTION

According to United Nations Department of Economic and Social
Affairs/Population Division New York, 2004 world’s 65+ populations
in1950was 5.2 %, in 2000 it was 6.9% and it is projected that it will be
15.9% of total population by the year 2050. Similarly 65+ population
of Asia will be 16.8% by the year 2050 [1]. With more old people
living longer, the households are getting smaller and congested,
causing stress in joint or extended families and sometime leads
to old age home settlement. Isolation & insecurity are felt among
elderly people due to the change in lifestyles & generation gap. Al
these condition affect mental status of elderly which may sometime
leads to depression. Estimates of the prevalence of depression that
include older adults’ ranges widely, depending on the definition
and procedure used for counting a case of depression. In a review
the prevalence of major depression ranges from 14% to 42% in
institutional living and from 1% to 16% among elderly living in private
households [2]. Numerous studies have examined depression in the
general community and in old age homes separately but there are
very few studies of depression in elderly that compare between
community and old age homes i.e. effect of type of living. So the
present study is important as it would throw light on this issues
and problems related to elderly people. The present study would
accelerate further scientific knowledge in the same field.

AIM OF THE STUDY

The study was conducted to find the prevalence of depression,
diagnosed systemic morbidities and predictors of depression
among elderly people living in OAHs and in community.

MATERIALS AND METHODS

[t was a cross-sectional descriptive study, conducted from May
2012 to December 2013 among elderly people (age > 60) [3] who
were enrolled in old age homes (OAHSs) and from general population
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required sample of subjects from the community and for OAHs
all the elderly people living in OAHs were included. Geriatric
depression scale was used to screen depression.

Results: Depression was 27.7% among elderly people residing
in OAHs while it was 15.6% those residing at their own homes. In
community most frequent morbidity was hypertension (17.7%)
while 41.1% elderly people had no diagnosed morbidity. In
OAHs out of total the musculoskeletal morbidity (33.7%) was
most frequent and 18.8% had no diagnosed morbidity. On
multivariate analysis financial dependency and education were
found to be statistically significant.

Conclusion: Depression was more common among elderly
living in Old Age Homes as compare to those living in
community. Hypertension, musculoskeletal morbidities and eye
related morbidities were most frequent diagnosed morbidities.
Financial Dependency & Education were found to be primary
predictors of depression.

living in Lucknow city. Two sets of elderly population were covered
with inclusion criteria of age >60 years, participants residing in
community or OAHs for >6 months (permanent or temporary
resident). Mini mental state examination (MMSE) was the screening
test performed on each participant to assess cognitive impairment
and those who scored > 20 on MMSE were taken to be part of
study [4-6]. The purpose of MMSE was to show that the Geriatric
Depression Scale (GDS) which has been used among participants
is not valid for cognitively impaired subjects (MMSE <20) [7].

Participants with serious morbidities as mental illness, cancer,
advanced heart disease or chronic renal disease on the basis of
their current medical reports, were excluded from the study. Old
age homes were of two types: 1) private type in which inmates paid
some amount per month & 2) public type which was free of cost.
Out of a total 5 OAHSs, two were operated by government sponsored
NGO’s, two were private & one was government operated. All of
these were situated in urban area of Lucknow. Elderly people living
in OAHs were contacted after taking permission from In-charges
of old age homes and verbal consent from participants. All of them
gave consent to participate in study. Of these 6 were excluded
from the study because they were unable to get a score of > 20
on MMSE. Thus a total 101 subjects were included in the study.
Using prevalence of psychosocial problem in elderly people as 42%
[8] sample size from community was 141. Multistage sampling
technique was used to obtain required number of participants from
the community.

In 1%t stage, out of 9 Legislative Constituencies (LC) of Lucknow
district, 5 LC were included in the study which represented the
urban population. In 2" stage a list of polling stations was obtained
from the website of Chief Electoral Officer, Uttar Pradesh [9] for each
of the Legislative Constituencies. Out of these 28 polling stations
were selected from each LC & 29 polling stations from largest LC
by the method of simple random sampling.
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In 34 stage from each selected polling station, a list of all the
voters was taken from the website of Chief Electoral Officer, Uttar
Pradesh, India. A list of voters aged >60 years was separated &
5 elderly people were selected from each polling station by simple
random sampling technique. Of five selected participants first
was approached & if the individual gave consent and scored >
20 on MMSE, then interview was further continued, if not the next
individual was approached and so on. [f first individual gave consent
and scored > 20 on MMSE, rest were not contacted from that
poll station. Thus from each polling station, only one person was
selected. A total of 204 subjects were approached in community,
of which 49 refused to participate (40 refusals were by their by care
takers due to their personal reasons and only 9 refusals were by
participants). Fourteen subjects were excluded as they were unable
to get score > 20 on MMSE. Thus a total of 141 subjects were finally
included as study participants.

Tool which was used to screen out Depression among participants
was Geriatric Depression Scale — Hindi Version (GDS-H) [10].
Participants with any systemic chronic/serious disease were
considered as diagnosed cases if they showed prescription of
government health facility (at least secondary level) or specialist
private practitioner or investigation reports with drugs that were
being used regularly along with clinical sign and symptoms.

Parameters
Dependent variable: Depression.

Independent variables: Age, Number of children, Religion, Caste,
Female sex, marital & living status, Education, Financial Dependency,
Systemic Morbidities, Living Status, Feeling of Neglect Feeling of
Loneliness.

Tools of data collection

1. Mini Mental State Examination (MMSE): MMSE instrument
was used in translated Hindi version. The MMSE can have
a maximum score of 30 points. Score <20 on MMSE has
increased chance of dementia & thus used as cut-off [4-6].

2. Geriatric Depression Scale (GDS-H): Depression was
assessed with the help of Hindi version of Geriatric Depression
Scale [6,7,10-13]. It comprise of 30 self-rating questions
with either yes or no response. GDS-H is widely used scale
for assessing depressed mood among >60 aged person [6].
It has demonstrated 92% sensitivity and 89% specificity. Its
psychometric properties have been found to be consistently
good for clinical and research settings [14]. It is a reliable
screening tool for depressive symptoms in elderly people with
mild cognitive impairment [15]. Cut off point used for depression
was score > 22 on GDS-H. This cut off was taken from a study
conducted in India [10]. This cut-off was tested in a pilot study
and confirmed by psychiatrist in Department of Geriatric Mental
Health, King George’s Medical University Lucknow, India.

3. Socioeconomic Status (SES): It was assessed by a tool “A
scale for the assessment of socioeconomic status'' [16]. SES
of individual (elderly people) was assessed in both the groups.

4. Loneliness: Subjects were asked ‘Do you feel lonely at the
present moment? The loneliness parameter was dichotomized
into ‘Not lonely’ & ‘lonely’.

5. Neglect: Participant were asked ‘Do you feel neglected/
Ignored by your children/Caretaker ?’: No =0, Yes =1

The schedule was pretested on elderly people of > 60 years living in
community. Necessary modifications were made in the schedule to
overcome the difficulties.

The level of significance was set at p < 0.05. Appropriate statistical
software was used for analysis. The study was approved by the
ethical review board of King George Medical University prior to
study.
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RESULTS

Demography of elderly people was studied in terms of Age group,
Sex, Religious group, Marital status, Educational profile, Children
and Morbidity Status for both the groups. In Community, the elderly
population comprised 58.2%, 32.6% and 9.2% whereas in old age
homes the elderly were 28.7%, 37.6% and 33.7% in age groups
60 to <70 years, 70 to <80 years in >80 years respectively. Majority
in both the groups were male (70.9% in Community and 53.5% in
OAHSs). Majority of elderly people in both the groups belonged to
Hindu Religious group i.e., 80.9% in Community and 99% in OAHSs,
78.7% elderly people in the community and 31.7% in OAHs were
married, 18.4% in Community and 54.5% in OAHs were widow/
widower, 1.4% in Community and 7.9% in OAHs were divorced/
separated and the rest 1.4% in Community and 5.9% in OAHs
were unmarried. In Community 16.3% elderly people were illiterate
followed by 28.4 % 10" pass, 24.8% Graduate/Diploma and 21.3
% Postgraduate & above while in OAHs 21.8 were illiterate, 14.9%
primary pass, 11.9% 10" pass, 28.7% Graduate/Diploma and
22.8% Postgraduate & above. In Community, 95.7% individuals
and 57% in OAHs had at least one male child and the rest in both
the groups had either no child or only female child. 58.9% of elderly
people in the community have at least one type of diagnosed
systemic morbidity while it was 81.2% in OAHSs.

In community most frequent morbidity was hypertension (17.7%)
followed by eye related morbidity (14.9%) while 41.1 % elderly had
no diagnosed morbidity. In OAH out of total the musculoskeletal
morbidity (33.7%) was most frequent followed by eye related
morbidity (24.8%) and 18.8 % had no diagnosed morbidity [Table/
Fig-1].

Out of 242 study subjects 34.0 % were diagnosed as depressed in
age group > 80 years. Depression among elderly females was 28.4
% while among males it was 16.2 %. Elderly people those who were
single (living without partner) 30.3% were depressed, on the other
hand it was 14.0% among elderly who were married & living with
partner. Elderly people with no child or only female child were found
to be more depressed (32.0%). Depression was 27.7% among
elderly people residing in OAHs while it was 15.6% those residing
at their own homes. Among financially independent elderly 10.0 %
were depressed while it was 32.3% among those who were totally
dependent. Relation of depression with age group, sex, marital &
living status, children, residential status, financial dependency and
with feeling of loneliness was statistically significant [Table/Fig-2].

On multivariate analysis education and financial dependency were
found to be primary predictors for depression [Table/Fig-3].

Type of Community n=141 Old age homes (n=101)

Morbidity# n % n %
Diabetes Mellitus 12 8.5 08 7.9
Hypertension 25 17.7 24 23.8
Musculoskeletal 14 9.9 34 33.7
Cerebrovascular 05 3.5 02 2.0
Respiratory o7 5.0 13 12.9
Cardiovascular 06 4.3 10 9.9
Gastrointestinal 05 3.5 08 7.9
Renal 07 5.0 02 2.0
Psychiatric o7 5.0 03 3.0
Ear related 02 1.4 08 7.9
Eye related 21 14.9 25 24.8
Malignancy 05 3.5 01 1.0
Others 06 4.3 06 5.9
No diagnosed 58 411 19 18.8
morbidity

[Table/Fig-1]: Morbidity status of elderly by their living place

# Multiple responses
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[Table/Fig-2]: Relationship between depression and demographic characteristics

Characteristics (n = 242) Depression (By GDS-H#) Chi square p- value
Absent Present Total
N (%) N (%) N (%)

Age Group (years) 60 - <70 93 (83.9) 18 (16.2) 111 (100.0) 6.60 0.037
70 - <80 68 (81.0) 16 (19.0) 84 (100.0)
>80 31 (66.0) 16 (34.0) 47 (100.0)

Sex Male 129 (83.4) 25 (16.2) 154 (100.0) 5.06 0.024
Female 63 (71.6) 25 (28.4) 88(100.0)

Marital & Living Status Living without Partner* 69 (69.7) 30 (30.3) 99 (100.0) 9.50 0.002
Married & living with Partner 123 (86.0) 20 (14.0) 143 (100.0)

Children At least One Male Child 158 (82.3) 34 (17.7) 192 (100.0) 4.94 0.026
No Child or Only Female child 34 (68.0) 16 (32.0) 50 (100.0)

Education lliterate 33(73.9) 12 (26.7) 45 (100.0) 17.18 0.002
Upto Primary 21 (75.0) 07 (25.0) 28 (100.0)
Upto 10th 44 (84.6) 08 (15.4) 52 (100.0)
Upto Graduate/Diploma 43 (67.2) 21 (32.8) 64 (100.0)
Postgraduate or Above 51(96.2) 02 (3.8) 53 (100.0)

Residential Status Residing at community 119 (84.4) 22 (15.6) 141 (100.0) 5.27 0.022
Residing at OAHs 73 (72.3) 28 (27.7) 101 (100.0)

Financial dependency Independent 90 (90.0) 10 (10.0) 100 (100.0) 12.93 0.002
Partially dependent 60 (75.0) 20 (25.0) 80 (100.0)
Totally dependent 42 (67.7) 20 (32.3) 62 (100.0)

Feeling of Loneliness Present 38 (66.7) 19 (33.3) 57 (100.0) 7.30 0.007
Absent 154 (83.2) 31(16.8) 185 (100.0)

Morbidity Status Absent 66 (85.7) 11(14.3) 77 (100.0) 2.80 0.094
Present 126 (76.3) 39 (23.6) 165 (100.0)

*Unmarried/ Widow/Widower/ Divorce/Separated # Geriatric Depression Scale Hindi Version

Variables Unadjusted | Adjusted | 95% C.I.
Odd’s Ratio | Odd’s
Ratio

Age Group 60 - <80 Reference

(years) >80 2.44 |- -

Sex Male Reference
Female 2.04 | - -

Marital & Living | Married & living with Reference

Status Partner
Living without 2.67 - -
Partner*

Children At least One Male Reference
Child
No Child /Only 2.18 - -
Female child

Education llliterate 9.27 2.73 0.47 -15.75
Upto Primary 8.50 3.70 0.65 - 21.04
Upto 10th 4.63 2.63 0.48 -14.41
Upto Graduate/ 12.45 12.47 2.59 - 59.91
Diploma
Postgraduate or Reference
Above

Residential Residing at home Reference

Statt

atus Residing at OAHs | 2.07 ; ;
Financial Independent Reference
dependenc
P Y| Partially dependent | 3.00 3.19 1.22-8.34

Totally dependent 4.28 4.52 1.46 - 13.37

Feeling of Absent Reference

Loneliness Prosent 548 - -

[Table/Fig-3]: Multi logistic Regression Analysis for Depression

*Unmarried/ Widow/Widower/ Divorce/Separated
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DISCUSSION

Among the elderly population residing in the community it was
found that the number of male respondents was much higher than
female, the difference mainly being because males were more
eager to participate in the study as compared to females. Being
a male dominating society there were more participation of males
than females. The reason for total absence of Sikhs and only a
minor population of Muslims in the OAHs may be due to joint family
system still being present in these religions. Similar findings were
also observed in studies conducted in Lucknow [17,18].

Among elderly living in community 58.9% had one or more
morbidities and almost similar findings were observed in a study
conducted in Andhra Pradesh [19]. On the other hand in OAHSs,
81.2% of elderly people had one or more morbidities which was
higher than subjects residing in community.

Many studies conducted in different part of India like in Chandigarh
[20], in urban area of Udaipur [8], among urban elderly of Bengaluru
[21] and in OAHs of Calcutta [22], showed higher prevalence of
different morbidities as compared to present study which may
be attributed to the fact that only those diagnosed earlier were
considered as case in the present study.

Prevalence of depression among elderly people residing in
community was 15.6 % and in OAHs was 27.7 %. Studies in Indian
setting showed that prevalence of depression among elderly in
community ranges from 11.6% to 31.1% [23-25]. While most of
the studies conducted in other part of world showed community
prevalence ranging from 17.3% to 22.07% [26-28]. A review based
on 122 studies in the Western countries reported the prevalence of
major depression between the range of 0.9 % to 9.4 % in private
households and from 14 % to 42 % in institutional settings [2,29],
whereas a study in United Kingdom on residents in OAHs found
40% prevalence [30]. The prevalence rates have varied in different
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studies and these variation were most probably due to clinical
criteria used to measure depression, the cultural settings and the
population diversity [31]. There is evidence indicating higher rates of
depression in OAHs compared to the community [27,32].

The family has been consistently reported to be a source of strength
and security for the elderly people in providing them with social,
financial and emotional support [33] which is associated with their
well-being. Therefore it is obvious that study subjects who were
residents of OAHSs reported higher prevalence of depression due to
their feeling of isolation (loneliness) from their families [34] and can
also be reason for higher rate of morbidities in OAHs as compare
to community.

Result showed that female respondents are more likely to be
depressed and elderly married & living with partner have reduced
risk of being depressed and similar findings were found in other
studies [17,35-37].

Present study also showed that education and financial dependency
were primary predictors whereas age group, sex, marital & living
status, children, residential status, feeling of loneliness were found
to be secondary predictors of depression. Studies conducted in
different part of world also showed similar finding [38-40].

CONCLUSION

Depression was more common among elderly living in OAHs
(27.7%) as compare to those living in community (15.6%). Similarly
it was more among those who were single (living without partner)
than those who were married and living with their partner. Elderly
females were more depressed than elderly males. Hypertension,
musculoskeletal morbidities & eye related morbidities were most
frequent diagnosed morbidities among elderly people. Education
and Financial Dependency were found to be primary predictors of
depression.

SUGGESTIONS

Among all important predictors found in present study only financial
dependency, education, are only modifiable and primary predictors
for depression. So based on this following recommendations should
be emphasized - Revision old age pension based on inflation,
Government sponsored or public-private partnership based OAHs/
day care centre/recreational centre with better infrastructure and
facilities should be established at block/sub-district level especially
for economically vulnerable sections of society with facilities
like health check-up (physical as well as mental), diagnosis and
management for different morbidities. Recreational activities/games
to improve literacy, mental activities and social relationships to
overcome their loneliness.
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