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ABSTRACT

Background: There is wide variation in the estimated prevalence of depressive disorder among older in India. The
estimated prevalence of depression in India is ranging from 6 to 80% depending on various factors of population studies.
The present research is an attempt to assess the factors associated with depression among elderly in urban area.
Methods: A descriptive study was carried out among older in urban area of Kendujhar district of Odisha, India with
sample size 150 by random sampling method. A pre-structured questionnaire containing socio-demographic data sheet
and geriatric depression scale (GDS) was used.

Results: The overall depressive symptom among elderly was reported to be 66%. Socio-demographic factors such as
70-75 age group, female sex, illiteracy, low education, widowhood and no personal income were significantly
associated with depression (p<0.05), where no significant association existed between depression and family income as
well as family type. The results showed high significant association of meditation, yoga and exercise with depression.
Activity such as marketing and record keeping were positively associated with depression (p<0.05), where no
significant association of depression with gardening, cooking and cleaning (p>0.05). Health problems such as weakness,
leg pain, knee pain and medical illnesses such as cataract and tuberculosis were positively associated with depression.
The findings show depression was not significantly associated with gardening, cooking, cleaning back pain, shoulder
pain, headache and asthma (p>0.05).

Conclusions: A majority of participants are having depression (66%). There is need to identify and diagnose the
problems of aged in urban area and start treatment earlier as possible.
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INTRODUCTION

Population aging worldwide is the result of demographic
transition. The major factors contribute population of
aging are reduction in high fertility and mortality along
with rapid expansion of medical sciences, leading to an
increase life expectancy. The life expectancy at birth in
2000 is 62.5 year and that increase to 66.8 years in 2011,
in which there is a shift from low life expectancy to high
as consequences a proportional share of older person in the
total population of India.*? In India aging population has
been increasing from first census in 1951 to 2011 that is

19.8 million to 104 million.>* World Health Organization
(WHO) estimated that the global aging population will be
almost double from about 12% to 22 % between the years
2015 to 2050.5

Depression is a common mental health disorder in older
population. WHO report says late life depression affect
about 7% of world’s normal older population.® There is
wide variation in the estimated prevalence of depressive
disorder in older in India. The estimated prevalence
ranging from 6 to 80% depending on various factors of
population studies.5®
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There are several risk factor associated with depression in
old age. Physical ill health, socioeconomic status (SES)
and life style of an individual greatly affect mental health
in later age.®° As aging is a biological process, continuous
changes occur in physical and mental competencies with
advancing age and they are likely to suffer several
problems like health, health care, economic, housing,
family composition and social isolation.'*'? The global
disability adjusted life year (DALY) in the year 2020 show
that unipolar major depression could become the second
leading cause in disease burden after ischemic heart
disease in high income countries.™®

Though depression is the common mental health disorder
in later age, very less community studies have been
conducted in India. In Kendujhar district of Odisha, no
similar study has been conducted in the past. This is purely
a new piece of work in Kendujhar district of Odisha.
However, Kendujhar district is one among four
industrialized district of Odisha. Depressive symptoms are
higher among elderly in urban areas due to impact of
industrialization, urbanization and changing pattern of life
style, considering this factor Kendujhar district was chosen
for study area.

METHODS

The study was aimed to find out the prevalence of
depression of older adults in urban areas of Kendujhar
district. Descriptive study design and survey method were
used. The study was conducted in selected wards of
Kendujhar District under municipal administration.
Multistage random sampling techniques was used in this
study. Older adults age 60-75 year (young old) were
selected from urban areas by following method. In the first
stage of sampling, out of four municipality namely,
Anandapur, Barbil, Joda and Kendujhargarh of Kendujhar
district, one municipality, Kendujhargarh municipality
was selected randomly by using random number table.
There are twenty one wards for the Kendujhargarh
municipality. From these seven wards were selected in the
second stage. In the third stage, the method of random
sampling was adopted for selecting 150 sample units. The
men and women between 60 to 75 years were taken for the
study. Person above 75 year, with hearing impairment,
severe ill health, and not interested to consent and not able
to understand the questionnaire were excluded from the
study. The estimated elderly population in the study area
was 1134. Only 150 samples were selected by systematic
sampling procedure. Information was collected by a pre-
structure questionnaire. Face to face interview was
conducted by survey method. Socio-demographic
information of the individual such as age, sex, education,
personal income, family income, spousal status and type of
family was collected. The health habits such as meditation,
yoga, exercise and other activity like gardening, cooking,
cleaning, marketing and record keeping were collected by
self-report of participants. Self-reported-health (SRH) data
was collected from the participants when they were
interviewed. The health data was included common

physical problems (weakness, leg pain, knee pain, back
pain, shoulder pain, headache) and illnesses (asthma,
cataract and tuberculosis) suffered by elderly.

Study tool

Geriatric depression scale (GDS) developed by Yesavage
et al which consisted of 20 items was used to measure the
depressive disorder of participants. GDS was used for the
interview of subject. Out of 20 items, 16 items indicated
depression when answered positively. Similarly, 4 items
indicated depression when answered negatively. The scale
was on psychological basis: 1score was taken for yes
response of 16 items where 4 items for no response. The
score 1 and 0 was given depending on the answer for 20
items. The cutoff for normal state was score 0-6, for
moderate 7-13 and for severe depression 14-20. The GDS
scale was administered to elicit information about
depression among older adults. Face to face interview was
conducted in the local language for screening the level of
depression in study participants. GDS has been widely
used for screening depression among elderly in the
community. The depression score was found to 58.7%
moderate and 7.3% severe depression when evaluated. The
validity and reliability of the tool have been supported both
study area and research. Data were entered in MS-excel.
Statistical package for the social sciences (SPSS) 16.0 was
used to analyze the data. The analysis included frequencies
and percentage. The statistical test Chi-square was used to
find out the association between variables with 95%
confidence interval (Cl). 5% level of significance (p<0.05)
was considered to be statistically significant.

RESULTS

Table 1 reveals the socio economic status as well as
association between socio-demographic variables and
depression of older adults. A total 75 males and 75 females
were interviewed. Majority of the elderly participants were
66-70 years (39.3%). 41.3% study participants were in
intermediate and above educational qualifications.
Majority 47.3% not get pension from any source. Based on
SES of study participant majority 35.3% in class | (low)
followed by class Il (high) and class Il (middle) income

group.

With regard to type of family 59.3% subjects were from
nuclear and 40.7% from joint family. 81.3% participants
reported that their partners were alive. Personal income
status of the participants implies that the high percentage
(65.33%) had personal income. However, 45.33% were
economically dependent on others. The socio-
demographic factors such as 70-75 age group, female sex,
illiteracy and low education, widowhood and no personal
income were significantly associated with depression
(p<0.05).

The information about health habits and other activities
performed by elderly depict in Table 2. Results reported
that 38.7%, 47.3% and 23.3 % participants were doing
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yoga, meditation and exercise respectively. Majority of
respondents (61.3%, 52.6% and 76.6%) were not doing
yoga, meditation and exercise. The association between
depression and health habits of participants such as not
performing meditation, yoga and exercise were
significantly associated with depression (p<0.05).

Table 3 reveals the association between depression and
activity performed by participants. Activity performed by
respondents were gardening (46.7), marketing (54%),
cooking (54.7), cleaning (46%) and record keeping (43.3).
Depression was found to be associated with not doing
marketing and not keeping records. There was no
significant association found between depression and
activity such as gardening, cooking and cleaning (p>05).

Table 4 shows the distribution of health data with relation
to depressive symptoms of study participants. Health data
of the participants reported about the common health

problems suffered by elderly such as weakness (45.3%),
knee pain (42%), leg pain (44%), back pain (24.66),
shoulder pain (21.33%) and headache (14.66%).
Statistically significant association was found between
depression and health problems such as depression and
feeling of weakness (x2 value 12.277, p<0.0001),
depression and Knee pain (3> value 5.001, p<0.05) and
depression and leg pain (¥ value 5.001, p<0.05). The
findings show that the depression was not significantly
associated with back pain, shoulder pain and headache
(p>0.05).

Table 5 reports the presence of medical illnesses among
subjects were asthma, diabetes, hypertension, cataract and
tuberculosis. Depression was found to be statistically
significant with cataract and tuberculosis (p<0.05), where
no significant association of asthma, diabetes and
hypertension with depression (p>0.05).

Table 1: Association between depression and socioeconomic status of elderly.

Socioeconomic variable
Age (in years)

60-65 28 (59.6)
66-70 34 (57.6)
>71 37 (84.1
Sex

Male 44 (58.7)
Female 55 (73.3)
Educational status

No formal 13 (81.2)
Upto primary 18 (90)
Upto matric 36 (67.9)
Up to graduation and above 32 (52.5)
Spousal status

Live 71 (58.2)
Not live 28 (100)
Personal income

No personal income 42 (80.8)
<5000 20 (76.9)
>5000 37 (51.4)
Economic status

Low 26 (72.2)
Middle 16 (84.2)
High 57 (60.0)
Pension

1 38 (58.5)
2 13 (92.9)
3 48 (67.6)
Family type

Nuclear 59 (66.3)
Joint 40 (65.6)
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Depression present (%)

Depression absent (%0)

19 (40.4)
25 (42.4)
07 (15.9)

31 (41.3)
20 (26.7)

3(18.8)
2 (10)
17 (32.1)
29 (47.5)

51 (41.8)
0(0)

10 (19.2)
6 (23.1)
35 (48.6)

10 (27.8)
3(15.8)
38 (40.0)

27 (41.5)
1(7.1)
23 (32.4)

30 (33.7)
21 (34.4)

XZ

9.125

3.616

11.864

17.735

13.287

4.953

6.228

0.008

2

Significance

0.010

0.042

0.008

0.000

0.001

0.084

0.044

0.927
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Table 2: Association between depression and health habits of elderly.

Health habits Depression present / ST
Meditation

Yes 40 (56.3) 31 (43.7)

No 59 (74.7) 20 (25.3) 5.608 1 0.018

Yoga

Yes 30 (51.7) 28 (58.3)

No 69 (75.0) 23 (25.0) 8.588 1 0.003
Exercise

Yes 14 (40) 21 (60)

No 85 (73.9) 30 (26.1) 13.753 1 0.000

Table 3: Association between depression and activity of elderly.

Depression present Depression absent Y _ Significance
Gardening
Yes 41 (58.6) 29 (41.4)
No 58 (72.5) 22 (27.5) 3.228 1 0.072
Cooking
Yes 53 (64.6) 29 (35.4)
No 46 (67.6) 22 (32.4) 0.150 1 0.690
Cleaning
Yes 48 (69.6) 21 (30.4)
No 51 (63.0) 30 (37.0) 0.724 1 0.395
Marketing
Yes 46 (56.8) 35(43.2)
No 53 (76.8) 16(23.2) 6.656 1 0.008
Record keeping
Yes 32 (49.2) 33(50.8)
No No (78.8) 18(21.2) 14.374 1 0.000

Table 4: Association between depression and health problems of elderly.

Weakness

Yes 55 (80.9) 13 (19.1)

No 44 (53.7) 38 (46.3) 12.277 1 0.000
Knee pain

Yes 47 (74.6) 16 (25.4)

No 52 (59.8) 35 (40.2) 3.583 1 0.042
Leg pain

Yes 50 (75.8) 16 (24.2)

No 49 (58.3) 35 (41.7) 5.001 1 0.025
Back pain

Yes 27 (73.0) 10 (27.0)

No 72 (63.7) 41 (36.3) 1.064 1 0.302
Shoulder pain

Yes 22 (66.7) 11 (33.3)

No 77 (65.8) 40 (34.2) 0.008 1 0.927
Headache

Yes 14 (63.6) 8 (36.4)

No 85 (66.4) 43 (33.6) 0.064 1 0.800
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Table 5: Association between depression and medical illness among elderly.

| Medical illnesses  Depression present Depression absent Sianificance
Asthma -
Yes 11 (84.6) 2 (15.4)
No 88 (64.2) 49 (35.8) 2.198 1 0.138
Diabetes
Yes 24 (63.2) 14 (36.8)
No 75 (67.0) 37 (33.0) 0.183 1 0.669
Hypertension 13 (92.9) 1(7.1)
Yes 86 (63.2) 50 (36.8) 4.963 1 0.026
No
Cataract
Yes 21 (91.3) 2 (8.7)
No 78 (61.4) 49 (38.6) 7.751 1 0.005
Tuberculosis
Yes 7 (100) 0 (0)
No 92 (64.3) 51 (35.7) 5.992 1 0.014

In the study, majority of participant were experiencing
moderate depression (58.7%) followed by no depression
(34%) and severe depression (7.3%) according GDS. The
result of the level of depression among young elderly were
presented in Table 6 and visualized in Figure 1.

Table 6: GDS indicating level of depression of total
participants.

| Depression Y % |
Normal 51 34
Moderate 88 58.7
Severe 11 7.3

= Normal
= Moderate

Severe

Figure 1: Level of depression of participants.
DISCUSSION

In this study the prevalence of depression was found 66%.
Socio demographic factors were found to be statistically
significant with depression. Study by Sangma et al showed
significant association between depression and socio
demographic factors like age, education, occupation,
marital status, type of family, financial dependency, health
condition and limitation of daily activities.® The result
obtained in the study were similar with the study done by
Buvneshkumar et al and other.?618 Similar findings were
observed that depression was associated with increasing

age, female gender, no formal education and lower
educational status.®!®?° This may be said that as age
increases  physical ~competencies  slower  down
consequently higher morbidities make them alienated from
doing physical and other activity and they become more
dependent on others for their daily needs, this in turn
contribute to psychological depression. However,
depression was significantly associated with female sex,
Thirthahalli et al and other supported this finding.8?
Gender role playing a significant role in many societies,
Female are deprived of many rights in family and society.
Low and unequal right make them vulnerable and reach to
its extremities in old age.

In health factors, depression was significantly associated
with regularly experiencing health problems (weakness,
knee pain and leg pain), p<0.05. However, cataract and
tuberculosis was significantly associated with depression
(p<0.05). The is supported by Mylona et al and Ige et al
where poor health status and medical illness are the risk
factors for depression.???® Physical deterioration and
illness make a person isolate or alienate. As result an
individual loss his personal interest and desire. Many face
problems in doing their daily activities as well as loss their
dignity in both family and society.

Health habits such as meditation, yoga and exercise are
indicator of better mental health of an individual. In the
study higher proportion of participants were not doing
meditation, yoga and exercise. Depression was found to be
associated with meditation, yoga and exercise, Cherubala
et al argued that yoga and exercise are effective in reducing
the severe and common health disorder.?*26

In the study, depression was associated with gardening,
marketing and record keeping (p<0.05). This study is
supported by Sangma et al where the limited involvement
in daily activities are significantly associated with
depression.’> In the study Participants who were less
involved in gardening marketing and record keeping had

International Journal of Community Medicine and Public Health | May 2021 | Vol 8 | Issue 5 Page 2335



Barik D et al. Int J Community Med Public Health. 2021 May;8(5):2331-2337

more depression. In the present study higher percentage of
older adults were prone to mental health disorder like
depression. The prevalence of depression among older
adults in our study congruents with the study of Sangma et
al and others. 1572

CONCLUSION

The present research revealed that the prevalence of
depression was higher in older adults. As the proportion of
older has been increasing at high speed, it is important to
identify and diagnose the problems of aged in urban area
and start treatment earlier as possible. Innovative
programs, policies and public welfare services should be
launched in favor of older person. Separate geriatric ward
and hospitals should be established for senior citizen.
Special geriatric ward should be established in each
hospital for regular health checkup and medical
counseling. Voluntary organization should expand their
horizon on the welfare of aged. It is needed to awareness
of social worker, health care professionals and family
members about care of older. Yoga and day care centre
should be established along with trained professional for
healthy living of elderly. Encourage them to develop health
habits like Meditation, yoga and exercise in regular basis
by the help of trained professionals. Hence, they can enjoy
better mental health with no depression.
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