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Abstract

Introduction: There has been a considerable increase in the numbers of older people in the world population of both
developed and developing countries. The increasing elderly populations are prone to depression. Studies regarding
depression among elderly, especially in old age homes is lesser in the developing countries.

Objectives: To estimate prevalence of depression among elderly living in old age homes in Kathmandu valley and
its association with the socio-demographic variables, individual factors and environmental factors.

Method: It is a cross sectional study where 203 elderly people residing in old age homes of Kathmandu Valley,
Nepal were selected randomly. Interview was carried out using socio-demographic tool, Geriatric Depression Scale
(GDS), ICD-10 DCR, Duke social support scale, UCLA loneliness scale, and Barthel index was used.

Results: This study showed that, 47.3% of population had depression. Among them, 34.0% had mild depression
and 13.3% had severe depression. There was significant association between the prevalence of depression, health
problems, satisfaction with old age home, loneliness, social support and functional disability.

Conclusion: Depressive disorder is highly prevalent among the elderly population residing in old age homes in
Kathmandu Valley. This results in lowering their productivity and places burden to family and society. For this

reason, concerned authorities should timely address depression in elderly people.
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INTRODUCTION

Ageing, that begins at conception and ends at
death, is a process of growing older with the
flow of time in one’s life. The problem of aging
population is increasing like rapid fire and
coming to be seen as a global burden. The
elderly population is typically defined as
population aged 60 years and above. The Senior
Citizens Acts of Nepal 2063, defines the senior
citizen as “people who are 60 years and above”.
According to the 2011 census of Nepal, there

were 12, 78,880 elderly over 65 years old
inhabitants, which constitute 4.4 percent of the
total population in the country. Ageing
population has been increasing in Nepal by 6.5%
per annum. Life expectancy in Nepal has
increased from approximately 27 years in 1951
to 66.16 years in 2011.1 Ageing population has
been increasing in Nepal by 6.5% per annum.
Life expectancy in Nepal has increased from
approximately 27 years in 1951 to 66.16 years in
2011.
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An exceptional increase in the number and
proportion of older adults in the country, rapid
increase in nuclear families, and contemporary
changes in psychosocial matrix and values often
compel this segment of society to live alone or in
old age homes.? Ageing is an evitable
developmental phenomenon bringing along a
number of changes in the physical,
psychological, hormonal and social conditions
of individuals. Old age has been viewed as
problematic period of one’s life and this view is
correct in the sense that the aged become
increasingly dependent on other people. During
this critical phase of life they may become
victims of various mental problems. One of the
commonest psychiatric disorders among the
elderly people is depression.?

Depression in elderly lowers the productivity
and increases health care financial burden to the
family members. Finding out depression
prevalence rate among elderly living in old age
homes provides the information about the
impetus we should give on mental health care.
For this reason, it was imperative to study the
prevalence of depression among elderly people
in Nepal.

MATERIAL AND METHOD

The cross-sectional descriptive study design was
used. The study areas were Social welfare center
old age home , old age management / social
welfare trust, Nishahayasewasadan, Divine
service home, Mathatrithha old age home,

Sahara care center, Siddhi
shaligrambriddhashram, Dev Corner
SewaSamiti, Senior citizen homes, Social
Welfare Centre Old Age home

(PashupatiBridhashram). Out of 411 elderly
living in the above mentioned organization 203
elderly were selected. 50% of the elderly were
taken from each of the organization. The elderly
were selected randomly using simple random
sampling method. Those who refused to give
consent or refused to participate in the study
and those who having speech disorder, mental
retardation, psychosis, dementia were excluded.
A self- designed semi structured proforma was
devised to obtain the socio- demographic
characteristics of the study population and other
variable related tool, International Classification
of Disease - 10 Diagnostic Criteria for Research
(ICD-10 DCR, WHO 1992), Geriatric Depression

Scale (GDS) (Yesavage et al1983), Revised
UCLA loneliness scale:( Russelet al, 1980), Duke-
UNC Functional Social Support Questionnaire -

DUFSS:  (Broadhead et al.,1988), Modified
Barthel Index: (Shah et al., 1988).
applied Data were analyzed using SPSS

version 16 (Chicago, Illinois, USA).
Descriptive analysis was performed, and mean,
median, range were calculated. The data were
explained as meant standard deviation (SD)
wherever suitable. Chi- square tests were for
categorical data. Independent sample t test,
ANOVA tests were applied wherever
applicable. P-value of <0.05 was considered
significant.

RESULT

The study showed out of all 203 elderly people
living in different old age homes of Kathmandu
valley majority were found to be from the 75 to
84 years age group during the time of interview.
70 (34.5%) cases were male, 133 (65.5%) cases
were female. Majority (53.2%) cases were
widow/widower. Majrity of respondents
(77.8%) were illiterate. Most of them followed
Hindu religion (92.6%), 38.9% were farmers, and
27.6% were working as housewives before age
60. A majority of the cases (52.2%) came from
joint family and majority (50.2%) perceived their
health status as good. Majority (71.4%) of them
had some chronic illness and most of them were
suffering from high blood pressure. Most of
them (61.1%) had been staying in the old age
home for 1-5 years. 88.7% cases were satisfied
with the facilities of the old age home. Only
53.2% cases were receiving old age allowance.
Majority had perceived low degree loneliness
(56.2%) and high social support (67.5%).
Majority of the cases (90.1%) had slight level of
dependency. Based on ICD 10 DCR 47.3% of the
cases were found to be suffering from
depression (table 1) among which according to
GDS 34% severe and 13.3% mild depression.
Depression was found to be more among those
who perceived high degree loneliness, low
social support, with severe level of dependency.
All of these findings were found to be
statistically significant too (Table 2).
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Table 1: Distribution of respondents on the

basis of International classification of Disease-

10 Diagnostic Criteria for Research( ICD-

10DCR)
ICD -10 DCR Frequency | Percentage
Classification n %
No depression 107 52.7
Mild depression 35 17.2
Moderate depression
without somatic 16 7.9
syndrome
Moderate depression with
. 18 8.9
somatic syndrome
Severe depression
without psychotic 27 13.3
symptom
Total 203 100.0

Table 2: Relationship of depression according

to ICD-10 DCR with different Socio-

demographic variables.

Socio demographic | ICD-10 DCR P value
variables
ol 2| =]«
Sl BB
S0 =T I < S
Age 60-64 5111 4 221
65-69 4 1054
70-74 6 12|53
75-79 916 |52
80-84 514]1]6
>85 6 13118
Gender | Male 10| 8 | 9 | 4 0.62
Female 251819 |23
Marital | Single 81551 528
status Married 5111|147
Separated 4 12 ]2|2
Widow 18| 8 | 7 |17

Table 3: Association of depression according to
ICD-10 DCR with different other variables.

Socio demographic ICD-10 DCR P
variables value
o | 2|9 o
N ol | i | «of
22 E|B
Health Yes 29 |14 14|23 ] 0.01*
problem No 6 2 |4 |4
Types of Diabetes 5 1 |4 |4 |.617
Health High blood | 6 3 |13 |3
problem pressure
Heart disease | 3 0 |1 |0
Respiratory | 7 7 13 |6
problem
others 9 3 |4 |10
Length of 1-5years 23 |7 |13 |8 | .441
stay in 5-10years 6 7 12 |6
OAH >10years 6 2 |3 |3
Satisfacti Yes 29 |12 |15 |20 |.001*
on with No 6 4 |3 |7
the
facilities
of OAH
Perceived | lowdegree |12 |2 |0 |0 | .000*
loneliness | high degree |23 |14 | 18 | 27
Social Low 15 |12 | 14 | 22 | .000*
support high 20 |4 |4 |5
Depende severe 0 0 |0 |1 |.000*
ncy level moderate 9 8 13 |19
high 26 |8 |15]7

The sign (*)indicates significant value.

DISCUSSION:

In our study, depression was found to be highly
prevalent among elderly (47.3%).This finding of
our study is supported by similar studies
conducted on the study of depression among
geriatric population in Nepal, which showed
that 53.2% of the samples experience depressive
illness according to GDS.* Similarly another
study from an old age home of Chitwan showed
prevalence rate of depression to be 52.73% in
old-age home and 25.45% in community.® A
study conducted on prevalence of depression
among elderly living in old age home in the
capital city Kathmandu found it to be 47.33%.
In another study the prevalence of depressive
symptoms in elderly living in old age home was
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59.2 %.7 A study conducted on factors associated
with depression among elderly living in old age
home of Kathmandu valley, prevalence of
depression was found to be 79.2% .8 In another
study conducted on mental health problems
among inhabitants of old age home in India,
37.7% were found to have depression and it was
the most common mental health problem.2

The findings in the above mentioned studies
could be different due to various factors starting
with the different scales used to measure
depression to time of conducting the study.
There was significant association between the
prevalence of depression and those who
reported that they had health problems. This
result is supported by the study done in Nepal,
which found out that there was high risk of
depressive disorders among those with physical
illness.8 Other studies too showed significant
association between chronic illness and
depression in elderly.?

There was significant association between
depression and loneliness. This study finding
was consistent with previous study from
Nepal.l0 Another study also found a significant
relationship between loneliness and
depression.’? Another study conducted in
Lucknow India also found positive correlation
between depression and loneliness.!2

There was significant association between
depression and lack of social support. This
result is supported by the study done in Japan
which showed significant increase in the risk of
depression status associated with the lack of
social support in Japanese elderly people in an
urban community.’

There was significant association between
depression and level of dependency, which
included activity of daily living (ADL)
measured by Barthel index. Similar results was
seen in a study conducted in Asian countries
significant association was found between
depression and level of dependency.’ Subjects
with depression had significantly lower scores
for ADL. In another study ADL and perceived
social support significantly predicted depression
among elderly people. Higher ADL functioning
and higher perceived social support predicted
lower depression.’>

In our study no significant association was
found with other socio-demographic variables
like age, gender, educational level, religion, type

of family, leisure time activity, socioeconomic
status and length of stay in old age home.
Another study also shows depression to have
significantly low correlation with sex and
education.’® In a study depression was not
found to be significantly associated with marital
status and gender.?

Out of total respondents, 34.5% cases were male
56.34% were female. This may be due to the fact
that majority of old age homes provide shelter
for elderly female only. 92.6% were Hindus,
Since, Nepal was once declared a Hindu
kingdom and still a majority of the population
are Hindus.!

CONCLUSION:

Depressive disorder is highly prevalent among
the elderly population residing in the old age
home in Kathmandu Valley. Depression is more
prevalent among elderly who have chronic
physical illness, poor social support, loneliness,
and functional disability. Addressing these
issues may contribute to improve the quality of
life for the elderly and decrease burden on
family, society, and the nation.
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