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ABSTRACT 
 
Introduction: Depression is a major public health problem especially in geriatric population. 
With increasing trend of the concept of old age homes in India, the present study was designed to 
evaluate the depression among elderly in old age home and to recommend suggestive measures 
to prevent or reduce it. Material & Methods: An institution based cross sectional study was done 
in an old age home of Hyderabad. 80 elderly clients were interviewed using a pre designed pre 
tested questionnaire. Assessment of depression was done by using Beck’s Depression Inventory. 
Prior permission was taken from the Head of the old age home and informed consent was taken 
from the participants. Data entry was done using Microsoft Excel 2007 and analysis was done by 
using EPI INFO version 7. Results: Mean age of the respondents was 67.4±4.7 years with 
majority in 66-70 years age group (61%) and 55% were males. Mean depression score was 
21.64. Maximum of elderly clients 39 (48%) had moderate depression and 23 (29%) had mild 
mood disturbance. Prevalence of depression was significantly associated with increased age; in 
females; and with duration of stay in old age home. Conclusions: Prevalence of depression was 
high in the present study and the associated factors noticed were increased age; in females; and 
with duration of stay in old age home. 
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Aging is a normal, universal and inevitable change which takes place even with the best of 
nutrition and health care. It is a time related change that occurs throughout life. Aging involves 
all aspects of the organism and largely characterized by a decline in functional efficiency and 
decreased capability to compensate and recover from stress.1 The life expectancy of human is 
increased in both developed and developing countries due to advancement and improvement of 
latest technology in medical field. Currently, the world wide life expectancy for males is 62.7 
years and for females is 66 years, and India it is 65years. About 13% of the national population is 
over 65 years of age.2 
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Decreasing strength is the general physical change in the elderly. The sociologic Issues of ageing 
are concerned with work, retirement, social security, health care and the response to getting old 
age is related to lifelong habits, diet and exercise patterns. Old aged often becomes anxious if 
they live alone, lacking family support, poor income, accommodation and insecurity which may 
lead to depression.3 

 

Although the elderly suffers from medical illness there is a greater contribution to mental health 
problems, especially the priority go to depression. Depression is pervasive and can diminish the 
spark of life. Depression is a mood disturbance characterized by exaggerated feelings to sadness, 
despair, lowered self esteem, loss of interest in former activities and pessimistic thoughts. 
Depressive disorders are the most common affective illness found in old age. Elderly suffering 
from acute or chronic illness showed higher prevalence of depression. The incidence of increased 
depression among the elderly is influenced by the variables of physical illness, functional 
disability and cognitive impairment.4 

 

Unrecognized health problems are more common among elderly which include incontinence of 
urine, depression-dementia, visual-hearing impairment and locomotor disability. Depression is a 
common condition in older people affecting about 17-30 % of community dwellers over the age 
of 65 years. Depression is one of the most common mental disorders affecting 340 million 
people in the world today. The World Health Organization (WHO) has predicted that by 2020, 
depression will be the second biggest health problem world-wide and leading cause of disability 
and death world-wide, second only to heart disease.5  
 
With rapid urbanization and industrialization, the concept of old age homes will be at increasing 
trend even in countries like India. Hence the present study was designed to evaluate the 
depression among elderly in old age home and to recommend suggestive measures to prevent or 
reduce it.  
 
OBJECTIVES 

1) To enumerate the socio-demographic profile of the elderly residing in old age home 
2) To study the level of depression among study participants 
3) To assess various factors associated with depression 

 
MATERIAL & METHODS 
Study Population: The population of the present study comprises the elderly residing in an old 
age home of Hyderabad. 
Study design: Institution based cross sectional study 
Study duration: 3 months from May to July 2014 
Sample Size: Sample size of the present study consists of 80 elderly clients who are able to read, 
write and understand Telugu, Hindi or English. 
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Inclusion criteria: 
• Elderly people between 60-75 years of age, who can read, write and understand Telugu, 

Hindi or English. 
Exclusion criteria: 

• Elderly who are terminally ill and those who are not willing to participate in the study 
Study technique and Study tools: 
Using a pre-designed, pre tested questionnaire and assessment of depression by using Beck’s 
Depression Inventory. 
Description of the tool: 
The tool used for gathering relevant data was a Standardized Beck’s Depression Inventory 
(BDI). The final tool consists of two sections: 
Section I: Demographic data 
Section II: Standardized Beck’s Depression Inventory (BDI). 
 
Beck’s Depression Inventory is made up of 21 multiple choice self report items to be completed 
over ten to twenty minutes, each reflecting a negative emotional symptom. Each of these is rated 
with scores ranging from 0-3 on the severity of the participants' experiences over the last week 
with the intention of emphasizing states over traits.6 Sum of the relevant 21 items for each scale 
constitutes the participants' scores for each of the emotions leading to Depression. Depression 
scores 1-10 indicates as mild ups and downs in mood disturbances, 11-20 as Mild mood 
disturbances, 21-30 as Moderate Depression, 31-40 as Severe Depression and above 40 as 
Extreme level of Depression.6 The tool was translated in Telugu and Hindi and retranslated back 
to English. 
 
Ethical considerations: Prior permission was taken from the Head of the old age home after 
explaining the purpose of the study. Informed consent was taken from the participants and 
confidentiality was ensured. 
Data analysis: Data entry was done using Microsoft Excel 2007 and analysis was done by using 
EPI INFO version 7. To find the association between variables, Univariate analysis using Chi-
square test wherever necessary was done.  The data obtained was analyzed in terms of the 
objectives of the study using descriptive and inferential statistics. 
 
RESULTS 
Socio demographic profile of the study population revealed that mean age of the respondents was 
67.4±4.7 years with majority in 66-70 years age group (61%). Percentage of male respondents 
(55%) was comparatively more than females. About three fourth of them belonged to Hindu 
religion and about 68% had two children.  
 
With regards to admission to old age home, about three fourth (73%) got voluntarily admitted to 
the old age home. Duration of stay in old age home was about one to two years in two thirds 
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(67%) of the respondents. About 43% of them were either partially or completely dependent on 
others for activities. 
  
Table 1: Mean median, mode, standard deviation and range of depression scores of elderly  
 Mean Median Mode Standard 

Deviation 

Depression scores among 
elderly residing in old age 
home 

 
21.64 

 
22 

 
22.72 

 
2.32 

 
In the present study, the mean depression score among elderly residing in old age home was 
21.64 with median & mode at 22 and 22.72 respectively. Standard deviation was 2.32.  
 
Table 2: Frequency and percentage distribution of depression scores of elderly 
Level of depression Score range Frequency Percentage (%) 
Ups and downs are normal 1-10 07 09 
Mild mood disturbance 11-20 23 29 
Moderate depression 21-30 39 48 
Severe depression 31-40 11 14 
Extreme depression Above 40 0 0 
Among the study population, maximum of elderly clients 39 (48%) had moderate depression and 
23 (29%) had mild mood disturbance. 
 
Prevalence of depression was significantly associated with increased age (χ2 = 8.32, p=0.001); in 
females (χ2 = 6.74, p=0.006); and with duration of stay in old age home (χ2 = 6.84, p=0.003). 
Prevalence was more in inmates who stay for longer (>5years) duration (79%) as compared to 
those staying for shorter (<3years) duration (61.5%).  
No significant association was found between depression and other socio demographic factors 
such as religion, marital status, number of children, performance of activity, admission to old age 
home (P>0.05). 
 
DISCUSSION 
Present study which has been done with an objective to assess the prevalence of depression and 
its associated factors found that the mean depression score was 21.64. Maximum of elderly 
clients 39 (48%) had moderate depression and 23 (29%) had mild mood disturbance. 
 
Prevalence of depression was significantly associated with increased age; in females; and with 
duration of stay in old age home.  
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Prevalence was more in inmates who stay for longer (>5years) duration (79%) as compared to 
those staying for shorter (<3years) duration (61.5%). Rationale behind increased prevalence with 
increasing duration of stay could be due to feeling of isolation from outside world. 
 
A similar kind of study done by Hom Nath Chalise in Nepal observed that the prevalence of 
depression was 57.8%. Among them 46.7% had mild, 8.9% had moderate and 2.2% had severe 
depression. A statistically significant correlation was found between feelings of depression and 
age, sex, previous family type, ethnicity, feeling of loneliness and instrumental activities of daily 
living.7 

 

A study on depression in elderly inmates living in old age homes by Narkhede et al in Gujarat 
found that Maximum number of inmates (31.9%) was in the age group of 65-69 years. 
Depression was observed more in not working inmates (65.8%), as well as in those who stayed 
for shorter duration (64.1%). Incidence of depression was less in inmates who were living with 
spouse (57.7%).8 

 
A comparative study on psychiatric morbidity among elderly residing in old age homes and in 
community by Nagaraj AKM et al in Mysore revealed that depression was present in 22% of 
people in the community and 36% of old age home inmates. Psychosis was present in 26% of 
people in the community and 20% of old age home inmates. The psychiatric morbidity was high 
in elderly irrespective of the setting in which they live.9 

 

A study on mental health problems among inhabitants of old age homes in Lucknow by Tiwari et 
al observed that depression (37.7%) was found to be the most common mental health problem 
followed by anxiety disorders (13.3%) and dementia (11.1%).10 

 
CONCLUSIONS & RECOMMENDATIONS 
Prevalence of depression was high in the present study and the associated factors noticed were 
increased age; in females; and with duration of stay in old age home.  
 
Hence non-pharmacological interventions like Horticulture therapy, Meditation, Spiritual & 
Philosophical sessions, involving in domestic activities like cooking may be employed to reduce 
the depression levels and to divert the mind. Regular counseling sessions should be done to those 
who suffer from moderate to severe depression. And regular visits to the old age home by the 
family members should be encouraged wherever it is feasible. 
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