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ABSTRACT

Background and need of study- Depression is one of the major factors limiting quality of life
and is often neglected in elderly health care. No current data is available for depression in elderly
in Pune city. Thus, this study aimed at finding this percentage in elderly in Pune city.
Methodology- 437 elderly from 60 yrs- 70 yrs, using convenience sampling were screened using
Geriatric Depression Scale and were analysed for their depression levels using descriptive
statistics.

Results- 26.3 % of elderly had mild level of depression and 16.7 % of elderly had severe level of
depression as per the survey.

Conclusion - Percentage of depression is alarming in Pune City. Serious steps need to be taken

to target this problem in future.
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INTRODUCTION

Number of elderly is increasing worldwide.
As per United Nations the number of elderly
will be 20 million by 2050.! In India, the life
expectancy between 2012-2025 has been
projected to increase to 69.8 yrs for male and
72.3 yrs for males.?

Aging leads to multiple physical and
psychological issues in an individual.3*®
Although , modernization has led to advanced
quality of life in terms of useful gadgets and
facilities that reduced work load and better
medical facilities available when needed, it
has also lead to nuclear family culture and
less need for social contact.*®> This results in
loneliness, lack of social support and

interaction.*>®7®  With increasing life
expectancy the problems related to elderly
like pain aches, medical conditions like
diabetes, Hypertension, hear diseases, other
chronic illnesses and life style disorders etc.
are on rise t00.>%"® The health care delivery
system has not yet advanced with the same
limit as that of the life expectance. These
factors when  combined  with  their
deterioration health condition, may lead to
feeling of loneliness, sadness or depression in
elderly.>®78

Depression is one of the neglected
phenomenon worldwide. As per WHO,
mental and behavioral disorders constitute to
12% of burden of disease worldwide.® It has
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been postulated that, depression alone will be
a leading cause of disability adjusted years in
developing countries like India. As pr WHO ,
this percentage is 10-20% in world depending
on different cultures.>*® It is found to be
13%-25% in India as per study done in 2010
and 2013101112

Cultural  practices are one of the
differentiating factors for presence of
depression. India is a multistate, multi-

cultural country where cultural practices and
life style change each state. There are limited
studies available that shed light on depression
in elderly in Indian states and cities. The
percentage of elderly in Pune city is not yet
explored hence current study was planned
with the aim to find out percentage of
depression in elderly in Pune city. This study
is a part another long term project part of
which is being published here.

MATERIAL AND METHODOLOGY

This paper included data which is part of
another long-term study. Permission to
conduct this study was obtained from

70 yrs of age who were able to read write
understand either Hindi, English or Marathi
language and residing in Pune city for at least
10 years were screened using Geriatric
depression Scale which is a standard scale
used to assess depression. 4% |t has 30 as
total score. Any one scoring 0-9 is scored as
normal ,from 10-19 is labeled as having mild
depression and any one scoring 20-30 is
labeled to have severe depression. The scale
has been translated in many languages. This
study included Marathi, Hindi and English
translation which was given to elderly as per
their choice of preferred language. The were
asked to fill the form on their own.
Investigator was present while the scale was
being filled. Care was taken to provide same
instructions for the questions in case
participants raised any doubts or needed any
explanations regarding any questions from the
scale. Obtained data was analysed using
descriptive statistics.

RESULTS

Institutional ethics committee of DEB Brij la Table 1- Percentage of Male and female participants in study
. . No of participants | percentage
Jindal College of Physiotherapy, Pune. Male | 262 60.411
Elderly of both gender who were between 60- Female | 173 39.589
Graph 1- Age wise distribution of participants
Age wise distribution of participants
B Male No of participants B Female No of participants
60-62.11 Yrs 63-65.11 Yrs 66-70 Yrs
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Graph 2- Distribution of participants as per GDS Score

Distribution of Participants as per
GDS Score

m 0-9-Normal

H 10-19-Mild
depression

™ 20-30-
Severe
depression

Graph 3- Percentage of participants as per gender and GDS Score
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DISCUSSION

This study showed that, almost 53% of the
population suffered from depression as per
GDS Score. 26.3 % population had mild
depression where as 16.7% participants had
severe depression. Male population seemed to
have more depression as compared to female
counterparts.

Different studies done in different parts of
India show varied percentage of depression
present e.g. Study done in Ludhiana by
Senguptah et al showed the percentage to be

8.9%, whereas the same was shown to be
9.3% in Telangana by Chauhan et al.”*

This percentage was near to the said
percentage of current study in studies done by
Vishal et al in Surat (39.04%), Goswami et al
in Maharashtra (41.7%), Sinha et al in Tamil
Nadu (42.7%) 61217

Prevalence of depression in current study was
much less than Prevalence found in Nashik
city of Maharashtra by Sangle et al (23.51%)
and Wardha by Rathod et al (16.75%). 8.1
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Varied percentage of presence of depression
in different population can be attributed to
presence of facilities available in these areas
e.g. presence of medical facility is more in
urban area but modernization and social
support is less in these regions. Most of the
places elderly are alone at home leading to
feeling a sense of loneliness and depression.
Whereas in rural areas most of the elderly
again are staying alone due to children being
in cities this along with lack of medical
facility may lead them to suffer more as
compared to their urban counter parts. Each
region has its own advantages and limitations
hence life style and presence of facilities
determine the presence of depression
differently in different population.

There are many other factors like presence of
medical conditions, co morbidities, sleep,
family support, social interaction, physical
capacities, presence of spouse, socio-
economic status, personality trends etc. which
too should be studied in detail in relation to
depression.

In contrast to other studies,?>?! it was found
that male was more depressed as compared to
females. Possible reason for this could be the
presence of co-morbidities and limited
physical capacities in this population. From
the information gathered during data
collection it was noted that, females were
engaged in taking care of grand children at
home, many had engaged themselves in to
some social clubs and hobby classes as they
were from educated background some were
still conducting tuitions or were associated
with some cause. this percentage was low in
males in current population. Many males had
retired from elite jobs and did not find any
suitable hobby later. They were not interested
in any social commitments or were suffering
from physical ailments hence didn’t
participate much in outside activities thus
leading to feeling of loneliness and
depression. These factors should be studied in
detail in future too.

Thus, it can be said that the percentage of
depression is alarming in elderly of Pune city
and should be taken as a matter to seriously
think about. Routine screening and
assessment should be done in this regard to
ensure early detection and steps to reduce it in
elderly.

Since this is secondary analysis of another
study, it has many limitations e.g. Co-
morbidities, sleep quality, socioeconomic
status, educational status, presence of family
members, social involvement, decision
making role, earning, mental abuse and other
factors which are found to correlating with
depression,?®?122 could not be studied in
regard to depression which can be done in
future. A separate and bigger exploratory
study should be done to shed more light on
this aspect in future.

Clinical Implication

This information can be used for creating
awareness about depression in elderly in
general population. The information also is
useful for policy making to for detection,
prevention and treating depression in elderly.
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