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Abstract

Background: Depression is a common mental
disorder manifested by loss of interest or
pleasure, feelings of guilt or low self-esteem,
disturbed sleep or appetite, low energy and poor
concentration. Depression is a normal part of
aging, but unfortunately it is very common in the
elderly.

Aim: The assessment of the subjective disposition
of the elderly as reflected in the last week.
Design and Methods: The sample consisted of 200
elderly of 4 nursing homes in Heraklion of Crete.
The study was conducted with the quantify-
descriptive method. Depression was quantified
using the Zung Self-Rating Depression Scale
(ZSDS). Analysis included the test x2 analysis, the
r-Pearson partial correlation coefficient and the

calculation of Cronbach's alpha (a). The data

analysis was performed using the statistical
programme IBM SPSS 19.0.

Cronbach's alpha for the ZSDS
questionnaire was 0.81. Most of sample were
female (64.5%), aged above 80 years (68.5%), with

low level of education (90.5%). The prevalence of

Results:

depressive symptoms was 58.5%. A significant
statistically correlation appears in the elderly with
cardiovascular diseases (P-value = 0,001), already

diagnosed depression (P-value < 0,005), self-care

(P-value = 0,001), living with spouse (P-value
0,011)
Moreover, loss of child increases the degree of

indicating greater depressive mood.
depression (P-value = 0,037).

Conclusions: The life situations of elderly such as
self-care, loss of child, loneliness and chronic
diseases are directly related to appearance of the
daily mood. Moreover, depression is related with

cardiovascular diseases (CVD).
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Introduction

he proportion of the elderly in the

population and the life expectancy after

birth are increasing. This is the trend which
has been seen in both developed and developing
countries." Depression is characterized by
persistent feelings of extreme sadness and low
mood associated with loss of interest in activities
and inability to experience pleasure. There are
often associated biological features of significant
changes in appetite and weight, disturbed sleep,
fatigue and poor concentration. Reported
prevalence rates in the elderly population ranged
from 0.8% for major depression to 26% for

affective disorders and neurosis.>?

The community-based mental health studies in
India have revealed that the point prevalence of
depression in geriatric Indian population varies
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between 13% and 25%.*° Diseases like cancer,
cardiovascular diseases, diabetes, infections and
poor oral health, most notably tooth loss are
more prevalent in this age group. Chronic disease
and most oral diseases share common risk factors.
Globally, poor oral health amongst older people
has been particularly evident in high levels of
tooth loss, dental caries experience, and the
disease,

prevalence rates of periodontal

xerostomia and oral cancer.®

Elderly have a disproportionately high
incidence of depression. Depression is more
common in hospitals and nursing homes.’
Depression can reduce a satisfaction of late life
and also, can significantly reduce life expectancy.
The elderly have the highest suicide rate and a
disorders which make

range of physical

depression more severe.? It can be a
psychological reaction to the illness, or directly
caused by the physical illness.’ Stressful life
events retain a substantial causal relationship
with the onset of depressive episodes.’® No clear
evidence is available on the differential role of life
events in males and females, but the quality of
experience associated with life events may
contribute to gender differences in depression.™
In the elderly, a number of life changes can
increase the risk for depression, or make existing
depression worse. Some of these changes are:
adapting to a move from home to an apartment
or retirement facility, chronic pain, feelings of
isolation or loneliness as children move away and
their spouse and close friends die, loss of
independence (problems getting around, caring
for themselves, or driving), multiple illnesses,
struggles with memory loss and problems thinking
clearly. Similarly, the ageing process of some
serotonin systems might be more apparent in
females than males, as measured by diurnal
variations in imipramine binding and serotonin
likelihood of a

relationship between food intake, weight gain and

uptake in platelets. The

depressed mood in females, with brain serotonin
being involved in these disturbances of mood and
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appetite, is intriguing.”> Physical illnesses that
increase the risk for depression include: thyroid
disorders, Parkinson's disease, heart disease,
cancer, and stroke. Symptoms of depression may
occur as part of dementia (Alzheimer's disease).
Symptoms of depression are also a side effect of
many drugs commonly prescribed for the

elderly.”
Objectives

The purpose of the present study was the

subjective  assessment of the depressive
symptoms of the elderly as reflected in the last
week. Also, the individual targets were to
investigate the prevalence of depressive
symptoms and their correlation with the daily life

events.

Methods
Study Design

The survey was conducted in a 4-month period
(March - June 2011) in 4 nursing homes in
Heraklion of Crete. All registered members were
208 elderly. Included criteria were a) age over 65
years b) the information is provided only by the
participant and c) to be a registered member in
the last year. Eight people were excluded because
of collaboration and consultation problems. The
study was conducted with the quantify-
descriptive method. A questionnaire was used to
collect demographic information and past medical
history, including smoking habit, CVD (congestive
heart failure, coronary artery disease, and
arythmias), mental diseases (already diagnosed
depression, dementia, psychotic disorder, and
anxiety disorder) and other chronic diseases
(COPD, Hypertension, and Diabetes mellitus).
Collection that concerns depressive symptoms
was performed using the Zung Depression Rating

Scale (ZDRS).
The study questionnaire

The Zung Depression Rating Scale consists of 20
items that cover affective, psychological and
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somatic symptoms. The patient specifies the
frequency with which the symptom is experienced
(Likert scale): a little = 1, some = 2, a good part of
the time = 3, or most of the time = 4. Scores on
the test range from 20 through 80. The scores fall
into four ranges : 20-49 Normal Range, 50-59
Mildly Depressed, 60-69 Moderately Depressed,
70 and above Severely Depressed.™

The ZDRS is a self-reporting instrument and
was originally developed in order to assess
depression symptoms in 20 situations: | feel
down-hearted and blue, morning is when | feel
the best, | have crying spells or feel like it, | have
trouble sleeping at night, | eat as much as | used
to, | still enjoy sex, | notice that | am losing weight,
| have trouble with constipation, my heart beats
faster than usual, | get tired for no reason, my
mind is as clear as it used to be, | find it easy to do
the things | used to, | am restless and can't keep
still, | feel hopeful about the future, | am more
irritable than wusual, | find it easy to make
decisions, | feel that | am useful and needed, my
life is pretty full, | feel that others would be better
off if | were dead, | still enjoy the things | used to
do. Moreover, individual questions (demographic
data - age, sex ect) will be reported in order to
serve the goals of the present study.

Statistical Analysis

With the x* test analysis were analyzed the
distributions of the descriptive characteristics of
the patients (age, gender, education level) that
were associated with depression and the
distributions of the symptoms of the depression
with features health habits (smoking, sleep, etc.),
or other chronic diseases (diabetes, hypertension,
snoring, etc.). Also, with the r-Pearson partial
correlation coefficient were analyzed the
depression scores in a correction (controlling) as
to the gender of the elderly. Finally, the
Cronbach's a (alpha) was used as a measure of the
internal

consistency or reliability of the

psychometric test score for the sample of

examinees. In the present study the question that
concern the “enjoy of sex” was excluded by
statistical analysis due to missing data. The data
analysis was performed using the statistical
programme IBM SPSS 19.0.

Results

A total of 200 elderly were enrolled in the study
from four nursing homes in Heraklion of Crete.
The coefficient of Cronbach's alpha was a = 0.81
and reached the acceptable range for internal
consistency. Table 1 shows the characteristics of
the respondents. Most of them were female
(64.5%), aged above 80 years (68.5%), with low
level of education (90.5%), (data not shown)

The mean score of depression for the elderly
where the value was 49 which is a normal result.
The overall prevalence of depression reached
58.5%, the mild depression was 52.0%, the
moderate depression was 6.5% and none was
The total
prevalence of symptoms of mild and moderate

found with severe depression.

depression was 46.5% in male and in 65.1% in
females.

Table 2 shows the association between
health These
parameters had statistically significant correlation

depression and parameters.
with depression: diagnosed depression (P-value =
0,005), cardiovascular disease (P-value <0,001),
living with spouse (P-value = 0,011), loss of child
(P-value = 0,037), self-care (P-value = 0,001). In
mild depression the appearance of cardiovascular
disease was 32.7% and the moderate depression
had a significant increase of the percentage that
was 46.2% . There was a decreasing trend of cases
where the elderly are not affected by if live on
their own or with their spouses. There was
statistically significant difference between normal
(14.5%) and mild depression (6.7%). In the
moderate depression the percentage was 0%. The
highest percentage of elderly with self-care had

normal depression 63.9% while there was
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significantly reduced of the percentage of elderly
with mild depression (43.3%) and fewer declines
in the elderly with moderate depression (38.5%).
The elderly that had slept 13 hours had mild
15.4%,
depression the result was 0% if the elderly had

depression whereas in  moderate
slept less than 13 hours. From the present study
we found how significant the loss of a child to
assess the degree of depression was. There was
not much difference between normal (7.2%) and
mild depression (8.7%). It is noteworthy that there
was an almost fourfold difference in moderate
depression (30.8%). Also, it seems that snoring
was an important indicator in the rating of
depression.There was ascending trend to normal
(31.3%), to mild (42.3%) and moderate depression
(61.5%). The present survey shows the percentage
of elderly that had already diagnosed with
depression. There was steadily increasing trend
among patient with normal depression (36.1%),
mild depression (48.1%) and moderate depression
(61.5%).

Discussion

The mean depression score of elderly people was
49 in ZDRS scale. This means that the average
depressed mood is below 50 where 50 or more is
a sign of depressive disorder. Diagnosing major
depression in the elderly is positively correlated
with the total rating.

The main finding of our study was the high rate
of moderate depression which was significantly
associated with CVD. There was an upward trend
for the appearance of CVD. The most cases of
elderly people with CVD were associated with
17 in the

literature are in congruent with the above finding

depression symptoms. Several studies

that many people suffer from these two disorders
and that is coexistence of these. Moreover,
depression in elderly is further complicated by the
high levels of co-morbidity with medical

cardiovascular
18,19

conditions, including cancer,

disease, and neurological disorders.
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Life changes can increase the risk for
depression, or make existing depression worse.
Some of these changes are: adapting to a move
from home to an apartment or retirement facility,
chronic pain, feelings of isolation or loneliness as
children move away and their spouse and close
friends die.”® Our results suggest that the loss of
loved ones especially a child and the existence of
spouse are in an agreement with the above
writers. Also, in a survey 21 was found that the
loneliness in the lives of elderly can be a major
risk factor for the occurrence of serious mental
health concerns such as depression. In addition,
quality of experience associated with life events
differences in

may contribute to gender

depression.?

In the present study was found that female
participated to a greater proportion aged above
80 years with low level of education. It is evident
that the symptoms of mild depression appeared in
elderly people aged over 80 years. The total
prevalence of mild and moderate depression
47.7% was in the age group 60-79 while in the
aged group over 80 years was 63.5%. It is also
worth noting that there was not an incident with
major depression (aged above 70 years) according
to the Zung Depression Rating Scale. The most
indicate  that
depressive disorder is the most common disorder

recent studies generalized
among adults over 60 years.”®> Of all the elderly
that are addressed in primary care the 25%
presents an depressive disorder, while in the aged
group over 65 years the incidence of generalized
depressive disorder is estimated at 14%.°**
Moreover, there was a high prevalence of mild
and moderate depression among individuals with
lower level of education (illiterate 62%, primary
school 61%). In a research in University of Illinois
26 found that the higher the level of education is,
the less is the depression. It was noticed a big
difference in the incidence of mild depression in
female than in male. The total prevalence of
symptoms of mild and moderate depression was

46.5% in male and in 65.1% in females. Two
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studies showed that female is consistently a

significant risk factor for depression in the

elderly.?’?®
No significant association was found between

mental  disorders, tendency of suicide,
hypertension, diabetes mellitus, smoking, snoring
and COPD. These results are probably appeared
due to a small sample, but many studies suggest
the association of above finding of medical history
with the depression.***°

A potential limitation of our study may be the
fact that the assessment factors because the self-
reference answers have subjective value and the
elderly are an age group with specific physical and
Another
limitation was that diagnosis of depression was
specialist

participants. Finally, the low educational level is

mental  characteristics. potential

not given by neurologist in all

an important difficulty in collaboration and
consultation in aging generally.

Conclusions

Old age is one of the most vulnerable age groups
and requires more attention and care from the
other age groups. This study confirms that
depression is related with cardiovascular diseases.
Our data suggest that the life situations of elderly
are directly related to life situations such as self-
care, loss of child, loneliness and chronic diseases
which affect the daily mood. All these situations
are associated with the daily mood increasing the
normal depressive mood to high levels in elderly.
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Characteristics N-200 %

Male 71 35.5
Gender
Female 129 64.5
60-79 63 31.5
Age (years)
80+ 137 68.5
llliterate 58 29.0
Municipal school 123 61.5
Educational level
Secondary education 15 7.5
Tertiary education 4 2
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Table 2. Comparisons between depression and health parameters of the study participants.

Depression rate
Health parameters
Pearson X’ test

R-values P-values
Diagnosed depression 0.200 0.005
Mental disorders -0.026 0.715
Tendency of suicide 0.059 0.411
Hypertension -0.053 0.461
Chronic obstructive pulmonary disease 0.088 0.217
Diabetes mellitus 0.018 0.796
Cardiovascular disease 0.260 <0001
Smoking 0.014 0.847
Living with spouse -0.181 0.011
Exist of children 0.129 0.069
Loss of child 0.148 0.037
Self-care -0.226 0.001
Snoring 0.101 0.155
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