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Abstract:  
Objective: The study aims to assess depression in elderly and find 

out the relationship of depression with their demographic characteristics.  

Methodology: A descriptive design study was carried out for elderly 

persons who attendant to the Public Clinics in Baghdad City during 1
st
 July 

2010 to 1
st 

June 2011. A purposive [non probability] sample of [50] 

persons was selected from the public clinics in Baghdad City. The data was 

collected through the constructed questionnaire and filling by interview. 

The data were analyzed by using descriptive statistical approach 

[frequency and percentage] and inferential data analysis approach [chi- 

square].  
Results: The finding of the study was indicated that the large 

number of the elderly suffered from mild level of depression and it was a 

significant association between the depressed level and some variables.   

Recommendation: The study is recommended that do more 

researches because of they need to recognize and understand all aspects of 

elderly people with depression and mentally ill for help those people and 

get treatment. 
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Introduction 
    Aging is not merely the passage of time. It is the manifestation of 

biological events that occur over a span of time 
(1)

. 

     Depression in old age is a pathological process, not a normal reaction to 

growing older. 

The majority of people cope with aging, and many feel happy and 

fulfilled
(2)

. 

     The number of people aged over 65 years will increase by 43% between 

1991 and 2001 
(3)

. 
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      Increasingly, elderly patients with psychiatric illness are being 

managed in the community by their general practitioners; such as 

depression and anxiety 
(4)

.  

      Many older people are not used to speaking in psychological terms and 

may need to be coaxed to explain their feelings 
(5)

. 

      In the past, little attention was paid to psychiatric problems of geriatric 

patients. Depression in the elderly is a widespread problem that is often not 

diagnosed and frequently undertreated. Elderly adults are often isolated, 

with few around to notice their distress. Physician is more likely to ignore 

depression in older patients, concentrating instead on physical complaints. 

Many depressed seniors are reluctant to talk about their feelings or ask for 

help. Sometimes depression is difficult to recognize in seniors as many of 

these don’t know that depression is an illness and that treatment is 

available that works well. One reason for this may be that little is known 

about the necessity and the dimension of psychiatric help 

 in this population 
(6)

. 

   Depression is the most common psychiatric disorder among the elderly 

which can manifest as major depression or as minor depression 

characterized by a collection of depressive symptoms 
(7)

. Therefore, this 

study aims to identify the depression among the elderly. 

Methodology 

    Study design:  
      Descriptive - analytical study is carried out in the public clinics by 

using assessment approach to determine the level of geriatric depression 

during the 1
st
 July 2010 to 1

st
   June 2011 in Baghdad City. 

    Sampling: 

     A purposive ( non probability) sample  of 50 elderly who attend the  

public clinics in Baghdad city at al-karkh sector (al- baya health care center 

and al-saydia health care center)   was selected and invited to be 

respondents as key information’s for semi-structured interviews. 

     Instruments: 

      A questionnaire format is consisted of two parts, which include: 

     Part 1: the questionnaire consisted of demographic data dealing with 

information such as 

         Age, sex, education, occupation, and marital status. 

    Part 2: Geriatric Depression Scale (GDS) is created by Yesavage et al., 

1983 which contains 30 items
 (8)

. A short form of Geriatric Depression 

Scale (GDS) consisted of 15 questions was developed in 1986
 (9)

. Of the 15 

items, 10 indicated the presence of depression when answered positively, 
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while the rest (question no.1, 5, 7, 11, 13) indicated depression when 

answered negatively. Score 0f (0-4) are considered normal; (5-8) indicated 

mild depression; (9-11) indicated moderate depression; and (12-15) 

indicated severe depression 
(10)

. The questions meant to answer both Yes or 

No; and scored based on (1, 0) respectively. 

        Data Collection: 

      Data was collected through the use of interview technique to fulfilled 

the questions after      the agreement of the participant. 

      Data are analyzed through the application of descriptive statistical 

analysis such as; 

   [frequency, and percentage,] and inferential statistical analysis such as 

[chi-square].       

Results of The study: 
             Table 1. Distribution of Elderly Demographic Characteristics       

No. Demographic Characteristics F (%) 

1 Age (year)  

 60 - 64 15 30.0 

 65 - 69 20 40.0 

 70 - 74 11 .022 

 75 and > 4 8.0 

2 gender  

 Male 23 46.0 

 Female 27 54.0 

3 Marital status  

 Single 2 4.0 

 Married 28 56.0 

 Divorced 2 4.0 

 Separated 1 2.0 

 Widowed 17 34.0 

4 Educational level  

 Able to read and write 24 48.0 

 Primary school graduate 12 24.0 

 Intermediate school graduate 7 14.0 

 High school graduate 1 2.0 

 Institute graduate 4 8.0 

 College graduate 2 4.0 

5 Occupation  

 Unemployed (including housewife). 24 48.0 

 Government employee 3 6.0 

 Self-employed 4 8.0 

 Retired 19 38.0 

6 Living with  

 Family 30 60.0 

 Son 12 24.0 

 Daughter 4 8.0 

 Relative 4 8.0 

7 Responsibility of living  

 Family 8 16.0 

 Son 15 30.0 

 Daughter 1 2.0 



Depression in Elderly and its Relationship to some Variables …………….. 

Arkan B. Nagi, Ph D , Shirooq M. Jacob, Ph D 
 

                                                             الأساسةةةةةةةةةةةةةةةةةةةةةةةةةةةةةةةةةي  التربيةةةةةةةةةةةةةةةةةةةةةةةةةةةةةةةةة  كليةةةةةةةةةةةةةةةةةةةةةةةةةةةةةةةةة  مجلةةةةةةةةةةةةةةةةةةةةةةةةةةةةةةةةة 

  2012الثالث والسبعون  العدد

42 

 My self 26 52.0 

 This table shows the socio-demographic characteristics of the elderly 

persons, it indicates  that 40% of the sample were of age group (65-69)years old, 

54% of the sample were female, 56% of them were married, 48%can read and 

write, 48% of them were unemployed, 60% of  them lived with their family, and 

52% of them were responsible for their living. 
   Table 2. Distribution of elderly clinical demographic data   

No. clinical demographic data F (%) 

1 Chronic Diseases  

 No 28 56.0 

 Yes 22 44.0 

2 Type of Chronic Diseases  

 None 28 56.0 

 Diabetic 7 14.0 

 Hypertension 8 16.0 

 Angina 2 4.0 

 More than one disease 5 10.0 

3 Activity of daily  living  

 No 28 56.0 

 Yes 22 44.0 

        Table (2) shows the elderly clinical diagnosis, it represent that 56% of 

them have not  any chronic diseases ,and only 16% of them have hypertension, 

and 14% of them have  diabetic. 
       Table 3. Distribution of depressed level among the elderly 

No. Depressed Level F (%) 

 Normal 14 28.0 

 Mild 22 44.0 

 Moderate 11 22.0 

 Sever 3 6.0 

 Total 50 100.0 

       This table shows the level of depressed in elderly persons by Geriatric Depression 

Scale (GDS); the highest percentage was 44% at mild level of depression. 

   Table 4. Association between geriatric depressed level and their age 

distribution  

Age (years) 

geriatric depressed level 

Normal 
Mildly 

depression 

Moderately 

depression 

Severely 

depression 
Total 

60 - 64 30 135 45 15 225 

65 -69 90 120 75 15 300 

70 - 74 60 60 45 0 165 

75 and > 30 15 0 15 60 

Total 210 330 165 45 750 
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Χ
2

obs. = 117.087               df = 9 

Χ
2

crit.= 16. 92              P ≤ 0.05 

        This table represents significant association between geriatric depressed level and their age 

Table 5. Association between geriatric depressed level and their gender 

distribution   

Gender 

geriatric depressed level 

Normal 
Mildly 

depression 

Moderately 

depression 

Severely 

depression 
Total 

Male 90 135 90 30 345 

Female 120 195 75 15 405 

Total 210 330 165 45 750 

Χ
2

obs. = 66.535           df = 3 

Χ
2

crit.= 7.82             P≤ 0.05 

This table represents significant association between geriatric depressed level and their gender 

Table 6. Association between geriatric depressed level and their educational level 

distribution  

Educational level 

geriatric depressed level 

Normal 
Mildly 

depression 

Moderately 

depression 

Severely 

depression 
Total 

Able to read and write 120 135 75 30 360 

Primary school 

graduate 
45 75 60 0 180 

Intermediate school 

graduate 
15 60 15 15 105 

High school graduate 0 15 0 0 15 

Institute graduate 15 30 15 0 60 

College graduate 15 15 0 0 30 

Total 210 330 165 45 750 

Χ
2
obs. = 96.194           df = 15 

Χ
2
crit.= 25.00            P ≤ 0.05 

This table represents significant association between geriatric depressed level and their 

educational level 
             Table 7. Association between geriatric depressed level and their marital 

status distribution 

Marital 

Status 

geriatric depression level 

 

Normal 

Mildly 

depressio

n 

Moderatel

y 

depression 

Severely 

depression 
Total 

Single 15 0 15 0 30 

Married 105 180 105 30 420 

Divorced 15 15 0 0 30 

Separated 0 15 0 0 15 

Widowed 75 120 45 15 255 

Total 210 330 165 45 750 

Χ
2

obs. = 70.831           df = 9 

Χ
2

crit.= 16. 92            P ≤ 0.05 
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           This table represents significant association between geriatric depressed level and their 

marital status 
 
 
Table 8. Association between geriatric depression levels and their occupation  

Occupation 

geriatric depressed level 

Normal 
Mildly 

depression 

Moderately 

depression 

Severely 

depression 
Total 

Unemployed 

(including housewife). 
105 135 90 30 360 

Government employee 30 15 0 0 45 

Self-employed 15 30 15 0 60 

Retired 60 150 60 15 285 

Total 210 330 165 45 750 

Χ
2
obs. = 60.805           df = 9 

Χ
2
crit.= 16. 92            P ≤ 0.05 

This table represents significant association between geriatric depressed level and their 

occupation 
 

Discussion: 

   The result of this study shows that the highest percentage of age group of 

the sample was between (65-69) years old (40%) table (1).This result is in 

line with Joseph et.al. (1994)  who stated that depression was likely to be 

endorsed by persons 65 years of age and older 
(11)

. 

   Also Taqui et al. (2007) found that most of the elderly experience 

depression were between the ages of 60- 74 
(12)

. 

   Related to the gender also table (1) shows that (54%) of the sample were 

female. This result is agreed with Cole et al., which indicate that women 

experiencing depression about twice as often as men. The life time risk of 

depression in women is about 20%-26% compared to about 8% -12% for 

men 
(13, 14)

. 

   Related to marital status 56% of the sample were married table (1). This 

result is supported by Cnataricins and Bayne (1991) who mentioned that 

although most of the elderly men are married, two – thirds of elderly 

women are widowed 
(15)

. 

   According to the educational level 48%of them were only read and write 

(table 1). This result was in line of result reported by Gorgies (1998) who 

found that (60%) of the elderly can read and write only, and only 4% of 

them where at high educational level 
(16)

.  

    In regard to occupation also table (1) showed that 48% of the samples 

were unemployed. In regard to occupation, Age stated that retired persons 
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were twice more likely to suffer from depression than those who were 

employed 
(17)

. 

    According to living with family 60% of them were lived with their 

family; and 30% of them; their son was responsible for them table (1). 

        In the study done by Jhingan (2001) who found that the elderly living 

in a nuclear family system were four times more likely to suffer from 

depression than those living in a joint family system. A joint family is 

much better able to provide support to the elderly than a nuclear family 

system, especially physical, social and emotional support. Financial 

support 

 of the elderly can still be ensured by children or relatives even if they 

reside elsewhere 
(18). 

Another study done in India showed that living in a 

joint family system was associated with a favorable outcome in elderly 

suffering from depression 
(19)

.         

    Table (2) shows that 56% of the sample has no any disease. According 

to Abramson et al, (2001) who, stated that there was positive relationship 

between poor physical health and depression. One of these physical 

conditions that can adversely affect elderly is high blood pressure, heart 

disease and diabetes mellitus 
(20)

.  

   Approximately 80% of older adults with depression improve when they 

have received treatment 
(21)

.  

   The result of the study revealed that the majority of the sample had a 

mild form of depression (44%) and (22%) had a moderate level table (3).  

   Depression is the most common psychiatric disorder among the elderly 

which can manifest as major depression or as minor depression 

characterized by a collection of depressive symptoms. Symptoms of 

depression may not be easy to identify in older adults. There symptoms are 

often ignored, or confused with other elements common in the elderly. 

Depression in the elderly may be hard to detect because symptoms such as 

fatigue, appetite loss, and trouble sleeping also can be part of the aging 

process or medical condition 
(7)

.  

     While Robert et. al. (1997)   stated that patients may complain of sleep 

or appetite disturbances, loss of energy and other somatic symptoms; 

usually they will acknowledge a loss of interest or pleasure in their daily 

activities. An elderly person may have a decrease in the ability to perform 

every day activities. Also depressed person has feelings of sadness, 

discouragement and a lack of self worth 
(22)

. 
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    Studies revealed that insomnia is a risk factor for depression onset and 

recurrence particularly in the elderly. Insomnia is usually a symptom of 

depression 
(23)

. 

   Evans and Motrran (2000)  stated that degree of depression is seen in 

approximately 10 – 15% of community-living elderly, the prevalence 

rising in those attending their general practitioners (15–30%), and those in 

residential (30–40%) or hospital (15–50%) care 
(24)

.  

   The findings of table (4) show significant association between depressed 

level and age. The depressed older adults are more likely to report somatic 

symptoms, including fatigue, difficulty sleeping and lose of interest in 

usual activities. Clinically significant depression is common in old age 
(25)

. 

    The findings of table (5) show significant association between depressed 

level and gender. Kockler,(2002) found that women suffer more frequently 

from major depression than men. Elderly depressed women presented with 

more appetite disturbances and elderly depressed men with more agitation. 

Depression is less common among men because men are just less likely 

than women to recognize, acknowledge, and seek help for depression so 

female gender is consistently a significant risk factor for depression in the 

elderly 
(26)

.  

    The burden of depression, however, is disproportionately higher among 

older women than men 
(27)

.  

    Table (6)  represents significant association between geriatric depressed 

level and their educational level. In our study, a low level of education was 

directly associated with depression in the elderly subjects. Many studies 

have reported this finding including studies in developing countries 
(28)

. 

     Table (7) represents significant association between geriatric depressed 

level and their marital status. Bruce and kim (1992) found that widowhood 

be strongly associated with 

depression in several instances. They showed that marital disruption was 

associated with a higher prevalence of major depression in both men and 

women 
(29)

. 

    Table (8) shows significant association between geriatric depressed 

level and their  

occupation. Stankunas  et.al. (2006) shows the association of 

unemployment and depressive symptoms has been agreed with our study 

because that unemployment can give rise to reduced hope and financial 

problem 
(30)

. 

Recommendations: 
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1. More adequate level of attention to the conditions under which the elderly mentally 

ill live. 

2. Collaboration between psychiatrists and geriatrics should therefore be a necessity 

and not an exception. 

3. More research is needed to understand all aspects of depression in elderly persons. 

4. Emphasis on profession to play important roles in recognizing depressive 

symptoms in elderly people and help them to get treatment.  
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علد هالت د ي هالتد اجقي هالد ههالقيد :اتهال دقبي هفد ههدحليليد هجج يدتههه-لاصدفي ههالت هجيد ته: ا د 
تهعي ددد هخديددد ه.ها2011 ح يددد ا هتددد ههاالا الددد هه2010ت:ي ددد هبدددد:ا:هللفدددد  هتددد هاالا هتددد هدتدددلا ه ه

القيد :اتهال دقبي هفد هت:ي د ههت  هت هالتد اجقي هالد (ه50ت )هلاالتدبلا  هالق لاالي ب لط يق هالبحثه
دددمهدحليدد هه.اا دددت  اتهاا دددبي  ي هلاتللهدد هعدد هط يدد هالتق بلدد ه دددخ:امجتدد هالتقللاتدد تهب هبددد:ا:.دم

لاي (هلاالدحلي هاا دد د ج هد)هالدب ا اتهلاهال  اهالتله اللاصفيهالبي   تهب  دخ:امهاللا  ل هااحص لي 
ه)هت ب هب يه(.
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جظه ته د لجهالبحثهب  هغ لبي هالت  ي هيق  لا هت هابدل اهب يطهلابكل هه   هعة د هكاتههال د لجت
ه:ال هاحص لي هبي هاابدل اهلابق هالتددي ات.

الاصتهال: ا  هب ج اءهت ي:هت هالبحلاثهللح ج هال هالدق  هلافهمهب هجلاا اهاابدل اهه تتالدلاصي
هع :هبب  هال  هلت  ع:دهمهلاعةجهم.ه

 

 


