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Abstract

Introduction: Aging is a natural process but at the same time, the aging population has substantially increased. Socially this stage is considered the total of one lived 
experience. 

Materials and methods: The sample size has been 200 which is 100 in each group. Individuals beyond 60 years of age and who will be able to cooperate with the 
study were included in the study. Geriatric Depression Scale (GDS) was used to record depression among the same subject. The data were entered into an excel sheet and 
transferred to SPSS V. 21. for statistical analysis and Chi-square and ANOVA tests were done. 

Results: The prevalence of depression in elderly individuals living in family settings was 22% mild, 14% moderate, and 10% severe, whereas, in old age homes, the 
prevalence was 36% mild, 26% moderate, and 8% severe. On comparison of depression according to marital status among the elderly within the family set up and old age 
home reported a statistically signifi cant difference between the 2 groups (p < 0.001). 

Conclusion: We found from this study that the overall prevalence of depression was higher in elderly people residing in old age homes. It is more common in older 
women than in men.
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Introduction

‘Old age is called ‘dark” not because the light fails to 
shine, but because people refuse to see It’- Quoted by James 
A Michener.

Aging is a natural process but at the same time, the aging 
population has substantially increased. Socially this stage is 
considered the sum total of one lived experience. Hence, the 
society offers a space of respect to the old. In such a society the 

aged are the repositories, transmitters, and soul authorities of 
wisdom and knowledge. All of these provide a “golden age” 
concept to this stage [1]. A joint report by the United Nations 
Population Fund and Help age International in 2012 said India 
has around 100 million older adults and the number is expected 
to increase to 323 million by 2050, constituting 20% of the 
total population [2].

Reduced physical capacity, deteriorating mental ability, 
gradual abandonment of role-playing in socio-economic 
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Ethical clearance was obtained from the Institutional 
Review Board (IRB) of the Institute of Dental Sciences, Bareilly, 
India. The sample size has been scientifi cally estimated using 
G Power V 3.1 Software which yielded a minimum sample size 
of 200 which is 100 in each group. Subjects who are willing 
to give their consent, individuals beyond 60 years of age, and 
who will be able to cooperate with the study were included 
in the study. While Subjects with cognitive impairment and 
reported psychological problems were excluded from the study. 
A modifi ed case history proforma consisting of demographic 
details, and information related to psychological and systemic 
health will be used to collect data from the subjects Geriatric 
Depression Scale (GDS) was used to record depression among 
the same subject. The GDS Form is a brief, 30-item questionnaire 
in which participants are asked to respond by answering yes or 
no about how they felt over the past week. A Short Form GDS 
consisting of 15 questions was developed in 1986. Questions 
from the Long Form GDS which had the highest correlation with 
depressive symptoms in validation studies were selected for 
the short version. Of the 15 items, 10 indicated the presence of 
depression when answered positively, while the rest (question 
numbers 1, 5, 7, 11, 13) indicated depression when answered 
negatively. Scores of 0-4 are considered normal, depending on 
age, education, and complaints; 5-8 indicate mild depression; 
9-11 indicate moderate depression and 12-15 indicate severe 
depression.

The data were entered into an excel sheet and transferred to 
SPSS V. 21. for statistical analysis and Chi-square and ANOVA 
tests were done.

Results

The study was conducted A cross-sectional study (December 
2019 – November 2020) in the residential societies (Suresh 
Sharma Nagar, Green Park, and Sun City) and old age homes 
(Vradhjan Avas Grah) of Bareilly city.

The participants were above 60 years of age. In the 
60-69-year-old age range, 31% of the subjects came from a 
family setting, and 43% were seen in an old age home, which 
was the highest percentage among the study participants. In 
the 70-79-year-old age range, 32 percent were detected in both 
categories. Old age homes accounted for 25% of the population 
over the age of 80, while residential society accounted for 
37%. The mean age (mean SD) was determined to be 73.85 
8.44 (residential society group) and 76.84 8.90 (old age home 
group). In a comparison of age among the study subjects, there 
was a statistically signifi cant difference between the 2 groups 
(p < 0.001) as shown in Table 1, Graph 1.

From Graph 1 it was discovered that out of 200 elderly 
people, 100 (50%) were men and 100 (50%) were women. In 
the group living with family members, there were 66 men 
and 34, whereas, in the old age homes, there were 30 men and 
70 women. There was no statistically signifi cant difference 
between the two groups when the gender distribution of the 
study individuals was compared.

The prevalence of depression in elderly individuals living 
in family settings was 22% mild, 14% moderate, and 10% 

activities, and a transition in economic status from fi nancial 
stability to economic dependency on others for assistance and 
care are all symptoms of old age. Aging is an unavoidable growth 
process that brings with it a slew of social, psychological, 
hormonal, and physical changes. These changes have an 
impact on the elderly’s quality of life [3].

As the elderly population in India is growing phenomenally 
in number, the size of the family is reducing at the same time, 
especially in urban areas [4]. Urbanization, modernization, 
and globalization have led to changes in economic structure 
and erosion and weakening of social values. In the changing 
economic and social milieu, the younger generation is searching 
for new identities encompassing economic independence and 
redefi ned social roles within as well as outside the family [5].

The joint family system has been prevalent for a long time 
in India and the children, especially the sons, cared for their 
aged parents. Nevertheless, in recent times, there has been a 
change in the family structure and the traditional joint family 
system is on the decline. With the increase in nuclear families, 
Indians are moving out of the traditional values. This is leading 
to changes in the physical and mental health of the old age 
population and the emergence of old age homes for a living. 
In old age homes they feel lonely but at the same time, feel a 
sense of independence [4]. 

On the other hand, some are forced to move to an old age 
home because they had experienced a lack of emotional support, 
verbal and at times physical abuse, neglect, and disrespect from 
their children. In spite of all the discomfort and inconvenience, 
they seem to prefer to live in the comfort of their home with 
their children and grandchildren [5]. Oral health is an integral 
part of general health and can infl uence the overall wellbeing 
of an individual [6]. Other than oral health, mental health, 
and emotional well-being are as important in older age as at 
any other time of life. As the age advances beyond 60 years, 
the people are subjected to emotional turmoil due to social 
maladjustment as a result of which they undergo a phase of 
depressive illness, which can extend to become a multisystem 
disorder [7].

The aim of the study is to assess depression among the 
geriatric population of Bareilly city living in old age homes and 
the family setup. Keeping these points in mind, an attempt was 
made to assess the mental health status of elderly people living 
in old age homes and family setups.

Materials and methods

The cross-sectional study was conducted (December 2019 
– November 2020) in the residential societies (Suresh Sharma 
Nagar, Green Park, and Sun City) and old age homes (Vradhjan 
Avas Grah) of Bareilly city. For the current study estimated 
sample size was rounded to 200 (using G Power V 3.1 Software) 
and divided into two groups as mentioned above i.e. 100 in each 
group. Geriatric population living in old age homes (Group-1) 
and in a family set up (Group-2) in Bareilly city. The objective 
of the study was to estimate the depression among the geriatric 
population living in old age homes and within the family setup.
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severe, whereas, in old age homes, the prevalence was 36% 
mild, 26% moderate, and 8% severe, according to the Geriatric 
Depression Scale. In comparison in both the groups, there was 
no statistically signifi cant difference found as shown Graph in 
2.

According to Graph 3, females (28 percent) were more 
affected than males when it came to depression in the general 
population (14 percent). Females living in old age homes claimed 
16 percent mild, 10% moderate, and 2% severe depression, 
while older females living in family settings revealed 20 percent 
light, 16 percent moderate, and 6 percent severe depression, 
as shown in Graph 4. There was no statistically signifi cant 
difference between the two groups when compared.

Depression is common in late life, affecting nearly 5 million 
of the 31 million Americans aged 65 and older with clinically 
signifi cant depressive symptoms reaching 13% in older adults 
aged 80 and older (Blazer, 2009). Major depression is reported 
in 8-16% of community-dwelling older adults, 5-10% of older 
medical outpatients seeing a primary care provider, and 10-
12% of medical-surgical hospitalized older adults with 23% 
more experiencing signifi cant depressive symptoms (Blazer, 
2009). Recognition in long-term care facilities is poor and not 
consistent among studies (Blazer, 2009).

According to Graph 5, the percentage of older adults who 
were depressed was higher in widows/widowers (52 percent in 
old age homes and 46 percent in family settings) than those 
in people living with spouses (10 percent in old age homes 
and 14 percent in family settings) and never marrieds (10 
percent in old age homes and 14 percent in family settings). On 
comparison of depression according to marital status among 
the elderly within the family set up and old age home reported 
a statistically signifi cant difference between the 2 groups (p < 
0.001).

Discussion

Around the planet, a demographic revolution is taking 
place. The population of adults aged 65 and over is growing 
at a greater rate than any other age group. The number of old 
persons has increased as a result of advancements in both 
social living conditions and medical care. There are around 600 
million people aged 60 and over, with this fi gure anticipated 
to treble by 2025. As a result, health and social policymakers 
will face huge challenges, particularly because illness patterns 
will change at the same time. Depression in old age is a global 
public health problem that causes morbidity and impairment. 
Per the World Health Organization, depression is a common 
mental disease defi ned by melancholy, a loss of interest or 
pleasure, feelings of guilt or poor self-worth, interrupted sleep 
or appetite, fatigue, and decreased concentration. 

Despite having the world’s second-largest population of 
senior citizens aged 60 and up, geriatric depression is yet to 

Table 1: Age Group distribution among elderly of within family set up and old age 
homes.

  Old Age Home Within Family Set u P-Value
Age Group No % No %  

60-69 43 43 31 31

 0.118# 
70-79 32 32 32 32
>80 25 25 37 37

Total 100 100 100 100
Mean Age(mean± SD) 73.85 ± 8.44 76.84 ± 8.90 0.019*

#statistically not signifi cant, *statistically signifi cant. 
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Graph 1: Gender distribution among elderly within the family set up and old age 
homes.
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Graph 2: Geriatric depression scale among elderly of within family set up and old 
age home.
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be acknowledged as a public health problem in India [8]. Out 
of 200 old people in the study, 100 (50 percent) were men and 
100 (50 percent) were women. The participants were above 
60 years old. In the 60-69-year-old age range, 31 percent of 
the subjects originated from a family setting, and 43 percent 
were seen in old age homes, which was the highest percentage 
among the study participants. In the 70-79-year-old age 
range, 32 percent were detected in both categories. 

Old age homes accounted for 25% of those aged 80 and 
older, while family residences accounted for 37%. These 
fi ndings are in agreement with those of a study performed by 
Sujatha KB, et al. [6], which found that 83 percent of those aged 
65 to 70 years old and 17 percent of those aged 71 to 74 years 
old. In the residential society category, there were 66 men and 
34 women, whereas, in the old age homes, there were 30 men 
and 70 women. These fi ndings contrast with those of Sujatha 
KB, et al. [6], who found that 65 percent of the participants 
were men and 35 percent were women in their research. 

In this research, the prevalence of depression in elderly 
people living in old age homes and families was 70 percent 
and 44 percent, respectively. In a study performed in a rural 
area of West Bengal in 1997, Nandi PS, et al. [9], discovered 
a prevalence of 55.2 percent in a population of more than 
60 years. Depression was shown to be prevalent in another 
study performed in Udupi, Karnataka, with a frequency of 
48 percent, which is similar to the current fi ndings [10]. In 
a study performed among inmates of an old age home in 
Kottayam Kerela, Arun R, et al. [11], discovered a prevalence 
of 44.5 percent. However, Barua and Kar [12], identifi ed a 21.7 
percent prevalence of depressive illness in older individuals in 
2010, 22.0 percent by Nandi DN, et al. [13], in Bengal, and 13.5 
percent by Tiwari SC [14]. In this study, depression was shown 
to be more prevalent in females (42 percent in old age homes 
and 28 percent in the family group) than in males (30 percent 
in old age home prisoners and 13 percent in the family group). 
Sati P. Sinha [15] found similar fi ndings in her study. 

In this study, we discovered that widowed and divorced/
separated older persons (42-46 percent) were more likely to 
be depressed than older adults who had never married. Sati 
P. Sinha [15] discovered similar results. According to George 
(1996), increased depressed symptom levels are linked to 
rising age, decreased socioeconomic status, and diminished 
quantity and quality of social relationships. Loss of signifi cant 
relationships might leave you feeling empty and depressed 
[16]. Low socioeconomic position, external locus of control, 
being female, and being unmarried are all risk factors for late-
life depression, according to Baldwin, et al. (2002). The death 
of a signifi cant partner, such as a spouse, family member, or 
close friend, is linked to a higher incidence of depression [17].

Conclusion

We found from this study that the overall prevalence of 
depression was higher in elderly people residing in old-age 
homes. It is more common in older women than in men. Age, 
gender, divorced or separated status, and widow or widower 
status were all signifi cant factors of depression in this study. 

Addressing some of these concerns may help to improve the 
quality of life of older people while also reducing the burden on 
their families, society, and country.
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