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Abstract

lntroduction: Depression is a serious public health problern in elderly and is often under diagnosed and under fiea1€d in
this population. This snrdy is conducted to id€ntiry the depression in old-age shelter home.

Material & Method: The aim of the wo,rk was to strdy the social-demographic characteristics and the severity of Depres-
sion in old age shelter home. The study was cilried sut in the people it o *"r" living in &e old-age shelter trome. aU
individuals were rated using Beck Dep'ression Inventory

Itesult: Total numbers of patients were 92. Ammg all individuals 89.1% were found to be suffering from depression. The
finding significantly shows that depressim is iocreasing with the prolonged say in sheltered home.

Conclusion: The prolonged stay in old-age shclHed home shows significant depression, which indicate need of acute
r rrterventional strategy to treat depression in srch homes
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INTRODUCTION

Depression is a serious public heal& problem in clderty

I
}

and is often uuder diagnosed and und€r trcaEd in rrris
population.tDepression in the elderly h:s bccome a
common social and economic problem in &c wald as the
life expectancy has grown up. The World Health
Organization expects that within 25 years pcople in all
countries will have a life expectancy of ovu 50 yeas.
Concurently, people over 65 years of age will mate rry
10% of the worldpopulation.2
As the population grows older, clinicians wrll begin to see
more elderly depressed patient. The Epidemiologic
Catchments Area (ECA) study estimates ttat dcpressive
symptoms are present in 15 Yo of commmity resilErts
over the age of 65 years.3 The prevalenoe of major
depression in nursing home patients and olter medica!
inpatient and out patients is higher, rangng fiom 9olo to
42Yo.4

Prevalence of depression in elderly inNepal is notknown-
This study was conducted in old-age shelter home in
Kathmandu with aim to study the prevaleace, social-
demographic characteristics and the seierity of depression.

MATERIAL & METHOD

The study was conducted at an old-age shelter home. The
study was approved by the institute ethical review board.
After Informed consent all individuals were rated using
Beck Depression Inventory and socio-demographic data
was collected using selldesigned semi-structured form.
Severely ill, not able to speak properly and individuals
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who did not consent were excluded. All the collected data
was entered in the SPSS 13.0 for windows.

REST]LTS

Total numbers of patients were 92.As shown in table l,
maximrm individuals were in the age group 8l years
(39.lyo) closely followed by the age group 7l-80 years
(33.'7%) and 60-70 years (27.2%). Overall 89.1%o of
participants were found to be suffering from depression,
in which moderate depression was 35.9%o, severe
depression was found tobe 29.3oh and followed by mild
depression 23.9%

Table 1. The distribution between Beck Depression
Inventory and age

Age BI'I
Normal Mitd [Uoderate SeYere Total

00-70yrs
4

16.0%
3

t2.o%
l3

52.0%
5

20.0%
25

r00.0%

7l-80yrs
3

9.7%
8

25.8%
8

25.8%
t2

38.7%
3l

100.0%

>8lyrs
3

8.3%
ll

30.6%
t2

33.3o/o

l0
27.8o/o

36
100.0%

Total
10

10.9o/o

22
23.9Yo

33
35.9o/"

27
29.3o/"

92
100.0%

Severe depression was highest among individuals between
age of 7l-80 years (38.7Yo), followed by individuals more
than 8 I years (27 .8%o) andonly 20Yo in individuals betrveen
age 60-70 years.
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BDI
Duration of staying

ilrylng<o
months

StNying
for 2vm

Staying for lilaying
>(vrs Total

Normal I

fi0%\
z

(20%)
J

(30%)
4

(40%\
IU

(100%)

Mitd
4

(t8.2%\
2

(e.t%)
J

(t3.6%)
13

(se.t%)
22

(100%)

2

6.1%\
9

(27.3%\
6

(r8.2%)
l6

(48.s%)
JJ

(r00%)

Severe
J

(il.1%)
7

(2s.9%\
4

(14.8%)
t3

(48.1%)
27

(100%)

Total
l0

(10.e%l
20

(21.1o/ol
16

(t7.4%)
46

(s[%l
92

(ro0%)
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Table 2. The relation between the depression and long
term stay in old age sheltered home

There was no correlation between length of stay and
depression. The caste distribution shows the majority were
from Brahmins followed by Chhetri, which depicts the
country-wise distribution in Nepal.
Table 3. The distribution

Table 4. Sex distribution of elderly people living in
government old-age sheltered home

Table 4 shows sex distribution of elderly people living in
government old-age sheltered home.

DISCUSSION

The present study shows that most (89.1%) of the
individuals at the elder shelter home are suffering from
depression and only very few ( 10.9%) are depression free.
There is no difference in duratiol of the stay at the elder
shelter home and depression. fhis means most of the
individuals were probably already depressed at the time
ofentering the shelter and they continued to be depressed
throughout their stay. It also highlights the lack of timely
diagnosis and treaftnent ofmental health problems in this
facility.
The rate of depression in our study is quiet high and this
is probably due to our sample which is from a shelter home.
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Elders moving to shelter homeinN@Al arera'ftsh'nsglnoid
by family, economically deprived, havemultiple medical
problems and sufferpoor care and isolation at the shelter,
all these factors could contribute to increased rate of
depression in elderly.$7

In this study none of the elderly were diagnosed or treated
for depression. This is probably due to lack of awareness
of this problem among generalpublic as well as in medical
communiry Elderly patients do not complain of depressive
symptorns rather somatic symptoms may predorninate. The
consequence is that these patients are under treated and
their depression is unrecognized.s

This study has shown that depression is a major mental
healthproblem in elderly in Nepal. The very high number
ofdepression seen in this study may be due to sample bias
as discussed above..If we assume that the general
population suffered halfthe rate ofdepression seen in this
study that means alrnost half of the elderly in Nepal are
suffering from depression. As we are going through rapid
urbanization and people are living longer this problem
will get bigger. We alt should be aware of this and
necessary action should be initiated from concerned
professionals and authori ties.

CONCLUSION

This is a small sntdy that was limilsd 1s slder shelter home
but it does highlight that signifrcant number of elders in
Nepal suffer from depression. Awareness programs should
be initialed to make public and medical community
conscious ofthis problem. Furtter larger controlled studies

should be conducted to understand this problem further
and develop needed intervention strategies.
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caste in elderlv individuals.

Age
Caste

Brahmlr Chhetri Newar ra[Etrl [al ,
limbu Other Total

60-
70vrs

E

(32o/o\
6

(24o/o\
5 U

(0%) (8%)
+

(t6%)
25

l00o/o

7t-
80yrs

Lt
38.',|% I''1 AOA

6
19.401

3

i9.60/o)

U

(0%)
J

(e.6%)
JI

tw;
>81yrs

LO

44.4%

tz
(33.3)

4
ll -lo/o

u
(0%)

I

2.7o/o

5

8.3%)
JO

100%

Total
36

37.5%
25

Q7Z/o)

l5
163/o

3
(3.3%)

J

3.3Yo)

l0
t0.y/;

92

ll00/o)

Age Sex
Total

Male Female

60-7Oyrs 7(28%) t8(72%) 2s(t00%)

71-80yrs n(35,s%) 20(@.s%) 31(100%)

>81yrs t6(44.4%) 20(ss.6%) 36(100%)

Total 34Q6.9o ) s8(63.1%) 92100.0yo


