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Prevalence and Associated Factors of Depression Among Geriatric Population Residing in 
Old-Age Homes of Devghat, Bharatpur, Chitwan

Katwal R1, Upreti A2,, Shah S2, Bam S3

ABSTRACT

Introduction: Depression is a common mental disorder characterized by persistent sadness, loss of interest, and reduced ability to 
perform daily activities. It significantly affects the quality of life among older adults. The burden of depression is increasing glob-
ally, particularly among the geriatric population due to factors such as chronic illness, financial dependency, and social neglect. 
Aims: To determine the prevalence of depression and its associated factors among elderly residents of old-age homes in Devghat, 
Bharatpur, Chitwan, and to assess its association with selected sociodemographic characteristics. Methods: An institution-based 
cross-sectional study was conducted among elderly residents of five old-age homes in Devghat, Bharatpur, Chitwan. A complete 
enumeration method was employed, and 206 eligible elderly residents were included in the study. Data was collected through 
face-to-face interviews using the 15-item Geriatric Depression Scale (GDS-15) and a structured sociodemographic questionnaire. 
Statistical analysis was performed using descriptive statistics and Pearson’s chi-square test to assess associations between depres-
sion and selected variables. Results: Among 206 participants, 55.3% were male and 44.7% were female, with a mean age of 74.47 
years. Depression was present in 72 participants (35.0%; 95% CI: 28.5%–41.9%). Among participants with depression, 41 (56.9%) 
had mild depression, 21 (29.2%) had moderate depression, and 10 (13.9%) had severe depression. Depression was significantly 
higher among females. Significant associations were found between depression and comorbidities, previous employment status, 
marital status, and educational level. No significant association was observed with age group, financial dependency, or contact 
with family members. Conclusion: Depression is highly prevalent among the geriatric population residing in old-age homes. Socio-
demographic and clinical factors play a significant role in its occurrence. Early screening and targeted interventions are essential 
to reduce the burden of depression and improve the quality of life among older adults.
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INTRODUCTION

Depression is one of the leading causes of disability world-
wide and represents a major public health concern, particu-
larly among the geriatric population.1,2 Aging is associated with 
multiple biological, psychological, and social changes that in-
crease vulnerability to mental health disorders.1 Globally, the 
prevalence of depression among older adults varies widely, 
with recent meta-analyses reporting estimates ranging from 
approximately 19% to over 30%, and even higher in developing 
countries.3 This high burden is often underdiagnosed and un-
dertreated, contributing to poor quality of life, increased mor-

bidity, and higher mortality among the elderly.4 Recent studies 
have identified several risk factors for geriatric depression, in-
cluding chronic illnesses, financial dependency, social isolation, 
lack of family support, and lifestyle-related factors.5 In low- and 
middle-income countries like Nepal, rapid demographic tran-
sition and increasing life expectancy are further amplifying 
the burden of mental health problems among older adults.6 
However, evidence from Nepal is limited, with few communi-
ty-based studies on geriatric depression; a study7 in Kavre dis-
trict reported a high prevalence (53.1%) and identified key risk 
factors such as rural residence, illiteracy, poor family support, 
and abuse, underscoring the need for more representative 
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population-based research. Bharatpur, Chitwan, a rapidly ur-
banizing region with changing social dynamics, may influence 
mental health among the elderly; therefore, this study aims to 
assess the prevalence and associated factors of depression in 
this population to generate local evidence for targeted inter-
ventions and improved geriatric mental health services.

METHODS

An institution-based cross-sectional study was conducted 
among elderly residents of five old-age homes in Devghat, 
Bharatpur, Chitwan, Nepal. The study was conducted as part of 
a 30-month postgraduate thesis program. The overall study pe-
riod included protocol development, ethical approval, data col-
lection, data entry, data analysis, thesis preparation, and thesis 
defense. Data collection was conducted over a three-month 
period in 2023. All five old-age homes in the Devghat area 
were included in the study: Devghat Area Development Com-
mittee Briddhashram, NRN Briddhashram, Rotary Karunalaya, 
Sri Galeshor Ashram Trust, and Matapita Ashram. These insti-
tutions housed 34, 58, 32, 90, and 50 residents, respectively, 
resulting in a total study population of 264 elderly residents. 
Individuals aged 60 years and above who met the eligibility 
criteria and provided written informed consent were included 
in the study, while those with severe communication difficul-
ties or neurological impairments were excluded. Of the 264 
residents, 206 fulfilled the eligibility criteria and consented to 
participate. These included 25 participants from Devghat Area 
Development Committee Briddhashram, 45 from NRN Brid-
dhashram, 26 from Rotary Karunalaya, 70 from Sri Galeshor 
Ashram Trust, and 40 from Matapita Ashram. A complete enu-
meration (census) method was employed, whereby all eligible 
and consenting residents from the five selected old-age homes 
were included in the study. Data was collected through face-
to-face interviews using a structured questionnaire comprising 
sociodemographic variables and the 15-item Geriatric Depres-
sion Scale (GDS).9 Depression was assessed using the Nepali 
version of the 15-item Geriatric Depression Scale (GDS-15), a 
widely used screening tool for depression among older adults. 
The scale consists of 15 yes/no items with scores ranging from 
0 to 15, and a score of ≥5 was considered indicative of depres-
sive symptoms. The Nepali version has been validated among 
older adults in Nepal, demonstrating good validity and reliabil-
ity (sensitivity 86.3%, specificity 74.5%, and Cronbach's alpha 
0.79). Ethical approval was obtained from the Institutional Re-
view Committee of the College of Medical Sciences Teaching 
Hospital (Ref. No. COMSTH-IRC/2022-095) in 2022, prior to the 
commencement of data collection. Written informed consent 
was obtained from all participants. Data was analyzed using 
SPSS version 22. Descriptive statistics (mean, standard devia-
tion, and percentages) were used to summarize the data and 
Pearson’s chi-square test was applied for bivariate analysis, 
with statistical significance set at p < 0.05.

RESULTS

Sociodemographic Characteristics of Respondents

Among 206 respondents, the mean age was 74.47 ± 4.02 years. 

Most participants belonged to the 70–79 years age group, ac-
counting for 146 (70.9%) respondents. Males comprised 114 
(55.3%) of the study population. Nearly half of the participants 
were married, 97 (47.1%), while 62 (30.1%) were widowed. 
Regarding educational status, 61 (29.6%) had primary-level 
education, whereas 37 (17.9%) were illiterate. More than half 
of the respondents were financially dependent, 113 (54.9%), 
and had one or more comorbid conditions, 134 (65.0%). Irreg-
ular contact with family members was reported by 125 (60.7%) 
participants. Additionally, 113 (54.9%) respondents reported a 
previous employment history (Table I).

Age group (years)

60–69
30 

(14.6)

70–79
146 

(70.9)

80–89
30

 (14.6)

Mean age (years) Mean ± SD 74.47 ± 4.02

Gender

Male
114

 (55.3)

Female
92 

(44.7)

Marital status

Unmarried
21

 (10.2)

Divorced
26

 (12.6)

Married
97

 (47.1)

Widowed
62

 (30.1)

Educational status

Illiterate
37

 (17.9)

Primary
61

 (29.6)

Middle
41

 (19.9)

Higher secondary
40

 (19.4)

Bachelor and above
27

 (13.1)

Financial status

Dependent
113 

(54.9)

Independent
93 

(45.1)

Comorbidity status

Present
134 

(65.0)

Absent
72

 (35.0)

Contact with family 
members

Regular
81 

(39.3)

Irregular
125 

(60.7)
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Previous employment 
history

Yes
113

 (54.9)

No
93

 (45.1)

SD = Standard deviation

Table I: Sociodemographic and Clinical Characteristics of Respondents 
(N = 206)

Prevalence and Severity of Depression

The prevalence of depression among the respondents was 72 
(35.0%; 95% CI: 28.5%–41.9%), while 134 (65.0%) participants 
had no depression (Figure 1). Among the participants with de-
pression, 41 (56.9%) had mild depression, 21 (29.2%) had moder-
ate depression, and 10 (13.9%) had severe depression (Figure 2).

Figure 1: Distribution of depression status among respondents (n = 206)

Figure 2: Severity of depression among participants with depression 
(n = 72)

Association of Depression with Sociodemographic and Clini-
cal Characteristics

Depression was significantly associated with gender (p = 0.009), 
comorbidity status (p < 0.001), previous employment history (p 
= 0.001), marital status (p < 0.001), and educational status (p < 
0.001). Higher proportions of depression were observed among 
females, participants with comorbidities, those with a previous 
employment history, divorced and widowed respondents, and 
illiterate participants. No significant associations were found be-
tween depression and age group (p = 0.952), financial status (p 
= 0.659), or contact with family members (p = 0.613) (Table II).

Variable Category n
No 

depression

 n (%)

Depression 
n (%) χ²(df)

p

value

Age group 
(years)

60–69 30
20 

(66.7)

10 

(33.3)
0.097 
(2) 0.952

70–79 146
94 

(64.4)

52

 (35.6)

80–89 30
20 

(66.7)

10 

(33.3)

Gender

Male 114
83 

(72.8)

31

 (27.2)
6.75 
(1) 0.009*

Female 92
51 

(55.4)

41

 (44.6)

Comorbidities

Present 134
74

 (55.2)

60

 (44.8)
16.28 
(1) <0.001*

Absent 72
60 

(83.3)

12

 (16.7)

Previous 
employment 
history

Yes 113
62

 (54.9)

51 

(45.1)
11.41 
(1) <0.001*

No 93
72

 (77.4)

21 

(22.6)

Marital 

status

Married 97
81

 (83.5)

16 

(16.5)
29.02 
(3) <0.001*

Unmarried 21
11

 (52.4)

10

(47.6)

Widow/
Widower 62

32

 (51.6)

30 

(48.4)

Divorced 26
10

 (38.5) 

16

 (61.5)

Educational 
status

Primary 61
42

 (68.9)

19

 (31.1)
29.76 
(4) <0.001*

Middle 41
30

 (73.2)

11

 (26.8)

Higher 
secondary 40

31

 (77.5)

9 

(22.5)

Bachelor and 
above 27

21 

(77.8)

6 

(22.2)

Illiterate 37
10 

(27.0)

27 

(73.0)

Financial 
status

Dependent 113
72

 (63.7)

41

 (36.3)
0.195 
(1) 0.659

Independent 93
62

 (66.7)

31 

(33.3)

Contact 
with family 
members

Regular 81
51

 (63.0)

30

 (37.0)
0.255 
(1) 0.613

Irregular 125
83

 (66.4)

42

 (33.6)

* Statistically significant at p < 0.05 (Pearson chi-square test)

Table II: Association of Sociodemographic and Clinical Characteristics 
with Depression Among Respondents (N = 206)

DISCUSSIONS

The present study found a depression prevalence of 35.0% 
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(95% CI: 28.5%–41.9%) among elderly residents of old-age 
homes, indicating that depression remains a significant mental 
health concern in this population. Lamichhane et al8 report-
ed a substantially higher prevalence (82.6%) among elderly 
residents of old-age homes in Devghat. Although both stud-
ies were conducted in the same geographical area and used 
the same screening tool (GDS-15) with the same cutoff score, 
important methodological differences should be considered. 
The previous study included residents from only three old-age 
homes and was conducted during the COVID-19 pandemic 
(January–February 2021), whereas the present study includ-
ed participants from all five old-age homes in Devghat. Differ-
ences in study population, institutional environment, social 
support, and the potential impact of the pandemic on mental 
health may have contributed to the variation in prevalence. 
Nevertheless, as both studies used non-probability sampling 
methods, the possibility of selection bias cannot be completely 
excluded; therefore, direct comparison should be interpreted 
with caution. The prevalence observed in the present study is 
comparable to several studies conducted in Nepal and other 
countries, which have reported prevalence rates ranging from 
28% to 45%.10-13 However, lower prevalence rates of around 
10%14 and higher rates ranging from 49% to 80%7,15-18 have also 
been reported. These variations may be related to differences 
in study populations, settings, and sociocultural contexts. El-
derly individuals residing in old-age homes are often more vul-
nerable to depression because of loneliness, social isolation, 
and reduced family support. Despite the lower prevalence ob-
served compared with some institutional studies, depression 
remains an important public health concern among elderly 
residents of old-age homes.

The present study demonstrated significant associations be-
tween depression and gender, comorbidity status, marital 
status, and educational status. Similar associations between 
depression and female gender, chronic illness, marital status, 
and lower educational attainment have been reported in pre-
vious studies.8,11,13,18 Female respondents were significantly 
more likely to experience depression than males. Women may 
be more vulnerable to depression in later life because of great-
er caregiving responsibilities, economic dependency, widow-
hood, and longer life expectancy, which may increase exposure 
to psychosocial stressors. Depression was also significantly 
more common among participants with comorbidities. Chronic 
medical conditions can lead to physical limitations, functional 
dependency, increased healthcare needs, and reduced quali-
ty of life, thereby increasing the risk of depressive symptoms. 
Marital status was another significant factor associated with 
depression. Higher rates of depression were observed among 
widowed, unmarried, and divorced participants compared 
with married individuals. Marriage may provide emotional 
companionship, social support, and practical assistance, which 
can act as protective factors against depression. Conversely, 
the loss of a spouse or absence of a supportive partner may in-
crease feelings of loneliness and psychological distress. Educa-
tional status was also significantly associated with depression, 
with the highest prevalence observed among illiterate partici-
pants. Education may enhance health literacy, problem-solving 
abilities, social engagement, and access to resources, thereby 

contributing to better mental well-being.The study also found 
a higher prevalence of depression among participants with a 
previous employment history. A possible explanation is that 
previously employed individuals may experience psychological 
distress following retirement and institutionalization because 
of the loss of occupational role, social identity, daily routine, 
and perceived social status. However, given the cross-sectional 
nature of the study, causal relationships cannot be established, 
and this finding should be interpreted cautiously. 

No significant associations were observed between depression 
and age group, financial status, or contact with family mem-
bers in the present study. However, other studies have demon-
strated significant associations between these variables and 
depression among older adults.7,12-13 The differences may be 
due to variations in study populations, sociocultural contexts, 
and methodological approaches. Furthermore, the influence 
of social and economic factors on depression may vary across 
settings and may be modified by other factors such as family 
support, physical health status, and institutional environment. 

CONCLUSIONS

The study found that depression affected more than one-third 
of elderly residents of old-age homes, indicating that it re-
mains an important public health concern among older adults. 
Depression was significantly associated with gender, comor-
bidity status, marital status, educational status, and previous 
employment history. The findings highlight the importance 
of routine mental health screening, early identification of de-
pressive symptoms, and appropriate psychosocial support for 
elderly individuals residing in old-age homes. Further studies 
using larger samples and multivariable analytical approaches 
are recommended to better understand the factors associated 
with depression among older adults.

LIMITATIONS

This study has several limitations. First, the cross-sectional de-
sign limits the ability to establish temporal or causal relation-
ships between depression and the associated factors identi-
fied. Second, the study was conducted among elderly residents 
of old-age homes in Devghat using a non-probability purpo-
sive sampling technique. As a result, selection bias cannot be 
ruled out, and the findings may not be generalizable to all in-
stitutionalized or community-dwelling older adults in Nepal. 
Therefore, the prevalence estimate should be interpreted with 
caution. Third, the analysis was based on bivariate associations 
and did not include multivariable regression analysis; thus, the 
potential influence of confounding variables could not be ful-
ly controlled. Finally, data were collected through face-to-face 
interviews, which may have introduced recall bias and social 
desirability bias.
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