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ABSTRACT
The Indian ageing population is currently the second largest in the world. Projections are being
made that India will house 300 million elderly by 2050 and ageing adults will form 19% of the
total population. Ageing adult is a period of transition when one has to deal not only with the
physical health, but also with the challenges affecting the mental and social wellbeing. Among
the various mental disorders, depression accounts for the greatest burden among ageing adults.
Depression is the most common psychiatric disorder among ageing adults. Depression is a mood
disorder that causes a persistent feeling of sadness and loss of interest also called major
depressive disorder, it affects how you feel, think and behave and lead to a variety of emotional
problems. The World Health Organization (WHO) has predicted that by 2020 depression will
become the third leading cause of disability worldwide. Depression has many symptoms which
occurs in ageing adults, these are sad and downcast mood, recurrent thoughts of death or suicide,
loss of interest in activities, feelings of hopelessness, worthlessness, guilt, or helplessness;
feelings of being keyed up or slowed down, avoidance of social interactions, poor concentration
and memory and difficulty in starting anything new or making decisions. Studies have reported
depression to be more common among females. Other demographic factors that have been
associated with depression among ageing adults include being unmarried, divorced or widowed
elderly, residing in rural locality, being illiterate, increasing age, lower socioeconomic status and
unemployment. Depression has also been shown to be associated with various psychosocial
factors, lifestyle and dietary factors, and presence of chronic physical illness.
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INTRODUCTION
Global population ageing is an important challenge and action has to be taken by virtually all
countries .The ageing population was about 600 million in 2000.It is expected to raise up to 1.2
billion in 2025 and 2 billion in 2050.About two thirds of all ageing peoples are living in the
developed countries this figure, by 2025 will be about 75% (Reddysubramaniyam, 2005). Ageing
is a universal phenomenon and has its own dynamics, which is beyond individual control. The
ageing population is spreading faster than the total population throughout the universe. The
proportion of the ageing population in India rose from 5.6% in 1961 to 7.5% in 2001 and it will
rise to 9% by 2016 (Kandpal, et al., 2012).The Indian ageing population is currently the second
largest in the world (WHO ,2013).
Depression is a disorder of major public health importance, in terms of its prevalence and the
suffering, dysfunction, morbidity and economic burden. Depression is a mood disorder that
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causes a persistent feeling of sadness and loss of interest also called major depressive disorder, it
affects how you feel, think and behave and lead to a variety of emotional problems. Depression
is more common in ageing women than men. The report on Global Burden of Disease estimates
the point prevalence of depressive episodes to be 1.9% for ageing men and 3.2% for women, and
the one-year prevalence has been estimated to be 5.8% for ageing men and 9.5% for women. It
is estimated that by the year 2020 if current trends for demographic and epidemiological
transition continue, the burden of depression will increase to 5.7% of the total burden of disease
and it would be the second leading cause of disability-adjusted life years (DALYs), second only
to ischemic heart disease (Lopez , et al., 2006).
Depressive disorder is the most common affective infirmity found in ageing adult. Depression is
a mood disturbance depicted by imposing feelings to sadness despair, lowered self esteem, loss
of interest in activities and pessimistic thoughts. The incidence of increased depression among
the ageing is influenced by the variables of
physical infirmity, functional deformity and
cognitive decline. Depression among the ageing population further complicates the existing
morbidity conditions such as diabetes, hypertension and cardiovascular accidents. It depreciates
the quality-of-life, functional ability, increases the mortality and health care utilization
(C.Kockrow, 2006)
SYMPTOMS OF DEPRESSION AMONG AGEING ADULTS
Many studies have reported the symptom profile of subjects with depressive disease. The
findings of symptoms in general can be understood with respect to tangible symptoms, guilt and
other depressive ideations, suicidal behavior, phenomenology of neurosis and sleep problem.
Studies have also reported to distinguish the phenomenology in depression from contrary
symptoms of schizophrenia and the phenomenology in dysthymia (Poongothai, et al., 2009;
Krishnakumar and Geeta, 2006; Bhargava and Sethi, 2005; Sreejith, et al., 2013 Studies have
evaluated the symptoms of depression in elderly depressed subjects too and have reported that
the common symptoms in order of frequency were sadness, depressed mood, somatic symptoms
and signs, suicidal ideas, lack of energy, anxiety or tension, inability to fall asleep, early
awakening, hopelessness, irritability and inability to enjoy. Another study from community
sample reported that disturbed sleep pattern is the most common symptom in depressed elderly
(Jain and Aras, 2007).
Depression is the most common disturbance of mood experienced by ageing adults. It is a
pathological mood disturbance characterized by feelings, attitudes and beliefs the person has
about self and his environment, such as pessimism, Hopelessness Helplessness, low self esteem
and a guilt feeling (Bimla, 2005).
Nguyen and Zimmerman, (2006) conducted a study reveals the relationship between the age
aspects and depression. Results indicate a reasonable degree of stability among adults under 70
years of age .However there were significant age- related increases in somatic symptoms and
lack of well-being after approximately 70 years of age Where as symptoms related to depressed
affect the interpersonal problems and remained stable. ). One common theme with regard to
symptoms of depression, which has been revealed by most of the researchers, is high prevalence
of tangible symptoms and some studies report that tangible symptoms are the most common
phenomenon of distress in India (Sharma and Shah, 2006).
Symptomatically depression is a disorder which is characterized by sadness, changes in
appetite, altered sleep pattern, feeling dejected or hopeless and sometimes suicidal
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tendencies. But it is not a normal or necessary part of aging process. Depression in elderly is so
often over looked (Am, 2008).
Surprisingly there is lack of research on suicidal behavior in elderly patients with depression. A
study reported that suicidality in elderly patients with depression was strongly associated with
impulsivity and hopelessness (Trivedi, et al., 2014).
A depressive symptom in the form of feeling of sadness was the most common symptoms,
reported by 70.5% of the subjects. An inverse relationship was found between the number of
physical morbidities and psychological well-being and the disability increased with a decrease in
psychological well-being. Depression in patients with Parkinson’s disease has been associated
with higher level of disability, poor quality of life and higher motor disability (Rai, et al., 2015).
In patients with diabetes mellitus, depression has been shown to be associated with high
postprandial sugar levels (Kaulgud, et al., 2013).
RISK FACTORS OF DEPRESSION AMONG AGEING ADULTS
Studies which have evaluated the subjects with late onset or old age depression (first episode of
depression at or after the age of 50) have also shown that depression is more common in low
social class, widowed state and unemployed condition, low educational level, in subjects living
in nuclear family or in those living alone. With regard to gender most of the studies have
reported that it is more common in elderly females, however, some clinic-based studies suggest
that it is more common in elderly males. It is also seen that prevalence of depression increases
with increasing age in elderly (Baura, et al., 2007; Tiwari, 2000; Jain and Aras, 2007).
This study revealed that 32.4% of individuals were suffering from depression. Depression in
elderly is associated with poor socio economic status, unemployment, disrupted marital
status, illiteracy and substance abuse (Sreejith, et al., 2013).
Gerard, 2008 conducted study on link of depression to increased level of neurons in the brain,
findings reveals that level of neurons in the brain with major depression had about 30% more
nerve cells in regions of the thalamus involved with emotional regulation and the regions
appeared larger in patients with major depression.Among a study population of 395, a total of
230(58.2%) had some depression. Females and those with a poor perception of health had
higher prevalence of depression. Presence of a chronic morbidity OR=1.3 95%CI
(1.021.68),cognitive impairment OR=1.2,95%CI(1.02-1.42),physical disability, unmarried
statusOR-1.01,95%CI(.85-1.38), illiteracy OR=1.29 95 % CI (1.09-1.52)and staying alone
OR=1.3 95% CI (0.96-1.75)were the risk factors found to be significantly associated with
depression (Sabita, et al., 2015).
Prevalence of depression was 44.8% (51.0% ageing women, 39.6% ageing men) and with
relation to age, gender, literacy and financial status, there were significant differences found
in a South Indian study Nuclear family system, female gender, being single, unemployment
and having a low level of literacy were the common risk factors found in ageing
population (Naveen and Sudhakar, 2013).
A cross sectional study was conducted among 230 ageing adults. This study shows that the
mean age of the study participants was 66.33 years .Almost 59.6% were depressed,
79.5% had mild depression and 20.4% had severe depression. Depression was more among the
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females, unemployed and those belonging to class V socio – economic status (Poonam, et
al.,2015).
A high proportion (52.89%) of those ageing adults not living with their spouse was found to be
depressed. Moreover, distress was higher among those belonging to a nuclear family (56.81%). It
is a known fact that depression is more common among those individuals who lack close
interpersonal relationships and among those who are divorced or separated. Furthermore, the
joint family system facilitates support, especially to those who are vulnerable. Thus, depression
is lowest among those who live with their married partners, children and those living in joint or
three-generation families ( Bulloch, et al,. 2009).Unemployment is another factor that was found
to be significantly associated with depression, with 32.63% of the retired ageing adults being
distress. This could be attributed to the fact that the economically, unproductive elderly
individuals are neglected and, thus, end up being depressed. Furthermore, being employed keeps
one spirited and safeguards against depression (Kamble, et al., 2009).
CONCLUSION
We can conclude that depression in ageing adults is associated with poor socio economic
status, unemployment, disrupted marital status, illiteracy and substance abuse.
It’s mainly
associated with substance abuse, unemployment, disrupted mental status, illiteracy and poor
economic status. Accordingly, there is an urgent need to focus on depression among ageing
adults. There is a need for multicentre, longitudinal studies evaluating various aspects of
depression among ageing adults.
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