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= ABSTRACT =

Objectives: The purpose of this study was to estimate the prevalence of depression and identify its
related factors among an urban elderly.

Methods: The data for this study were obtained from 333 men and 514 women, aged 65-79 years
who participated in '2007 community health survey' in Donggu, Gwangju metropolitan city. Their
depressive symptoms were measured by Korean version of the Center for Epidemiological
Studies-Depression Scale (CES-D).

Results: The mean CES-D score (mean+S.D) for all subjects was 7.68+0.31. The mean CES-D score
was significantly greater in the women (9.09+0.43) than in the men (5.51£0.39) (p<0.001). The
prevalence rates of possible depression (CES-D score >16), probable depression (CES-D score>21),
and definite depression (CES-D score>25) were 8.1%, 5.4%, and 3.9% in men, respectively. The
prevalence rates of possible depression, probable depression, and definite depression were 19.5%, 11.1%,
and 7.2% in women, respectively. Existence of spouse (no/yes), education level (no/high school or
higher), health security system (medical aid/national health insurance), self-reported health status
(poor/good), vascular risk factors (present/absent) proved to be statistically significant related factors of
depression.

Conclusions: This study suggests that a systematic effort and attention to support for elderly people
living alone, low educational level, medical aid, poor self-reported health status and vascular risk factors

should be promoted to reduce the incidence of depression.
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Table 1. Baseline characteristics of study population unit: N (%)
Men Women
(N=333) (N=514) P
Age (years) 65~69 157 (47.1) 257 (50.0) 0.706
70~74 118 (35.5) 170 (33.1)
75~79 58 (17.4) 87 (16.9)
Existence of spouse Nox 42 (10.7) 233 (44.7) <0.001
Yes 291 (89.3) 281 (55.3)
Education Not educated 18 (5.5) 131 (25.6) <0.001
Elementary school 84 (25.5) 217 (42.5)
Middle school 40 (12.2) 58 (11.4)
High school or higher 187 (56.8) 105 (20.5)
Health security system National health insurance 312 (94.0) 467 (91.2) 0.141
Medical aid 20 (6.0) 45 (88)
Monthly household income <100 187 (57.9) 54 (71.7) <0.001
(10,000 won) 100~199 89 (27.6) 108 (21.8)
>200 47 (14.6) 32 (65)
Smoking Never 94 (28.2) 497 (96.7) <0.001
Former 166 (49.9) 5(1.0)
Current 73 (21.9) 12 (2.3)
Alcohol drinking No 124 (37.2) 403 (78.4) <0.001
Yes 209 (62.8) 111 (21.6)
Regular exercise Rarely 185 (55.6) 353 (68.7) <0.001
Sometime 63 (18.9) 89 (17.3)
Always 85 (25.5) 72 (14.0)
Body mass index (kg/m?) <185 10 (3.0) 11 (2.1) <0.001
185~229 116 (34.8) 111 (21.6)
23.0~249 99 (29.7) 132 (257)
>25.0 108 (32.5) 260 (50.6)
Self-reported health status Poor 112 (33.6) 270 (52.5) <0.001
Fair 156 (46.9) 183 (35.6)
Good 65 (19.5) 61 (11.9)
Vascular risk factorst Absent 122 (36.9) 195 (38.0) 0.735
Present 209 (63.1) 318 (62.0)
Other physical disease¥ Absent 170 (51.8) 161 (32.3) <0.001
Present 158 (48.2) 388 (67.7)

* Divorced, separated, widowed.
* Hypertension, diabetes, cerebrovascular disease and heart disease are included.

¥ Fracture, asthma, chronic obstructive pulmonary disease, liver disease, thyroid disease, cancer and arthritis

are included.
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Table 2. CES-D score and prevalence of depression by sex and age

Depression
CES-D score Possible Probable Definite
(=16) (=21) (=25)
Mean +SE N (%) N (%) N (%)
Men 65~69 (Ni=157) 548+0.60 15 (96) 12 (7.6) 8 (5.1
70~74 (N2=118) 495+0.62 7 (59) 4(34) 4 (34)
75~T79 (N3=58) 6.72+0.86 5(86) 234 1(L7)
Subtotal (Nm=333) — 9551+0.39 — 27(&1) — 18 (54) — 13(39)
Women 65~69 (Ni1=257) 758+0.56 39 (152) 18 (7.0) 12 (47)
70~74 (N2=170) ¥ 1013+0.78 =% ¥ 39(229) —xF| 24 (14.1) —Fx 14 (82) —x
75~T79 (N3=87) 1152+1.18 22 (25.3) 15(17.2) 11 (12.6)
Subtotal (Nw=514) — 9.09+043 — 100 (19.5) — 57 (11D = 37 (72)
Total (N=847) 768+0.31 127 (15.0) 75 (89) 50 (5.9)

SE, standard error. *p<0.05, ¥ p<0.01, ¥ p<0.001
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Table 3. CES-D score according to sociodemographic characteristics and health-related factors

CES-D score
Mean + SE P
Sex Men 551 = 0.39 <0.001
Women 9.09 + 043
Age 65~69 6.78 + 042 0.004
70~74 801 £ 055
75~79 960 £ 0.81
Existence of spouse No 1142 £ 0.5 <0.001
Yes 581 + 0.30
Education Not educated 1374 + 1.03 <0.001
Elementary school 808 £ 0.46
Middle school 718 + 0.83
High school or higher 437 £ 0.36
Health security system National health insurance 6.96 £ 0.30 <0.001
Medical aid 1569 + 1.37
Monthly household income <100 874+ 040 <0.001
(10,000 won) 100~199 553+ 056
>200 389 £ 062
Smoking Never 811 + 0.38 0.002
Former 559 = 057
Current 891 =+ 1.05
Alcohol drinking No 824 + 040 0.021
Yes 6.76 = 048
Regular exercise Rarely 890 + 041 <0.001
Sometime 472 + 049
Always 6.38 =+ 0.72
Body mass index (kg/m?) <185 671 + 2.20 0.456
185~22.9 708 + 052
23.0~249 750 + 058
>25.0 821 £ 051
Self-reported health status Poor 1121 £ 055 <0.001
Fair 494 + 033
Good 437+ 052
Vascular risk factors Absent 6.78 £ 043 0.024
Present 823+ 042
Other physical disease Absent 6.31 + 0.44 0.001
Present 831 + 042

SE, standard error.
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Table 4. Prevalence of depression according to sociodemographic characteristics and health-related factors

Possible depression

Probable depression

(>16) (=21)
N (%) p N (%) p
Sex Men 27 8.1) <0.001 18 (5.4) 0.004
Women 100 (19.5) 57 (11.1)
Age 65~69 54 (13.0)  0.086 30 (7.2) 0.080
70~74 46 (16.0) 28 (9.7)
©~79 27 (186) 17 11.7)
Existence of spouse No 71 (271)  <0.001 45 (172)  <0.001
Yes 52 (9.1) 27 (4.7)
Education Not educated 50 (336)  <0.001 35 (235  <0.001
Elementary school 47 (15.6) 25 (8.3)
Middle school 12 (12.2) 7(7.1)
High school or higher 7 (5.8) 8 (2.7
Health security system National health insurance 3 (12.6)  <0.001 55 (7.1) <0.001
Medical aid 28 (43.1) 19 (29.2)
Monthly household income <100 7079 <0001 57105 0001
(10,000 won) 100~199 6 (8.1) 8 (4.1)
=200 5(6.3) 2 (25)
Smoking Never 9% (162)  0.013 54 (9.1) 0.155
Former 14 (82) 10 (5.8)
Current 17 (20.0) 11 (12.9)
Alcohol drinking No 9 (182)  0.001 52 (9.9) 0.183
Yes 31 9.7 23 (7.2)
Regular exercise Rarely 104 (19.3)  <0.001 61 (11.3)  0.002
Sometime 6 (3.9) 4 (2.6)
Always 7 (10.8) 10 (6.4)
Body mass index (kg/m?) <185 7 (119) 0437 2 (95) 0.38
185~229 3(14.3) 14 (6.2)
23.0~249 5 (15.2) 21 9.D
>250 2 (16.8) 38 (10.3)
Self-reported health status Poor 98 (257 <0.001 59 (1564)  <0.001
Fair 19 (56) 12 (36)
Good 10 (7.9) 4 (3.2)
Vascular risk factors Absent 3H (11.0) 0012 18 (5.7) 0.011
Present 92 (175) 57 (10.8)
Other physical disease Absent 3 (10.0)  0.003 20 (6.0) 0.051
Present 86 (17.3) 49 (9.9)
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Table 5. Multiple logistic regression analysis of the effects of sociodemographic characteristics and

health-related factors on depression
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Possible depression

Probable depression

(>16) (=21)
OR (95% CI) OR (95% CI)
Sex Men 1.0 1.0
Women 1.51 (0.58-3.91) 1.38 (0.44-4.37)
Age 65~69 1.0 1.0
70~74 1.07 (0.62-1.82) 1.20 (0.61-2.37)
75~79 0.92 (0.48-1.76) 0.93 (0.41-2.09)
Existence of spouse Yes 1.0 1.0
No 2.01 (1.21-3.35) 2.33 (1.21-4.46)
Education High school or higher 1.0 1.0
Middle school 1.35 (0.54-3.40) 2.30 (0.72-7.39)
Elementary school 1.83 (0.88-3.81) 2.19 (0.80-6.00)
Not educated 320 (1.38-7.42) 387 (1.26-11.91)
Health security system National health insurance 1.0 1.0
Medical aid 341 (1.69-6.83) 3.07 (1.37-6.89)
Monthly household income =200 1.0 1.0
(10,000 won) 100~199 1.01 (0.32-3.22) 1.39 (0.26-7.44)
<100 1.12 (0.38-3.34) 1.55 (0.32-7.53)
Smoking Never 1.0 1.0
Former 1.66 (0.59-4.62) 2.01 (0.59-6.83)
Current 2.94 (1.09-7.93) 2.74 (0.90-8.35)
Alcohol drinking No 1.0 1.0
Yes 0.72 (0.41-1.27) 1.19 (0.60-2.37)
Regular exercise Always 1.0 1.0
Sometime 0.92 (0.45-1.88) 0.54 (0.14-2.03)
Rarely 0.36 (0.13-1.05) 1.00 (0.39-2.54)
Body mass index (kg/m®)  185~229 1.0 1.0
<185 1.34 (0.29-6.31) 1.95 (0.30-2.54)
23.0~249 1.20 (0.61-2.38) 1.76 (0.72-4.31)
>25.0 1.39 (0.74-2.63) 1.75 (0.75-4.11)
Self-reported health status  Good 1.0 1.0
Fair 0.83 (0.34-2.02) 1.29 (0.38-4.36)
Poor 2.713 (1.25-597) 3.35 (1.11-10.11)
Vascular risk factors Absent 1.0 1.0
Present 2.02 (1.18-3.47) 2.48 (1.22-5.07)
Other physical disease Absent 1.0 1.0
Present 1.28 (0.76-2.17) 1.03 (0.53-2.00)

OR, odds ratio; CI, confidence intervals
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