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Abstract This study was conducted to identify the influence of the discrimination experienced in
daily life and social isolation on depression among older adults living in the community. This study
was a secondary analysis of the data of 2017 Living Profiles of Older Adults Survey. The participants
was a representative sample among the older adults 65 years and older. Data from 10,041 older
adults were analyzed for this study. Hierarchical logistic regression analyses were used. When the
discrimination experiences was added in model 1, the likelihood of being depressed was
1.95(1.60-2.36) times higher for those who experienced discrimination comparing with those who
didn't experienced discrimination. When the social isolation was added in model 2, the likelihood
of being depressed was 1.89(1.55-2.30) times higher in those who experienced discrimination. In
addition, as the number of close friends, neighbors, and acquaintances decreased by one, the
likelihood of being depressed increased by 1.14 times. Those who were isolated from family,
friends, neighbors and acquaintances were 3.90 times more likely to be depressed. Therefore, social
efforts are needed to reduce the experience of discrimination. Maintaining a social network or
creating a new network will contribute to lowering the level of depression in older adults who have
experienced discrimination.
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Table 1. General and Health-related Characteristics
of Participants

n(%)

Characteristics Category or M+SD
Gender Male 4,277(42.6)
Female 5,764(57.4)
Age (years) 65-74 5,840(58.2)
75-84 3,437(34.2)

=85 764(7.6)

Educational attainment(years) 7.19+4 59
Equivalent household income Q1 (=686) 2,489(24.8)
(1,000 won) 2 (687-991) 2,527(25.0)
3 (992-1,470) 2,507(25.0)
4 (=1,471) 2,518(25.1)
Employment Yes 3,115(31.0)
No 6,926(69.0)
Living arrangement Living with spouse 4,898(48.8)
Living alone 2,405(23.9)
Living with others 2,738(27.3)
Hearing sensory Good 6,651(66.2)
Not good 3,390(33.8)
Vision sensory Good 8,250(82.2)
Not good 1,791(17.8)

Number of chronic diseases 2.72+1.83
Dependency of IADL Yes 2,282(22.7)
No 7.759(77.3)
Cognitive decline Yes 1,681(16.7)
No 8,360(83.3)
Total 10,041(100.0)

Note: IADL=Instrumental of Activities of Daily Living
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Table 2. Depressive Symptoms according to General Characteristics and Health-related Characteristics

Depression No depression
Characteristics Category x% or t P
n(%) or M+SD
Gender Male 1,091(25.5) 3,186(74.5) 66.99 <.001
Female 1,906(33.1) 3,858(66.9)
Age (years) 65-74 1,437(26.4) 4,404(75.4) 195.09 <.001
75-84 1,237(36.0) 2,200(64.0)
=85 323(42.3) 441(57.7)
Education attainment (years) 5.85+4.44 7.77+4 .54 -19.69 €.001
Equivalent household income Q1 (=686) 1,037(41.7) 1,452(58.3) 368.07 €.001
(1,000 won) 2 (687-991) 851(33.7) 1,677(66.3)
3 (992-1,470) 655(26.1) 1,852(73.9)
4 (=1,471) 454(18.0) 2,064(82.0)
Employment Yes 585(18.8) 2,530(81.2) 264.47 €.001
No 2,413(34.8) 4,514(65.2)
Living arrangement Living with spouse 1,186(24.2) 3,713(75.8) 198.04 €.001
Living alone 966(40.2) 1,439(59.8)
Living with others 845(30.9) 1,893(69.1)
Hearing sensory Good 1,689(25.4) 4,962(74.6) 186.56 €.001
Not good 1,308(38.6) 2,082(61.4)
Vision sensory Good 2,266(27.5) 5,984(72.5) 125.22 €.001
Not good 731(40.8) 1,060(59.2)
Number of chronic diseases 3.48+1.92 2.40£1.70 26.62 <.001
Dependency of IADL Yes 1,177(51.6) 1,105(48.4) 666.17 €.001
No 1,820(23.5) 5,940(76.5)
Cognitive decline Yes 609(36.2) 1,072(63.8) 39.26 €.001
No 2,388(28.6) 5972(71.4)
Total 1,437(29.8) 7,045(70.2)

Note: IADL=Instrumental of Activities of Daily Living
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Table 3. Discrimination Experience in Daily Life and Social Isolation

Characteristics Category(range) n(%) or M+SD
Discrimination experience in daily life due to aging No 9,503(94.6)
Discrimination experience Yes 538(5.4)
Type of discrimination experience Using public transportation 206(38.2)
(The most discriminated situation) Workplace 119(22.0)
Use of sale facilities such as supermarket 59(11.0)
Use of medical service facilities 54(10.1)
Use of public facilities 40(7.4)
Use of restaurants and coffee shops 27(5.0)
Neighborhood 19(3.6)
Senior citizen or senior facilities 9(1.7)
Others 7(1.3)
Objective social isolation Not isolated 7,568(75.3)
Isolated from family only 597(5.9)
Isolated from friends only 1,627(16.2)
Isolated from both family and friends 259(2.6)
Subjective social isolation (number of persons) (0-30) 2.28+2.66
Depression Yes 1,437(29.8)
No 7,045(70.2)
Depression (score) (0-15) 4.19£3.69
Total 10,041(100.0)

Table 4. Relationship between Depression and Discrimination Experience in Daily Life and Social Isolation

Depression No depression X
Characteristics P
n(%) or M£SD ot
Discrimination experience Yes 243(45.3) 294(54.7) 64.29 €.001
No 2,754(29.0) 6,750(71.0)
Objective social isolation Not isolated 1,789(23.7) 5,770(76.3) 638.99 €.001
Isolated from family only 241(40.4) 356(59.6)
Isolated from friends only 783(48.1) 844(51.9)
Isolated from both family and friends 184(71.0) 75(29.0)
Subjective social isolation (number of persons) 1.44+2.06 2.63+2.81 -20.830 €.001
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Table 5. Influencing Factors on Depression

. Comparison Model 1 Model 2 Model 3
Variables
(reference) OR  95% Cl 0 OR 95% Cl 0 OR  95% Cl 0
Gender Female (male) 0.83 (0.74-0.92) .001 0.83  (0.75-0.93) .001 0.94 (0.84-1.05) 251
Age (years) 75-84 (65-74) 1.00 (0.90-1.11)  1.000 1.00 (0.90-1.11) 927 099 (0.88-1.10) 781
=85 (65-74) 0.88 (0.74-1.06) 189 0.88  (0.73-1.05) 163 0.78 (0.65-0.95) on
Education attainment (years) 096 (0.95-0.98) <.001 096 (0.95-0.97) 163 097 (0.96-0.98)  <.001
iii',ﬂem household 51 (g 244 (211-282) (001 244 (211-2.82) (001 207 (1.78-2.40) <.001
Q2 (Q4) 165 (1.43-1.91) (001 163  (1.41-1.88) <001 147  (1.27-1.71) <.001
Q3 (Q4) 1.28 (1.10-1.48) (001 1.28  (1.10-1.48) .001 1.19  (1.03-1.38) <.001
Employment No (yes) 172 (1.564-1.93) (001 174  (156-1.95) <001 167 (1.49-1.87) <001
o Living alone (living B B 5
Living arrangement with spouse) 1.68 (1.49-1.90) <001 165 (1.46-1.86) <001 145 (1.28-1.65) <001
Living with others _ _ _
(iiving with spouse) 144 (1.28-1.62) (001 143  (1.27-1.61) <001 1.25  (1.10-1.41) <.001
Vision sensory Not good (good) 129 (1.17-143) (001 129  (1.17-143) <001 124 (1.12-137) <001
Hearing sensory Not good (good) 1.14 (1.01-1.28) 041 112 (0.99-127) 062 1.08 (0.95-1.22) 245
Number of chronic
diseases 1.28 (1.24-1.31) {001 127 (1.24-131) <001 1.27  (1.23-1.30) <.001
Dependency of IADL  Yes (no) 1.93 (1.72-2.17) {001 1.94  (1.73-2.19) (001 1.76 (1.56-1.99) <001
Cognitive decline Yes (no) 1.28 (1.13-1.45) (001 128 (1.13-1.45) (001 1.17 (1.03-1.33) <001
Discrimination
experience in dally life Yes (no) 1.95 (1.60-2.36) <001 1.89 (1.55-2.30) <.001
.Subje.ctlve social (number of persons) 0.88 (0.86-0.91) <001
isolation
Qb]e;tlve social Isolated fr.om family 182 (1.50-2.21) 001
isolation only (not isolated)
Isolated from friends
only (not isolated) 183 (1.61-207) (001
Isolated from both
family and friends 390 (2.90-5.25) <001
(not isolated)
Hosmer-
Lemeshow test x2 (p) 12.379(.135) 10.405(.180) 6.143(.631)
Nagelkerke R2 210 216 259
Explained fraction§ 6.32

Note: Equivalent household income(1,000 won) Q1(=686), Q2(687-991), Q3(992-1,470), Q4(=1,471), IADL: Instrumental Activities of
Daily Living, § explained fraction of social isolation differential in odds ratio of depression symptoms, OR=odds ration, Cl=confidence
interval, explained fraction of social isolation differential in odds ratio of depressive symptoms were calculated by [(OR model 1-OR

model 2)/(OR model 1-1)]x100
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