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Incidence of Depression among Elderly Attending Primary Health Care Centers

Fatima Habib, MD, ABFM, MSc*

Objective: To estimate the incidence of depression among Bahraini elderly attending
primary health care services.

Design: A cross-sectional study.
Setting: Four Primary Health Care Centers, Bahrain.

Method: The study was performed from July to August 2006. One health center was
randomly selected from each of the four geographical regions of Bahrain. Two hundred
and seventy Bahraini patients aged 60 years and older attending the local health centers
during that period were included. The shorter version of the Geriatric Depression Scale
(GDS-15) was used to screen for depression among the study participants.

Result: Two hundred and seventy Bahraini patients were included. Hundred and forty-
six (54%) were women and hundred and twenty-four (46%) were men. The mean age
for male participants was 68.65 + 6.3 and the mean age for females was 68.36 + 7 years.
Hundred and twelve patients (41.5%) were diagnosed with depression. The mean
depressive score for men was 3.67 + 3.07 and for women it was 5.86 = 3.62. Severe
depressive symptoms were reported by 3.2% of men and 7.5% of women. The risk of
depression was significantly more among women than among men with an odds ratio
(OR) of 4.3 (95% CI = 2.54-7.32).

Conclusion: Depressive symptoms are prevalent among Bahraini elderly attending the
local health centers. Family physicians should be trained to screen for and to manage
depression in highly susceptible groups.
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Ageing is a worldwide phenomenon but its progression in this part of the world is rapid due
to economic and health improvement. This in turn has lead to a decrease in death rate and to
an appreciable increase in life expectancy. The estimated life expectancy for Bahrainis has
risen from 63.3 years in 1970 to 75.7 years in 2009 for both sexes. Life expectancy will
increase further and it is expected to reach 77.7 years by 2025 and 80.7 years by 2050

Bahrain population projection is expected to show sharp increase in the elderly population
from 4.5% of the total Bahraini population in 2007 to 9.6% in 2025 and will reach 24% in
2050. This means a growth of 4-5 times the current aged population'~.
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It is well known that mental health problems are common among old people’. Depression is
the commonest mental health condition among this age group and it is usually associated with
significant morbidity and mortality®’.

An increase in mortality is associated with even the subclinical forms of depression; it is
aggravated by the chronic physical diseases and disabilities®’. Depression, in turn, worsens
the course of physical illness and interferes with treatment. It increases the elderly utilization
of health services, increases the burden on the caregiver, and decreases the elderly self-
satisfaction and quality of life'”"”. Depression may predispose to many physical illnesses and
increase the elderly mortality'®'*,

There is a considerable debate regarding the prevalence of depression among elderly people.
The wide variation in the reported figures reflects the multiplicity of the criteria and the
scales used to diagnose depression. It also reflects the effect of the setting in which the
elderly was interviewed. Some studies reported the incidence in primary care setting to be 17-
35% while others reported it to be 25%"' .

There is no exact figure reported for the incidence of depression among Bahraini elderly.
However, a study was performed in one health center in 1996 showed that the incidence of
depression was as high as 23.1%"".

The aim of this study is to evaluate the size of depressive illness and its incidence among
elderly population attending four health centers in Bahrain.

METHOD

One health center was randomly selected from each region. The number of elderly selected
from each health center was proportional to the total number of elderly served by that health
center as illustrated in Table 1. The sample was not stratified by gender as Bahrain has almost
equal proportion of elderly males and females.

The sample size was calculated using the program NCSS 2000 based on the reported
incidence of 23.1% for depression among Bahraini elderly with precision of 0.05 and 95%

confidence level”'. The sample size was calculated to be 270.

Table 1: Proportional Selection of Participants from Each Health Center

No. of Elderly in % of Elderly in No. of Elderly Selected from

Health Center =1 Health Center  Each Health Center  Each Health Center

Health center 1 2,808 41.6 112 (2,808%41.6)
Health center 2 1,323 19.6 53 (1,323%19.6)
Health center 3 645 9.5 26 (645x%9.5)
Health center 4 1,979 29.3 79 (1,979x29.3)
Total 6,755 100 270

The shorter version of the Geriatric Depression Scale (GDS-15) was used to screen for
depression among the study participants. The scale consists of 15 positive and negative items.
The items are answered simply by Yes or No. It diagnoses depression on the basis of
symptoms reported over the past one-week. GDS-15 has sensitivity of 0.805, and specificity
of 0.750%%. The score ranges from 0 to 15. A score of 5 or more indicate probable depression.
It is recommended to be used to screen for depression among elderly by the Royal College of



Family Physician®?. It was translated to Arabic and validated to be used for elderly

Bahrainis in a previous study”'.
RESULT

Two hundred and seventy elderly Bahraini aged 60 years and above were included in the
study. Hundred and forty-six (54%) were women and hundred and twenty-four (46%) were
men, see Table 2. The distribution of men and women in different age groups was as follows:
thirty-four (27.4%) men and fifty (34.2%) women were 60-64 years; forty (32.3%) men and
thirty-nine (26.7%) women were 65-69 years; twenty-eight (22.6%) men and twenty-nine
(19.9%) women were 70-74 years, and fourteen (11.3%) men and seventeen (11.6%) women
were 75-79 years of age. Almost similar number of men and women, six and seven
respectively, (4.8%) were 80-84 years, two (1.6%) men and two (1.4%) women were 85-89
years. Only two females (1.4%) and none of the males were above 90 years of age. However,
the mean age for both sexes was almost similar: 68.65 years for men and 68.36 years for
women with a standard deviation of + 6.3 and + 7 respectively. The maximum age for men
was 87 and for women 97. The incidence of depressive symptoms was 41.5%, see Table 3.

Table 2: Personal Characteristics of Participants According to Gender

Males Number  Females Number Total Number  p-value

Characteristic and Percentage  and Percentage  and Percentage

Mean age 68.65+£6.3 68.36 = 7.05
Sex 124 45.9 146 54.1 270 100
Age groups (years) 0.72
60-64 34 27.4 50 342 84 31.1
65-69 40 32.3 39 26.7 79 29.3
70-74 28 22.6 29 19.9 57 21.1
75-79 14 11.3 17 11.6 31 11.5
80-84 6 4.8 7 4.8 13 4.8
>85 2 1.6 4 2.7 6 22

Table 3: Incidence of Depression among Participants

Depression status  Frequency Percent

Depressed 112 41.5
Non-depressed 158 58.5
Total 270 100

The severity of depression among the participants was distributed as follows: sixty-eight
(25.2%) were having mild depression, twenty-nine (10.7%) were having moderate
depression, and fifteen (5.6%) were having severe depression, see Table 4.

The mean depression score for men was 3.67 = 3.07 and for women was 5.86 + 3.62.



Table 4: Severity of Depression among Participants

Depression Status Total p-value
Normal Mild Moderate Severe 0
Sex No.and % No. and % No. and % No. and % No. and % 0.000
Male 95 (76.6) 21 (16.9) 4(3.2) 4(3.2) 124 (100)
Female 63 (43.2) 47 (32.2) 25 (17.1) 11 (7.5) 146 (100)
Total 158 (58.5) 68 (25.2) 29 (10.7) 15 (5.6) 270 (100)

DISCUSSION

Population projection estimates are showing a shift towards a fast growth of the elderly
population in this region in a relatively short time'.

The elderly usually report their symptoms to their family physician in view of the good
relationship that develops between them over many visits. Early reporting is facilitated by the
easy accessibility of the health centers.

This study reported the prevalence of depression among Bahraini elderly attending the local
health centers to be 41.5%. It is difficult to compare this figure with other studies because
most of the local and regional studies reviewed were performed in community settings or
using different scales.

However, a Bahraini study found a high prevalence of psychiatric morbidity among primary
health care attendees older than 16 years old*°.

In one study, performed in 1996, in only one local health center, the incidence of depression
among Bahraini elderly attending that center was 23%; the mean GDS-15 score was 1.4 for
males and 3.4 for females®'. There was a considerable difference in the mean GDS-15 score
reported by the current study, 3.67 + 3.07 for men and 5.86 = 3.62 for women.

The reported figures from Saudi Arabia for the incidence of depression among community
dwelling elderly ranged from 17.5% in the Abha study to as high as 39% in a large
community-based study involving all regions of the country””*®. In Kuwait, the reported
incidence was 25%’. A comprehensive community-based study in Jordan reported a similar
incidence rate to that reported from Kuwait (24.3%)".

The incidence rates reported from other studies worldwide varied considerably. This variation
may be explained by the variety of the scales and diagnostic criteria used for depression or by
the settings in which the studies were performed. When the DSM criteria were used, the
incidence rate of depression was found by a meta-analysis review to be 5%. However, the
incidence of depressive symptoms when estimated by the available various scales was
reported to reach 15% in the community settings and the rates in the primary care settings
were reported to be even higher'.

The incidence of depression was 8.56% in a large community-based survey across five
European countries™.

Other researchers reported 10% incidence of depression among the elderly in Liverpool
community™”.



Several scales and diagnostic interview used in a study to assess the incidence of depression
among elderly. When the scales were used, an incidence rate of 11-29% was obtained; the
diagnostic interview yielded a rate of 17%"". Another study, in the Netherlands, reported an
incidence of 14.9%, a close figure to the one claimed in Van Marwijk et al study™.

A similar study was conducted among community dwelling elderly Finns; they used the
DSM-III criteria to measure the incidence of depression, the rate was 16.5%°.

A review of all studies conducted since 1993 about depression among elderly Caucasians

revealed rates of 0.9% to 9.4% in the community and 14% to 42% in institutions® .

A meta-analysis review of community-based studies reported the average incidence of
depression to be 13.5%".

The comparatively higher incidence rate reported in this study may reflect partly the true
figure for Bahrain. However, many factors related mainly to the method of the study should
be considered as potential sources for bias in interpreting this figure. This bias may be
explained by the over representation of females in this study because 54% of the study
population were women. It is known that the prevalence of depression among women is
higher than among men®. Women usually attend the local health centers more frequently
than men do.

It may also be explained by the fact that depressed elderly in general have higher utilization
of health care services and consequently more depressed elderly had been included in the
study population as it was health center-based study'™'".

The difference of incidence rates of depression may be attributed also to the wide difference
in social and cultural factors between those countries and Bahrain.

CONCLUSION

This study revealed a high incidence of depressive symptoms among Bahraini elderly
attending the local health centers. The focus on the prevalent physical health conditions
and the alteration of symptomatology of depression in later life are obstacles impeding
the recognition and treatment of this condition. The WHO recommendation should be
adopted to redirect the planning of mental health services towards community-based
rather than hospital-based services. Training programs for health care personnel in the
field of geriatrics should be provided. Special emphasis should be put on training
community health nurses and social workers on screening for the most prevalent
conditions among this age group. In addition, appropriate screening tests should be
applied to screen for depression among elderly people with associated risk factors.
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