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Abstract

Mental disorders are among the most prevalent chronic diseases of the elderly worldwide, with depression being one of the most common
geriatric mental disorders. A cross sectional study was conducted with a sample of 250 elderly, using a structured questionnaire. The mean age
was 74.8 + 8.2, and almost two third were females. The prevalence of depression in this study was 26.6%, higher among female than male (30.8%
versus 27.5%). Early detection and treatment of depression will improve the patient’s quality of life and enhance recovery. This data will assist
to plan mental health initiatives aimed at screening and early interventions.
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Introduction

screening instruments available to detect depression among the
elderly. The Geriatric Depression Scale-15 (GDS-15) is a valid
instrument and is widely used for evaluating depression in the
elderly [10]. The GDS-15 has been translated into many languages,
including Arabic. The GDS-15 may be used in any setting, acute
care, primary care, home care, assisted living, or long-term care
[11]. The prevalence and epidemiological data of patients with

Mental disorders are among the most prevalent chronic
diseases of the elderly worldwide, with depression being one
of the most common geriatric mental disorders. [1] Depression
is a disabling condition that increases the risk of mortality and
reduces the quality of life of elderly. It also leads to higher care
burdens for family members and caregivers [2,3]. The clinical
picture of depression in elderly, is sometimes masked by memory
difficulties with distress and anxiety symptoms therefore it
is commonly misdiagnosed and under treated [4]. Moreover,
depression is undiagnosed in about 50% of cases. This could
be due to the widespread belief that depression is normal with ~ Objective
aging [5]. According to the WHO global burden of disease report,
depression was projected to be the first leading cause of disease
burden worldwide by 2030 [6].

depression are limited. Having this data is useful to assist in
planning mental health initiatives aimed at early interventions
and screening.

This study will estimate the prevalence of depression among
elderly attending primary health care center facilities.
A systematic review and meta-analysis published Methodology
in Neuroscience & Biobehavioral Reviews reported that the Study Design and Setting
prevalence of major depressive disorder in elderly worldwide
is 13.3% [7] A study on Subjective life satisfaction and mental
disorders among older adults in UAE in general population
conducted by Ghubach et al. [8], reported that the prevalence Population and Study Sample
rate for depression as high as 20.2% [8]. The US Preventive Task
Force (USPTF) recommends that all individuals older than 60
years be periodically screened for depression [9]. There are many

A cross sectional study was conducted in geriatric clinic in
Dubai primary health care centers.

Patients attended the geriatric clinic in primary health care
centres July - November 2022
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Sample Size and Selection of Sample

Sample size was calculated using 20.2% estimated prevalence
of depression in elderly, 5 % degree of precision and 95%
confidence level. The minimum sample size required was 248.
Patients attended geriatric clinics in primary health care centres.

Data collection

Data were collected from the patients through personal
interview after explanation about the purpose and scope of the
study and their informed consent was received.

A predesigned structured questionnaire consisted of two
parts. The first part was sociodemographic and included clinical
data such as age, sex, marital status, occupational status, activity
of daily living and any current diseases. The second part was
Geriatric Depression Scale-15 (GDS -15).

Activities of Daily living (ADL)

Activities of Daily Living (ADL) scales were used to measure
functional abilities. It focuses on six basic activities: bathing,
dressing, toileting, transfer, continence and feeding. Each activity is
categorized as follows (independent, assisted, totally dependent).
A score of (1) means independent, score of (2) means assisted and
score of (3) means totally dependent. The maximum total score of
ADLs questions is 18 points and categorized as follows: score of 6
= independent, 7-17 = assisted and 18 = totally dependent.

Geriatric Depression Scale (GDS-15)

The Geriatric Depression Scale GDS consists of 15 items; 10
indicate the presence of depression when answered positively,
while the other five indicate depression when answered negatively.
A score ofless than 5 are considered normal; 5-8=mild depression;
9-11=moderate depression; 12-15=severe depression [10].

Ethical consideration

The procedures used were approved by the Research Ethics
Committee (Medical Research Committee, Dubai Health Authority,
Dubai, UAE- DSREC-06/2022_09). Consent was obtained from
each participant and confidentiality of the data was maintained
throughout the study.

Data Analysis

Statistical Package for social science (SPSS) program version
20 was used for analysis of data as follows:

1) Descriptive statistics were carried out in the form of
mean, standard deviation, and range for quantitative values.

2) Frequency and percentage were done for qualitative
variables.

3) Categorical variables were expressed as percentage, and
chi-square test was used to assess the statistical significance level.

4)  Fisher exact test was used when cell counts less than 5.

5) P value < 0.05 was considered statistically significant
with 95% confidence interval.

Result

Table 1 summarizes the characteristics of the elderly in the
study. The total number of elderly patients included in the study
was 250. The mean age was 74.8 + 8.2, and almost two third
were females. Sixty percent of the elderly were married, and
the majority (95.6%) were living with family. Table 2 reveals
that the most prevalent disease was osteoarthritis (71.6%),
followed by hypertension (64.8%), diabetes mellitus (56.0%), and
cardiovascular diseases (28.4%). More than 50% of patients had
3 or more chronic diseases. Table 3 summarizes the distribution
of elderly patients according to depression. It demonstrated that
29.6% of elderly patients were depressed.

Table 1: Characteristics of the elderly in the study.

Characteristics Number Percentage
Age
60-69 77 30.8
70-79 96 38.4
80-89 68 27.2
290 9 3.6
Sex
male 91 36.4
female 159 63.6
Nationality
UAE national 217 86.8
Non- UAE national 33 13.2
Marital status
married 151 60.4
unmarried/widowed 99 39.6
Occupational status
working 17 6.8
retired/ not working 233 93.2
Living status
Living Alone 11 4.4
Living with family 239 95.6
Caregiver status
No caregiver 158 63.2
caregiver presence 92 36.8
Activity of daily living
Independent 168 67.2
Assisted/ Dependent 82 32.8
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Table 2: Distribution of diseases among elderly patients.

Disease Number Percentage

Cardiovascular 71 28.4

Diabetes Mellitus 140 56

Hypertension 162 64.8

Renal Diseases 25 10

Liver Diseases 7 2.8

Cancer 18 7.2

Osteoarthritis 179 71.6

Osteoporosis 50 20

Thyroid Disorders 24 9.6

Number of Chronic Conditions

One chronic condition 43 17.2

Two chronic conditions 68 27.2

Three or more chronic conditions 139 55.6
Table 3: Distribution of elderly patients according to Depression. compared with (30.9%, 32.3% and 22.1% respectively). There
was no statistically significant association between age and the
Depression Number Percentage depression status (P=0.146). Unmarried/ widowed had a high

prevalence of depression in comparison to married (41.4% vs
21.9%) and that was statistically significant. (p= 0.001) Seventy
two percent of elderly living alone compared to 27.6% living with

no 176 70.4

yes 74 29.6

family were depressed This difference was statistically significant

Table 4 shows that elderly aged 90 and above were more (P=0.003) Elderly who were assisted or depended on were more
depressed in comparison to other age categories, elderly aged depressed that independent elderly (46.3% vs 21.4%). This
80-89, 70-79 and 60-69. The percentage of depression was 55.6%  difference was statistically significant (P=0.000).

Table 4: Distribution of elderly in the study according to depression status and socio-demographic variables.

Variables Not depressed Depressed p value
60-69 60 (77.9%) 17 (22.1%)
70-79 65 (67.7%) 31 (32.3%)
Age 0.146
80-89 47(69.1%) 21 (30.9%)
290 4 (44.4%) 5 (55.6%)
male 66 (72.5%) 25 (27.5)
Sex 0.577
female 110 (69.2%) 49 (30.8)
UAE national 151 (69.6%) 66 (30.4%)
Nationality 0.469
non - UAE national 25 (75.8%) 8 (24.2%)
married 118 (78.1%) 33 (21.9%)
Marital status 0.001
unmarried/widowed 58 (58.6%) 41 (41.4%)
retired/not working 161(69.1%) 72 (30.9%)
Occupational status 0.0164 *
working 15 (88.2%) 2 (11.8%)
living alone 3(27.3%) 8 (72.7%)
Living status 0.003 *
living with family 173 (72.4%) 66 (27.6%)
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no 125 (79.1%) 33 (20.9%)
Caregiver 0.000
yes 51(55.4%) 41 (44.6%)
independent 132 (78.6%) 36 (21.4%)
Activity of daily living 0.000

assisted/ dependent 44 (53.7%)

38 (46.3%)

* Fisher exact test

Discussion

This study was a cross sectional to study the prevalence of
depression among elderly attending Geriatric clinic in Dubai
primary health care facilities. The prevalence of depression was
29.6%, higher than a study conducted by Ghubach et al, which
reported a prevalence rate of 20.2% [8]. This could be explained
that sample in Ghubach et al study was from general population
through household survey and the sample in this study is
from patient attending the Geriatric clinic. However, a similar
prevalence (28%) was reported in the study of depression among
elderly patients attending chronic disease clinic in primary health
care center in Makkah Al-Mukarramah [12]. On the other hand,
the prevalence of depression in our study was lower than that
reported in depression among Bahraini elderly attending the local
health centers which was 41.5% [13].

The females in our study were more depressed than males.
Our findings parallel the finding of studies in Saudi arabia,
Bahrain and Iraq [14-16]. These findings correspond well to
the literature, which suggests that female demonstrate a higher
risk for depression compared to male as the male gender often
considered “protective” against late life depression [17]. The
prevalence of depression was almost double among unmarried/
widowed compared to those who are married in the study. Similar
finding was reported by Sidik et al, depression was more than
double among the unmarried (widow or single) compared to
those who are married [18]. This could be explained by loneliness
among unmarried and loss events among widowed are contributor
factors to development of depression.

Retirement is an important turning point in an individual’s
life and a significant social stressor that can have an impact
on physical and mental health. A meta-analysis indicated that
the transition to retirement was associated with higher risk of
depression [19]. In this study, Depression was higher among
retired/ not working, this could be explained that elderly who
retire loss their roles, activities, and responsibilities. The United
Arab Emirates culture, traditional values and close family ties
dictate high care to the elderly and that's why more that 95% of
elderly in the study are living with family and only 5% were living
alone. The close family ties and caring for elderly is reflected in
Margolis et al, study which reported that very few elderly in the
UAE who are severely disabled reside in institutionalized care
facilities [20]. Depression in the study was more than two thirds

among elderly living alone compared to those living with family.
In this study, depression among assisted/dependent elderly was
higher compared to independent elderly. In agreement with the
current findings, several other studies revealed a higher risk of
depression in association with impairment in ADL [21-24].

Conclusion

Depression among elderly was common in the study. The
recognition of depression is important because it is associated
with high morbidity and mortality in elderly. Early detection and
treatment of depression will improve the patient’s quality of life
and enhance recovery. The prevalence and epidemiological data
of elderly with depression are limited. This data will assist to
plan mental health initiatives aimed at early interventions and
screening.
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