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Background

Population aging is occurring around the globe at different 
rates. Biologically, aging refers to the increasing inability of 
the body to maintain itself and perform the functions it once 
did [1]. The aging population is shifting towards an increased 
proportion of elderly people in the global phenomenon due to 
falling fertility rates and longer life expectancy [2].  Education and 
technological advancements, as well as improvements in medical, 
food distribution, and public health, all played a role in people 
living longer [3]. On the other hand, as people age, their physical 
and cognitive abilities deteriorate, and the prevalence of chronic 
diseases and disabilities rises [4].

Individuals 60 years and older are considered older people 
in Nepal [5]. In the last couple of decades, the life expectancy of 
the Nepalese is increasing rapidly [2,6] and the elderly population 
growth rate is higher than the total population growth rate [7]. 
A report shows it is projected to increase rapidly in the coming 
days further [8]. In Nepal, the family serves as the primary 
caregiver for its elderly members, assisting them with daily tasks 
and providing them with various forms of support [2,9-11]. The  

 
latest situation shows traditional norms and values eroding [9] 
due to shrinking family size and increasing migration of youths for 
looking prosperous future.

Old age has been viewed as a problematic period of one’s life 
and this is correct to some extent. The aged become increasingly 
dependent on others. As people grow, their reduced activities, 
income, and consequent decline in the position of the family and 
society make their life more vulnerable. Old person begins to feel 
that even his children do not look upon him with that degree of 
respect, which he used to get some years earlier. The old person 
feels neglected and humiliated. This may lead to the development 
of the psychology of shunning the company of others. The elderly 
citizens need urgent attention. They do not need our pity but the 
understanding love and care of their fellow human beings.

It is our duty to see that they do not spend the twilight years 
of their life in isolation, penury, and misery. Older people are, 
therefore, in need of vital support that will keep important aspects 
of their lifestyles intact while improving their overall quality of 
life. Old age homes are increasing these days [12,13], as a need of 
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today as lifestyles are changing fast and diminishing acceptance 
of family responsibilities towards one’s elders. Older people are, 
therefore, in need of vital support that will keep important aspects 
of their lifestyles intact while improving their overall quality of life 
[14]. 

Depression is a state of unpleasant emotion. Depression 
is a chronic feeling of emptiness, sadness, or inability to feel 
pleasure that may appear to happen for no clear reason. Late-life 
depression often is co morbid with major anxiety disorder and 
other psychological stressors as older adults recognize declining 
cognitive and physical functioning. Depression and anxiety are 
associated with high rates of medically unexplained symptoms, 
increased use of health care resources, chronic medical illness, 
low levels of physical health-related quality of life, and physical 
disability [15].

Suicide risk is higher among older adults when they 
are depressed. Suicide is the most common complication of 
depression, killing an estimated one million individuals each 
year [16]. The usage of health services by older adults increases 
as a result of depression, putting additional strain on the already 
overburdened healthcare system. The purpose of this article is 
to explore the depression situation of older people living in care 
facilities in Nepal.

Subjects and Methods

This is a cross-sectional study carried out in residential care 
facilities of Kathmandu valley, Nepal. The Sample consisted of 216 
older people both male and female 60 years and from different old 
age homes. Inclusion Criteria included individuals 60 years and 
older living at an old age home and those who had willingness to 
participate in this study and were able to listen and give response. 
Individuals who had severe psychiatric disorder as reported by the 
care home authority were excluded. Data collection tools included 
general information and Anxiety. General Information included 
age, sex, name and type of Organization, education, marital Status, 
Religion, ethnicity, previous source of income, Previous family 
type, Family history of Depression and Anxiety, worries regarding 
living at residential care facilities. 

Depression was assessed using a short form of GDS-15 scales 
[17]. The scale consists of 15 items. GDS (SF = 15) was the short 
version of widely used Geriatric Depression Scale (GDS) [18]. 
It is already used in Nepal [19]. The score of GDS ranges from 
0-15, with yes/no response of 15 questions. Scores of 0-4 are 
considered normal, depending on age, education, and complaints; 
5-8 indicate mild depression; 9-11 indicate moderate depression; 
and 12-15 indicate severe depression. The Short Form is more 
easily used by physically ill and mildly to moderately demented 
patients who have short attention spans and or feel easily fatigued. 
It had good internal consistency in the study assess by Cronbach’s 
alpha (0.76) Formal Approval for this study was obtained from 
the ethics committees of institutional Review Board of Xiang-Ya 
School of medicine, Central South University, and Nepal Health 

Research Council. Permission from the concerned authorities of 
different care facilities in Kathmandu Valley, Nepal was taken.  

A verbal informed consent was taken from each respondent 
after explaining the purpose of the study. Respondents’ 
participants in the study were voluntarily and were informed 
that they can withdraw from the study at any time without 
giving reason and without fear if they wish. Participants, who 
did not want to participate in the study, were not being forced 
for participate. Then data was collected by face-to-face interview. 
Data was analyzed through Statistic Package of Social Science 
(SPSS) version 23. The collected data were analyzed by using 
both descriptive statistics such as frequency, percentage, mean, 
Standard deviation, chi-Square, cross tabulation between the 
selected variables and the Score of GDS.

Results

Socio-Demographic Characteristics of the Participants

The total 216 respondents mean age was 74.13years. Majority 
of respondents 70.4 % (152) were female and 29.6 % (64) of 
respondents were male. Most of the respondents 79.2 % (171) 
were illiterate and minority 20.8 % (45) were literate. Regarding 
marital Status, 44.9 % (97) of the respondents are widow/
widower, 31.5 % (68) were unmarried and 23.6 % (51) were 
married. 63.9 % (138) respondents had been staying in old aged 
homes since one to five years and minority of the respondents 
20(9.3%) are less than 1 year. Major respondents 51.4 percentage 
is of Brahmin/Chhetri ethnic group, 44.4percent (96) of the 
respondents were from Janajati and others 4.2% which belongs 
to Madhesi, Dalit, and Muslim. Majority of the respondents 87 
% (188) were of Hindu Religion where as 13% (28 number) of 
respondents were Christian. Most of the respondents 125(57.9%) 
have no child and minority 37(17.1%) have one child. Majority of 
the respondent previous family type is joint family140 (64.8%) 
and 76(35.2%) respondents had a nuclear family. Agriculture 
63(29.2%) is the major occupation of respondents whereas 
12(5.6%) respondents were service holders previously. The 
majority of respondents, 70.4 percent responded as there are no 
worries living in an elderly home. 84.3% (182) of respondents 
have no family history of Anxiety. The specific general information 
is in (Table 1) and (Table 2).

Status of Depression 

The mean and standard deviation of depression in the 
present study was 7.55±3.56. Below table shows 74.5% older 
people are suffering from some form of depression. Among the 
total population 13.4% have severe depression, 31.0% have 
moderate depression and 30.1% have mild level of depression 
(Table 3). Factors associated with depression (Table 4) and (Table 
5) show the association between demographic social and health 
related variables with depression in older people. It shows age, 
marital status, living duration, educational attainment, previous 
family type, religion, number of children, duration of stay are not 
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significantly associated with depression. On the other hand mean 
score of depression was statistically significant with sex, presence 
of chronic disease, presence of comorbid illness, feeling of stress 
and type of organization. Further, a Positive correlation was found 

between Geriatric Depression Scale and Beck Anxiety by Pearson 
Correlations R=0.232(p=0.001) and had significance relationship 
among the factors with P < 0.01. It is not shown on the table.

Table 1: Characteristics of Socio-Demographic Data, N = 216.

Variables Frequency Percentage

Age Mean= 74.13

60-69 66 30.6

70-79 85 39.4

>80 65 30.1

Sex of Respondents

Male 64 29.6

Female 152 70.4

Level of Education

Literate 45 20.8

Illiterate 171 79.2

Marital Status

Married 51 23.6

Unmarried 68 31.5

Widow/Widower 97 44.9

Ethnic Group

Brahmin/Chhetri 111 51.4

Janajati 96 44.4

Others 9 4.2

Religion

Hindu 188 87

Christian 28 13

Number of Children

No Child 125 57.9

Only one Child 37 17.1

Two or More Child 54 25

Previous Type of Family

Nuclear 76 35.2

Joint 140 64.8

Duration of Stay

Less than one Year 20 9.3

One to five years 138 63.9

>five year 58 26.9
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Table 2: Health Related information of respondents, N=216.

Variables Frequency Percentage

Chronic Illness

Yes 153 70.8

No 63 29.2

Presence of co morbid

Presence of one Chronic Disease 119 55.1

Presence of more than one disease 34 15.7

Presence of Worries

Yes 64 29.6

No 152 70.4

Feeling of Stress

Yes 106 49.1

No 110 50.9

Family History of Anxiety

Yes 34 15.7

No 182 84.3

Family History of Depression

Yes 34 15.7

No 182 84.3

Types of Organization

Government 107 49.5

Non-Government 109 50.5

Table 3: Descriptive statistics of Depression and Depression Category, n=216.

Depression Frequency Percentage Mean Std. Deviation Minimum Maximum

Depression 216 74.5 7.55 3.56 2 13

Normal 55 25.5 2.84 1.316 2 4

Mild Depression 65 30.1 6.72 1.125 5 8

Moderate Depression 67 31 9.88 0.729 9 11

Severe Depression 29 13.4 12.97 1.149 12 13

Table 4: Association between socio-demographic characteristics and Depression.

Variables Frequencies Mean ± SD t-Test F-Test P

Gender

Male 64 8.77±3.274 3.32   .001*

Female 152 7.04±3.564      

Educational level

Literate 45 7.82±3.576 0.573   0.567

Illiterate 171 7.48±3.565      

Marital status
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Married 51 7.59±3.68   0.244 0.783

unmarried 68 7.31±3.826      

Window/widower 97 7.70±3.323      

Ethnicity

Brahmin/Chhetri 111 7.22±3.47   2.238 0.109

Janajati 96 7.74±3.66      

Others 9 9.67±2.95      

Religion

Hindu 188 7.62±3.659   0.582 0.446

Christian 28 7.07±2.827      

Number of Children

No Child 125 7.18±3.632   1.818 0.165

Only One Child 37 7.81±3.620      

Two or More Child 54 8.25±3.291      

Previous Family Type

Nuclear 76 7.37±3.762 -0.55   0.58

Joint 140 7.65±3.458      

Note: SD: Standard Deviation, *represents p<0.05

Table 5: Association between socio-health characteristics and Depression.

Variables Frequencies Mean ± SD  T-Test F-Test P value

Duration of Stay

Less than one Year 20 7.80±3.518   0.383 0.682

1 to 5 years 138 7.39±3.650      

>5 years 58 7.84±3.397      

Presence of Chronic Illness

Yes 153 8.58±3.428 1.56   .045*

No 63 7.30±3.608      

Presence of Co-morbid Illness

yes 119 8.53±3.740 3.43   .047*

No 34 7.22±3.135      

Worries living 

Yes 64 8.61±3.40 2.88       .004*

No 152 7.11±3.54      

Feeling of Stress among Respondents

Yes 106 8.87±3.412 -1.28      .002*

No 110 7.21±3.690      

Types of Organization

Government 107 7.01±3.672 1.885      .030*

Non-Government 109 8.10±3.40      

Note: SD: Standard Deviation, *represents p<0.05
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Discussion

Older people’s depression is a major public health challenge 
in many developing countries. Depression can worsen an older 
people’s physical health, decrease their ability to perform daily 
activities, and decrease feelings of well-being. It is well said that 
prevention is better than cure. It applies in every circumstance. 
The study of old people is one of the important parts of it. It is 
the essential aspect of the present time, present generation, to be 
aware of and to understand the challenges facing older people. In 
Nepal, older populations are increasing rapidly [2,7,20,21].  As 
the fertility is decreasing rapidly [7], it shows a tendency that will 
further increase in the coming days as well [7,8]. Studies show 
older people are vulnerable to different types of diseases with 
increasing age [22]. With the rapid increase of older people Nepal 
may face challenges in social, demographic, economic, health, and 
care of older people in the coming days [7].

During the 1950s, life expectancy in Nepal was quite low 
(about 28 years) due to a high infant mortality rate and high 
crude death rate [7,9]. However, a continuous decrease in the 
infant mortality rate has led to an increase in the life expectancy of 
Nepalese newborn babies [4,18]. Consequently, during the second 
half of the 20th century, life expectancy in Nepal increased from 
27 to 60 years and now it is around 71 years [6]. In other words, a 
Nepalese baby born in 2021 has a life expectancy of more than 40 
years greater than one born 65 years earlier. Advances in health 
care, access to antibiotics, and improved nutrition during the 
twentieth century all may have contributed to this improvement 
[7,9].

Several studies in Nepal show that the long-established 
culture and traditions of respecting elders are eroding day by 
day [9]. Younger generations move away from their birthplace for 
employment opportunities elsewhere. Consequently, traditional 
living arrangements are changing [23,24]. Many older people are 
living either with spouse, alone or in the institution [12,13], and 
are vulnerable to mental problems like loneliness, depressions, 
and many other physical diseases [25-32]. This study has focused 
on the situation of older people’s depression living in old age 
home. This study found; prevalence of depression was 74.5%. 
Previous studies from Nepal found the prevalence of depression is 
generally quite high among the institutionalized older people and 
it is higher than 50% in institution settings in Nepal [10,19,33].

This study further found, being male, having chronic diseases, 
comorbidities, feeling of stress are related with depression. 
Many studies show woman have higher depression [19,34], 
why Nepalese male living in residential care facilities have high 
depression is not clear. Further older people living in government 
care facilities have lower depression compared to private care 
facilities. It may be due to older people worry to manage the cost 
of living in private care facilities and service is free in government 
care facilities. High depression among residential care facilities 

may be due to change of traditional living arrangement in Nepal 
[22]. Traditionally older people used to live with family members 
and family members were responsible for care and support during 
old age.

Due to the migration of the young generation, many older 
people are forced to live in care facilities [12,13]. It has increased 
anxiety among older people about their social security. The 
social security system of Nepal is not well developed and is fully 
dependent on family members [2,9,10,35,36]. At last, Nepal’s 
aging is taking place more rapidly than the projection carried out 
by the expert in the past [7]. On the other hand, the social security 
system of Nepal is not well developed, and Nepal may face further 
problems to maintain healthy aging [37,38] and the quality of life 
of Nepalese older people [39,40].

Conclusion

Depression disorders are often unrecognized and 
undertreated in older people. This study found 74.5% of older 
people have depression disorder. Further, this study found 
being male, having chronic diseases, comorbidities, feelings of 
stress, and type of living facilities were positively correlated 
with depression. With the increasing the older people and the 
poor social security system, depression disorder may increase 
in the coming days. Government and local policymakers should 
formulate appropriate policies to make older people active and 
healthy so that they can enjoy the quality of life.

References
1.	 Chalise HN (2019) Aging: Basic Concept. American Journal of 

Biomedical Science and Research 1: 8-10.

2.	 Chalise HN, Brightman J (2006) Aging Trend: Population Aging in 
Nepal. Geriatrics & Gerontology International 6: 199-204.

3.	 Chalise HN, Kai I, Saito T (2007) Self-Reported Health: A Study of Older 
Adults from a Developing Country-Nepal. BioScience Trends 1(2): 102-
107.

4.	 Chalise HN, Saito T, Kai I (2008) Functional Disability in Activities 
of Daily Living and Instrumental Activities of Daily Living among 
Nepalese Newar Elderly. Public Health 122: 394-396.

5.	 (2006) Senior Citizens Act, 2063.

6.	 Chalise H, Ghimire-Risal PK (2018) Does Population Ageing Affect the 
Least Developed Country Like Nepal?. OAJ Gerontol & Geriatric Med 
3(4): 555618.

7.	 Chalise HN (2023) Aging Trend and Situation in Nepal. Advances in 
Aging Research 12: 39-48.

8.	 Chalise H (2018) Demographic Window of Opportunity in Nepal. Nepal 
Population Journal 18(17): 133-140.

9.	 Khanal B, Chalise HN (2020) Caregiver Burden among Informal 
Caregivers of Rural Elderly in Nepal. J Health Care and Research 1(3): 
149-56.

10.	Chalise HN (2021) Aging in Nepal. In: Selin H (eds) Aging Across 
Cultures. Science Across Cultures: The History of Non-Western Science, 
Springer, Germany, Cham 10.

http://dx.doi.org/10.19080/OAJGGM.2021.06.555676http://dx.doi.org/10.19080/OAJGGM.2021.06.555683
http://dx.doi.org/10.19080/OAJGGM.2023.07.555714
https://pubmed.ncbi.nlm.nih.gov/20103876/
https://pubmed.ncbi.nlm.nih.gov/20103876/
https://pubmed.ncbi.nlm.nih.gov/20103876/
https://pubmed.ncbi.nlm.nih.gov/17888469/
https://pubmed.ncbi.nlm.nih.gov/17888469/
https://pubmed.ncbi.nlm.nih.gov/17888469/


How to cite this article: Ratee Pakwan S, Hom Nath C. Depression Situation of Older People Living in Residencial Care Facilities. OAJ Gerontol & 
Geriatric Med. 2023; 7(3): 555714. DOI:   10.19080/OAJGGM.2023.07.555714007

Open Access Journal of Gerontology & Geriatric Medicine 

11.	Chalise HN (2010) Social Support and Its Correlation to Loneliness and 
Subjective Well-Being of Nepalese Older Adults. Asian Social Work and 
Policy Review 4: 1-25.

12.	Rai S, Khanal P, Chalise HN (2018) Elderly abuse experienced by 
older adults prior to living in old age homes in Kathmandu. Journal of 
Gerontology and Geriatric Research 7: 460.

13.	Khanal P, Rai S, Chalise HN (2018) Children’s Migration and Its Effect 
on Elderly People: A Study at Old Age Homes in Kathmandu. Am J 
Gerentol Geriatr 1(1): 1001.

14.	Saroj SP, Chandra K Singh, Shanti Balda (2007) Psycho-social Status 
of Senior Citizen and Related Factors. Huamn Ecology 22(3): 255-259.

15.	Nazem Bassil AG, George T Grossberg (2011) How anxiety presents 
differently in older adults. Current Psychiatry 10.

16.	(2017) Depression W. Other common mental disorders: global health 
estimates. Geneva: World Health Organization pp. 1-24.

17.	Sheikh JI, Yesavage JA (1986) Geriatric Depression Scale (GDS): Recent 
evidence and development of a shorter version. Clinical Gerontology 
5: 165-173.

18.	Yesavage J, Brink T, Rose T, O Lum, V Huang, et al. (1983) Development 
and validation of a geriatric depression screening scale. Journal of 
Psychiatric Research 17(1): 37-39.

19.	Chalise H (2014) Depression among elderly living in Briddashram (old 
age home). Advances in Aging Research 3: 6-11.

20.	Chalise HN (2006) Demographic Situation of Population ageing in 
Nepal. Kathmandu University Medical Journal 4(3): 354-362.

21.	Chalise HN (2020) Provincial situation of elderly population in Nepal. 
Am J Aging Sci Res 1(1): 9-11.

22.	Chalise HN, Rosenberg E (2020) COVID-19 and the Elderly: Why Does 
the Immune System Matter?  J Inf Dis Trav Med 4(S1): 1-3.

23.	Singh SN, Upadhyay A, Chalise HN (2020) Living arrangement of older 
people: A study of community living elderly from Nepal. Adv Aging Res 
10: 133-142.

24.	Pandit DR, Chalise HN (2023) Being Old in Dalit Community: A Study 
from Bajhang Nepal. KMC Journal 5(1): 127-141.

25.	Chalise HN, Khanal B (2021) Functional disability on instrumental/
activities of daily livings among rural older people in Nepal. J Karnali 
Acad Health Sci 3.

26.	Maharjan B, Chalise HN, Thapa M (2018) Tuberculosis and Diabetes 

Mellitus Comorbidity among the Ageing Population: A Threat to the 
Public Health System of Nepal. J Nepal Health Res Counc 16(2): 110-
117.

27.	Chalise HN, Saito T, Kai I (2007) Correlates of loneliness among older 
Newar adults in Nepal. Japanese Journal of Public Health 54(7): 427-
433.

28.	Chalise H (2014) Depression among elderly living in Briddashram (old 
age home). Advances in Aging Research 3: 6-11.

29.	Mishra S, Chalise HN (2019) Comparative Study on Health Status of 
Elderly living in Government and Private Old Age Home in Nepal. Asian 
Journal of Biological Sciences 11: 173-178.

30.	Chalise HN, Lamsal U (2017) Walking and Sleep Quality of Nepalese 
Older Adults Residing in an Old Age Home. J Gerontol Geriatr Med 3: 
016.

31.	Chalise HN (2012) Socio-demographic and health status of Nepalese 
elderly. Indian Journal of Gerontology 26 (2): 151-160.

32.	Chalise HN, Paudel BR (2020) Elderly abuse among community-living 
older adults of least developed country-Nepal. Archives of Physical and 
Rehabilitative Medicine 1(1): 1-8.

33.	Thapa DK, Visentin D, Kornhaber R, Cleary M (2018) Prevalence of 
Mental Disorders among Older People in Nepal: A Systematic Review. 
Kathmandu Univ Med J (KUMJ) 16(62): 181-190.

34.	Dhungana AR (2020) Factors Associated with Depression among 
Elderly People Living in Old Aged Homes of Pokhara, Nepal. JHAS 
10(1): 8-12.

35.	Malakar I, Chalise HN (2019) Perception of elderly towards social 
security allowance in Nepal. SAJSSE 2: 1-9.

36.	Chalise HN, Bohora PK, Khanal TR (2022) Older People and Social 
Security System in Nepal. Gerontol Geriatr Res 8(2): 1075.

37.	Chalise HN (2022) Basic concept of healthy aging. Journal of Patan 
Academy of Health Sciences 9(3): 85-88.

38.	Chalise HN (2023) Healthy Ageing: A Basic Concept. Asian Journal of 
Population Sciences 2: 124-128.

39.	Joshi MR, Chalise HN, Khatiwada PP. Quality of life of Nepalese elderly 
living in rural Nepal. J Gerontol Geriatr Res 7: 484.

40.	Joshi M, Chalise HN (2021) Elderly Abuse and Quality of Life: A study of 
community living older people in Nepal. J Med Evid 2: 113-119.

Your next submission with Juniper Publishers    
      will reach you the below assets

•	 Quality Editorial service
•	 Swift Peer Review
•	 Reprints availability
•	 E-prints Service
•	 Manuscript Podcast for convenient understanding
•	 Global attainment for your research
•	 Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
•	 Unceasing customer service

                  Track the below URL for one-step submission 
     https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/OAJGGM.2023.07.555714

http://dx.doi.org/10.19080/OAJGGM.2021.06.555676http://dx.doi.org/10.19080/OAJGGM.2021.06.555683
http://dx.doi.org/10.19080/OAJGGM.2023.07.555714
https://pubmed.ncbi.nlm.nih.gov/7183759/
https://pubmed.ncbi.nlm.nih.gov/7183759/
https://pubmed.ncbi.nlm.nih.gov/7183759/
https://pubmed.ncbi.nlm.nih.gov/18603935/
https://pubmed.ncbi.nlm.nih.gov/18603935/
https://pubmed.ncbi.nlm.nih.gov/29983421/
https://pubmed.ncbi.nlm.nih.gov/29983421/
https://pubmed.ncbi.nlm.nih.gov/29983421/
https://pubmed.ncbi.nlm.nih.gov/29983421/
https://pubmed.ncbi.nlm.nih.gov/17763707/
https://pubmed.ncbi.nlm.nih.gov/17763707/
https://pubmed.ncbi.nlm.nih.gov/17763707/
https://pubmed.ncbi.nlm.nih.gov/30636762/
https://pubmed.ncbi.nlm.nih.gov/30636762/
https://pubmed.ncbi.nlm.nih.gov/30636762/
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/OAJGGM.2023.07.555714

