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Depression risk assessment among elderly women

Ocena ryzyka depresji wsrod kobiet w podesziym wieku
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Abstract

Introduction. Specific factors predisposing to depression in the elderly are: widowhood, loss of employment, deteriora-
tion in financial situation, loss of physical fitness, dependence on others, use of institutional care. Aim. The aim of the
study was to determine the risk of depression in a group of elderly women. Material and method. The research was car-
ried out on a group of 108 women from the Lublin province. The age of the respondents ranged from 63-95 years (mean
74.6 years). Results. In the evaluation using the DGS scale, the mean value was at the level of 5.87 + 4.00 points. In the
studied group, as many as 58.00% of women did not show symptoms of depression. Symptoms of moderate depression
were found in 24.00% of respondents, and only 18.00% of seniors showed symptoms of severe depression. Conclusions.
The majority of the examined group of elderly women did not show symptoms of depression. The age of the respondents,
education and self-esteem of health condition significantly differentiated the risk of depression. (Gerontol Pol 2021; 29;
64-67). doi: 10.53139/GP.20212908
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Streszczenie

Wstep. Specyficznymi czynnikami predysponujgcymi do depresji w wieku podesztym sq: wdowieristwo, utrata zatrudnienia,
pogorszenie sytuacji materialnej, utrata sprawnosci fizycznej, uzaleznienie od innych, korzystanie z opieki instytucjonalnej.
Cel. Celem badan byto okreslenie ryzyka wystgpienia depresji w grupie kobiet w podesztym wieku. Material i metoda.
Badania przeprowadzono w grupie 108 kobiet wojewddztwa lubelskiego. Wiek badanych zawierat si¢ w przedziale 63-95
lat (Srednia 74,6 lat). Wyniki. W ocenie skalg DGS srednia oceny byta na poziomie 5.87+4.00 pkt. W badanej grupie az
58.00% kobiet nie wykazywato objawow depresji. Objawy depresji miarkowanej wykazano u 24.00% badanych, a tylko
u 18.00% seniorek stwierdzono objawy cigzkiej depresji. Wnioski. Badana grupa kobiet w podesztym wieku w wigkszosci
nie przejawiata objawow depresji. Wiek badanych, wyksztatcenie oraz samoocena stanu zdrowia istotnie roZnicowaty ry-
zyko wystgpienia u nich depresji. (Gerontol Pol 2021; 29; 64-67). doi: 10.53139/GP.20212908s

Stowa Kkluczowe: kobiety w podesztym wieku, depresja, Geriatryczna Skala Depresji

Introduction

A characteristic feature of depression in the elderly is
its diversity. There is depression of somatogenic, endog-
enous and psychogenic etiology. The causes of endoge-
nous depression result from a malfunction of the nervous
system, genetic diseases, organic changes in the brain.
Social factors that influence the development of depres-

sion include the loss of relatives, deterioration of the
economic situation, and reduced self-esteem [1].

Diagnosing depression in the elderly is often quite dif-
ficult, even for healthcare professionals. Symptoms re-
ported by the patient or caregivers may indicate depres-
sion as well as dementia. Dementia changes may mask
the symptoms of depression or aggravate it [2]
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Specific factors predisposing to depression in the el-
derly are: widowhood, loss of employment, deterioration
in financial situation, loss of physical fitness, depend-
ence on others, use of institutional care. Elderly people
often suffer from chronic diseases that are burdensome
for them, cause unpleasant ailments and difficulties in
everyday functioning, which lower mood, make them
feel worse and, consequently, predispose them to de-
pression [3].

Aim

The aim of the study was to determine the risk of de-
pression in the group of elderly women.

Material and method

The research was carried out on a group of 108 wom-
en from the Lubelskie Voivodeship. The respondents
gave their informed and voluntary consent to participate
in the study. The age of the respondents ranged from
63-95 years (mean 74.6 years). Detailed characteristics
of the group are presented in Table I.

Table I. Characteristics of the studied group

Variable %

63-69 33.30

Age 70-79 40.00

80-95 26.70

married 40.00

Marital status widow 47.00

single 13.00

primary 26.00

. occupational 25.00
Education -

middle 40.70

higher 8.30

Place of residence city 95.00

rural areas 45.00

good 31.00

gfegézslaessment average 43.00

bad 26.00

Patients were assessed using the Yesavage Geriatric
Depression Scale-Short Form (GDS-SF) to measure the
risk of developing symptoms of depression (15 ques-
tions - yes/no). The interpretation of the short version
is based on the number of points obtained: 0-5 points.
no risk of depression, 6-10 points moderate depression,
11-15 points severe depression. It is a screening tool
widely used all over the world to assess the intensity of
symptoms of depression in the elderly. The questions

answered by the respondents concern the assessment of
both positive and negative aspects of life. The higher the
score, the greater the intensity of depression symptoms
[4,5].

The collected material was statistically analyzed. The
values of the analyzed measurable parameters were pre-
sented by means of the mean value and standard devia-
tion, and for non-measurable ones - by the number and
percentage. A significance level of p <0.05 was adopted,
indicating the existence of statistically significant differ-
ences or relationships.

Results

In the evaluation using the DGS scale, the mean val-
ue was at the level of 5.87 + 4.00 points. In the stud-
ied group, as many as 58.00% of women did not show
symptoms of depression. Symptoms of moderate de-
pression were found in 24.00% of respondents, and only
18.00% of seniors showed symptoms of severe depres-
sion.

In the authors’ own research it was found that age
significantly differentiated the risk of depression in the
group of older women. The lowest score was assessed
by women aged 63-69 (mean 4.27 points). The highest
risk of depression was observed in women aged 80-95
(mean 6.82 points).

Our study found that married women were more likely
to be at risk of depression (mean 5.95 points) compared
to virgins and widows (mean 5.82 points). However, this
difference was not statistically significant.

In the next stage of the research, the occurrence of
depression was analyzed depending on the education
of the respondents. Women with higher and second-
ary education showed the lowest risk of depression
(mean 4.86 points). The highest risk of depression was
observed in women with primary education (mean
7.82 points). The conducted analysis allowed to observe
statistically significant differences between the studied
groups.

Analyzing the self-assessment of health condition and
the risk of depression in older women, it was shown
that the lowest risk was shown by people assessing their
health as good (4.47 points). On the other hand, women
with poor self-esteem of health (7.67 points) were most
at risk of developing depression. However, this differ-
ence was not statistically significant.

The last analyzed issue was the determination of
the risk of depression depending on the place of resi-
dence. City residents showed a lower risk of depression
(5.38 points) compared to women from the rural envi-
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Table Il. Socio-demographic variables and the assessment with the GDS scale

Variable Mean Statistical analysis
63-69 4.27+3.51
H=9.066
Age 70-79 6.58+3.80
p=0.010
80-95 6.82+4.35
married 5.954+3.83
. ) =-0.222
Marital status widow 5.82+4.13
. p=0.823
single 5.82+4.13
primary 7.82+4.43
) occupational 5.85+3.38 H=8.966
Education .
middle 4.86+3.73 p=0.011
higher 4.86+3.73
good 4.47+3.69 H=9.816
Self-assessment of health =9.
T average 5.69+3.65 0=0.007
bad 7.67+4.21
. city 5.38+3.93 =-0.847
Place o residence .
villages 6.46+4.04 p=0.396

ronment (6.46 points). However, this difference was not
statistically significant)

Table II presents a detailed analysis of the seniors’ as-
sessment depending on sociodemographic variables.

Discussion

Diagnosing depression in the elderly often requires
a great deal of knowledge and skills from the therapeu-
tic team. The complaints reported by the patient or the
family may indicate dementia or depression. At the same
time, dementia may increase the occurrence of depres-
sion, and also act as its mask [2].

There was a relatively low risk of depression in the
studied group of women. The vast majority of wom-
en did not show such symptoms. In the studies by
Glowacka and Lemanowicz, it was found that 66.7% of
elderly women did not show symptoms of depression
[6]. The research of Fidecki et al. conducted among the
elderly hospitalized in internal medicine departments
showed slightly worse results. 44.16% of women did
not have symptoms of depression, and the average GDS
score was 6.96 points [7].

Human age may be a risk factor for depression, es-
pecially in combination with unfavorable social factors
and the presence of somatic diseases (including the nerv-
ous system) [8]. Own research has shown that the risk
of depression increases with age, the older women, the
greater the risk of depression. The studies by Pacian et
al. also found that the risk of depression increases with
age [9].

Married women showed a higher risk of depression
compared to married people. Other results were obtained
by Broczek et al., where in married seniors symptoms of
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depression were observed less frequently than in single
patients [10].

Our research also found that the risk of depression de-
creases with the level of education. People with primary
education showed the highest risk, and people with high-
er education were the least exposed to depression. Simi-
lar results were obtained by Broczek et al. and in their
case it was also a statistically significant difference [10].

The relationship between symptoms of depression
and physical illness is very complex. They often modify
each other’s course. Many studies prove the diagnosis or
observation of its individual symptoms in particular so-
matic diseases. Depression may also exacerbate disease
symptoms [1].

The authors’ own research showed a relationship be-
tween the health condition and the risk of depression. As
health deteriorates, the risk of developing depressive dis-
orders increases.

In our study, people from a rural environment had
a slightly higher risk of depression. In the studies by
Broczek et al., no difference was found in the risk of de-
pression in people from the city or the rural areas, and
the results of the assessment were at a similar level [10].

Conclusions

The majority of the examined group of elderly women
did not show symptoms of depression. The age of the re-
spondents, education and self-assessment of their health
condition significantly differentiated the risk of depres-
sion.
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