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Article Info: Abstract

Among 150 respondents, 25 [16.67%] respondents were normal. Out of theses 25respondents, 98
[65.33%] and 27 [18%] respondents had mild and severe depression respectively according to GDS.
Regarding the socio-demographic information of the respondents, 7.33% were of age 60-64yrs,
10.66% were of 65-69 yrs, 31.33% were of 70-79 yrs, and 51.33 were of >80 yrs. 100 percent of the
elderly people were regularly using drugs, and the average patient was regularly using more than 21
drug classes. The most common classes of drugs used by the older people living in Old Age Homes
were antihypertensive agents [9.33 %], vitamins [8.67 %], cardiac drugs [3.33%], cardiovascular
dilators [2%], laxatives [6%], and tranquilizers [4%], diuretics [6.67%], and least class of drug used
was sedatives i.e. [0.67%], and following drugs classes were hypnotics [6%], antidepressants
[2.67%], anti-arrhythmic drugs [3.33%], pulmonary drugs [4.67%], antacids [5.33%] and anti-
secretary agents [4%].
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INTRODUCTION:

In Nepal, individuals over 60 years of age are considered
elderly. According to the 2011 census of Nepal, there were 2.1
million elderly inhabitants, which constitute 8.1 percent of the
total population in the country.! Depressive symptoms are
common in elderly patients with COPD; prevalence and/or
severity of depressive symptoms may be greater in those who
are most disabled.z Depression mainly affects those people
who have chronic medical illnesses and cognitive impairment,
family disruption, and disability, worsens the outcomes of
many medical illnesses, and increases mortality.3The three
factors that are significantly associated with the development
of depression are lack of satisfaction with life; feelings of
loneliness; and smoking.4 The outcomes of
elderly depression are social deprivation, loneliness, poor
quality of life, and increased use of health and home-care
services, impairments in activities of daily living, chronicity,
suicide and increased non-suicide mortality.> Hence, it is
necessary to identify depressive elderly patients and provide a
proper planning for discovering related factors and implement
feasible therapeutic plans for such depression.éln Nepal
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traditionally old age home is designed only for the elderly who
do not have their children to take care of them. And many of
these are located in the religious places. But recently with the
effect of modernization, urbanization, nucleation of family,
migration of youths to urban area, and foreign countries those
people who prefer to live in the old age homes are increasing.
But, due to limited capacity and limited number of OAH,
community people have started to open OAH in the different
parts of the country.”The combined results of studies of risk
factors for depression among elderly community subjects
indicate that five factors bereavement, sleep disturbance,
disability, prior depression, and female gender are significant
risk factors for depression.8 The factors that are associated
with a higher incidence of depression are living in a rural area,
being illiterate, without a mate, low income, experiencing a
significant stressful life event; poor sleep pattern, poor
functional status, and poor cognitive function. Logistic
regression analysis indicates that elderly participants with
hypertension are significantly more likely to develop
depression symptoms under conditions of illiteracy,
experiencing a significant stressful life event, poor prevented
by appropriate lifestyle changes and psychological health
CODEN (USA): JDDTAO
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education.%Although psychoactive drugs substances that
directly participate in the ongoing function of the nervous
system| have been used for medical, cultural, religious, and
recreational purposes for thousands of years, it is only during
the last 100 years that the view of psychoactive drugs as
magical potions and recreational agents has begun to be
tempered by the rise of science, advances in chemistry, and
changes in cultural traditions and mores. Within this larger
historical context, psychopharmacology emerged relatively
recently as an established science, yielding important classes
of therapeutic agents targeting psychosis, depression, and
anxiety. The effectiveness, safety, and tolerability of many of
these agents have rendered them among the most widely used
prescription agents in the world. 10
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MATERIALS AND METHOD:

The conceptual framework of the study is based on the socio-
demographic factors, individual factors and contextual factors
as shown in figure no.l. In this study, socio-demographic
factors consist of educational status, occupational status, sex,
ethnicity, marital status, religion, types of family and number
of offspring; individual factors consists of presence of chronic
illness, worries of the elderly, coping strategies, duration of
stay and contextual factor including type of organization,
caring system and mind diversion activities.

Socio-demographic Factors
Age Sex
Education Occupational status
Marital Status Eeligion

Individual Factors

. i Depression

Chronic  Physical  Health

Factor

Worries of the Elderly

Coping Strategies Contextual Factors

Duration of Stay Types of Organization

Caring System

Mind Divisional Activities

Figure 1: Conceptual Framework

Research Design and Duration

The data was collected at one point of time with individual
respondents. Therefore, the research design was cross-
sectional. The various independent factors like age,
occupational status, educational status, age etc. were
identified in this study and the associations between
independent and dependent factor i.e. depression was tested
for its significance. Therefore, the design of this study was
descriptive analytical. The research duration was six months.

Data Collection Tools

The interview schedule regarding socio-demographic and
other variable a related information was developed by the
researcher. The Geriatric Depression Scale [GDS] was used for
assessing depression. The GDS was first developed in 1982 by
J.A. Yesavage and others. The GDS is a questionnaire which is
widely used as a screening tool for depression in the elderly.
The respondents was asked to respond to 30 questions by
answering ‘yes’ or ‘no’ in reference to how they felt on the day
the interview was taken. Scores of 0-9 indicated normal, 10-
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19 mild depression and 20-30 indicated severe depression.
The GDS has excellent reliability and validity [test-retest
reliability = 0.85, internal consistency = 0.94]

Data Collection Procedure

In order to assure the quality of research, the quality in each
research process was planned. The researcher visited the
above mentioned old aged homes. Prior permission was taken
from the authorities of the organization. In order to reduce the
systematic error in quantitative study, the standardized
instruments were used. The data was collected individually by
interview technique using the socio-demographic and other
independent variables related tool, GDS. Informed verbal
consent was taken from each respondent prior to data
collection. All interview forms were reviewed daily for
completeness by the enumerator and were checked for
correctness and accuracy by the researcher.

Validity and Consistency of Instrument

Validity of instrument was maintained by studying and
reviewing the related literature, consulting with concerned
CODEN (USA): JDDTAO



Rokaya et al

advisors, teachers, and researchers and colleagues from the
beginning and throughout the study. Consistency of
instrument was maintained by pretesting on 10% of the
respondents of Kathmandu, Old Age home Nisaye Sewa Sadan,
Budanilkantha Social Care Centre, and Second Inning Pvt. Ltd.
The pretesting sample populations were not included in the
final study.
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RESULT AND DISCUSSION

This chapter deals with the analysis and interpretation of data
obtained from questionnaire on “Prevalence of Depression
and Drug use Pattern among elderly people living in Old age
Homes in Kathmandu”.The collected data were compiled,
analyzed and tabulated considering objectives of study. The
analyzed data were interpreted with the table of utilizing
simple statistical methods.

N=150
NAME OF ORGNIZATION FREQUENCY PERCENTAGE
Nisaye Sewa Sadan, 89 5933
Tinkune
Budamlkantha Social 29 19.33
Care Centre,
Budamlkantha
Second Inning Pvt. Ltd.. 32 233
Mandikhatar
TOTAL 130 100%

The present study was carried out with the objective to assess
the level of anxiety and depression and factors associated with
Depression among elderly living in old aged homes in
Kathmandu Valley. The study was cross-sectional and
descriptive analytical in nature, with a sample size of 150. The
tools used for the study was Geriatric Depression Scale. The
data was analyzed using Descriptive and excel.This finding of
our study is supported with similar studies conducted on the
study of depression among geriatric population in Nepal,
which showed that 53.2% of the samples experience
depressive illness according to GDS.1! Similarly another study
from a tertiary level hospital in Nepal conducted among
hospitalized geriatric medical inpatients concluded that 57.1%
of hospitalized geriatric patient had depressive symptoms and
17.3% of healthy community dwelling had depression.12 A
study conducted on prevalence of depression among
institutionalized elders in Colombo showed 56% of population
had depression.Study conducted on community dwelling areas
of West Bengal showed 53.7% depression.13 Cross-sectional
descriptive survey done at elderly welfare centre and public
health centers in Korea showed the prevalence of depression
to be 63%.14 In contrast to above studies, there are studies
which showed prevalence of depression among elderly to be
lower than the above figures. The overall prevalence of
depressive disorder among the elderly population of rural
areas of Udupi district, Karnataka, India was found to be
21.7%.15 This difference in the prevalence with this study
might be due to the different instruments used for measuring
depression. But other studies which used the same instrument
as our study to detect depression, also showed lower figure.
The prevalence of depressive symptoms among community-
dwelling elderly Sri Lankans was 27.8%.1¢ A study done on the
prevalence of depression among elderly in an urban area of
Selangor, Malaysia found that prevalence of depression among
elderly was 6.3%.17 Using the key score and leveling the
margins for mild and severe depression, the study showed
that among the depressed population, 70.42% had mild
depression while 29.58% had severe depression. This result is
in accordance with other studies which also showed that
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higher percentage of elder population suffered from mild
depression than severe using GDS.18 Relating the socio-
demographic variable and prevalence of depression, in this
study it was found that there was significant association
between the prevalence of depression and history of physical
illness. This result is supported by the study done in Taiwan,
which found out that there was high risk of depressive
disorders among those with physical illness.1? Similarly, study
conducted in Srilanka found that there was significant
correlation of depressive symptoms with physical
disability.20In our study, the most common reason for
admission in old age home was no presence of offspring. It was
similar to the one reported by study from Colombo by
Wijeratne.21

Level of Depression

Regarding level of depression, 25 [16.67%] respondents were
normal. 98 [65.33%] and 27 [18%] respondents had mild and
severe depression respectively according to GDS. [Table no.
17]. Similar research finding revealed that out of 100 senior
citizens, the prevalence of depression in the study population
was 56%, of which 23.2 % had severe depression according to
GDS. The prevalence of depression was found to be 30.1%
according to GDS in one study whereas in another study it
was 25% .Some other studies have varied results: out of 250
elderly, 23.6% had depression and out of 120 elderly people,
38 [31.5%] had mild and 49 [41%] had severe depression
based on Beck Depression Inventory .

Drug use among Geriatric people

100 percent of the elderly people were regularly using drugs,
and the average patient was regularly using 1.9 drug classes.
The number of drug classes increased with advancing age.
According to Journal of American Geriatric Society 2019
approximately 80 percent of the elderly, in comparison with
40 percent of patients under 65, have one or more chronic
disorders. The existence of multiple acute and chronic
disorders in this age group probably is a major factor in the
increased use of drugs.
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Anti-depressants drugs used by geriatric people

SSRIs are the majority used drugs i.e. 66.66% which includes
Citalopram, Escitalopram and Sertraline.

Dose and administration of Anti-depressants drugs

When antidepressant medication therapy is indicated in the
elderly, most patients can be initiated on citalopram 10-20 mg
a day or sertraline 25-50 mg a day. As part of initiating
treatment, patients should be screened for high-risk factors
and referred for more immediate treatment if high risk factors.

CONCLUSION:

Regarding depressed answers; majority of respondents did
not have the feeling of being full of energy and were not
hopeful about the future. The study showed that majority of
elderly had depression. Among them, more were females. The
respondents who had depression; different types of worries
like financial security, lack of social relation, lack of favorite
activities, fear of future and dissatisfaction with environment
of the elderly homes; feeling of stress and those who used
coping strategies like self-blame were found to have
depression. This study also concludes that the female
respondents and those who have Diabetes, Hyperthyroidism,
Parkinsonism and Gastro Intestinal problems, were more at
risk of having depression. Moreover, the respondents, having
respiratory and musculoskeletal problems and other worries
were more at risk of having anxiety. The worries regarding
financial security, lack of favorite activities and lack of social
relation led to more risk of having depression. Moreover, the
respondents having worries regarding dissatisfaction with old
age and dissatisfaction with elderly home officials as well as
fear of future and dissatisfaction with environment of the
elderly homes were more at risk of having depression. 100
percent of the elderly people were regularly using drugs, and
the average patient was regularly using 1.9 drug classes. The
most common classes of drugs used by the older population
were antihypertensive agents and vitamins and least class of
drug used was sedatives. All the drugs are prescribed by the
qualified doctors and timely drugs was given to elderly people
by qualified nurse. SSRIs are the majority used drugs which
include Citalopram, Escitalopram and Sertraline. These have
the lowest potential for drug-drug interactions based on their
cytochrome P-450 interactions. Venlafaxine, mirtazapine, and
bupropion are also considered to have a good safety profile in
terms of drug-drug interactions. When antidepressant
medication therapy is indicated in the elderly, most patients
can be initiated on citalopram 10-20 mg a day or sertraline 25-
50 mg a day.
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