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[Abstrad: Thepint prevalenceof depressivedisordersinthee derly popul ation of thewor|d variesbetween 10% and 20% depending on cultural )

Situations. Objectiveof thestudy wasto determinethe median prevalencerates of depressivedisordersin el derly popul ation of Indiaand various
other countriesin theworld. retrospective study based on meta-analysis of various study reports of community based mental health surveys
ongeriatric depressvedisordersconducted between 1955 and 2005in continentsof Asia, Europe. Augtralia, North Americaand South America
conducted . 74 original research studiesthat surveyed atotal of 4,87,275 elderly individualsin the age group of 60 years and above, residing
invariouspartsof theworld wereindudedfor thefinal analysis. Thesestudi eswere conducted on homogenouscommunity of el derly popul ation
inthewor|d, who weresd ected by smplerandomsampling technique. Median prevalencerateand itscorrespondinginter-quartilerange, Chi-
squaretest and Chi-squarefor Linear Trend were applied. P value < 0.05 was consdered as statistically significant. The Median Prevalence
rateof depressivedisordersintheworld for theederly popul ationwasdetermined to be 10.3% [ I nterquartile Range (IQR) = (4.7%- 16.0%)].
The Median Prevalence Rate of depression among e derly Indian population was determined to be 21.9% [IQR = (11.6%-31.1%)]. Though
therewas a sgnificant decreasetrend in world prevalence of geriatric depression, but it was sgnificantly higher among the Indiansin recent
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yearsthan therest of theworld.
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INTRODUCTION

The World Health Organization estimated that the overall prevalence
rate of depressive disorders among elderly generally caries between
10% and 20% depending on cultura situations.*? The community-
based mental health studies in India have reveaed that the point
prevalence of depressivedisordersin elderly Indian population varies
between 10 and 25 percent.34

MATERIALS & METHODS

Study design: Retrospective study based on meta-andysison prevalence
of depressive disordersin elderly population

Setting: Community based menta hedlth surveys on geriatric depressive
disordersconductedin continentsof Asa, Europe Austrdia, NorthAmerica
and South America, wereincluded inthisandysis.

Sudy Period: All thegtudiesthat wereconducted and publishedinindexed
journds between 1955 and 2005 (i.e., within the lagt fifty one years)
would condtitute the sample. Thisis decided on the observed fact thet it
normally took around two to three years time for a project report to get
accepted and published in an indexed journd. So, a study conducted
during 2005 was expected to get published in an indexed journd by the
year 2008. The sample szefor this project was findized during the year
2008.

Sample Size: All published articles on prevaence of depressive disorders
indderly populationthat wereavailable, adeguatdly andlyzed and accessible
fromtheinternet, thecentrd library of Kasturbamedica CollegeManipd
in Karnataka and the Centrd Library of Skkim-Manipa Ingtitute of
medica Sciences 9SMIMS) in Sikkim, congtituted the study universe.
Databases: The search enginesthat were utilized for electronic datafrom
the internet were MEDLINE, PUMBED, GOOGLE, YAHOO,
EMBASE, PsycINFO, and the Cochrane Collaboration Database for
origind humanresearch articlesinthe Englishliterature published through
1 January 1955 and 31% December 2005 using the two sets of search
items. “ Prevdlence of Depressionin Elderly” and“ Prevaence of Geriatric
Depression”.

Sampling procedures. Only studiesthat either covered thetota population

of sudy areaor goplied smple Random Sampling Method to identify the
study subjectsin their correponding research projects were included for
thisfind metaandysis

Inclusion Criteria To avoid undesired bias due to design effects from
vaious epidemiologica study designs, the researchershad included only
community based cross-sectiond surveys on prevaence of depressive
disorders and some prospective study designs that had not excluded
depression on basdine. All these studieswere conducted on homogenous
community of elderly populaion in the world, who were either selected
by smplerandom sampling techniqueor covered under wholepopulation
of the study area. For determining the various correlates of depressionin
elderly, only those articles were included that had a studied a leest one
risk factor of depresson.

Exclusion Criteria: all the unpublished reports and unavailable or
unandyzed or inaccessble articlesfrom theinternet aswell asthe Centrd
Library of Kasturba medicd College manipa in Karnataka and Centra
Library of Skkim-manipd Ingtituteof medical Sciences(SMIMS), Sikkim
on studies regarding the prevaence of depressve disorders in dderly
population were excluded from this study. But it was perceived by the
researcher that the proportion of excluded reports on account of
inaccessibility or unavailability would congtitute less than 5% of the
avallable articles on relevant topic. Hence, this was expected to have
minimal impact onthefind results. Studies, wherethe 95 %" Confidence
Interval of prevaence rate estimation exceeded more than 20 units, were
excluded on account of possibleimproper samplesizeestimation. Studies
conducted on migrant populations, old age homes and hedth care
inditutions were dso excluded from this meta-analysisin order to avoid
biasness. High prevalence rate of depresson was very common among
isolated groups of individuas in the community, who had migrated to
someother place either dueto politica force or to met their physiologica
or financid needs.

Data Collection Procedure

Theinvestigatorsweretrained by therenowned psychiatrists of Kasturba
Medica College Manipd, Karnataka, and Skkim-Manipd Inditute of
medica Sciences 9SMIMS) on how to interpret the result from different
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community based psychiatric evaluation sudies. Thediagnos sgenerated
by the questionnaires used as study instruments was strictly kept
confidential and reconfirmed by consulting the senior psychiatrigts for
confirmation of their acceptatility, content vaidity and religbility, before
ariving & afind; diagnoss for data andyss. At the beginning. A Rilot
study wasconducted withrandomly chosen datafrom 25 origind research
artidlesthat surveyed ederly individuasin the age group of 60 yearsand
above, resdinginvariouspartsof theworld, someof thesestudiesusedin
the pilot Study, were later include for gtatistical analyss in the fina
research project.

DataAnalyss Thedatawastabulated and andyzed by usingthestatistical
package SPSS (Statistica packagefor socid c=sciences) verson 10.0for
Windowsand EPI INFO vers onwindows2000. Findingsweredescribed
intermsof median prevaenceratesof depressvedisordersindderly and
their corresponding Inter-Quartile range (IQR). Proportions and thelr
95% Confidence Intervals (Cl) were usad for the same purpose. Chi-
square test and Chi-suare for Linear Trend were gpplied for studying
prevaence rates of elderly depressive disorders among various countries
in the worlds and in India. Here, p- value <0.05 was consdered as
datidticdly significant.

RESULTS AND DISCUSSIONS

The search drategy yielded 896 potentidly relevant sudies, among these
143 were retrieved for more detailed evauation. Though 77 studies met
the inclusion criteria, but we could retrieve main article or structured
abgract for only 74 sudies which were included for the find andysis.
Among these 74 sdlected articles, 69 (93.2%) had cross-sectiond study
design and 5(6.8%) had prospective study design that had not excluded
depresson on basdine.

Two meta-andys's reports, one by Chen R. et a® (1999, China) on 10
relevant studiesand another by Copdland JR.M. et d® (2004, Amsterdam)
on 14 relevant studies and dso a sysemdic review report by Beekman
A.T. e d” (1999, Netherlands) on 34rdavat sudieswereincduded in this
meta-anadyssproject. So, thisstudy had actudly takeninto consideration
the prevaence rates of depression in dderly from [74 + (10+14+34) =
132] survey reports from various parts of the world.

Determination of median Prevdencerateof depressveDisordersin Elderly
The74induded gudiesinvolved 4,87,275 el derly individudsfromall the
partsof theworld at basdine. Among these 6 udiesfrom Indiainvolved
only 2,499(0.5%) dderly individudsat basdinefor assessment of presence
of depresson. The mean ages of the study population were reported in
68(85.1%0) artidleswith meanranging from (62-71) years Here, 68(91.9%0)
artidesincluded gender digtribution and (36%-64%) of participantswere
men (median=46%). Thelength of reported study period ranged from (3-
84) months (median =9).

Only 52 (70.3%) studies used some of modern rating scalesfor diagnosis
of depression in elderly. Among these, 14 used AGECAT/GMS-
AGECAT, 4 used DISHDS, 8 used GMS/GDS, 11 used CSES-D and 15
used DSM/ICD criteria for the diagnosis of geriatric depresson. The
prevaence rate of geriatric depression was found to be higher in sudies
using psychiatric examination and operationa definitions and studies
usd thegeriaricdepressonsde9GDS) or Geriaricmentd Stete Schedule
(GMS) donre.

The median Prevaence rate 0 Depressive disordersin the world for the
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dderly population from 74 studies was determined to be 10.3% with
inter-Quartile Range varying between 4.7 5and 16.0%. Similar findings
were reported by Kirby M. Et d® (1997, Dublin) and Kay D.WK. et d°
(1985,Hobart). Studies conducted by Geerlings M.1.et d* [(1990-96),
Amgerdam], Newman SC. et d™ (1998, Canada), LiuC.Y. et a291993,
Ching), aso reported the prevalencerate of depression among thedderly
to be 10.5%, 11.2% and 12.9% respectively.

The comparison of median prevaence rates of depression in ederly
populaion of India and the rest of the world was dso studied. It was
found thet the proportion of depressed elderly populationin India(18.2%)
wasdgnificantly higher thantherest of theworld (5.4%) and thisdifference
was found to be dtatically highly significant (X? = 770.4 and p =
0.000000001*). Though there is an darming increase of proportion of
depressed dderly in India, but we should aso kegp in mind that there
were only 6 rdevant sudies from India, covering only 0.5% of dderly
participants of the world as compared to 68 studies from the rest of the
world covering 993.5% of the participants.

Thelow prevaence of depressionin elderly during recent years could be
due the presence of better diagnogtic insruments with optimum vaidity
and reliability had been developed during the recent years to diagnose
ederly depresson in the community and ruled out cases of dementia
which were often fasdly diagnosed as depresson in the past.

Though the proportion of ederly individuas affected with depression
wasdggnificantly lower inAga(4.2%) than Europe (10.9%) and America
(8.4%), but the number of depressed ederly individua swassignificantly
higher in Asiawhich was evident from 14 studies conducted in various
Adan countries covering 74.5% of the populaion sample. Studiesfrom
the developing countries like India had reported a very high prevaence
rateof 21.9%with IQR ranging from (11.6-31.3). Careand bonding from
family support systems, lesser competitive life styles and improved
menta hedlth fadilities with ther integration with primary hedth care
could account for lesser prevaenceratesin some of thedeveloped Asian
countries 24
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