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ABSTRACT 

Introduction: The world’s population is getting older, and the challenges of old age have come to the attention of healthcare systems 

in many countries. Depression is one of the major syndromes of old age. Given the contradictory findings regarding the prevalence 

of depression among older adults, the goal of the present study was to examine the prevalence and related factors of depression 

among community-dwelling older adults in Tehran in 2019. Methods: This was a descriptive cross-sectional study. The sample 

included a total of 847 community-dwelling older adults, aged 60 years or over, living in Tehran, who were selected using a 

multistage cluster sampling method. The data was collected by trained interviewers, using the Beck Depression Inventory-II (BDI-II). 

Results: 68.9% of the older adults had depression, of which 28.6% had mild depression, 33.2% had moderate depression, and 7.2% 
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had severe depression. Being older, experiencing more stressful life events, having improper financial status, and lower education 

were identified as related factors for depression in older adults (P<.01). Conclusion: According to the results, a large number of older 

adults living in Tehran have depression. In addition, being older, having higher number of stressful life events, poor financial 

condition, and lower education were identified as related factors for depression in older adults. Further studies are needed to 

investigate the related factors for depression in the elderly. 

 

Keywords: Depression, healthcare, Prevalence 

 

 

1. INTRODUCTION 

The population of older adults is rapidly growing throughout the world (Koopmans et al., 2010). Iran has witnessed a rapid increase 

in the number of older adults during recent decades, too (Taheri Tanjanai et al., 2017). Old age often involves facing multiple losses, 

including loss of health, loss of job, and loss of family members and friends (Ikels, 2017). In addition, physical (Kobayashi et al., 

2012& Tieland et al., 2018) and psychological (Poulin et al., 2012) disorders are more common during old age. Depression is one of 

the most commonly experienced psychological problems in old age (Xu et al., 2017). Depression in old age is accompanied by 

unpleasant outcomes, including physical, psychological, social, and financial problems (Carayanni et al., 2012), long-term suffering 

and reduced quality of life (Gulseren et al., 2006), increased healthcare costs (Reinhardt, 2003), and increased risk of death due to 

medical conditions (Holwerda et al., 2016). 

Old age depression often goes undiagnosed. Family members and friends usually consider the symptoms of depression in the 

older adult (low appetite, sleep disorder, isolation, anhedonia etc.) as parts of normal changes experienced during aging, so they 

may not attend enough to them. On the other hand, healthcare professionals who work with older adults are more concerned with 

their physical problems and may neglect the psychological abnormalities (Qualls and Abeles, 2000). The reported prevalence rates of 

depression among Iranian community dwelling older adults in different studies are very varied ranging between13-82% (Taheri et 

al., 2017; Ashrafi et al., 2017; Gharanjik et al., 2011; Hamidi et al., 2015). These figures are in agreement with the results of previous 

studies in other countries showing prevalence rates between 4-83% (Xu et al., 2017; Zhai et al., 2015; Murata et al., 2008; Almeida et 

al., 2011). Cultural factors, different sample sizes, different tools used to collect data and different methodology are the factors which 

may explain the discrepancies in these estimates. Physical, social, and psychological factors influence depression in the elderly (Cole 

and Dendukuri, 2003). 

 Old age depression as a prevalent and also disabling condition, decreasing the quality of life of older people, need to be 

considered as one of the major health problems among aging population. Having an accurate estimate of its prevalence and the 

related factors may help us to provide better mental health care for our elderly. Therefore, we carried out the present study to have 

an estimate of older individuals suffering of depressive symptoms and (Taheri et al., 2017) to describe the related factors among 

community dwelling elder people living in Tehran. 

 

2. METHODS  

A descriptive, cross-sectional design was used. The study population included all community-dwelling older adults living in Tehran. 

The study was conducted from April 20 to September 11 2019. The single proportion formula (Formula 1) was used to calculate the 

sample size (Heart, 2010).  
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In this formula, P or prevalence of depression, based on the data of Urban Health Equity Assessment and Response Tool (Heart, 

2010; Rashedi et al., 2017)in Tehran on the age group of 60-90 years old, was considered 32.4% Y Z was considered 1.96, and d or 

precision of measurement was considered 0.1. Finally, according to Formula 1, a sample size of 841 was calculated. 
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The study population included all older adults (male or female), aged 60 years or older, living in Tehran. The participants were 

selected using a multistage cluster sampling method. First, Tehran was divided into 5 regions (North, South, East, West, and Center), 

and then from each region, one district (among the 22 districts of Tehran) were randomly selected. The study environment included 

cultural centers and senior clubs affiliated to Tehran municipality, and primary healthcare centers affiliated to Ministry of Health. 

The inclusion criteria were: Aged 60 years or older, the ability to communicate, no cognitive disorder (assessed using the 

Abbreviated Mental Test Score (AMTS), and living in the community. After explaining the objectives to the participants and 

obtaining their informed consent, the instrument was administered. The data were collected by trained interviewers who all had a 

bachelor’s degree in psychology or social work, after making sure of the absence of cognitive disorder (AMTS≥7). Participants were 

asked about the age, marital status (Single, Married, widowed, divorced), job status (employed, retired, unemployed), financial status 

(bad, average, well), education (illiterate, primary, middle, high school and above), health and the number of stressful life events 

during the last years.  

 

Instruments 

The Beck Depression Inventory-II (BDI-II) 

This inventory was developed by Beck et al. in 1961, and was revised in 1971. It has 21 items that are rated on a Likert-type scale 

ranging from 0 to 3. A study by Dobson and Mohammadkhani (2007) on an Iranian sample showed the validity and reliability of the 

BDI-II for diagnosis and assessment of depression before and after treatment (Stefan-Dabson et al., 2007). Fatta et al. (2005) found a 

Cronbach’s alpha of .91 and a test-retest reliability of .81 for the BDI-II, and a correlation of .61 between the BDI-II and the Beck 

Anxiety Inventory (BAI). On the BDI-II, total scores ranging from 14-19 indicate mild depression, 20 to 28 moderate depressions, and 

29 to 63 severe depressions (Segal et al., 2003; Bakhtiyari et al., 2014). 

To assess stressful life events, participants were asked if they had experienced the following events during the last year or not: 

death of a family member, children leaving home, lack of communication with family and friends, marital separation, death of a 

spouse, moving home, robbery, financial problems, illness and injury, hospitalization. 

The Somatic symptoms subscale of the GHQ-28 was used: The 28-item General Health Questionnaire (GHQ-28) consists of 4 

subscales. Validation of this questionnaire has been carried out by several studies conducted in Iran. The results showed that GHQ 

has an appropriate internal consistency for assessing the general health in this sample. Factor analysis using principal component 

method identified 4 factors (Somatic symptoms, anxiety/insomnia, social dysfunction, severe depression). These 4 factors accounted 

for 60% of the total variance. The correlation between GHQ total scores and the Pitsburg sleep quality index was significant. 

According to Nazifi et al. it is concluded that explorative factor analysis identifies four factors in the participants’ responses and the 

fact that this questionnaire has an appropriate internal consistency and an adequate validity for the assessment of general health in 

this sample (Nazifi et al., 2014). 

This research has been documented in the Ethics Committee of the University of Social Welfare and Rehabilitation Sciences 

(IR.USWR.REC.1396.289). Ethical Committee details: According to Code 13 of the Ethics Form: Participants in the survey were given 

written consent. According to Code of Ethics Form 15: Any questions asked during the questionnaires were answered. According to 

Code 25 of the Ethics Form: The researchers are responsible for the principle of secrecy. 

 

3. RESULTS 

The total sample size was 847. The mean score of depression was 18.09 (±7.28) among the participants and 68.9% of them had 

depression according to BDI-II; 28.6% had mild depression, 33.2% had moderate depression, and 7.2% had severe depression (figure 

1). 

 

 

Figure 1 Prevalence of depression in sample group 
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Table 1 Demographic characteristics of the participants 

 

Total sample 

size 

 

847 

Without 

depression 

 

263 

With 

depression 

 

584 

X2 / t Sig. 

Age, Mean (SD) 65.4 (±5.1) 63.1 (±2.9) 66.4 (±5.5)  t = 11.28 0.001 

stressful life events  5.33 (±1.85) 4.28 (±1.58)  5.8 (±1.79)  t = 12.36 0.001 

Perceived Health 4.06 (±2.74) 3.68 (±2.87) 4.22 (±2.67)  t = 2.68 0.008 

Gender, Frequency (%)      

Female 484 (57.1%) 143 (54.4%) 341 (58.4%) 
X2 = 1.19 0.27 

Male 363 (42.9%) 120 (45.6%) 243 (41.6%) 

Marital status, Frequency (%)      

Single 12 (1.4%) 5 (1.9%) 7 (1.2%) 

X2 = 4.67 0.19 
Married 552 (65.2%) 165 (62.7%) 387 (66.3%) 

Widowed 256 (30.2%) 80 (30.4%) 176 (30.1%) 

Divorced 14 (2.4%) 13 (4.9%) 27 (3.2%) 

Job status, Frequency (%)    

 

X2 = 3.78 

 

 

0.15 

Employed 93 (11%) 27 (10.3%) 66 (11.3%) 

Retired 301 (35.5%) 106 (40.3%) 195 (33.4%) 

Unemployment 453 (53.5%) 130 (49.4%) 323 (55.3%) 

Financial status, Frequency 

(%) 
     

Bad 523 (61.7%) 146 (55.5%) 377 (64.6%) 
 

X2 = 12.17 

 

0.002 
Average 220 (26%) 70 (26.6%) 150 (25.7%) 

Well 104 (12.3%) 47 (17.9%) 57 (9.8%) 

Education, Frequency (%)      

Illiterate 144 (17%) 36 (13.7%) 108 (18.5%) 

 

X2 = 21.69 

 

 

0.001 

Primary school 220 (26%) 53 (20.2%) 167 (28.6%) 

Middle school 192 (22.7%) 69 (26.2%) 123 (21.1%) 

High school 162 (19.1%) 70 (26.6%) 92 (15.8%) 

> High school 129 (15.2%) 35 (13.3%) 94 (16.1%) 

 

Table 2 Logistic regression 

 B S.E Sig Exp (B) B R2 

Health 0.07 0.03 0.02 1.07 
 

0.79* 

 

0.22 
Age 0.18 0.02 0.001 1.02 

Stressful life events 0.52 0.05 0.001 1.68 

*P-value<0.01 

 

According to the results (table 1) of the Chi Square Test, financial status (X2 =12.17, P<.01) and education (X2 =21.69, P<.01) were 

significantly related to depression. In addition, a comparison between older adults with and without depression in terms of age 

showed that the depressed older adults were older (t=11.28, P<.01). Moreover, older adults with more severe depression had 

experienced more stressful life events (t=12.36, P<.01) and had lower perceived health (t=2.68, P<.01).  

Results of logistic regression analysis (table 2) showed that three variables of perceived health, age and stressful life events are 

predictors of depression (R2 =0.22, P<0.01) among older Iranians. 

 

4. DISCUSSION 

The present study was aimed to determine the prevalence of depressive symptoms among community-dwelling older adults in 

Tehran. The prevalence of depression among the study participants was 68.9% that is within the range of previous findings on the 

prevalence of depression among Iranian community-dwelling older adults (Hamidi et al., 2015; Ghaderi  et al., 2012; Manzouri  et al., 
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2010; Taban et al., 2005; Rajabizadeh et al., 2004).  In a study by Hamidi et al. (2015) in Qom city, using the BDI-II, it was found that 

82% of community-dwelling older adults had mild to severe depression. In the study by Ghaderi et al. (2012) using GDS, 61% of 

older adults and in the study by Manzouri et al. (2010) again using GDS, 63% of older adults had depression. However, compared to 

previous findings on older adults living in nursing homes (60%-85%) (Taban et al., 2005, Mobasheri et al., 2010), a lower prevalence 

rate was found in Iranian community dwelling elder people in the present study. It can be said, in general, that depression has a 

relatively high prevalence among older adults in Tehran.  

A systematic review and meta-analysis on prevalence of depression in Iranian elderly showed a prevalence rate of 58% which is 

relatively near to the rate found in the present study (Sajadi et al., 2013). However the prevalence rate found in this study is lower 

than those found in China (Xu et al., 2017; Xie et al., 2010), South Korea (Kim and Lee, 2015), and  higher than those found in some 

other countries, such as India (Thirthahalli, 2014), Mexico (García-Peña et al., 2013), South Korea (Park et al., 2010) and Malaysia 

(Rashid and Tahir, 2014). Some factors may contribute in the high prevalence of depression in Iranian elderly; Iran is in a transitional 

state moving from a traditional society to a modern society; migration from rural areas to urban areas, changing of family structures, 

difficulty to remain in the production cycle, and the lack of social support institutions, all have some role in higher rate of depression 

among Iranian older adults. Changes in the structure of Iranian families have also led to a decline in the status of the elderly in the 

family and their sense of loneliness (Yaghoobzadeh et al., 2018).  

In our study, being older was identified as a risk factor for depression. Numerous studies have shown the same relationship 

between age and depression in older adults (Chui et al., 2015; Arias-Merino et al., 2012; Lu, 2011), but some have found no 

relationship (Bergdahl et al., 2007), and otherwise some have found a positive  association between being younger and depression 

in this age group (Paukert et al., 2010; Fishleder et al., 2016). 

According to the study results, the older adults with depression had experienced more stressful life events. Consistent with this 

finding, previous studies have identified higher number of stressful life events as a risk factor for depression among older adults 

(Thirthahalli et al., 2014; Hays et al., 1998; Braam et al., 1999; Taylor and Lynch, 2004; Gong et al., 2012; Murayama et al., 2015). Choi 

and McDougall (2009) and Chokkanathan (2009) found a relationship between frequency of stressful life events and depression in 

older adults. In a study by Sikorski et al. (2014), after controlling for age, gender, hearing or visual impairments, and depression 

score at the baseline, loss of partner predicted depression in the participants (Sikorski et al., 2014). Some variables can have a 

mediating role in the association between stressful life events and depression. For example, it was found in a previous study that 

stressful life events affected men and women differently; in men, severe financial strain, and in women, partner’s serious illness or 

accident was related to depression (Chan et al., 2012). In a study by Bergdahl et al. (2005) loss of partner or children increased the 

risk of depression in men by 30 times, but this relationship was not observed in women. 

In the present study, poor financial status was observed in the older adults with severe depression. Many previous studies have 

shown that poor financial status predicts depression in older adults (Taheri et al., 2017; Kim and Lee, 2015; Maqsood et al., 2013, Tsai 

et al., 2012). The increasing economic problems in Iran during the past several years may be contributing to the increased 

prevalence of depression among the older adults. It was also observed that older adults with depression had a lower education. 

Many previous studies have identified lower education as a risk factor for depression in older adults (Lai and Guo, 2011; Lee and Lee, 

2011; Park et al., 2012; Shin et al., 2012). But, also, there are some other which found a relationship between higher education and 

depression (Chou et al; 2000), while another ones found no significant association between education and depression (Rogers, 

1999). This may be because higher educated people have a better socioeconomic status and health literacy (Lai et al., 2011; Park et 

al., 2012) and use more efficient coping strategies (Fortes-Burgos et al., 2008; Greenglass et al., 2006). We found no significant 

relationship between gender and depression. Some studies have shown that being female can predict depression in older adults 

(Taheri et al., 2017; Thirthahalli et al., 2014; Shin et al., 2012) while some other studies have not (Murata et al., 2008; Leung et al., 

2007; Steffens et al., 2009). It is interesting to note that a study in Punjab, Pakistan found a lower prevalence for depression among 

women than men (Maqsood et al., 2013). Another study, after controlling for other demographic variables, found no significant 

gender difference in depression among older adults. Gender differences in the prevalence of depression in older adults, especially in 

developing countries can be attributed to women’s lower education, poor life conditions, poor housing conditions, and lower social 

support (Lai and Guo; 2011). 

In the present study, no significant relationship was seen between depression and marital status or depression and occupation. 

Some previous studies mentioned an association between being single and having depression in older adults (Taheri et al., 2017; 

Tsai et al., 2012). In a previous study, being married, widowed, or divorced were the strongest related factors for severe depression 

(Shin et al., 2012). In another study, marriage was a protective factor against depression in men, but it was a risk factor for 

depression in women (Prince et al., 1998).  
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5. CONCLUSION 

The prevalence of depression is high among older adults living in Tehran that indicates the immediate need for proper planning to 

prevent geriatric depression and to provide services for affected ones. In addition, the number of stressful life events, being older, 

lower education, and poor financial condition are related factors for depression in older adults and need to be considered in the 

health systems planning. 

This study had some limitations; this was a cross-sectional study and longitudinal and cohort studies could better illustrate the 

causal relationship between variables. The present study was performed on elderly people living at home and the results cannot be 

generalized to the elderly living in the nursing home.  
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