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Depressive symptoms in older adults in basic health care
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Abstract
Objective: To identify depressive symptoms in older adults treated in primary care. Method:
A descriptive-exploratory cross-sectional quantitative study was conducted with 260
older adults registered with Family Health Units in João Pessoa, Paraíba, Brazil. A
sociodemographic instrument and the Geriatric Abridged Depression Scale (GDS-15)
were applied. Descriptive analysis summarized the variables through percentages and
number of participants. Results: There was a prevalence of older adults aged 60-70 years
(n=154; 59.2%), who were female (n=186; 71.5%) and had a low educational level (n=89;
34.2%). The GDS-15 revealed that 195 (75.0%) of the older adults had no depressive
symptoms. It was observed that 219 (84.2%) older adults were satisfied with their lives,
198 (76.1%) felt happy most of the time, 194 (74.6%) were in a good mood most of the
time, 236 (90.8%) reported feeling hope in their lives and 248 (95.4%) mentioned feeling
that it was wonderful to be alive. In addition, 135 (51.9%) older adults preferred to go
out rather than stay at home, 180 (69.2%) felt full of energy, and 226 (86.9%) considered
themselves useful people, although 112 older adults (43.0%) had interrupted many of
their activities and 141 (54.2%) feared that something bad would happen. Conclusion:
Primary Health Care is responsible for the screening of depressive symptoms in older
adults to implement actions to protect and promote the health of this population. It is a
guiding strategy of the care process, aimed at stimulating active aging and autonomy, as
well as the prevention of health problems. This study contributes to reflections on the
importance of public policies and good practices in the care of older adults.
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INTRODUCTION
Depression is highly significant contemporary
social problem, and an issue that must be discussed
and reflected upon from different conceptual
perspectives in order to obtain a broader knowledge
and understanding that can guide decision making
in clinical practice.
Depression is conceptualized by the World
Health Organization1 as a common mental disorder
characterized by sadness, loss of motivation, lack of
pleasure and oscillations between feelings of guilt
and low self-esteem. In addition to sleep or appetite
disorders, it causes social and psychological harm,
affecting autonomy, freedom and lifestyle, and is
related to the aggravation of chronic diseases and
impairments to the physical and mental performance
and social life of the individual2. Behavioral changes
may be the first sign of a possible diagnosis of
affective disorders3.
The aging process is a set of several interrelated
physiological, morphological, biochemical and
emotional changes, which are progressive and gradual
and marked by motor and sensory losses, and which
make individuals more vulnerable and susceptible
to diseases, causing damage to their functionality4.
Decline in physical health is considered the main
risk factor for depression, and is related to disability
and greater dependence5.
Depression is one of the most prevalent chronic
diseases in old age, and is related to increased
morbidity and mortality, deficits in self-care and
low adherence to treatments. It becomes a public
health problem due to its individual, family and
social repercussions, which include, in addition to
financial costs, the use of health services and the
decrease in quality of life6. However, older adults can
perceive themselves as healthy and socially active
when they can fulfill their expectations and plans
through daily activities, building positive attitudes
and images about old age7.
Based on the above, it appears that aging is
a natural process of the life cycle, which is both
complex and multifaceted. At the same time it is
considered to be a period of loss, and a moment of
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discovery, opportunity and change towards an active
and healthy aging. However, respect and care should
be encouraged, according to the demands and needs
of older adults. The present study therefore aimed to
identify depressive symptoms in older adults being
treated in primary care.

METHOD
An observational, descriptive-exploratory, crosssectional study with a quantitative approach was
carried out, following the guidelines proposed by
the Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) document. It was
implemented in Family Health Units (FHU) attached
to Health District II in the city of João Pessoa, Paraíba,
Brazil, from August to December 2017.
Sample size calculation was performed using the
R software package, with a 5% margin of error, a
95% reliability that the margin was not exceeded and
an expected prevalence of 50%, in order to obtain
a value that maximized the sample size, based on
a registered population in these units of 394 older
adults. The final sample comprised 260 such adults.
The inclusion criteria were: older adults registered
in the health units surveyed, regardless of gender.
The exclusion criteria were any physical or mental
conditions that made it difficult to understand the
research instruments, a situation subjectively assessed
by the research team throughout the interview.
The sample was selected at random and for
convenience, with the selection of the older adults
based on the medical records of the families registered
in the health units, and subsequent recruitment
through prior contact with the community health
agents who organized the home visits for the carrying
out of the research.
Data collection was preceded by the training
of the research team through study meetings and
discussions on the theme and instruments, as well
as the simulation of the application of instruments
among the participants. However, supervision by
the advisor professor was required during the first
two data collections.
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A sociodemographic questionnaire, developed
by the research team, was used to characterize
the profile of the participants, as well as the
Abbreviated Geriatric Depression Scale (GDS15). These instruments were applied among the
participants by three research students, with an
approximate duration of 40 minutes. A friendly
and conducive space for reception and conversation
and was provided, and the sessions were carried out
when all the patients were receiving treatment. Most
of the older adults were accompanied by a family
member or caregiver during the survey, and these
individuals were told that they could not interfere
with the interview.
The Abbreviated Geriatric Depression Scale
(GDS-15), validated in Brazil, was used in the study.
This tool investigates the presence of depressive
symptoms and the worsening of symptoms in older
adults, and consists of 15 questions with binary
answers (yes or no). The scores produced range
from 0 to 5, classifying the older adults as “no
depressive symptoms”, and 6 points and above,
meaning “some depressive symptoms”, with 5
considered the cutoff point8.
The sociodemographic data were tabulated and
analyzed using the Statistical Package for Social
Science (SPSS), version 21.0, using descriptive
statistics tools.

The study complied with the ethical principles
of Resolution nº 466/2012 of the National Health
Council9, and was approved by the Ethics Committee
for Research Involving Human Beings under opinion
nº 2.190.153.

RESULTS
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Most of the older adults were aged between 60
and 70 years old (n=154; 59.2%), female (n=186;
71.5%) and had low education levels (n=89; 34.2%)
(Table 1).
The results from the analysis based on the Geriatric
Depression Scale (GDS-15) showed that 195 (75.0%)
older adults were classified as having “no depressive
symptoms” (Table 2). However, 25 (9.6%) older adults
with 5 points in the GDS-15 were identified, a score
considered to be the cut-off point for this scale. This
is of clinical significance as these individuals can be
considered to be borderline between the absence and
presence of depressive symptoms.
The analysis of the GDS-15 variables shows that
219 (84.2%) older adults said they were satisfied
with their life, 193 (74.2%) did not find their life
empty, 170 (65.4%) did not frequently get bored
and 194 (74.6%) were in good spirits most of the
time. However, 141 (54.2%) older people feared that
something bad would happen to them (Table 3).

Table 1. Sociodemographic characteristics of the older adults (N=260). João Pessoa, Paraíba, 2017.
Variables

n (%)

Sex
Male
Female

74 (28.5)
186 (71.5)

Age (years)
60 to 70
71 to 80
81 to 90
91 or more

154 (59.2)
75 (28.8)
26 (10.0)
5 (2.0)

Schooling (years of study)
No schooling
1 to 5
6 to 10
>11
Did not respond

21 (8.1)
89 (34.2)
59 (22.7)
67 (25.8)
24 (9.2)
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Table 2. Depressive symptoms identified based on the Abbreviated Geriatric Depression Scale (GDS-15) (N=260).
João Pessoa, Paraíba, 2017.
GDS-15 Points

n (%)

0 to 5: no depressive symptoms

195 (75.0)

> 6 or more: depressive symptoms

65 (25.0)

Total

260 (100.0)
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Table 3. Distribution of responses of older adults to the Abbreviated Geriatric Depression Scale (GDS-15)
(N=260). João Pessoa, Paraiba, 2017.
Variable

Yes
n (%)

No
n (%)

1.Are you satisfied with your life?

219 (84.2)

41 (15.8)

2.Have you dropped many of your activities?

112 (43.1)

148 (56.9)

3.Do you feel that your life is empty?

67 (25.8)

193 (74.2)

4.Do you often get bored?

90 (34.6)

170 (65.4)

5.Are you in good spirits most of the time?

194 (74.6)

66 (25.4)

6.Are you afraid that something bad is going to happen to you?

141 (54.2)

119 (45.8)

7.Do you feel happy most of the time?

198 (76.1)

62 (23.8)

8.Do you often feel helpless?

39 (15.0)

221 (85.0)

9.Do you prefer to stay at home, rather than going out?

125 (48.1)

135 (51.9)

10.Do you feel you have more problems with memory than most people?

52 (20.0)

208 (80.0)

11.Do you feel it is wonderful to be alive?

248 (95.4)

12 (4.6)

12.Do you feel worthless?

34 (13.1)

226 (86.9)

13.Do you feel full of energy?

180 (69.2)

80 (30.8)

14.Do you feel that your situation is hopeless?

24 (9.2)

236 (90.8)

15. Do you think that most people are better off than you are?

67 (25.8)

193 (74.2)

It was observed that 198 (76.1%) older adults were
happy most of the time, 39 (15.0%) felt helpless and
248 (95.4%) said they thought it was wonderful to be
alive. In addition, 135 (51.9%) older adults preferred
to stay at home, 180 (69.2%) felt energetic and 226
(86.9%) considered themselves useful, but 112 (43.0)
%) such adults had dropped many of their activities.

exposure to risk and greater health care and services
in Basic Health Units (BHU)11.

DISCUSSION

Studies indicate that low levels of education are
related to the occurrence of depressive symptoms
in older adults, promoting reflections on the
relationship between schooling and the ability to
cope with depressive symptoms12,13, guiding care
actions aimed at the empowerment of these adults
and co-responsibility for their health care.

The sociodemographic characteristics identified
in this study corroborate the findings of another
study10. The results showed a higher prevalence
of older women, a phenomenon known as the
feminization of old age, which occurs due to the
longer life expectancy of women, related to lower

Similarly, a study showed a difference in
depressive symptoms depending on sex, with a higher
prevalence of depressive symptoms in women14.
Understanding the gender-related peculiarities of
older adults may support specific care actions for
this population.
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The present study showed that the older adults
were both satisfied with their lives and happy,
illustrating that happiness is an important indicator of
well-being, which may be a protective factor against
depressive symptoms. However, a study conducted
in Portugal with 119 older adults, 65.5% of whom
were women and 34.5% of whom were men, with
an average age of 78 years, identified another reality,
composed of older people who were dissatisfied
with their lives and described themselves as sad
and anxious, aspects that were related to harm to
their interpersonal, family and social relationships,
quality of life and impairments of physical, mental
and functional capacity3.
Feeling energetic can contribute to the acquisition
of healthy habits, such as regular exercise, which
promotes beneficial effects such as stress relief,
due to the increased production of endorphins that
act on nerve connections to control the internal
environment and responses to the environment,
increasing the ability to cope with environmental
stress15. In addition, it is considered an aspect of
active and healthy aging and part of the pursuit
of improvements in overall health and protection
against cognitive impairment16.
Almost all of the older adults in the study
said that they felt it was wonderful to be alive, and
that they felt useful and hopeful; attributes that
enable activities that promote socialization and
interpersonal relationships are important for quality
of life and better mental health17. Such thoughts are
essential individual tools for coping with depressive
symptoms during any life cycle, especially during
the aging process.
Some older adults in this study reported concern
with memory problems, which represents another
important aspect to be investigated by the primary
care team, guiding actions to prevent depressive
symptoms and promote mental health care18.
In this sense, investigations into the context
in which older adults are inserted, their lifestyles
and health-promoting behaviors are indispensable
for the promotion of comprehensive care for this

population. These aspects are considered attributes
for physical and mental well-being, contributing to
life satisfaction and engagement in activities aimed
at a better quality of life, and which can delay or
prevent the onset of depressive symptoms19.
The limitations of the present study include the
research design, as a cross-sectional study reveals
only a specific aspect of the reality investigated, as
well as the difficulty in recruiting and accessing the
older adults in their homes.
Based on the above, the main contributions of
this study to geriatrics and gerontology are that it
promotes reflections on the screening and monitoring
of depressive symptoms in older adults, demonstrating
that primary health care is an important scenario of
care. Knowledge of the life context of older adults
promotes a deeper understanding of aspects that
permeate their lives, as well as their perception of
factors related to depressive symptoms. Teaching
and research also represent care strategies, based on
the production of scientific evidence that can guide
actions that promote and protect the health of older
adults and their families, as well as specific referrals
based on the findings.

CONCLUSION
The study identified the occurrence of depressive
symptoms in older adults registered in family health
units. The abbreviated geriatric depression scale
showed that the older adults were satisfied with
their own lives and that this satisfaction is related
to healthy living, the practice of varied activities,
leisure and an active memory. In addition, the older
adults were found to be happy, participative, active
and happy, who felt useful and among whom high
spirits contributed to a feeling of hope.
An active life affects the quality of life and
social life of an individual and contributes to the
improvement of mental capacity. The present study
identified the importance of implementing public
policies and practices that promote well-being and
healthy aging, as well as the screening and monitoring
of depressive symptoms in older adults.
Edited by: Ana Carolina Lima Cavaletti
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