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Abstract
One of the important public health issues worldwide is the rise of higher
proportion of older aged with advancement of medicine, prolonged life expectancy
and for improved health care facilities. Demographic projections suggest that
mental illness along with heart diseases, AIDS and cancer will account for the
top four illnesses around the globe very soon. It ranks up at the top along with
heart disease, cancer, obesity, AIDS and injuries as leading causes of suffering.
Increased longevity of elderly led to higher prevalence of age related neurological
disorder like depression, anxiety and so on.

In view of this, main objective of the paper is to evaluate the level of depression
and anxiety among the rural and urban Indian elderly aged 65 years to 79 years
and their possible socio-demographic correlates. Severity in depression and
anxiety level is found to be significantly higher among rural males and females in
comparison to their urban counterparts. The result of logistic regression analysis
indicates that several socio-demographic covariates are the significant predictor
of depression and anxiety occurrence. It can be inferred from the present study
that rural population is in more vulnerable condition than urban elderly in
depression and anxiety prevalence.

Volume 3 Issue 3 - 2015

Moumita Maity1* and Barun
Mukhopadhyay2

International Technological University, USA
Biological Anthropology unit, Indian statistical Institute,
India
1
2

*Corresponding author: Moumita Maity, Biological
Anthropology Unit, Indian Statistical Institute, 203,
Barrackpore Trunk Road, Kolkata, West Bengal 700108,
India, Tel: +91-9832218967;
E-mail:
Received: July 3, 2015 | Published: August 07, 2015

Keywords: Older aged; Mental illness; depression; Anxiety; Socio-demographic
correlates

Introduction
Mental health problems are considered to be one of the most
important health issues of the elderly, the world over. The burden
of illnesses resulting from psychiatric and behavioural disorders
is much conspicuous for them. It, however, remains grossly
under represented by conventional public health statistics, in
many countries. Mental and behavioural disorders account for
12% of the global burden of disease. It is estimated that nearly
450 million people suffer from a mental or behavioral disorder
in the world. Nearly 10% of total population suffers from these
disorders. The psychiatric disorders account for 5 of 10 leading
causes of disability as measured by years lived with a disability.
The overall Disability Adjusted Life Years (DALYs) burden for
neuropsychiatric disorders is projected to increase to 15% by the
year 2020.

Mental health can be considered to be the key to happiness,
productivity, and harmony. A major study conducted by the World
Health Organization, the World Bank, and Harvard University
concluded that mental illnesses account for a substantial portion
of the burden of diseases in the developing countries [1]. It is
believed [2] that the dividing line between mental health and
mental disorder is not simple. However, mental health can be
conceptualized simply as the absence of mental disorders or
mental illnesses, as for instance, guided through the current
Diagnostic and Statistical Manual of Mental Disorders [DSM IV] [3].
Mental health is determined by biological, social, economic
and environmental factors which interact in complex ways [4,5].
Problems of mental health are considered to be one of the most
important health issues of the elderly, the world over [6]. It is
one part of an interrelated component of overall health including
Submit Manuscript | http://medcraveonline.com

physical, mental and social comprised spiritual health. The US
department of health and human services defines mental health
as the successful performance of mental functions, resulting in
productive activities, fulfilling relationships, the ability to adapt
to change and successful coping with adversity [7].

Of the several mental health traits, depression and anxiety
remain certainly very important ones in the mental health
discourse and has received much research attention. Depression
is the most common psychiatric disorder and cause of mental
ill-health among the elderly, and population based studies have
estimated that around 12-15% of people living in ordinary
homes are afflicted by depressive syndromes [8]. Among the
most common problems of mind, major depression consists of
depressed mood or a loss of interest or pleasure, feelings of guilt
or low self-worth, disturbed sleep or appetite, low energy, and
poor concentration [9]. Changes in mood, thinking, behavior,
physical condition are observed to be associated the state of
depression [10].
Studies by different authors demonstrated the relationship
between prevalence of depression and place of residence [7,11,12].
In some studies, prevalence of depression was common among
urban elderly [7,13] while in some other studies rural elderly had
relatively higher prevalence of depression [14,15]. To identify the
socio-culturally specific characteristics of depressive symptoms,
some studies have been conducted in the United Kingdom [1620] and the United States [21]. These studies found age, illiteracy,
abuse and neglect, family conflicts, social isolation, physical
health, feeling of burden, the loss of self-respect, dependency
on others, low social support, inadequate housing, insufficient
income to be the predictors for depressive symptoms. A Karachi
based study on prevalence of depression by type of family system
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and correlation of depression with other important sociodemographic variables found nuclear family system, female sex,
a low level of education, single/widowed /divorced, living alone
and being childless were the factors related to depression [22]. A
study by Lai DWL & Surood S [23] examined the linkages between
socio-cultural factors and depression in older South Asians in
Canada which suggested that the mental health interventions
should consider the cultural uniqueness of that target population
and the service delivery system should ensure that services are
known and accessible to the increasingly culturally diverse aging
population. Physical illnesses, disability, pain and psychosocial
variables were also found to be closely related to the symptoms
of depression [24].
Turning to the situation in India, it is observed that though
depression is the commonest mental health problem in old age,
very few community-based studies have been conducted to
understand the problem. A cross-sectional study in South India
has revealed 21.7 percent of total elderly aged 60 years and above
with depressive systems (36.0 percent were males and 64.0
percent were females) and prevalence of cognitive impairment
was higher among the depressive individuals [25]. A study related
to the nature, prevalence and factors associated with depression
among rural South Indian community found poverty and physical
ill health were the risk factors for the depression even when good
social support was available [26]. Lower prevalence of depression
was associated with higher standards of living, matriarchal
family and a high female literacy rate and higher prevalence of
depression was associated with unemployed, illiterate, housewife
and widow in rural South India [27]. Another large populationbased study from South India reported about 15.1 percent
prevalence of depression with higher prevalence among older
population, females, individual with lower socio-economic status
[28]. Age [29], education [29], occupation and marital status were
also significantly correlated with elevated depression [30] and
also being single or widowed [31] and divorced or separated were
important factors for depression among elderly [32]. According
to Reddy VM & Chandrasekar CR [33], depression was more
common among the female elderly.
Anxiety disorders are also a common and heterogeneous
group of mental illnesses marked by varied clinical presentations,
ranging from relatively moderate symptom levels to severe
functional impairment and profound disability among the
elderly. The feelings of fear, worry, uneasiness and dread are all
associated with the feeling of anxiety [34]. The emotional effects
of anxiety include “feelings of apprehension or dread, trouble
concentrating, feeling tense or jumpy, and anticipating the
worst, irritability, restlessness, watching (and waiting) for signs
(and occurrences) of danger, and feeling like your mind’s gone
black” [35]. Epidemiological studies have shown that anxiety is
common psychological problem throughout the life cycle [36].
Epidemiological studies have shown a strong association between
anxiety disorders and functional disability. Anxiety prevalence was
not significantly different in urban and rural elderly population
of Britain but, living in the highest density and intermediate lowdensity areas were associated with higher anxiety prevalence
compared to the lowest density areas [37].

In some studies rural elderly showed the higher anxiety
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prevalence than their urban counterparts [38]. Women report
mental complaints, for example nervousness or anxiety, to a
considerably larger extent than men do, as is shown in some
studies. For example, the proportion of men who state that they
suffer from nervousness or anxiety increased between the two
interview occasions, while there were no changes, on the other
hand, among women [39]. Stress related to the occupation
specially farmers and their family members elevated the levels of
anxiety [40]. Anxiety disorders are indeed common among older
people and risk factors of it are panic disorder, female gender, and
lower level of education, being married, loneliness and family
history [36].

Again, considering studies on aspects of elderly anxiety
profile, Indian research revealed that anxiety related to death was
significantly higher among women especially for relatively older
ones, and those living with family [41]. In a study on anxiety profile
from rural West Bengal by Nandi et al. [42] it was observed that
prevalence of anxiety disorder was only 2 percent and widowed
females showed relatively higher prevalence. Sharan P & Rai S
[43] observed that among Indian women age, socio-economic
status, education, marriage and family support are the risk factors
for higher prevalence of anxiety.
As depression and anxiety are the two most frequent mental
health problems worldwide among elderly, the present study
mainly focused to evaluate the depression and anxiety level and
their possible socio-demographic correlate among rural and
urban aged of West Bengal, India.

Material and Methods

The present study was conducted on middle class Bengalis
inhabiting the Salt Lake City, Bidhannagar municipality, North 24
Parganas, selected as urban group and few villages in a remote
rural setting under the Horkhali gram panchayat of Haldia
subdivision of PurbaMedinipur district, West Bengal constituting
rural groups. In both the settings, middle class Bengalis is the
predominant group.

Mean age of the two study populations combined is 70.9 ±
4.7 years, while for rural it is 70.7 ± 4.8 years and for urban it
is 71.0 ± 5.2 years. Data were collected between 2009 and 2010,
simultaneously from both the communities. The study population
consists of 176 urban (male:93 and female:83) and 205 rural
(male:103 and female:102) participants. The study was approved
by the ethics committee of the Indian Statistical Institute, Kolkata.
Written informed consent to express willingness to participate
in the study was obtained from all elderly individuals after the
objectives and methods of the study were explained to them.
Information on socio-demographic characteristics was
collected using a pretested questionnaire. This questionnaire
includes information on age, sex, marital status, education,
employment status, self income, family income, total number
of family members, number of children, living arrangement
etc. Participants were categorized as “younger old” (65-71 yrs)
and “older old” (72-79 yrs). ‘Married’ and ‘Unmarried/widow/
widower’ were the two categories for marital status. Total family
size was categorized as ‘< 5 members’ and ‘≥ 5 members’. Total
number of living offspring was categorized as ‘<3 offspring’ and
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‘≥ 3 offspring’. Living arrangement was categorized into two
groups, ‘living with offspring’ and ‘living without offspring’. For
rural study participants, there have been two categories viz.
‘non-educated’ meaning not exposed to any formal schooling,
and ‘educated’ meaning having some degree of formal schooling.
Again, for the urban study participants, there have been two
categories viz. ‘below graduation’ and ‘graduation and above’.
Occupational status of the study participants was categorized into
two occupational groups, i.e. “pension holder/peasant or labor”
and “home maker/idler”. Self earning is categorized as ‘lower self
earning’ (<Rs. 400 per month in case of rural group and <Rs. 5000
per month in case of urban group) and “higher self earning (≥ Rs.
400 per month in case of rural group and ≥ Rs. 5000 per month
in case of urban group). Family earning is categorized as ‘lower
family earning’ (<Rs. 2000 per month in case of rural group and
<Rs. 30,000 per month in case of urban group) and “higher family
earning (≥ Rs. 2000 per month in case of rural group and ≥ Rs.
30,000 per month in case of urban group).

Information about depression was obtained following the
standard questionnaire named “Geriatric Depression Scale”
(Short Form) or GDS 15 [44]. The Geriatric Depression Scale (GDS)
is one of the most widely used instruments for the screening of
depression in later life [37]. Cronbach’s alpha co-efficient is 0.86
for this scale.
Information on anxiety was recorded by using Hamilton
Anxiety (HAM-A) Rating Scale [45]. It was one of the first rating
scales developed to measure the severity of anxiety symptoms,
and is still widely used today in both clinical and research settings.
It consists of fourteen items, each defined by a series of symptoms
and each item is rated on a 5-point scale ranging from 0 to 4. For
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this scale sample alpha is 0.79.

Theory/ calculation

Descriptive statistics was done to understand the trend in the
depression and anxiety score by place of residence (urban and
rural) and sex. t-test was performed to compare the means of the
depression and anxiety scores between rural and urban settings
and also between sexes. Contingency chi square test was done to
compare depression and anxiety variables between residential
settings.
Multinomial logistic regression model was utilized to find
out the effect of socio-demographic factors on depression and
anxiety occurrence. Logistic regression allowed us to examine
which socio-demographic factors affected the odds of having
a high score on depression and anxiety level. The covariates in
the equation are age group, sex, marital status, family size, total
number of living children, living arrangement, level of education,
occupational status, self earning, and family earning.

Results

In both depression and anxiety scores, rural study participants
have shown higher mean values compared to their urban
counterparts, irrespective of sex (Table 1). In both the residential
settings, females have shown higher mean scores as compared to
their male counterparts.

Sex differences in anxiety mean score is significant among
rural elderly (Table 2). Rural-urban differences in depression and
anxiety scores have found to be significant in both the sexes.

Table 1: Descriptive statistics (mean and standard deviation) pertaining to depression and anxiety scores, by age, sex and area of residence.
Rural (n = 205)

Urban (n= 176)

Male

Female

Total

Male

Female

Total

Mean ± SD

Mean ± SD

Mean ± SD

Mean ± SD

Mean ± SD

Mean ± SD

27.42±7.12

25.33±9.38

14.42±8.91

15.72±7.83

15.03±8.42

Rural

Urban

Total

Male

Female

Total

Traits

Male-Female

Male-Female

Male-Female

Rural-Urban

Rural-Urban

Rural-Urban

Depression

0.32

0.82

0.92

8.75**

8.14**

12.00**

Traits

Depression
Anxiety

9.87±3.65

23.26±10.82

10.04±3.80

9.96±3.72

5.37±3.55

5.78±3.17

Table 2: Test of significance (t-test) of difference in mean values of depression score, by age between sex and area of residence.

Anxiety

*p ≤0.05; **p≤0.01

3.25**

1.03

2.98**

6.21**

10.63**

5.56±3.37

11.20**
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The result of the age specific depression level by sex and
residential settings have been presented in Table 3, according
to the GDS scoring cut-off points. Majority of the rural study
participants showed prevalence of depression ranging from mild
to severe, irrespective of sex (male: 88.35%; female 86.27%) than
the urban participants (male: 50.54%; female: 62.65%). In both
the sexes, a significant rural-urban difference in prevalence of
depression has been found (male: χ²=50.75**; female χ²=58.02**).

earning are highly significant in favor of reporting mild and
moderate depression of rural elderly as compared to the urban
elderly. Unmarried/widow/widower elderly are significantly four
times and eight times more in favor of reporting moderate and
severe depression, respectively, in comparison to their married
counterparts in rural and urban settings, respectively. Elderly
individual surviving with < 3 living offspring are found to be
significantly less likely to have moderate depression among urban
elderly as compared to those who are surviving with ≥ 3 living
offspring.

It is seen from the same table that higher percentage
of the rural study participants experienced severe anxiety,
irrespective of sex (male: 45.63%; female 65.69%), while urban
participants show relatively lower prevalence (male: 13.98%;
female: 15.66%). In both the residential settings, females show
higher prevalence of severe anxiety in comparison to their male
counterparts considering all ages. In both the sexes, significant
rural-urban difference has been found in prevalence of anxiety
(male: χ²=26.59**; female: χ²=62.56**).

Results of logistic regression analysis done for prevalence
of anxiety categories with socio-demographic covariates are
presented in Table 5. Urban elderly are significantly two times
more likely in favor of reporting moderate anxiety who are staying
with offspring in comparison to the mild category of anxiety. Rural
participants’ age and sex are found to be significantly associated
with the prevalence of severe anxiety as compared to mild anxiety
category. Odds ratio in favor of reporting severe anxiety is 2.46 for
rural older old compared to younger old. Rural females are four
times more likely in favor of reporting severe anxiety as compared
to rural females having mild anxiety.

Results of logistic regression analysis done for prevalence
of depression with socio-demographic variables as covariates
are presented in Table 4. Odds ratio of older old and lower self

Table 3: Prevalence of depression and anxiety categories by age, sex and area of residence.
Male

Depression

Normal

Depression

χ²

Mild

Moderate

Severe
50.75**

Female

Normal

Depression

χ²

Mild

Moderate

Severe

14 (13.73)

16 (15.69)

15 (14.71)

57 (55.88)

Rural

12 (11.65)

25 (24.27)

22 (21.36)

44 (42.72)

Urban

46 (49.46)

31 (33.33)

6 (6.45)

10 (10.75)

31 (37.35)

37 (44.58)

10 (12.05)

5 (6.02)

Total

58 (29.59)

56 (28.57)

28 (14.29)

54 (27.55)

45 (24.32)

53 (28.65)

25 (13.51)

62 (33.51)

Anxiety

Mild

Moderate

Severe

Mild

Moderate

Severe

Rural

31 (30.10)

25 (24.27)

47 (45.63)

11 (10.78)

24 (23.53)

67 (65.69)

Urban

57 (61.29)

23 (24.73)

13 (13.98)

51 (61.45)

19 (22.89)

13 (15.66)

Total

88 (44.90)

48 (24.49)

60 (30.61)

62 (33.51)

43 (23.24)

80 (43.24)

Values in parentheses are percentages; *p ≤0.05; **p≤0.01
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26.59**

58.02**

62.56**
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Table 4: Results of logistic regression analysis showing association between socio-demographic variables and depression categories (odds ratio and
95% CI).
Variables

Rural

Urban

OR (95%CI)

OR (95%CI)

1

1

Age group
Younger old
Older old
Sex

Mild (Score: 5-8)

Male

1

1.49 (0.69-3.18)
1

Female

Marital status

0.73 (0.18-2.98)

1.62 (0.61-4.32)

Married

1

1

Unmarried/widow/widower
Family size

1.61 (0.43-6.10)

1.06 (0.41-2.73)

≥ 5 members

1

1

< 5 members

Number of living offspring
≥3 offspring

0.42 (0.11-1.68)
1

1.24 (0.47-3.24)
1

< 3 offspring

Living arrangement

1.15 (0.14-9.79)

0.59 (0.12-2.79)

Living without offspring

1

1

Living with offspring
Level of education

6.53 (0.55-78.17)

1.05 (0.45-2.46)

Educated/graduation and above

1

1

Non-educated/below graduation
Occupation

Pension holder / Peasant or labor

Moderate Depression (Score: 9-11)

27.31 (3.19-233.62)**

1.27 (0.36-4.43)
1

1.05 (0.31-3.56)
1

Homemaker/idler
Self earning

0.21 (0.03-1.61)

1.13 (0.33-3.90)

Higher self earning

1

1

Lower self earning
Family earning

7.43 (1.08-50.88)*

1.29 (0.43-3.89)

Higher family earning

1

1

Lower family earning
Age group

Younger old

1.03 (0.30-3.52)
1

0.81 (0.39-1.69)
1

Older old

9.50 (1.09-82.68)*

0.63 (0.15-2.56)

Male

1

1

Sex

Marital status

Female

0.37 (0.09-1.45)

3.34 (0.77-14.58)

Married

1

1

Unmarried/widow/widower
Family size

4.14 (1.14-15.07)*

1.12 (0.23-5.41)
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≥ 5 members

1

< 5 members

Number of living offspring

0.54 (0.14-2.07)

1.65 (0.3507.79)

≥3 offspring

1

1

Living arrangement

< 3 offspring

0.16 (0.01-2.58)

0.11 (0.01-0.90)*

Living without offspring

1

1

Living with offspring
Level of education

Educated/graduation and above

Severe Depression (Score:12-15)

1

1.65 (0.28-9.86)
1

1.51 (0.38-5.94)
1

Non-educated/below graduation
Occupation

1.24 (0.36-4.27)

0.51 (0.04-7.31)

Pension holder / Peasant or labor

1

1

Homemaker/idler
Self earning

0.19 (0.02-1.53)

0.24 (0.03-1.74)

Higher self earning

1

1

Lower self earning
Family earning

15.74 (2.13-116.67)**

1.33 (0.23-7.67)

Higher family earning

1

1

Lower family earning
Age group

1.02 (0.31-3.38)

0.65 (0.19-2.23)

Younger old

1

1

Older old
Sex

Male

7.46 (0.92-60.62)
1

0.73 (0.20-2.72)
1

Female

Marital status

1.00 (0.30-3.34)

0.28 (0.04-1.77)

Married

1

1

Unmarried/widow/widower
Family size

2.15 (0.70-6.59)

8.18 (1.92-34.83)**

≥ 5 members

1

1

< 5 members

Number of living offspring
≥3 offspring

0.78 (0.27-2.28)
1

2.96 (0.49-17.90)
1

< 3 offspring

Living arrangement

1.67 (0.29-9.60)

0.12 (0.01-1.12)

Living without offspring

1

1

Living with offspring

1.55 (0.43-5.54)

1.58 (0.44-5.68)

Educated/graduation and above

1

1

Level of education

Non-educated/below graduation
Occupation

Pension holder / Peasant or labor

0.98 (0.34-2.79)
1
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0.42 (0.03-6.23)
1

Homemaker/idler
Self earning

0.64 (0.13-3.13)

0.66 (0.07-6.40)

Higher self earning

1

1
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Lower self earning
Family earning

Higher family earning
Lower family earning

*p ≤0.05; **p≤0.01; Reference category is Normal (Score: 0-4).

2.92 (0.71-12.06)
1

2.49 (0.88-7.07)

2.62 (0.4-16.30)
1

1.63 (0.44-6.01)

Table 5: Results of logistic regression analysis showing association between socio-demographic variables and anxiety categories (odds ratio and 95%
CI).
Variables

Rural

Urban

OR (95%CI)

OR (95%CI)

1

1

Age group
(Score:
Moderate Anxiety

18-24)
Sex

0.90 (0.32-2.51)

0.95 (0.39-2.26)

Male

1

1

Female

Marital status
Married

1

1.03 (0.36-2.95)
1

Unmarried/widow/widower
Family size

1.54 (0.58-4.10)

0.58 (0.19-1.78)

≥ 5 members

1

1

Number of living offspring

< 5 members

0.61 (0.21-1.75)

1.87 (0.67-5.23)

≥3 offspring

1

1

< 3 offspring

Living arrangement
Living without offspring

1.67 (0.33-8.38)
1

0.30 (0.08-1.14)
1

Living with offspring
Level of education

2.21 (0.42-11.62)

3.05 (1.21-7.69)*

Educated/graduation and above

1

1

Non-educated/below graduation
Occupation

0.70 (0.27-1.84)

0.54 (0.12-2.39)

Pension holder / Peasant or labor

1

1

Homemaker/idler
Self earning

Higher self earning

Moderate Depression (Score: 9-11)

2.50 (0.89-7.02)

0.43 (0.09-2.12)
1

0.51 (0.14-1.92)
1

Lower self earning
Family earning

3.27 (0.67-15.89)

1.93 (0.60-6.16)

Higher family earning

1

1

Lower family earning
Age group

1.21 (0.47-3.09)

1.17 (0.51-2.65)

Younger old

1

1

Older old
Sex

2.46 (1.02-5.90)*

1.84 (0.68-4.99)

Male

1

1
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Severe Depression (Score:12-15)

Female

Marital status

4.52 (1.77-11.55)**

1.13 (0.32-4.04)

Married

1

1

Unmarried/widow/widower
Family size

≥ 5 members
< 5 members

Number of living offspring
≥3 offspring

1.53 (0.64-3.68)
1

1.03 (0.42-2.54)
1

1.02 (0.33-3.19)
1

2.16 (0.57-8.13)
1

< 3 offspring

Living arrangement

0.74 (0.16-3.41)

1.67 (0.17-16.68)

Living without offspring

1

1

Living with offspring
Level of education

0.79 (0.23-2.68)

1.83 (0.63-5.35)

Educated/graduation and above

1

1

Non-educated/below graduation
Occupation

Pension holder / Peasant or labor

0.99 (0.43-2.28)
1

0.42 (0.07-2.46)
1

Homemaker/idler
Self earning

1.03 (0.26-4.09)

2.22 (0.42-11.73)

Higher self earning

1

1

Lower self earning
Family earning

0.94 (0.25-3.52)

0.80 (0.16-3.57)

Higher family earning

1

1

Lower family earning

*p ≤0.05; **p≤0.01; Reference category is mild anxiety (Score: ≤ 17)

Discussion

The bulk of the world’s aging population resides in the
developing countries, yet little is known about the distribution of,
and risk factors for depression in these populations. The World
Bank [46] has reported that depression ranks fifth and seventh in
the global disease burden among women and men, respectively
[47]. Eisenberg L [48] opined it is highly likely that many cases
of depressive disorders are not recognized and treated. Still,
many of these countries showed elevated frequency of depressive
disorders. In the present study, a higher proportion of rural
elderly is found to be suffering from depression in comparison to
their urban counterparts. Interestingly, in the rural communities
of West Bengal, an increasing trend of prevalence of depression
is noticed, through decades. While Nandi DN et al. [49] found a
prevalence of depression to be 22% among the rural community
in West Bengal, it has increased to 52% during 1990s [42]. And
again, the prevalence of depression is observed to be much higher,
i.e. 87% combining different categories, though in one of the rural
West Bengal communities by the present study. According to Taqui
AK et al. [22] female sex, low level of education, loss of spouse,
unemployment were the factors related to depression which is in
concordance with the findings of the present study. The present
study demonstrated a strong association between depression

0.93 (0.41-2.09)
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1.25 (0.48-3.31)

and being female gender, lack of literacy, loss or absence of
spouse. Several studies [27,50-52] demonstrated higher level of
depression with low economic status, and illiteracy as is found
in the present study, as well. However, the present study did not
find any positive correlation between depression and age except
in case of rural females. This finding is corroborative with the
study conducted by Blazer et al. [53]. Nevertheless, some other
studies from Indian communities showed higher prevalence of
depression with increasing age [26,27]. It is clearly demonstrated
in the present study that rural and urban elderly differ
significantly in the prevalence of depression. It also conforms to
the views expressed in some literature that place of residence
is an important influencing factor for emergence of the state of
depression among the elders [7,11,12].
Anxiety disorder is also most common disorder among elderly
population [54,55] followed by depression. From a public health
point of view, anxiety disorders may interfere with well-being and
daily functioning [56,57]. In some studies it has been documented
that anxiety disorders occur two to seven times more often
than depression problems [58]. In an Indian sample comprising
nearly equal number of men and women, [59] reported anxiety
or tension as the most common psychiatric symptoms. It has
already been reported that prevalence rate in anxiety disorder
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was higher among women compared to men [8,60]. Reddy VM
& Chandrasekar CR [33] found that anxiety was significantly
more common in women. Results of the present study are also
similar with these studies about the higher prevalence of anxiety
among women in comparison to their male counterparts. Lower
level of education is found to be an important correlate of anxiety
disorder [53]; lower level of education indeed has been found
to significantly affect anxiety level in the present study. It has
been documented by some studies that the possible risk factors
for higher prevalence of anxiety in women in India are age,
socio-economic status and education, marriage and widowhood
[42,48,61]. Poor financial condition is significantly associated
with severity of anxiety in the present study, a finding which is
congruent with another study in the UK [15]. Again, age remains
to be an influencing factor for anxiety level as revealed in the
present study. Brown PJ & Roose SP [62] had a similar finding,
too. Rural elderly have shown significantly higher prevalence of
severe anxiety in comparison to their urban counterparts which
is congruent with other studies [63].

Conclusion

Mental disorders cause considerable burden on individuals,
families and societies as well as of immense public health
importance. At the international level, mental health is receiving
increasing importance as reflected by the WHO focus on mental
health since 2001. At the national level, mental health policy has
been one of the important areas of Indian public health initiatives.
Currently India is implementing a national level program of
integrating mental health with primary health care, the largest
such effort in a developing world. It is clearly demonstrated in
the present study that urban elderly population of Salt Lake
City experienced relatively lower prevalence of depression and
anxiety, irrespective of gender owing to better socio-demographic
profiles compared to their rural counterparts. Upliftment in
economic condition and possible development in mental health
policies may help to achieve realistic goals of better mental health
condition especially among rural Indian.

Acknowledgement

We express our sincere gratitude to all the study participants
for their voluntary participation and kind co-operation to
conduct this study. Uposoma Sinha and Abhijit Roy are gratefully
acknowledged for their help and cooperation during field work.
The financial support by the Indian Statistical Institute, Kolkata is
gratefully acknowledged.

Refererence

1. Qualls SH (1999) Gerontology: An Interdisciplinary Perspective.
Mental health and mental disorders in older adults, In: Cavanaugh JC
& Whitebourne SK (Eds.), Oxford University Press, New York, USA, pp.
467.
2. Kemper KJ (2010) Mental Health Naturally: The Family Guide To
Holistic Care for a Healthy Mind and Body. American Academy of
Pediatrics, Washington DC, USA.
3. American Psychiatric Association (1994) Diagnostic and Statistical
Manual of Mental Disorders. (4th edn), American Psychiatric
Association, Washington DC, USA.

4. Mrazek PJ, Haggerty RJ (1994) Reducing risks for mental disorders:

9/11

frontiers for preventive intervention research. In: Mrazek PJ and
Haggerty RJ (Eds.) Mental Disorders, National Academy Press,
Washington DC, USA. pp.635.

5. Rogers A, Pilgrim D (2005) A Sociology of Mental Health and Illness.
(3rd edn), Open University Press, Maidenhead, England.
6. Bagga A (2002) Some socio-demographic determinants of mental
health in old age. In: Gangadharan KR (Eds.), Ageing in India: Emerging
Trends & Perspectives, Heritage Hospitals, Hyderabad, India.

7. Crowell BA, George LK, Blazer D, Landerman R (1986) Psychosocial
risk factors and urban/rural differences in the prevalence of major
depression. Br J Psychiatry 149: 307-314.
8. Beekman AT, Copeland JR, Prince MJ (1999) Review of community
prevalence of depression in later life. Br J Psychiatry 174: 307-311.
9.

Mental Health (2011) World Health Organization, Disorders
Management, Geneva, Switzerland.

10. Hales D, Hales RE (1995) Caring For the Mind: The Comprehensive
Guide to Mental Health. Bantam Book, New York, USA, pp. 896.

11. Bruce ML, Brown EL, Raue PJ, Mlodzianowski AE, Meyers BS, et al.
(2007) A randomized trial of depression assessment intervention in
home health care. J Am Geriatr Soc 55(11): 1793-1800.

12. Chiu HC, Chen CM, Huaang CJ, Mau LW (2005) Depressive symptoms,
chronic medical conditions and functional status: a comparison of
urban and rural elders in Taiwan. Int J Geriatri Psychiatry 20(7): 635644.
13. Blazer D, Geaorge LK, Landerman R, Pennybacker M, Melville ML
(1985) Psychiatric disorders: a rural/urban comparison. Arch Gen
Psychiatry 42(7): 651-656.

14. Hoyt DR, Conger RD, Valde JG, Weihs K (1997) Psychological distress
and help seeking in rural America. Am J Community Psychol 25(4):
449-470.

15. Walters K, Breeze E, Wilkinson P, Price GM, Bulpitt CJ, et al. (2004)
Local area deprivation and urban-rural differences in anxiety and
depression among people older than 75 years in Britain. Am J Public
Health 94(10): 1768-1774.
16. Bhatnagar K, Frank J (1997) Psychiatric disorders in elderly from the
Indian sub-continent living in Bradford. Int J Geriatr Psychiatry 12(9):
907-912.

17. Guglani S, Coleman PG, Sonuga-Barke EJ (2002) Mental health of
elderly Asians in Britain: a comparison of Hindus from nuclear
and extended families of differing cultural identities. Int J Geriatr
Psychiatry 15(11): 1046-1053.

18. Lindesay J, Jagger C, Hibbett MJ, Peet SM, Moledina F (1997)
Knowledge, uptake and availability of health and social services
among Asian Gujarati and white elderly persons. Ethn Health 2(1-2):
59-69.
19. Silveira E, Ebrahim S (1995) Mental health and health status of elderly
Bengalis and Somalis in London. Age and Ageing 24(6): 474-480.

20. Silveira ER, Ebrahim S (1998) Social determinants of psychiatric
morbidity and well-being in immigrant elders and whites in east
London. Int J Geriatr Psychiatry 13(11): 801-812.
21. Diwan S, Jonnalagadda SS, Gupta R (2004) Differences in the Structure
of Depression Among Older Asian Indian Immigrants in the United
States. Journal of Applied Gerontology 23: 370-384.

22. Taqui AK, Itrat A, Qidwai W, Qadri Z (2007) Depression in the elderly:
does family system play a role? a cross-sectional study. BMC Psychiatry
7: 1-12.

Citation: Maity M, Mukhopadhyay B (2015) Is Mental Health a Burning Health Issue for Indian Elderly?. J Psychol Clin Psychiatry 3(3): 00132. DOI:
10.15406/jpcpy.2015.03.00132

Is Mental Health a Burning Health Issue for Indian Elderly?

23. Lai DWL, Surood S (2008) Predictors of depression in aging South
Asian Canadians. J Cross Cult Gerontol 23(1): 57-75.

Copyright:
©2015 Maity et al. 10/11

of psychiatric morbidity of the elderly population of a rural community
in West Bengal. Indian J Psychiatry 39(2) 122-129.

24. Williamson GM, Schulz R (1992) Physical illness and symptoms of
depression among elderly outpatients. Psychology and Aging 7(3):
343-351.

43. Sharan P, Rai S (2009) Anxiety and depression in women in India.
Women’s Health & Education Center.

26. Rajkumar AP, Thangadurai P, Senthilkumar P, Gayathri K, Prince M, et
al. (2009) Nature, prevalence and factors associated with depression
among the elderly in a rural South Indian community. Int Psychogeriatr
21(2): 372-378.

45. Hamilton M (1959) The assessment of anxiety states by rating. Br J
Med Psychol 32(1): 50-55.

25. Barua A, Kar N (2010) Screening for depression in elderly Indian
population. Indian J Psychiatry 52(2): 150-153.

27. Barua A, Das A, Nagaraj K, Bhat HV, Nair NS (2007) Depression
in elderly: a cross-sectional study in rural South India. Journal of
International Medical Sciences Academy 20(4): 259-261.

28. Poongothai S, Pradeepa R, Ganesan, Mohan V (2009) Prevalence of
depression in a large urban South Indian population - the Chennai
Urban rural Epidemiology Study (CURES - 70). PLoS One 4(9): 1-6.

29. Ganguli M, Dube S, Johnston JM, Pandav R, Chandra V, et al. (1999)
Depressive symptoms, cognitive impairment and functional
impairment in a rural elderly population in India: a Hindi version of
the geriatric depression scale (GDS-H). Int J Geriatr Psychiatry 14(10):
807-820.
30. Premarajan KC, Danabalan M, Chandrasekar R, Srinivas DK (1993)
Prevalence of psychiatry morbidity in an urban community of
Pondicherry. Indian J Psychiatry 35(2): 99-102.
31. Singh G (1979) Depression in India - a cross-cultural perspective.
Indian Journal of Psychiatry 21(3): 235-239.
32. Vishal J, Bansal RK, Patel S, Tamakuwala B (2010) A Study of depression
among aged in Surat city. National Journal of Community Medicine 1:
47- 49.
33. Reddy VM, Chandrasekar CR (1998) Prevalence of mental and
behavioural disorders in India: a meta-analysis, Indian J Psychiatry
40(2): 149-157.

34. Bouras N, Holt G (2007) Psychiatric and Behavioural Disorders in
Intellectual and Developmental Disabilities. (2nd edn), Cambridge
University Press, Cambridge, UK, pp. 440.

35. Melinda S (2008) Anxiety attacks and disorders: Guide to the signs,
symptoms, and treatment options.
36. Beekman AT, Bremmer MA, Deeg DJ, Van Balkom AJ, Smit JH, et al.
(1998) Anxiety disorders in later life: a report from the longitudinal
aging study Amsterdam. Int J Geriatr Psychiatry 13(10): 717-726.

37. Stiles PG, McGarrahan JF (1998) The Geriatric depression scale: a
comprehensive review, Journal of Clinical Geropsychology 4: 89-110.
38. Molinari V, Boeve W, Kunik ME, Lynn Snow-Turek A (1999) Rural
vs. urban geropsychiatric patients: differences on demographic and
psychiatric measures. Clinical Gerontologist 20(3): 45-55.
39. Larsson K, Thorslund M (2006) Old people’s health. Scand J Public
Health Suppl 67: 185-198.

40. Booth NJ, Lloyd K (2000) Stress in farmers. Int J Soc Psychiatry 46(1):
67-73.
41. Madnawat AV, Kachhawa PS (2007) Age, gender, and living
circumstances: discriminating older adults on death anxiety. Death
Studies 31(8): 763-769.
42. Nandi PS, Banerjee G, Mukherjee SP, Nandi S, Nandi DN (1997) A study

44. Yesavage JA, Brink TL, Rose TL, Lum O, Huang V, et al. (1983)
Development and validation of a geriatric depression screening scale:
a preliminary report. J Psychiatr Res 17(1): 37-49.
46. World Development Report 1993: Investing in Health. World Bank,
Oxford University Press, New York.

47. Raguram R, Weiss MG, Keval H, Channabasavanna SM (2001) Cultural
dimensions of clinical depression in Bangalore, India, Anthropology
and Medicine. Anthropology & Medicine 8(1): 31-46.
48. Eisenberg L (1992) Treating depression and anxiety in primary
care. Closing the gap between knowledge and practice. N Engl J Med
326(16): 1080-1084.

49. Nandi DN, Ajmany S, Ganguli H, Banerjee G, Boral GC, et al. (1976)
The Incidence of mental disorders in one year in a rural community in
West Bengal. Indian Journal of Psychiatry 18: 79-87.
50. Kennedy GJ, Kelman HR, Thomas C, Wisniewsky W, Metz H, et al. (1989)
Hierarchy of characteristics associated with depressive symptoms in
an urban elderly sample. Am J Psychiatry 146(2): 220-225.
51. Penninx BWJH, Tilburg T, Kriegsman DMW, Boeke AJP, Deeg DJH, et al.
(1999) Social network, social support, and loneliness in older persons
with different chronic diseases. J Ageing Health 11(2): 151-168.
52. Ramachandran V, Menon MS, Arunagiri S (1982) Socio-cultural factors
in late onset depression. Indian J Psychiatry 24(3): 268-273.

53. Blazer D, Burchett B, Service C, George LK (1991) The association of
age and depression among the elderly: an epidemiologic exploration, J
Gerontol 46(6): M210-M215.

54. Flint AJ (1994) Epidemiology and comorbidity of anxiety disorders in
the elderly. Am J Psychiatry 151(5): 640-649.

55. Vermeulen AWA, Beekman ATF, Stek ML (1994) The prevalence of
anxiety disorders in later life: a review. Tijdschriftvoor Psychiatrie 36:
657-668.
56. Larkin BA, Copeland JR, Dewey ME, Davidson IA, Saunders PA et al.
(1992) The natural history of neurotic disorder in an elderly urban
population. Br J Psychiatry 160: 681-686.

57. Lindesay J (1991) Phobic disorders in the elderly. Br J Psychiatry 159:
531-541.
58. Bryant C, Jackson H, Ames D (2008) The prevalence of anxiety in older
adults: methodological issues and a review of the literature. J Affect
Disord 109(3): 233-250.

59. Gupta R, Singh P, Verma S, Garg D (1991) Standardized assessment
of depressive disorders: a replicated study from northern India. Acta
Psychiatr Scand 84(4): 310-312.

60. Mumford DB, Saeed K, Ahmad I, Latif S, Mubbashar MH (1997) Stress
and psychiatric disorder in rural Punjab: a community survey. Br J
Psychiatry 170: 473-478.
61. Nandi DN, Mukherjee SP, Boral GC, Banerjee G, Ghosh A, et al. (1980)
Socio-economic status and mental morbidity in certain tribes & castes
in India: A cross-cultural study. Br J Psychiatry 136: 73-85.

Citation: Maity M, Mukhopadhyay B (2015) Is Mental Health a Burning Health Issue for Indian Elderly?. J Psychol Clin Psychiatry 3(3): 00132. DOI:
10.15406/jpcpy.2015.03.00132

Is Mental Health a Burning Health Issue for Indian Elderly?

62. Brown PJ, Roose SP (2011) Age and anxiety and depressive symptoms:
the effect on domains of quality of life. Int J Geriatr Psychiatry 26(12):
1260-1266.

Copyright:
©2015 Maity et al. 11/11

63. Diala CC, Muntaner C (2003) Mood and anxiety disorders among rural,
urban and metropolitan residents in the United States. Community
Men Health J 39(3): 239-252.

Citation: Maity M, Mukhopadhyay B (2015) Is Mental Health a Burning Health Issue for Indian Elderly?. J Psychol Clin Psychiatry 3(3): 00132. DOI:
10.15406/jpcpy.2015.03.00132

