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ABSTRACT
Objective: The present study sought to estimate the prevalence of depression in the elderly at a Basic Health Unit (BHU) in order to identify 
cases of depression in the elderly patients that undergo follow-up treatment at this BHU and the use of drugs for the treatment of such disorders. 
Methodology: This was an exploratory and descriptive research with a quantitative approach, conducted with 241 elderly patients registered in 
the Family Healthcare Service (FHS) in the city of Teresina, PI, Brazil. Survey data were collected through the Geriatric Depression Scale (GDS) and 
analyzed using the SPSS software (version 11.0). The study was approved by the Research Ethics Committee at the UNINOVAFAPI University Center. 
Results: A high percentage of cases of depression in the elderly were identified. A higher prevalence was observed in females, of above 70 years of 
age, as well as in the widow/widower, retired, and no formal education categories. Regarding the severity of the situation, 26.6% were characterized 
as showing signs of mild depression, while 2.5% showed signs of probable severe depression. As for medication, most elderly people with severe 
depression do not use antidepressants, whereas 10.9% of the cases of elderly patients with mild depression reported only using anxiolytics. This 
study shows a significant rate of depression among the elderly. The analyzed variables demonstrate the need for more accurate research in the 
medical care provided to elderly patients in order to detect possible risk factors for depression. Conclusion: The recognition of depression in the 
elderly appears to be more difficult than at earlier ages, since healthcare professionals tend to attribute the onset of signs and symptoms to aging.
Keywords: Aged; Depression; Primary Health Care.

RESUMO
Objetivo: estimar a prevalência de depressão em idosos em uma Unidade Básica de Saúde, identificar os quadros de depressão na população 
de idosos que realiza acompanhamento nesta UBS e o uso de medicação para tratamento dos transtornos. Metodologia: pesquisa exploratória 
e descritiva com abordagem quantitativa, realizada com 241 idosos cadastrados na ESF do município de Teresina – PI. Os dados da pesquisa 
foram coletados com base na Escala de Depressão Geriátrica e analisados no software SPSS (versão 11.0). A pesquisa foi aprovada pelo CEP do 
Centro Universitário UNINOVAFAPI. Resultados: encontrou-se alta percentagem de casos de depressão nos idosos. Houve mais prevalência no sexo 
feminino, faixa etária maior de 70 anos, viúvos, aposentados e sem escolaridade. Em relação ao quadro de gravidade, 26,6% foram caracterizados 
como tendo indícios de depressão leve e 2,5% como provável depressão grave. Quanto ao uso de medicação, a maioria dos idosos com depressão 
grave não faz uso de antidepressivos e 10,9% dos casos de indícios de quadro depressivo leve fazem apenas uso de ansiolíticos. O estudo comprova 
significativo índice de depressão entre os idosos. As variáveis analisadas demonstram a relevância de uma investigação mais acurada na consulta 
do idoso, para detectar prováveis fatores de risco para a depressão. Conclusão: o reconhecimento da depressão no idoso parece ser mais difícil do 
que em idades anteriores, uma vez que os profissionais de saúde atribuem o aparecimento de sinais e sintomas ao envelhecimento.
Palavras-chave: Idoso; Depressão; Atenção Primária à Saúde.
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RESUMEN
El objetivo de este estudio fue estimar la prevalencia de la depresión en adultos mayores de una Unidad Básica de Salud, identificar los casos de 
depresión y el uso de medicación para tratar los trastornos. Se trata de una investigación exploratorio descriptiva de enfoque cuantitativo realizada 
con 241 adultos mayores inscritos en la ESF de la ciudad de Teresina, PI. Los datos de la encuesta fueron recogidos a través de la Escala de Depresión 
Geriátrica y analizados por medio del software SPSS (versión 11.0). El estudio fue aprobado por el CEI del Centro Académico UNINOVAFAPI. Fue 
encontrado un alto porcentaje de casos de depresión entre dichos adultos, con mayor prevalencia en el sexo femenino, edad superior a los 70 años, 
viudos, jubilados y sin educación. En cuanto a su gravedad, un 26,6% tenía indicios de depresión ligera y un 2,5% probable depresión severa. Con respecto 
al uso de medicación , la mayoría de aquéllos con depresión severa no tomaba antidepresivos y un 10,9% de los casos de indicios de depresión ligera 
tomaba sólo ansiolíticos. El estudio señala un alto índice de depresión entre los adultos mayores. Las variables analizadas demuestran la pertinencia de 
un estudio más a fondo en la consulta de los adultos mayores con miras a detectar posibles factores de riesgo para la depresión. Reconocer la depresión 
en la tercera edad parece ser más difícil que en otras edades porque los profesionales atribuyen la aparición de sus señales y síntomas al envejecimiento.
Palabras clave: Anciano; Depresión; Atención Primaria de Salud.

INTRODUCTION

The measurable increase in the elderly population is a 
phenomenon that has been ongoing worldwide for some time 
now and is among the twenty-first century society’s greatest 
challenges. This phenomenon stems from the ever-growing el-
derly population, which had previously only been perceived in 
developed countries, but which today can be seen in develop-
ing countries as well.1

The World Health Organization projects that by 2020 
the elderly will correspond to 15% of the Brazilian population. 
In 2025, it is estimated that the elderly population will have 
swelled by 15 fold, while the total population will have grown 
by only five fold, placing Brazil in sixth place in the ranking of 
countries with the highest number of “gray-haired people.”2

In this sense, as the third age represents the fastest grow-
ing age group in Brazil, proportionally, it is assumed that the dis-
eases resulting from old age will also rise considerably, running 
in direct correlation with the total number of elderly individuals. 
In this context, what stands out is the prevalence of neurolog-
ical-degenerative diseases and tendencies toward depression.3

Depression is a psychiatric illness that is more common 
among the elderly, yet frequently goes without diagnosis and 
without treatment. It affects their quality of life, increasing the 
economic burden due to their direct and indirect costs, and can 
even lead to suicidal tendencies. This illness has thus become a 
public health problem due to its high frequency of occurrence.4 

The investigation of depression in the elderly has become 
ever-increasingly important, given that it is an highly prevalent 
illness and that it is frequently considered a natural outcome 
brought on by aging. Likewise, it has often been neglected as a 
possible indicator of morbidity that can cause serious damage to 
the quality of life of elderly patients and their family members, in 
turn resulting in high costs for society in general. Therefore, the 
importance of this public health issue requires continuous study, 
since healthcare professionals must recognize, evaluate, refer, and 
treat the elderly who present such a psychological disorder.5

The Geriatric Depression Scale (GDS) is commonly used 
in many countries to deal with the theme of the relation-
ship between the elderly and depression and has shown va-
lidity indexes that are considered to be quite adequate. GDS 
is currently one of the most commonly used instruments to 
trace depression in the elderly and can be applied in hospi-
tals, homes, family healthcare programs, and even long-term 
nursing homes.6 

Therefore, the present study seeks to treat the issue of de-
pression in the elderly within the Family Healthcare Strategy in 
Brazil, with the objective of estimating the prevalence of de-
pression in the elderly in a Basic Healthcare Unit (BHU), as well 
as identifying the medical symptoms of depression in the el-
derly who undergo follow-up therapy at a BHU and the medi-
cation used to treat these disorders.

METHOD

This work is an exploratory and descriptive study with a 
quantitative approach and was conducted in a BHU in the city 
of Teresina, Piauí, Brazil, which provides medical care to 980 
registered families, of which 400 are elderly.

The BHU in this study provides activities for the elderly, 
including: educational speeches and working groups on Mon-
days (every 15 days) from 8:00a.m. to 12:00p.m., in addition to 
walks guided by Community Health Agents (CHA).

The source population of this study consisted of 400 el-
derly individuals registered at the BHU. The finite sample cal-
culation was used to limit the sample: n = Z2 .p.q.N / e2.(N - 1) 
+ Z2.p.q (with: n = sample; z = 1.96; p = q = 0.5; N = universe), 
resulting in a sample of 241 elderly individuals (confidence in-
terval (CI) of 95%, with a 4% margin of error).

Research data were collected by means of GDS surveys, 
comprised of 15 items in its short version, and of a question-
naire consisting of socioeconomic questions and factors possi-
bly associated with symptoms of depression.6,7
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The GDS is a questionnaire with objective answers that treats 
questions referent to the elderly individual’s feelings over the past 
week. It is an quick assessment tool that aids in the identification 
of symptoms of depression in the elderly. To assess the results, the 
sum of the scores is taken as a reference: between 0 and 5, the in-
dividual is considered to be without signs of depression; from 6 to 
10, there is an indication of signs of mild depression; and from 11 to 
15, there is an indication of signs of severe depression.7

The questionnaire can be self-applied; however, one of 
the researchers was always on hand to clarify any doubts on 
the part of the elderly participants. The application of the in-
strument was conducted with the elderly participants dur-
ing their working group meetings, according to the schedule 
set by the BHU, as well as by home visits to the elderly indi-
viduals, accompanied by a CHA. A pilot study was conduct-
ed to test the understanding of the questions and to refine 
the final questionnaire. Through this pilot study, it was de-
termined that there was no need to adjust the instrument.6

This study set the inclusion criteria as elderly users of the 
BHU network who were duly registered for follow-up in the 
BHU, who agreed to participate in the study, and who did not 
present any clinical diagnosis that would compromise the un-
derstanding of the questionnaire (cognitive changes). Exclu-
sion criteria included elderly individuals who presented some 
form of cognitive deficit and those who refused to sign the 
Free Informed Consent Form.

The Statistical Product and Service Solutions (SPSS) (ver-
sion 11.0) for Windows was used to develop the descriptive 
analysis of the collected data. This study was approved by the 
Research Ethics Committee from the UNINOVAFAPI Universi-
ty Center (protocol number: CAAE 0007.0.043.000-08), meet-
ing all national and international guidelines for research ethics 
involving human beings.

RESULTS 

This study was conducted with 241 elderly individuals who 
received medical care at a BHU, according to the variables ana-
lyzed in the questionnaire. The predominant variables included 
females, 170 (70.5%); an age group of 60 to 69 years of age, 93 
(48.5%); in a stable relationship, 124 (51.5%); retired, 181 (75.1%); 
and with no education, 71 (29.5%). It was also found that the 
majority of the elderly individuals did not participate in com-
munity activities,168 (69.7%).

As regards the GDS scoring system (Table 1), it should be not-
ed that 29.0% (n=70) of the elderly participants presented signs of 
depression, scoring more than 5 points on the GDS survey. 

Table 2 illustrates the characterization of the elderly indi-
viduals per score result and variables of sex, age group, marital 
status, occupation, and education level.

Table 1 - Distribution of the elderly individuals from a BHU by GDS. 
Teresina, PI Brazil, 2008

Nº %

Result 

Normal Exam 171 71.0

Indications of signs of mild depression 64 26.6

Probable severe depression 6 2.5

Total 241 100

Source: direct research. 

Table 2 - Characterization of the elderly individuals from a BHU per 
GDS score x sex, age group, marital status, occupation, education 
level. Teresina, PI Brazil, 2008 

Indication of 
signs of mild 
depression

Probable 
severe 

depression

N % N %

Sex
Male 13 20.3 1 16.7

Female 51 79.7 5 83.3

Total 64 100 6 100

Age group

60 to 64 years 10 15.6 1 16.7

65 to 69 years 5 7.8 1 16.7

70 to 74 years 11 17.2 2 33.3

75 to 79 years 17 26.6 2 33.3

80 to 84 years 10 15.6 – –

85 years + 11 17.2 – –

Total 64 100 6 100

Marital 
status

Single 4 6.3 – –

Married/stable 
relationship

23 35.9 3 50.0

Separated/divorced 1 1.6 – –

Widow/Widower 36 56.3 3 50.0

Total 64 100 6 100

Occupation

Retired 45 70.3 5 83.3

Active 4 6.3 1 16.7

Unemployed 4 6.3 – –

Pensioner 11 17.2 – –

Total 64 100 6 100

Education

No education 29 45.3 2 33.3

Elementary School – 
Incomplete

21 32.8 2 33.3

Elementary School – 
Complete

6 9.4 1 16.7

High School – Incomplete 2 3.1 – –

High School – Complete 5 7.8 1 16.7

Higher Education – 
Complete

1 1.6 – –

Total 64 100 6 100

Source: direct research.
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Therefore, it was observed that, among the subjects of this 
study, 26.6% (n=64) were characterized as having indications of 
signs of mild depression (score between 5 and 10 points) and 2.5% 
(n=6) as probable severe depression (score of 11 or more points). 
The other 71%  (n=171) presented a normal medical exam, as 
they scored less than 5 points. An important finding in this study 
was the identification of elderly individuals with signs of depres-
sion, almost none of whom used antidepressants. Among the 
patients detected with signs of mild depression, 85.9% did not 
use antidepressants and 10.9% used anxiolytics. Among the el-
derly patients with probable severe depression, 100% did not use 
antidepressants, which proves the need to provide better medi-
cal care to this population, since the use of medication may well 
be an indication of the diagnosis and treatment.

DISCUSSION

Depression is a severe disease that is common in the elder-
ly, but it is frequently underdiagnosed and even ignored, given 
that healthcare professionals see the symptoms of depression 
as normal symptoms in the aging process. Research conducted 
in communities has shown a positive correlation between age 
(above 65 years of age) and symptoms of depression.7 Epidemio-
logical investigations demonstrate that depression is the most 
common mental health disorder in the third age and that it is as-
sociated with greater morbidity and mortality in this age group, 
especially when a physical illness or cognitive decline is present.8

The lack of concern over depression among healthcare 
professionals that deal with the elderly occurs because they ei-
ther consider the symptoms of depression to be a natural re-
sult of aging or do not in fact comprehend the magnitude of 
this illness, not to mention the degrees of incapacity and costs 
that this morbidity causes to the elderly individuals, their fami-
lies, society, and the healthcare system in general.9

Regardless of the country or culture, the prevalence of de-
pression in women is twice that found in men.  There are many 
reasons for this, including the result of stress, birth, hormonal 
defects, etc.10 The high rate of becoming a widow/widower, so-
cial isolation among those of over 60 years of age, and estrogen 
deprivation all contribute in such a way that women are more 
vulnerable to the development of mental disorders in old-age.

Medical literature reports that people who do not have in-
timate interpersonal relationships, or who are divorced or sepa-
rated, more commonly show signs of depression, emphasizing 
that the death of a family member or a very special person in 
one’s life represents an life-changing event that unleashes med-
ical symptoms of depression.11 

Among the elderly, the retired show the highest indices of 
depression. The elderly individual’s occupation is an important 
factor in the appearance of signs of depression, as it involves 

psychosocial, emotional, and economic factors. Due to the de-
valuation of the elderly in society, a greater frequency of the 
signs of depression have been observed among the elderly who 
do not work, mainly in developing countries. This finding may 
well indicate that those who remain in the work market con-
tinue to feel useful in their communities. However, one must 
not disregard the possibility of the reverse causality in this asso-
ciation, since both the absence of work, as well as the contrary, 
can both lead to depression.12 

Elderly individuals with no education level tend to exhibit 
signs of depression. It is understood that the higher the educa-
tional level, the lower the number of cases of elderly individu-
als who show signs of depression. National and international 
studies also confirm this result in studies which show large pro-
portions of elderly individuals with no educational background 
who show signs of depression. These studies also affirm that, as 
in other chronic diseases, a higher educational level proved to 
be an important protective factor against depression, perhaps 
due to the individual’s greater knowledge on the subject, more 
access to preventive measures that improve one’s quality of life, 
and better financial conditions.13,14

Also important in this study was  the elderly individual’s 
participation in community activities. Of the participants in 
this study who did not present a normal medical exam, the 
majority did not participate in any community activity and 
presented signs of depression.

This result is confirmed by prior studies that cite specific 
activities, such as physical exercise done with moderate inten-
sity for a longer period of time (no less than 30 minutes), which 
alleviates stress or tension, due to the increase in the rate of the 
hormone group, called endorphins, which act upon the cen-
tral nervous system, reducing the stress impact from the envi-
ronment, and in turn prevent or reduce depression disorders.15

The treatment of depression in the elderly seeks to reduce 
psychological suffering caused by this disorder, diminish the 
risk of suicide, improve the patient’s overall state of health, and 
guarantee a greater quality of life. This treatment, as in other 
neuropsychiatric diseases in the elderly, consists of a challenge 
that involves specialized intervention and requires strategies, 
such as psychopharmacology or even electroconvulsive ther-
apy.16 Complementary studies have shown good results in the 
association of psychopharmacology with psychotherapy in the 
treatment of cases of depression.17,18

Regular physical activity must also be considered as a non-
pharmacological alternative treatment for depression disor-
ders, with the advantage of not presenting undesirable side ef-
fects. In addition, its practice, contrary to the relatively passive 
attitude of merely taking a pill, requires an active commitment 
on the part of the patient, which can result in improvements in 
both self-esteem and self-confidence.19
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The relationship among depression and general clinical 
diseases in the elderly, the non-identification of the illness, 
and the non-treatment of depression contribute to the exac-
erbation of future organic diseases that can affect the patient, 
thus increasing morbidity and the risk of death.

CONCLUSION

The recognition of depression in the elderly may be more 
difficult than in younger age groups. In this age group, both the 
healthcare professional and the patients themselves can attri-
bute depression to the aging process.

The present study showed a significant index of depres-
sion among elderly individuals. The analyzed variables dem-
onstrate the need for a more accurate investigation when 
examining an elderly patient in order to detect probable risk 
factors for depression, considering that the present study il-
lustrated a greater incidence of cases of depression in elderly 
women, between 70 and 79 years of age, who are widows, 
retired, without education or with an incomplete elemen-
tary school education, and who do not participate in com-
munity activities.

This study also presents a high index of elderly individu-
als with signs of depression who do not use antidepressants 
(nearly 100%), and reported that in 10.9% of the cases that indi-
cate a sign of mild depression, the patients reported using only 
anxiolytics, bearing in mind that the treatment of depression 
in the elderly seeks to reduce psychological suffering, diminish 
the risk of suicide, and provide a better quality of life.

The results of this study suggest the need to keep a closer 
eye on the signs of depression in the elderly. Healthcare pro-
fessionals, especially nurses, should be trained to recognize the 
more common symptoms of depression in the elderly, provid-
ing more basis for routine clinical investigations and allowing 
for early and efficient medical interventions.

There is also an apparent need for the creation of national 
programs geared toward the elderly in an attempt to promote 
their participation in medical care programs and social move-
ments; their involvement in cultural, sports, and leisure activities; 
as well as actions geared toward the general health of the elderly.

Finally, it is important to highlight that this study can 
provide the basis for discussions and preventive measures to-
gether with the general population, as well as provide a foun-
dation for reflection on healthcare practices for the elderly, 
given that the results found in this study presented a clin-
ical look at this symptomatology on the part of the Fami-
ly Heath Strategy healthcare team. According to the results 
(high scores), elderly patients were referred for a specific eval-
uation and were later referred to a specialized service and/or 
followed up directly by the healthcare team itself.

For healthcare professionals, the discussions and the col-
lected and analyzed data broadened their viewpoints as re-
gards the recognition, evaluation, referral, treatment, and reha-
bilitative measures focused on this issue.
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