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Factors associated with depression among older adults in Hue, Vietnam*

Thi Thuy Pham B.N.S** Pattama Surit DNSc *** Tran Nhu Minh Hang MD.****

Abstract

Depression is a common mental and emotional disorder in older adults and can impact their health
status. This cross-sectional descriptive study aimed to analyze factors associated with depression among
older adults in communities of Hue, Vietnam. Four hundred and twenty participants meeting the study criteria
were selected using a simple random sampling technique. Data were collected by interview method using
questionnaires. The response rate was 98.1%. The results showed that 34.2% of the participants were depressed:
mild (21.4% ), moderate (6.8% ), and severe (6.1% ), respectively. Depression was significantly associated
with age, gender, educational level, living condition, income, comorbidity, activities of daily living (ADL)
score, and social support, with p <0.05. In the multivariate logistic regression model, only gender, income,
comorbidity, and social support were significantly associated with depression, with p <0.05. The results of this
study provide updated information regarding depression in the Vietnamese older adults. This may help nurses
and other healthcare providers to develop interventions or strategies to prevent depression for this population.
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Introduction

The number of aging population has been
significantly growing. People aged 65 years old
and over are expected to increase from nearly
900 million in 2015 to approximately 2 billion
in 2050 or from 12% to 22% of the total global
population, with the majority of the volume
focusing on developing countries.' Longevity gives
older adults the opportunities to continue their
activities and careers and to pursue their passions.”
However, the increase in age leads to physiological
changes and illnesses, such as loss of hearing, eye
problems, low back pain, neck pain, osteoarthritis,
diabetes, chronic obstructive pulmonary disease
(COPD), hypertension, and cardiovascular disease’.
Moreover, some factors related to old age can cause
mental health problems, such as loss of relatives and
friends, inability to participate in social activities, and
losing control of their lives due to physical function
changes. Limited financial resources, along with
age, also generate many negative emotions, such as
sadness, anxiety, loneliness, and low self-esteem
which have led to apathy and retreat from society.’
Cognitive and mood disorders, especially depression,
can be developed among older adults which, in turn,
negatively affect their physical health.”

Among the multiple chronic diseases in the
elderly, depression is the most common mental and
emotional disorder that occurs at the end of life.’
The prevalence of depression in the elderly ranges
from 10% to 20%, depending on the cultural
and socio-economic situation of each region.®
Depression in the elderly has a great influence
on their health status. It is related to morbidity,
mortality, sleeping inadequacy, loss of energy,

change in concentration, hesitancy, worthless-
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ness, guilty, and hopelessness. Moreover,

. . . e 10
besides demographic characteristics, such as age,

11,12,13 5,7,13

gender, income, living condition, there

are other factors associated with depression in

. . . . 10, 11,14,
older people, including chronic diseases

5,13

lack of social support,” ” and lack of daily living

activities.'"'>!*

Vietnam is one of the countries facing a
rapid rate of population growth. The number of people
aged 60 years old and over accounted for 10.2% of
the total population in 2012 and is expected to reach
20.19% of the total population in 2038."° According
to a study by Leggett et al. (2012), it was found that
the rate of depression in older adults was 47%."° Also,
from the “Also, from the joint Annual Health Review
(JAHR)” statistics, depression ranks in the second
place after Alzheimer’s disease, accounting for 17%
of the burden of mental disorders in the Vietnamese
elderly.’> However, there are few studies on this
subject in Vietnam. Previous studies were conducted
in Hanoi and Quang Ngai Province®'® which have
differences in economic and social contexts from
Hue. Furthermore, from our pilot study in eight
older adults aged 60 and over in Truong An Ward,
Hue City, the results indicated two out of eight
subjects had depression and there were some factors
associated with it. However, this study has a
limitation due to the small sample size; therefore,
a clearer view of depression and factors associated
with it should be further explored. The findings of
this study will get an array of updated data related to
the rate of depression and its associated factors in the
Vietnamese elderly who live in Hue communities.
The data may help healthcare providers have a
better understanding of this issue and, in turn,

develop proper interventions or strategies to prevent
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depression in this population.

Research question
What are the factors associated with

depression among older adults in Hue, Vietnam?

Materials and methods

This cross-sectional descriptive study
was conducted with 420 older adults living in Hue,
Vietnam. The sample size was calculated by the
following formula:

n=(2)"p(1-p)/d

where: n = sample size

2=1.9 6, for the level of confidence of 95%

p = 0.47, the proportion of depression
among older adults from the previous study"®

d = tolerated margin of error (d= 0.05)

Thus, the sample size was 384 participants.
The researchers added 10% more to the sample size
for losing the subjects so that the total number was
420 participants.

For the setting of this study, four out of
27 wards were randomly selected. Based on
Hue geographical characteristics, the researchers
selected one ward from the south, one ward from the
north, one ward from the center, and one ward from
the border area. The sample size of each ward was
determined using the probability proportional to size

(PPS) sampling.

27 wards
61,456 elderly

Not selected

56,832 elderly

Randomly selected based on
geographical characteristics
4,624 elderly

1 ward (North)
1,138 older people

1 ward (South)
1,590 older people

1 ward (Center)
1,138 older people

1 ward (Border)
758 older people

103 elderly 145 elderly

103 elderly 69 elderly

Diagram 1 Sample size
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The participants who met the study cri—-
teria, including having age 60 years old and over,
being able to communicate in writing, reading, and
speaking in Vietnamese, being willing to participate
in the study, and having a stable health status to
participate in the whole study, were chosen by
a simple random sampling technique. The elderly
who had the Mini-Mental State Exam (MMSE)
score lower than 24 points (out of 30)"" and had
psychotic diseases were excluded. Data collection
was conducted after the researchers received
approval from the Center for Ethics in Human Research,
Khon Kean University. The participants were required
to complete questionnaires by a face-to-face
interview method. Moreover, to get a high validity,
before the interviews the interviewers consisting
of five research assistants were trained to use the
questionnaires by the researchers. The descriptive
statistics, chi-square test, and multiple logistic
regression were used to analyze data through SPSS.

The instruments used in the study were
originally in English and were translated into
Vietnamese by the forward-backward translation
process. Details of the instruments are described as
follows:

1. Demographic questionnaire: It consists
of age, gender, educational level, living condition,
income, and comorbidity.

2. The Katz ADL index'®: It is used to
assess the participants’ competency in performing
activities of daily living (ADL). This instrument was
developed and modified by Katz et al. and consists
of six functions, including bathing, dressing, toileting,
transferring, continence, and feeding. The partici-

pants respond by answering “yes” or “no”. In each
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function, if the participants answer “yes”, they will
get one score and if they answer “no”, they will not
get any score. The total score is 6 and the level of
ADL is divided into three levels:

1) full function (5-6 scores), moderate
functional impairment (3-4 scores), and severe
functional impairment (0-2 scores).

This instrument is widely used for the elderly
in all settings. Its reliability in the Vietnamese version
was tested with 30 participants who had the same
characteristics as the study’s subjects. Cronbach’s
alpha coefficient was acceptable with the level of
0.74.

3. The Multidimensional Scale of
Perceived Social Support (MSPSS)': It was
developed by Zimet, Dahlem, Zimet, and Farley in
1988 and used to measure the perceived level of
support that a person receives from three sources,
including families, friends, and significant others.
The original scale consists of 12 items and is scored
on a 7-point Likert scale from “very strongly
disagree” to “very strongly agree”. Participants who
have a high score illustrate a high level of support.
The instrument was tested for internal consist-
ency reliability and Cronbach’s alpha coefficient was
acceptable with the level of 0.88.

4. The Geriatric Depression Scale 15
(GDS 15)*: It was developed by Yesavage et al.
to assess depression in older adults. It consists of
15 questions, requiring “yes” or “no” answer. The
range of scores indicates a level of depression (0-4 =
normal, 5-8 = mild, 9-11 = moderate, and 12-15
= severe ). The sensitivity and specificity of this scale

are 92% and 89%, respectively.
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Results

The number of participants at the end of
the study was 412, with a response rate of 98.1%.
The mean age was 73.69 years old (SD = 9.12).
Participants aged 60-69 were 37.1%, compared
with those aged 70-79 (31.8%) and aged 80 and
over (31.1%). Most of the participants were female
(59.5%) and literate (85.9%), lived with family
(92.2%), had income more than 1,950,000 VND
per month (59.5%), and had at least two diseases
(417.6%). Moreover, the majority of participants had
full function of activities of daily living (97.1%) and
had a moderate level of social support (74.0%).

All variables were associated with
depression with a statistically significant level at
p =< 0.05. Particularly, older adults aged 80 years
old and over had depression more than those aged
70-79 and 60-69 (45.0%, 29.0%, and 28.8%,
respectively ). Female participants were more likely to

have depression than their counterparts (40.4% and

25.1%). Participants who had a lower educational
level or illiteracy were more depressed than those
who had a higher educational level (illiteracy
53.49%, primary school 43.7%, secondary/high
school 26.4 %, and undergraduate/graduate 22.7%,
respectively). Also, participants living alone had
depression more than those living with their families
(59.4% and 32.1%). Moreover, participants with
a low income had depression more than those with a
high income (56.4% and 20.0% ), and participants
who had at least two diseases more suffered from
depression than those who had one disease or none
(43.4%, 30.2%, and 20.0%, respectively ). Besides,
participants with impaired function in activities of
daily living were more likely to suffer from depression
than those with full function (100% and 32.2%),
and participants with a low level of social support
were more likely to be depressed than those with a
high level of social support (61.8% and 16.4%).
(See Table 1)

Table 1 Frequency and percentage of demographic characteristics and factors associated with depression,

using a chi-square test (n = 412)

No depression Depression
Variables f %0 P-value

f % f %

Age

(Mean = 73.69,SD=9.12)

60-69 years old 153 37.1 109 71.2 44 28.8 0o3*

70-T9 years old 131 31.8 93 71.0 38 29.0

80 years old and over 128 31.1 61 55.0 50 45.0

Gender

Male 167 40.5 125 74.9 42 25.1  0.001*

Female 245 59.5 146 59.6 99 40.4

:nsmsummamams’ua:qumul
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Table 1 Frequency and percentage of demographic characteristics and factors associated with depression,

using a chi-square test (n = 412) (Cont.)

No depression Depression
Variables f % P-value
f % f %
Educational level
Illiteracy 58 14.1 27 46.6 31 53.4
Primary school 119 28.9 67 56.3 52 43.7 <0.001*
Secondary/High school 125 30.3 92 73.6 33 26.4
Undergraduate/Graduate 110 26.7 85 77.3 25 22.7
Living condition
Alone 32 7.8 13 40.6 19 59.4  0.002*
With Family 380 92.2 258 67.9 122 32.1
Income
<900,000 VND 94 22.8 41 43.6 53 56.4
<0.001*
901,000-1,950,000 VND 73 17.7 34 46.6 39 53.4
>1,950,000 VND 245 59.5 196 80.0 49 20.0
Comorbidity
No 90 21.8 72 80.0 18 20.0
<0.001*
One disease 126 30.6 88 69.8 38 30.2
At least two diseases 196 47.6 111 56.6 85 43.4
ADL
(Mean = 5.88, SD = 0.67)
*
Full function 400 97.1 271 67.8 129 32.2 <0.001
Moderate/severe impairment 12 2.7 0 0.0 12 100.0
Social Support
Low support 34 8.3 13 38.2 21 61.8
<0.001*
Moderate support 305 74.0 197 64.6 108 35.4
High support 73 17.7 61 83.6 12 16.4
*p=<0.05
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For the level of depression, 65.8% of the

participants had no depression whereas 21.4% of

them had a mild level of depression. (See Table 2)

Table 2 Mean and standard deviation of levels of depression (n = 412)

Level of depression Mean SD n %
Normal 271 65.8
Depression 4.03 3.00 141 34.2
Mild depression 88 21.3
Moderate depression 28 6.8
Severe depression 25 6.1

From the multivariate logistic regression,
the female group was 1.77 times more depressed than
the male group (OR =1.77;95% Cl=1.04-3.02).
Participants with incomes below than 900,000 VND
per month were 3.15 times more depressed than
those with incomes greater than 1,950,000 VND
per month (OR = 3.15; 95% CI = 1.65-6.05).

Moreover, participants with at least two diseases were
2.87 times more depressed than those with no disease
(OR =2.87; 95% CI = 1.48-5.56). Furthermore,
participants with a low level of social support were
3.82 times more depressed than those with a high
level of social support (OR = 3.82;95% CI =1.27-
11.47). (See Table 3)

Table 3 Factors associated with depression, using the multivariate logistic regression (n = 412)

95% CI
Factors OR P-value
Lower Upper

Gender
male ref
female 1.77 1.04 3.02 <0.05*
Income
>1,950,000 VND ref
901,000-1,950,000 VND 3.85 2.02 7.33 <0.05*
<900,000 VND 3.15 1.65 6.05 <0.05*
Comorbidity
No disease ref
At least two diseases 2.87 1.48 5.56 <0.05*

:nsa'lsmmu‘namams'ua:qun"nm
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Table 3 Factors associated with depression, using the multivariate logistic regression (n = 412) (Cont.)

95% CI
Factors OR P-value
Lower Upper
Social support
High support ref
Moderate support 2.00 0.96 4.19
Low support 3.82 1.27 11.47 <0.05*
*p=<0.05
Discussion

The proportion of depression among older
adults in this study was 34.2% or around one-thirds
of participants. The mean age of participants was quite
high (M= 73.69, SD = 9.12), and 31.1% of the
participants were 80 years old and over. Being aged
is one of the most important risk factors of depres-
sion since the advance of age is correspondent with
existed number of health issues. From a literature
review, one of the studies showed that older adults
were at a higher risk of depression than those
who were younger.” Comparing with the study
conducted in Trung Tu commune, Ha Noi in 2012
by Dao et al., it showed that the rate of depression
was high, accounting for 66.89% or two-thirds
of participants.'® Dao’s study was conducted in
the second-largest city in Vietnam which had
a booming population and strong urbanization.
Moreover, it was conducted in one of the densest
population areas in Hanoi and focused on the
majority of government officers who lived in
dormitories which are different from the distribution
of private houses like Hue. However, comparing
this study with previous studies conducted in other

countries, our findings are quite similar to them, such

3'1SEI"ISIIIEI"IU"IaFI'IEIFIS'Ila:E‘IUn'Illl
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as Iran'® and Singapore.® This can be explained by
the fact that depression is related to economic and
social issues.

Also, our results showed that age was a
significant factor related to depression among older
adults (p = .003). The proportion of depression
in the participants aged 80-year-old and over
(45.0%) was significantly higher than those aged
70-79 (29.0%) and 60-69 (28.8%). This result
is consistent with Dao’s study which also showed
that people aged 70 and over were two folds more
depressed than those aged under 70 years old.'° This
may explain that due to the aging process, physical
health is declined, the risk of life-threatening diseases
is increased, daily living activities are limited, and
the ability to participate in clubs for the elderly is
declined, especially those over 80 years old.

Furthermore, the finding of this study showed
that there was a significant relationship between gender
and depression. In the multivariate logistic regression
model, females were 1.7 7 times more depressed than
males. This result is consistent with previous studies

. . 5,11,13,22
1n many countries.

In a regression model of
Tanjanai’s study, the result showed that women were

1.5 times more depressed than men.'® This can be
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explained by the role of women in current society.
Women are still under pressure from family burdens to
care for their children and to have limitations of social
participation. Moreover, in some cases, women are
economically dependent on their husbands and their
self-determination is limited as well.

People with a lower educational level were
more likely to experience depression than those with
a higher educational level. Our result is consist-
ent with previous studies. For example, Kim et al.
(2009) reported that education had a significantly
negative correlation with depression (r = -0.265,
p <0.001)."" Another study conducted in Iran
also found that uneducated older adults had a high
prevalence of depression (39.8%).'® This may
explain that the elderly with high levels of
education have prepared their knowledge of
general health as well as mental health; therefore,
their abilities to respond to the environment in
late-life are better.

This study also indicated that the rate of
depression in older adults living alone was
significantly higher than those living with family.
This is similar to the study by Nguyen and Doan
which showed that older people living alone had
a higher rate of depression (50%) than those
living with relatives (27.2%).”> Moreover, the
result of Yaka’s study showed that older adults
living alone were more likely to suffer from depression
than those living with spouses or children (34.5%
versus 16.3%, p<.001).7 It can be demonstrated
that living alone can make older adults feel lonely
or hard to share joys and sorrows with children,
friends, and relatives. Thus, we suggest that in any
socio—economic situation, the elderly need to live

closely with their family.

:nsmsummamams’ua:qumul
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Furthermore, the results of this study found
that there was a significant relationship between low
income and depression. People with incomes less
than 900,000 VND per month were 3.15 times
more depressed than those with incomes greater than
1,950,000 VND per month (OR = 3.15; 95% CI
= 1.65-6.05). Another study also found that the
highest rate of depression was among unem-
ployed older adults without a pension (41.7%)."?
Our results are similar to the findings of Li’s and
Tanjanai’s studies which showed that income was
related to depression.”'® Kim and his colleagues
had also recommended that economic support was
important as a strategy for alleviating geriatric
depression. Higher household incomes can help to
reduce depressive symptoms by decreasing financial
stress and increasing social support.'!

Many studies have shown that the
association between the incidence of comorbidities
and depression in the elderly was a bi-directional.”*
In our study, older adults who had no disease suffered
from depression less than those who had at least two
diseases (20.0% versus 4 3.4% ). Furthermore, older
adults with at least two diseases were 2.87 times more
depressed than those with no disease (OR = 2.87;
95% CI = 1.48-5.56). This result is similar to the
previous study.”* Thus, we suggest that to prevent
depression, nurses should pay more attention to the
elderly who have a comorbidity, particularly those
with at least two diseases.

Our results also showed that depression
was significantly associated with ADL. It means that a
lack of ability to carry out daily activities can increase
the prevalence of depression in older adults. It is
consistent with the studies that were conducted in

. 25 13
China™ and Iran. ” Moreover, dependence on oth-
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ers for daily activities is the most important factor
that increases the likelihood of depression with OR:
3.8 (CI 95%: 1.8-8.4)." This may be explained
by the decline of the function as it increases the
negative thoughts that make the elderly more
susceptible to depression.

Besides, there was a significant association
between social support and depression. Our finding
showed that older adults who had a high level of
social support suffered from depression less than those
who had a low level of social support (16.4% versus
61.8%, p<.001). In multivariate regression, the
results also showed that people with a low level
of social support were 3.82 times more depressed
than those with a high level of social support (OR =
3.82;95% CIl=1.27-11.47). Itis consistent with
Nguyen’s study which showed that the rate of
depression in people with less social support
(33.8%) is higher than those with high social sup-
port (22.7%).%* Li’s study also found a negative
association between social support and geriatric
depression (p = -0.18, p<.05).?” Europeans
consider that a lack of support from friends is a
significant factor of depression whereas Asians
believe that support from family is an associated
factor with depression. Therefore, regarding the
Vietnamese context, we suggest that family members
should provide support to the elderly which may

help to prevent depression.

Recommendations

Depression in older adults in Hue, Vietnam
has significant associations with age, gender,
educational level, living condition, income,

comorbidity, ADL, and social support. The findings

3'1SEI"ISIIIEI"IU"IaFI'IEIFIS'Ila:E‘IUI'I'Illl
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of this study provide updated data which can be
used as empirical knowledge for developing inter-
ventions or strategies to prevent depression in the
elderly. Nurses working in the community should be
familiar with the use of depression-screening tools,
such as GDS 15 to early detect depression. The
referral system should be available for sending the
elderly who are prone to depression to receive a
further investigation. Studies regarding depression
in the elderly, especially the vulnerable group

should be conducted to explore more information.
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