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ABSTRACT

Objective: To determine the sociodemographic variables associated with depression in the elderly of Peru
based on the information obtained through the Demographic and Family Health Survey (ENDES) of the year
2017 carried out by the National Institute of Statistics and Informatics (INEI). Methods: An observational,
correlational and cross-sectional study that used a probabilistic sample 0of 4917 older adults (60 years and over).
For the determination of depression in the population, the Patient Health Questionnaire (PHQ) of 9 questions
included in the health questionnaire in the mental health section of ENDES 2017 was used as an instrument.
Results: The prevalence of depression in the Peruvian elderly in 2017 was 14.2%. As sociodemographic
variables associated with depression were the female sex [OR 1.995 (1.684 -2.364)]; lack instruction [ORaj
2.524 (2.126-2996)]; the age over 75 years [ORaj 1.763 (1.494 2.080)]; live in a rural area [ORaj 1.410 (1.198
-1.659)]; and be poor [ORaj 1.456 (1.229 - 1.724)]. It was not associated with disability (p = 0.704). [ORaj 1.103
(0.663-1835)]. Conclusion: It was concluded that the prevalence of depression in the Peruvian adult is high.
Among the sociodemographic variables that were identified as risk factors for presenting depression were
female sex, lacking education, age over 75, living in rural areas and being poor.
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RESUMEN

Objetivo: Determinar las variables sociodemograficas asociadas a la depresion en el adulto mayor peruano
a partir de la informacion obtenida mediante la Encuesta Demogréfica y de Salud Familiar (ENDES) del afio
2017 realizada por el Instituto Nacional de Estadistica e Informatica (INEI). Métodos: Estudio observacional,
correlacional y de corte transversal que usé una muestra probabilistica de 4917 adultos mayores (60 afios
a mas). Para la determinacion de depresion en la poblacién se usé6 como instrumento el Patient Health
Questionnaire (PHQ) de 9 preguntas, incluido en el cuestionario de salud en la seccién de salud mental del
ENDES 2017. Resultados: La prevalencia de depresidn en el adulto mayor peruano en el afo 2017 fue de
14,2%. Como variables sociodemogréficas asociadas a la depresién fueron el sexo femenino [ORaj 1,995
(1,684 -2,364)]; carecer de instruccion [ORaj 2,524 (2,126 - 2,996)]; la edad mayor de 75 afios [ORaj 1,763
(1,494 - 2,080)]; vivir en una zona rural [ORaj 1,410 (1,198 -1,659)]; y ser pobre [ORaj 1,456 (1,229 - 1,724)].
No hubo asociacién entre depresion y discapacidad (p=0,704). [ORaj 1,103 (0,663 - 1,835)]. Conclusidn:
La prevalencia de depresién en el adulto mayor peruano es alta. Las variables sociodemograficas que
estuvieron asociadas como factores de riesgo para el desarrollo de depresion en el adulto mayor fueron de
sexo femenino, el carecer de instruccidn, edad mayor de 75 afos, vivir en zona rural y ser pobre.

Palabras clave: Adulto mayor; Depresion; Cuestionario PHQ-9; Factores de riesgo; Peru. (fuente: DeCS BIREME)
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INTRODUCTION

Nowadays, global population pyramid is undergoing
a profound change. Demographic transition and
increase in life expectancy have favored global
population growth of those 60+, among the main
parts, Latin America'2.

According to World Health Organization (WHO)
projections of population at global level, the number
of people 60+ is growing more rapidly than any other
age group and, by 2050, 80% of elderly will live in
developing countries?. According to last population
censuses, demographic transition in Peru, Latin
America and the world, shows a progressive increase in
60+3 age group. The Instituto Nacional de Estadistica
e Informatica (INEI) states that there are more than
3 million of elderly in our country, and by 2050 it
is estimated that elderly will represent 8.7 million
of Peruvians*. However, this aging process may be
affected by physical and mental disabilities, one of the
most significant is depression. This pathology impairs
functioning in daily life and it is underdiagnosed and
undertreated in primary care settings. Depression
also increases the perception of poor health and the
utilization of health care services®.

Authorities have emphasized identification of this
public health problem, hence, in recent years, Patient
Health Questionnaire (PHQ) has been added by
Instituto Nacional de Estadistica e Informatica to
annual Demographic and Family Health Survey. This
instrument is a self-report tool that may be used in
primary health-care centers and could be helpful on
researchs. All this does not only contribute to identify
this pathology, but also variables that revolve around
it, preventable or modifiable, and to elaborate effective
and comprehensive policies.

Due to the necessity to study this important
phenomenon, this work has the objective to
determinate sociodemographic variables associated
with depression in elderly, according to analysis of
ENDES 2017.

METHODS

Observational, analytical and cross-sectional study,
based on data collected through Demographic and
Family Health Survey of 2017 (ENDES 2017).

Population of this study was made up of every

Peruvian elderly 60+ throughout 2017. Sample carried
out by INEI was two-step, probabilistic, stratified,
self-weighted, at the departmental level and by type
of area. Sampling frame consists of statistical and
cartographic information from 11th Population and
6th Housing National Censuses (2007) and 2012-2013
Update of Household Targeting System (SISFOH, for
its acronym in Spanish), and updated cartographic
material for this purpose within cartographic update
process in order to carry out ENDES. Sampling units in
urban areas were by Conglomerate and Private Home;
and in rural areas, by Rural Registration Area and
Private Home?.

In order to identify the independent variable
(depression), Patient Health Questionnaire (PHQ)
instrument was employed. This one is located at
question 700 from ENDES Health questionnaire (2017)
which in turn contains 9 questions whose value ranks
from 0 until 3 points, scoring a final grade ranking
from O until 27 points. To interpret results, defined
by final score8, equal to or greater than 10 means
depression. Validation of Peruvian PHQ-9 was carried
out by mental health professionals from Ministry for
Health6, in 2012.

Sex, age, level of education, poverty and disability
were key variables. Age was reassembled in two
groups: 60 to 75 years old and 75+. Level of education
was divided in two according to absence or presence
of any degree of education (early childhood, primary,
secondary or tertiary education), as well as with
variable “disability” (yes vs no). Variable “poverty” was
established based on the quintiles, of which the first
and second were considered poor. Program used for
statistical analysis was Statistical Package for Social
Sciences (SPSS), version 21, employing its module of
complex samples according to strata, conglomerate
and weighting factors of ENDES 2017. It was carried
out a univariate analysis of data through determining
frequencies and percentages. Subsequently, in
the analytical phase, it was applied a bivariate and
multivariate analysis by logistic regression in order to
evaluate statistical significance level (p<0. 05. Figures
were made in Microsoft Excel 2016.

RESULTS

Study population was composed of 4917 elderly,
among whom prevalence of depression was of 14.2%
(Figure 1).
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85.82%

B With depression

Figure 1. Depression in Peruvian elderly.

There was a female sex predominance, in both
group with depression (67.6%) and group without
depression (51.1%). Furthermore, 40.5% of elderly 75+
got depression. More than one third of elderly with
depression (37.4%) did not have any level of education.
On the other hand, 42.6% of elderly with depression

14.18%

B Without depression

lived in rural areas. Moreover, two thirds of elderly with
depression lived in poverty (66.9%), and disability was
present in less than 3% of elderly with and without
depression. In Table 1, we found descriptive data from
demographic variables included in the study.

Tablel. Sociodemographic characteristics and depression in Peruvian elderly.

With depression n=697 Without depression n=4220

Variables .
Sex
Female 471
Male 226
Age
> 75 years 282
<75 years 415
Level of education
cucaton
With education 436
Place of residence
Rural 297
Urban 400
Poverty
Yes 466
No 231
Disability
Yes 18
No 679

% N° %

67,6% 2156 51,1%
32,4% 2064 48,9%
40,5% 1174 27,8%
59,5% 3046 72,2%
37,4% 809 19,2%
62,6% 3411 80,8%
42,6% 1456 34,5%
57,6% 2764 65,5%
66,9% 2451 58,1%
33,1% 1769 41,9%
2,6% 99 2,3%
97,4% 4121 97,7%
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Table2. Inferential analysis between sociodemographic characteristics and depression in Peruvian elderly.

Sociodemographic characteristics (0] 1IC 95% p value OR (IC 95%)
Bivariate analysis
Sex (female) 1,995 1,684-2,364 0,000 ——
Age (>75 years vs < 75 years) 1,763  1,494-2,080 0,000 il
\I;;Zsle(;fuecc:tjiiar’:;on (without education vs 2524 2126299 0,000 —
Place of residence (rural vs urban) 1,410 1,198-1,659 0,000 il
Poverty (yes vs no) 1,456  1,229-1,724 0,000 HlH
Disability (yes vs no) 1,703  0,663-1,835 0,704 +—@—
Multivariate analysis
Sex (female) 1,607 1,340-1,927 0,000 HEl—
Age (>75 years vs < 75 years) 1,506  1,267-1,790 0,000 HIH
\I;;llsle%fueccitsicoar;c;on (without education vs 1008  1581-2302 0,000 .
Place of residence (rural vs urban) 1,238 1,014-1,511 0,036 HlH
Poverty (yes vs no) 1,235 1,005-1,518 0,045 HlH
I I I I I
0 1 2 3 4
In the bivariate analysis, demographic factors DISCUSSION

associated with depression were female sex, being 75+,
lack of education level, place of residence and poverty.
There was no statistically significant association
between depression and disability (Table2)

In the multivariate analysis, these factors were still
substantial. Female sex showed a low but significant
association with depression (OR=1.607, Cl 95%=1.340-
1.927) versus controls. Age of 75+ (OR=1.506, Cl
95%=1.267-1.790), was almost doubly probable of
having depression, compared to controls. Moreover,
not having an education doubled therisk of depression
(OR=1.908, Cl 95%=1.581-2.302), versus controls. Rural
place of residence (OR=1.238, Cl 95%=1.014-1.511)
increased 1.2 times chances of having depression.
Lastly, chances of having depression due to poverty
was almost 1.2 times higher than those chances from
controls (OR=1.235, IC 95%=1.005-1.518) (Figure 2).

Mental health in elderly may be undermined due to
physical, sexual, psychological, emotional or economic
abuse; due to abandonment; due to inattention
and disrespect, etc., which may negatively influence
the development of mental illness. One of the most
frequent mental illness in elderly, and that causes
greater suffering, is depression, hence it is imperative to
identify the factors contributing to the development of
this illness in order to take action over them.

The prevalence of depression in study population was of
14.2%, which was similar to the prevalence obtained by
Martha Martina Chavez according to ENDES 2014-2015
with a value close to 14.3%8, thus there was neither
increase nor decrease during that three-year period.

In our study, we sought to identify demographic
variables associated with depression in Peruvian elderly
on the basis of ENDES 2017, which also has inferential
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character towards national population. Associated
factors were female sex, being 75+, lack of education,
rural place of residence and poverty. These variables
had been studied by other researches who agree in their
determinative character for development of depression
in elderly.

Paz10. in its work carried out in Metropolitan Lima and
Callao found female sex was an associated risk factor
towards depressive episode with OR of 1.8, similar value
to that obtained by Mirkena in Ethiopia (OR: 1.72)", and
that match with results obtained in our study (OR: 1.995).
This may be due to a greater exposure to psychological,
physical or sexual abuse in comparison with male sex.

Regarding age, being 75+ was significantly associated
with development of depression. Martina® obtained
similar results in a similar study population (OR:
1.556). Elderly have witnessed the death of various
relatives and friends. Moreover, this age group has
many comorbidities, which could explain frequent
manifestations of depression in 75+2.

Level of education was also associated with depression
with an OR: 2.524, and in line with result of the study
by Segura-Cardona'?, which stated lower level of
education increased chances of having depression. The
author argued that self-rated health and self-care in
elderly depended on level of education.

This study showed poverty was associated with
development of depression in elderly. Ecuadorian
Gomez® came to the same conclusion, since he
considered low socio-economic status as one of the
main risk factors that cause depression in elderly.
Moreover, in a study carried out in Colombia, Paredes-
Arturo found an association between depression and
not having own income with an OR: 3.714. Bartwal in
India™ also agrees with this result. Living in poverty is
often related to a lower access to healthcare and a lower
recognition of the symptoms of this mental iliness.

This work demonstrated that disability was little
prevalent in study population, as well it could not
establish any relationship between disability and
depression in elderly (p=0.704), which disagrees with
the find of Martina8, who obtained an OR of 2.63.

The main limitation of this study was using secondary
sources. Moreover, Demographic and Family Health
Survey (ENDES) was not specifically madeforarriving to
diagnoses of depression, and even less to be targeted
for elderly, who represent our study population.
However, we can count on information gathered to be
valid due to its statistical quality, because it followed a
rigorous sampling for selecting study population and
because it was carried out by previously trained staff.

CONCLUSION

Sociodemographic factors associated with depression
in Peruvian elderly were female sex, age greater than
or equal to 75 years, rural place of residence, lack of
education and poverty.

Authorship Contributions: The authors participated
in the genesis of the idea, project design, data collection
and interpretation, analysis of results, preparation of
the manuscript.

Financing: Self-financed.

Interest conflict: The authors declare no conflict of
interest in the publication of this article.

Received: June 01, 2019
Approved: July 30,2019

Correspondence: Consuelo Luna Murioz

Address: Instituto de Investigacion en Ciencias Biomédicas (INICIB) Universi-
dad Ricardo Palma, Av. Benavides 5440, Lima Pert

Telephone: (01) 7080000
E-mail: luna_consuelo@yahoo.es

| Pag. 51



ARTICULO ORIGINAL

Rev. Fac. Med. Hum. 2019;19(4):47-52.

Baldeén-Martinez P et al

BIBLIOGRAPHIC REFERENCES

1. Comisién Econémica para América Latina y el Caribe (CEPAL).
Envejecimiento, personas mayores y Agenda 2030 para el Desarrollo
Sostenible: Perspectiva regional y de derechos humanos. Huenchan S,
editor. Santiago: Naciones Unidas; 2018. 259 p.

2. World Health Organization. Envejecimiento y salud. WHO [Internet]. el
5 de febrero de 2018; Disponible en: https://www.who.int/news-room/
fact-sheets/detail/ageing-and-health

3. Varela-Pinedo L, Chavez-Jimeno H, Tello-Rodriguez T, Ortiz-Saavedra
P Galvez-Cano M, Casas-Vasquez P, et al. Perfil clinico, funcional y
sociofamiliar del adulto mayor de la comunidad en un distrito de Lima,
Pertd. Rev Peru Med Exp Salud Publica [Internet]. el 5 de diciembre de
2015 [citado el 1 de septiembre de 2019];32(4):709. Disponible en:
https://rpmesp.ins.gob.pe/index.php/rpmesp/article/view/1762

4. Instituto Nacional de Estadistica e Informatica. En el Perd viven mas de
3 millones de adultos mayores. INEI [Internet]. el 25 de agosto de 2015;
Disponible en: https://www.inei.gob.pe/prensa/noticias/en-el-peru-
viven-mas-de-3-millones-de-adultos-mayores-8570/

5. World Health Organization. Salud mental de adultos mayores. WHO
[Internet]. el 12 de diciembre de 2017 [citado el 1 de septiembre de 2019];
Disponible en:  https://www.who.int/news-room/fact-sheets/detail/
mental-health-of-older-adults

6. Calderén M, Galvez-Buccollini JA, Cueva G, Ordofiez C, Bromley C,
Fiestas F. Validacion de la version peruana del PHQ-9 para el diagndstico
de depresion. Rev Peru Med Exp Salud Publica [Internet]. diciembre de
2012 [citado el 1 de septiembre de 2019];,29(4):578-9. Disponible en:
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=51726-
46342012000400027&Ing=es&nrm=iso&tlng=es

7. Instituto Nacional de Estadistica e Informatica. Series anuales de
principales indicadores de la ENDES 1986-2017 [Internet]. Lima; 2018
[citado el 2 de septiembre de 2019]. Disponible en: https://www.inei.gob.
pe/media/MenuRecursivo/publicaciones_digitales/Est/Lib1643/libro.pdf

8. Martina M, Ara MA, Gutiérrez C, Nolberto V, Piscoya J. Depresion y
factores asociados en la poblacién peruana adulta mayor segun la
ENDES 2014-2015. An la Fac Med [Internet]. el 23 de marzo de 2018
[citado el 1 de septiembre de 2019];78(4):393. Disponible en: http://
revistasinvestigacion.unmsm.edu.pe/index.php/anales/article/
view/14259

9. De La Cruz-Vargas JA, Correa-Lopez LE, Alatrista-Gutierrez de
Bambaren M del S, Sanchez Carlessi HH, Luna Mufioz C, Loo Valverde
M, et al. Promoviendo la investigacion en estudiantes de Medicina y
elevando la produccién cientifica en las universidades: experiencia
del Curso Taller de Titulacion por Tesis. Educ Médica. julio de
2019;20(4):199-205.

10. Paz V. Factores Asociados al Episodio Depresivo en los Adultos
Mayores de Lima Metropolitana y Callao. Rev An SALUD Ment [Internet].
el 15 de junio de 2016 [citado el 1 de septiembre de 2019];31(1).
Disponible en: http://www.insm.gob.pe/ojsinsm/index.php/Revistal/
article/view/9

11. Mirkena Y, Reta MM, Haile K, Nassir Z, Sisay MM. Prevalence of
depression and associated factors among older adults at ambo town,
Oromia region, Ethiopia. BMC Psychiatry [Internet]. 2018 [citado el 2 de
septiembre de 2019];18(1):338. Disponible en: http://www.ncbi.nlm.
nih.gov/pubmed/30336773

12. Segura Cardona A, Cardona Arango D, Segura Cardona A, Garzén
Duque M, Duque MG. Riesgo de depresion y factores asociados
en adultos mayores. Antioquia, Colombia. 2012. Rev Salud Publica
[Internet]. el 15 de octubre de 2015 [citado el 1 de septiembre de
2019];17(2):184-94. Disponible en: http://www.revistas.unal.edu.co/
index.php/revsaludpublica/article/view/41295

13. Gémez S, Vinicio M. Factores que influyen en la depresion en los
adultos mayores que acuden a los Centros Gerontoldgicos de la
parroquia de Vilcabamba y Malacatos en el aflo 2016. Tesis de pregrado.
[Ecuador]: Universidad Nacional de Loja; 2017.

14. Paredes-Arturo YV, Aguirre-Acevedo DC. Sintomas depresivos y
factores asociados en poblacion adulto mayor. Rev Mex Neurocienc
[Internet]. el 15 de noviembre de 2016 [citado el 1 de septiembre de
2019];17(3):26-38. Disponible en: https://www.medigraphic.com/cgi-
bin/new/resumen.cgi?lDARTICULO=68923

15. Bartwal J, Rawat C, Awasthi S. Rate of Depressive Symptoms and
Associated Risk Factors Among the Elderly in Haldwani Block of Nainital
District, Uttarakhand, India. Int J Nutr Pharmacol Neurol Dis [Internet].
2017 [citado el 2 de septiembre de 2019];7(2):34. Disponible en: http://
www.ijnpnd.com/text.asp?2017/7/2/34/205288

Indexed in:

ALICIA®

ACCESO LIBRE A INFORMACION CIENTIRCA PARA LA INNOVACIGN

REPOSITORIO NACIONAL DIGITAL

Revista de la
Facultad de
Medicina Humana

INSTITUTO DE
INVESTIGACION EN
CIENCIAS BIOMEDICAS

E

)

https://alicia.concytec.gob.pe/vufind/

) . [ T

Pag.52 |




