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Abstract

This study is a cross-sectional descriptive study. The objective is to find the prevalence of depression and anxiety in
elderly patients (age >60) with chronic disease including hypertension, diabetes mellitus, and chronic kidney disease
in the outpatient clinic at Faculty of Medicine, Mahasarakham University Hospital. Research tools were composed of
self-reported questionnaires and the Hospital Anxiety and Depression Scale [HADS], Thai version. The results reveal
that there were 32 of 257 patients who had depression, and 20 of 257 patients who had anxiety. The significantly
related factors of depression are single/widowed/divorced status, past history of depression, family history of depres-
sion, and having stress within family. Whereas the only related factor for anxiety is past history of depression. In
conclusion, one of ten elderly patients with chronic disease has depression or anxiety. There are some related factors
which healthcare workers can use to screen for depression and anxiety in the elderly patients with chronic disease.

The risk factors can be applied to start an appropriate health promotion service for this elderly patient group.
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Table 1 Demographic and clinical characteristics of participants in the study (N = 257)

Part 1 Demographic data

Numberof subjects (%)

AgeMean69.00 + 6.405 (60-96 years)
1-69
Female
Marital status
Married
Single, divorced, widowed
Buddhism
Occupation
Unemployed or retired
Employed
Household incomeMean27,462 + 29,065 (600-200,000 baht)
Adequate
Inhabitant
Staying alone
Staying with spouse

Staying with others

158 (61.5)
163 (63.4)

161 (62.6)
96 (37.4)
252 (98.1)

187 (72.8)
70 (27.2)

134 (52.1)

18 (7.0)

141 (54.9)
98 (38.1)

Part 2 Biological factors

Numberof subjects (%)

Chronic medical illness(es)

Hypertension

Diabetic mellitus

Chronic kidney disease

History of mental illness

Depressive disorder

Anxiety disorder

Previous hospitalization with chronic medical illness
Adherence to medical treatment

Somatic complaint(s) in the past month

Regular exercise regimen

Body mass index (BMI) Mean24.74 + 3.754 (16.4-38.2 kg/sq.m.)
Overweight or obese(BMI > 23.0)

215 (83.7)
135 (52.5)
36 (14.0)

10 (3.9)
7(2.7)
68 (26.5)
203 (79.0)
181 (70.4)
149 (58.0)

174 (67.7)

Part 3 Psychosocial factors

Number of subjects (%)

Family history of mental iliness

Depression or anxiety 8 (3.1)
Having stress within family
(e.g., health, financial, interpersonal relationships) 117 (45.5)
Support person
None 62 (24.1)
Spouse 102 (39.7)
Others 93 (36.2)
Table 2 Prevalence of depression and anxiety among participants in the study (N = 257)

Chronic medical illness Total Depression (%) Anxiety (%)
Study population 257 32 (12.5) 20 (7.8)
Hypertension 215 29 (13.5) 18 (8.4)
Diabetes mellitus 135 16 (11.9) 10 (7.4)
Chronic kidney disease 36 9 (25.0) 3(8.3)
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Table 3 Vulnerable factors in depression and anxiety among participants in the study (N = 257)

Factors Depression Chi- p-value Anxiety Chi- p-value

Yes No square Yes No square

Marital status

Married 9 (5.6) 152(94.4) 18.614 <0.001* 8 (5.0) 153(95.0) 4.753 0.051
Single,divorced,widowed 23 (24.0) 73 (76.0) 12 (12.5) 84 (87.5)

Inhabitant

Staying alone 4 (22.2) 14 (77.8) 8.438 0.015* 4 (22.2) 14 (77.8) 7.058 0.029*
Staying with spouse 10 (7.1) 131(92.9) 7 (5.0) 134(95.0)

Staying with others 18(18.4) 80 (81.6) 9(9.2) 89 (90.8)

Chronic medical illness

Hypertension 29 (13.5) | 186(86.5) | 1.298 0.316 18 (8.4) | 197(91.6) | 0.638 0.545
Diabetic mellitus 16 (11.9) | 119(88.1) | 0.094 0.851 10 (7.4) | 125(92.6) | 0.056 0.821
Chronic kidney disease 9(25.0) | 27(75.0) | 6.047 0.025* 3(8.3) 33(917) | 0.018 1.000

History of mental illness
Depressive disorder 4 (40.0) 6 (60.0) 7.244 0.024* 4 (40.0) 6 (60.0) 15.049 0.004*

Biological factors

Hospitalization with chronic| 16 (23.5) | 52 (76.5) | 10410 | 0.002* | 10 (14.7) | 58 (85.3) | 6.177 0.018*

med illness
Adherence to treatment 14 (25.9) 40 (74.1) 11.387 0.002* 5(9.3) 49 (90.7) 0.208 0.580
Somatic complaint(s) in the| 30 (16.6) [151(83.4) 9.546 0.001* 20 (11.0) 161(89.0) 9.106 0.001*
past month
No regular exercise 26 (24.1) 82 (75.9) 23.084 <0.001* 14 (13.0) 94 (87.0) 6.967 0.010*
Underweight or normal 17 (21.3) 63 (78.7) 7.938 0.008* 9 (11.3) 71 (88.7) 3.074 0.112

Family history of mental illness

Depression 3 (60.0) 2 (40.0) 10.576 0.015* 3 (60.0) 2 (40.0) 19.374 0.004*
Anxiety 2 (50.0) 2 (50.0) 5.255 0.077 2 (50.0) 2 (50.0) 10.091 0.031*
Having stress within family 29 (24.8) 88 (75.2) 29.978 <0.001* 16 (13.7) 101(86.3) 10.394 0.002*
Support person

None 8 (12.9) 54 (87.1) 10.776 0.005* 8 (12.9) 54 (87.1) 3.453 0.178
Spouse 5 (4.9) 97 (95.1) 5 (4.9) 97 (95.1)

Others 19 (20.4) 74 (79.6) 7 (7.5) 86 (92.5)

(*p-value < 0.05)
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Factors B S.E. Sig. Exp(B) 95% C.I. for EXP(B)
Lower Upper

Associated with depression

Single, divorced, widowed 2.065 0.610 0.001* 7.885 2.388 26.042
History of depressive disorder 2.757 1.109 0.013* 15.747 1.791 138.479
No regular exercise 1.310 0.677 0.053 3.706 0.983 13.973
Family history of depression 5.118 1.546 0.001* 167.011 8.076 3453.899
Having stress within family 2.462 0.792 0.002* 12.058 2.421 60.060
Associated with anxiety

History of depressive disorder 2.927 0.896 0.001* 18.673 3.222 108.219
Having stress within family 1.540 0.802 0.055 4.666 0.969 22.462

(*p-value < 0.05)
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