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Introduction

The population is rapidly increasing in the world, and 
the number of people aged 60 years or older is expect-
ed to increase three-fold by the year 2100. Approxi-
mately 20% of older adults (OAs) aged 60 years suffer 
from some mental or neural disorder, with depression 
being the main cause of disability among mental dis-
orders all over the world, and not being adequately 
diagnosed or treated by medical services1. The Amer-
ican Psychiatric Association defines depression as a 
condition where a person feels discouraged, sad, 
hopeless, without motivation or disinterested in life in 
general. These feelings may last a short period of time, 
but when they prevail for more than 2 weeks and inter-
fere with daily activities such as taking care of the 

family, spending time with friends, going to work or 
going to school, there is most likely a major depressive 
disorder present2. In the OA, depression has a series 
of negative consequences on comorbidities (ischemic 
heart disease, heart failure, osteoporosis and poor 
health self-perception) and on functional capacities 
(physical and social disability), as well as increased 
use and costs of medical services and health care2,3. 
The relationship of depression with poverty in OAs has 
been identified in several studies, with prevalence 
ranging from 2.5 to up to 40%, and these prevalences 
are associated with negative perception of health, job 
loss, unemployment, incomplete or inexistent basic 
education, living alone, being homeless, alcoholism 
and smoking among other factors4,5. 

In Mexico, 10% of the population is expected to be 
OAs by 2010, and ageing index will be 31%, with a 
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Abstract

Objective: To identify depression in older adults living in extreme poverty beneficiaries of social program in City Juarez, 
Chihuahua. Material and methods: Analytical study in 941 adults > 60 years, studied variables: age, sex, marital status, 
education and work, extreme poverty, place of residence, asylum. Yesavage Geriatric scale was used. Statistical tests: χ2, 
IC < 95%, p < 0.05. The analysis was performed with SPSS 20.0. Results: Prevalence of depression 45.48%, in women 
46.75%.Older adults who do not work, incomplete education, living in asylum, have hypertension and pulmonary diseases 
increase depression risk (p < 0.05). Conclusion: Older Adults program beneficiaries living in extreme poverty depression is 
greater than that reported in the literature. The support granted by the Mexican Government to social programs that benefit 
older adults should be planned strategically with aims on improving the long-term health. (Gac Med Mex. 2016;152:395-9)
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rate of dependence on the family of 9%, and this is 
why ageing and mental health conditions are issues 
that the country has to address urgently. OAs lack 
adequate economic income to live in a dignified way, 
since 1 out of every 10 lives in extreme poverty, which 
makes them vulnerable; therefore, this issue has to be 
considered a Public Health problem in Mexico6,7. 
Among the causes identified in the Distrito Federal 
IMSS users, there was a prevalence of 21.7%, with more 
women affected, at ages > 75 years, with financial 
problems present, and separated or divorced status 
were identified factors8,9. Depression in OAs has been 
associated with cognitive deterioration and functional 
dependence10; undernourishment has been a risk fac-
tor in OAs, preferably in women11.

Depression care in OAs who live in extreme poverty 
has not been addressed or contemplated in social 
programs and, therefore, it is important identifying it 
with its associated factors in order to implement a 
wellbeing and health strategy to the benefit of this 
population. Hence, the purpose of this study was to 
identify poverty-associated depression in OAs living in 
extreme poverty and who are beneficiaries of a social 
program in Ciudad Juárez, Chihuahua.

Material and methods

The study was carried out in beneficiaries of a social 
program for 60-year old OAs entitled “Vive a Plenitud” 
(“Live Life to the Fullest”) in Ciudad Juárez, Chihuahua 
from January 1 through December 31, 2012. The pro-
gram is part of the OA life conditions and wellbeing 
evaluation project.

Study design

Analytical study, where 941 OAs aged 60 years or 
more living in extreme poverty were surveyed and in-
cluded by means of probabilistic sampling with 99% 
reliability and 1% margin of error; patient selection was 
randomly made using the beneficiary census. OAs with 
a history of any previously-diagnosed mental illness 
were excluded.

Study development

Health-disease variables, which were established by 
means of physical exams and diagnosed according to 
the ICD 10.0, were recorded.

– Socio-demographic: Age, sex, marital status, level 
of education and occupation.

– Socioeconomic: Extreme poverty.
– Place of residence: Own house, living with relative 

or friend, senior citizen’s home.
Healthcare personnel was trained to estimate de-

pressive symptoms of the Yesavage geriatric rating 
scale; this rating is one of the most widely used to 
identify depression in OAs, and the abbreviated ver-
sion is comprised by 15 items, with scores higher than 
6 to 9 points establishing the presence of mild depres-
sion and scores of 10 or higher being indicative of 
established depressive disorder12-14.

Statistical analysis

Descriptive statistics and univariate analysis were 
used to describe variable distribution and the chi-
square test was used to assess risk (OR). In order to 
estimate the effect of results, 95% confidence intervals 
(CI) were calculated, and statistical significance was 
considered with a p-value < 0.05. Data were analyzed 
with the SPSS program (Chicago Ill, 20.0 for Win-
dows).

Ethical considerations

Authorization was obtained from the Social Devel-
opment Ministry of the Government of the State of 
Chihuahua, and from the health research investigation 
and ethics local committee with the registry R-2012-
801-3. Informed consent was requested from the OAs 
participating in the study.

Results

The prevalence of depression was 45.48% in OAs, 
with women being more affected (46.75%); with regard 
to age, the 60-69-year age group was the most affect-
ed with 58.82%, followed by 90-year old OAs, with 
50.00%, without statistically significant differences. 
Widowed marital status was the most frequent (46.95%), 
followed by singles (45.73%). Among the studied OAs, 
5.5% had some remunerated job at the time of the 
survey, and those who do not work have statistically 
significant differences conferring higher risk for de-
pression (Table 1).

According to Yesavage’s depression scale, mild de-
pression was found in 37.4% of women and in 36.8% 
of men. Established depression was recorded in 9.3% 
of women and in 6.7% of men; however, no statistical-
ly significant differences were identified (p = 0.15) both 
for mild and established depression (Table 2). 
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Table 1. Socio-demographic characteristics

Older adult characteristics Depression No depression

n (428) % n (513) %

Sex Male 162 43.55 210 56.45

Female 266 46.75 303 53.25

Age 60-69 10 58.82 7 41.18

70-79 249 43.84 319 56.16

80-89 152 47.20 170 52.80

≥ 90 17 50.00 17 50.00

Marital status Single 75 45.73 89 54.27

Married 102 44.93 125 55.07

Divorced/Separated 16 34.78 30 65.22

Widowed 223 46.95 252 53.05

Cohabitating 12 41.38 17 58.62

Employed Yes 16 30.70 36 69.23

No 412 43.78* 477 50.69

*p < 0.05.

Table 2. Yesavage’s depression scale by sex

Affective state Male Female

n % n % χ2 p < 0.05

Mild depression 137 36.83 213 37.43 1.36 0.24

Established depression 25 6.72 53 9.31 1.99 0.15

Total 162 266

Depression was contrasted as a risk according to 
the OAs level of education, with depression being 
found in 34.81% of those without any education and in 
62.38% of those with some level of incomplete educa-
tion; statistical concordance was found in the risk for 
depression (p = 0.002 and p = 0.03) (Table 3). 

With regard to the place of residence, OAs living in 
senior citizen’s homes experience more depression 
with 68.8% and a p-value = 0.04, with similar figures for 
those who live in somebody else’s home (45.4%) and in 
their own home (44.8%). When living in senior citizen’s 
homes, the risk for depression is higher (Table 4).

High depressive state figures were found in people with 
arterial hypertension (AHT) and heart conditions, with 
64.25% of them showing depression with statistically 
significant differences and with a p-value of 0.02. 

However, in the case of diabetes mellitus, there was 
no statistical difference; with regard to pulmonary dis-
ease, the statistical analysis determined that there is spe-
cial risk for the development of depression (p = 0.01) 
(Table 5). 

Discussion

Depression is one of the most common psychiatric 
disorders in OAs. Different epidemiological commu-
nity-based studies in the world and in Mexico de-
scribe depression prevalences ranging from 2 to 
27%, with depression most significant symptoms oc-
curring in OAs living in the community, although high-
er prevalence has been reported in hospitalized and 
institutionalized OAs. In the program-beneficiary OAs 
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who live in extreme poverty, the problem is enormous, 
since nearly half the OAs were identified as having 
some type of depression, with this condition being 
recurrent in women and in program beneficiaries who 
live in senior citizen’s homes3,4,8,11,16.

Different studies refer that depression has been 
identified as one of the main causes of morbidity in 
OAs aged 80 years or older; in this age group is 
where many physical abilities are diminished and the 
individual is more vulnerable in terms of health, 
economy and socially, with access to healthcare 
systems and medical care being limited for most 
OAs, or they have no access to healthcare, and in 
particular to mental healthcare. In this study, chron-
ic diseases have been identified as an increase in 
the risk for the occurrence of depression up to 6-fold 
higher than in those who refer not having comorbid 
chronic conditions3,15,16. Loss or lack of job can cause 
loss of interest in some daily activities, sleep distur-
bances, loss of appetite or hopelessness that pro-
duce permanent states of depression, thus contributing 

to a poor quality of life and to the generation of a 
negative health status3,4,8,11,15-18.

Formal education among OAs has been identified in 
different studies as a protective factor in those who 
have completed more than 6 years of formal education 
with a decrease in the risk of experiencing cognitive 
deterioration or mental illnesses, particularly depres-
sion4,10,11. However, beneficiaries who had no access 
to formal education, or whose level of education was 
lower than 6 years, both men and women, were asso-
ciated with risk for depression.

The support granted by the Mexican government to 
OA-benefit social programs should have a strategic 
planning for long-term health improvement as a goal 
that efficiently benefits OAs, since some cases of suc-
cess in OA-protection social programs are the result of 
mental health care in marginalized populations that lack 
access to healthcare services and who are at extreme 
poorness. Affiliation to healthcare systems with an em-
phasis on mental health has demonstrated health im-
provement and adequate use of public resources19-23.

Table 3. Level of education and its correlation with depression

Level of education n % χ2 p < 0.05

None 149 34.81 9.18 0.002

Basic, incomplete* 267 62.38 4.56 0.03

Basic, complete† 5 1.17 1.80 0.17

Post-basic‡ 7 1.64 1.69 0.19

*Incomplete or complete primary school with incomplete junior high school education.
†Complete junior high school education.
‡High school education or more.

Table 4. Living in senior citizen’s homes favors older adult depression

Place of residence n % χ2 p < 0.05

Senior citizen’s home 11 68.75 3.55 0.04

With friend or relative 194 45.43 0.04 0.81

Own house 223 44.78 0.48 0.52

Table 5. Relationship of depression and chronic conditions

Condition n % χ2 p < 0.05

Hypertension and heart disease 275 64.25 4.97 0.02

Diabetes 85 19.87 0.35 0.55

Pulmonary disease 68 15.88 5.94 0.01
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