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Objectives This study was conducted in order to collect data regarding depressive disorder of
elderly people at a community health center.

Methods A total of 109 elderly people participated in this study. Trained examiners evaluated
the general characteristics and symptoms of the subjects. Then the doctors conducted inter-
views with the elderly subjects in person and diagnosed depressive disorder according to the
standard of Diagnostic and Statistical Manual of Mental Disorders-IV-TR.

Results The prevalence of depressive disorder was 19.3%, major depressive disorder 10.1%,
dysthymic disorder 1.8%, and others 7.3%. According to results of logistic regression analysis,
in terms of demographic variables, the odds ratio of elementary school dropout compared with
elementary school graduates was 3.60, after adjusting for age and sex. Thus, we found that ele-
mentary school dropout was associated with an increased risk of prevalence of depression.

This is the first study of prevalence of depressive disorder in a primary health care
center in Korea. Results of this study confirm that the prevalence of depressive disorder is two
times higher among adults in the Chungju community. In addition, the level of education was
also highly related. Examiners detected a possible relationship between sex and residence. The
results will be helpful in conduct of future studies at the health care center.
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Table 1. General characteristics of 109 subjects
Variables n (%)

Sex

Male 55 (50.5)

Female 54 (49.5)
Age (years)

60—69 44 (40.4)

70-79 53 (48.6)

=80 12(11.0)
Education (years)

>7 35(32.1)

1-6 49 (45.0)

None 25(22.9)
Living alone

No 25(22.9)

Yes 84 (77.1)
Medical history

Hypertension or stroke 63 (57.8)

Diabetes 23 (21.1)

Others 8(7.3)

None 15(13.8)
Reason for visit

Cardiovascular management or symptom 77 (70.6)

Diabetes management or symptom 33(30.3)

Musculoskeletal symptom 15(13.8)

Respiratory symptom 6(5.5)

Gastrointestinal symptom 3(2.8)

Urological symptom 5(4.6)

Others 8(7.3)
Medical security

Medical insurance 100 (91.7)

Medical care 9 (8.3)

Table 2. Prevalence of depressive disorder
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All participants (n=109) Male (n=55) Female (n=54) p value
Normal 88 (80.7) 47 (85.5) 41 (75.9) 0.068
Major depressive disorder 11 .(10.1) 2 (3.6) 9 (16.7)
Dysthymic disorder 2(1.8) 2 (3.6) 0 (0.0)
Others 8(7.3) 4(7.3) 4(7.4)

Others :
depressive features
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Table 3. Comparisons of demographic and clinical characteristics

Depressive disorder odds ratio (95% Cl)

Variables n (%) - -
Unadjustsed Adjusted*

Sex Male 8 (14.6) 1 1

Female 13 (24.1) 1.86 (0.71-5.13) 1.93 (0.74-5.35)
Age (years) 60-69 10 (22.7) 1 1

70-79 9 (17.0) 0.70 (0.25-1.91) 0.67 (0.24-1.85)

=80 2(16.7) 0.68 (0.09-3.16) 0.62 (0.09-2.94)
Education (years) >7 3 (8.6) 1 1

1-6 13 (26.5) 3.85(1.20-17.91) 3.60 (1.01-17.08)

None 5(20.0) 2.67 (0.59-14.17) 2.46 (0.46—14.87)
Living alone No 16 (19.5) 1 1

Yes 5 (20.0) 1.04 (0.32-3.12) 0.86 (0.25-2.68)
Medical history Hypertension or stroke 1(17.5) 1 1

Diabetes 6(26.1) 1.67 (0.51-5.11) 1.67 (0.50-5.22)

Others 2 (25.0) 1.58 (0.21-7.96) 2.40 (0.30-14.18)

None 2 (13.3) 0.73 (0.10-3.16) 0.78 (0.11-3.47)
Cardiovascular management or symptom 12 (15.6) 0.47 (0.18-1.29) 0.46 (0.17-1.27)
Diabetes management or symptom 9 (27.3) 2.00 (0.73—5.34) 1.89 (0.68-5.11)
Musculoskeletal symptom 1(6.7) 0.26 (0.01-1.44) 0.29 (0.02—1.64)
Other symptom 3(13.6) 0.61 (0.13-2.03) 0.69 (0.15-2.41)

* . Adjusted by age, sex
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