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Prevalence of depression in people over 65 years of age in Serbia —

public health significance

Prevalencija depresije kod osoba starijih od 65 godina u Srbiji -

javnozdravstveni znacaj

To the Editor:

Depression, with 350 million affected people
worldwide, is one of the leading mental health issues and a
great public health concern. Depression is the second top
medical condition among all illnesses and injuries based on
Disability-Adjusted Life Year (DALY) . It currently
contributes to about 12% of the total number of years lived
with disabilities, and if this trend continues, by 2030,
depressive disorders will become the leading global
diagnosis among the disease burden causes 2.

Depression is manifested as low mood, loss of interest
and satisfaction, with feelings of guilt and inferiority, sleep
and appetite disorders, loss of energy, and poor
concentration 3. In contrast to the “normal” feeling of
sadness that can occur in any person, depression in its
strength, duration, and degree of dysfunction deviates from
everyday mood swings *.

Depression, with its severe impacts on the personal,
interpersonal, and social lives of the affected individuals, has
been recognized as the most frequent mental health issue in
the elderly (aged 65 and older) °. In addition to being a great
source of disturbances in life quality and social functioning,
depression increases morbidity, mortality, and disability;
hence, it has significant social and economic outcomes °©.
Moreover, depressive symptoms among the elderly increase
the risks of suicide 7. Depressive episodes had been present
in about 60% to 90% of those aged 65 and over who
committed suicide ®.

According to the World Health Organization (WHO)
data, total depression prevalence among the elderly ranges
from 10%-20% °. The prevalence rates of late-life
depression are estimated at 8%—23% in Europe *°, 13%-25%
in India 6, 15%—-19% in America *, 23.6% in China 2, 30%
in Brazil ¥® and 8% in Australia *, with more frequent
occurrences in older women %,

There are very few studies of late-life depression in
African countries, thus the issue remains largely under-

studied . Huge variations in the prevalence of depression
among the elderly stem from regional, racial,
sociodemographic, and cultural diversity. However, they
can also be seen as a result of the fact that the current
surveys and studies have used different methods of data
collection and geriatric depression assessment °.

The results presented were obtained through the
evaluation of depression prevalence during the third
Serbian Population Health Survey conducted by the
Ministry of Health of the Republic of Serbia in 2013. The
questionnaires used as instruments in this study were
created in accordance with the questionnaires of the
European Health Interview Survey (EHIS) — Second Wave
(EHIS wave 2) Y. Depression was evaluated with the 8-
item Patient Health Questionnaire Depression (PHQ-8)
scale 8 The target population for this particular analysis
were the individuals aged 65 and over who lived in private
households in Serbia at the time of the data collection. The
number of participants who fulfilled this age criterion was
3,540. The final sample of this study thus comprised 3,540
elderly adults. Based on the PHQ-8 score, 10% of the
Serbian population aged 65 and over had a depressive
episode. The results showed that the depression prevalence
was twice higher in women (12.7%) than in men (6.5%).
Mild depression symptoms were present in every fifth
woman (21.2%) and every eighth man (12.7%). The
average PHQ-8 value in the population aged 65 and over
was 3.5 and was higher in the female (4.1) than in male
(2.6) respondents (Table 1).

These results indicate the urgency of solving the issues
of depression among the elderly as one of the priorities of
public health in order to reduce the burdens of disability and
enhance the overall health of the elderly. Thus, identifying
the elderly population as a subpopulation that is at significant
risk of developing depression is crucial. Therefore, early
diagnosis and early treatment are vital factors in reducing the
negative consequences that depression leaves on individuals
and the community as a whole.
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Table 1
Depression prevalence in the Serbian population aged 65 and over
Sex
PHQ-8 score women men Total p
n (%) n (%) n (%)

0-4 (no symptoms) 1,330 (66.1) 1,235 (80.8) 2,656 (72.5)
5-9 (subsyndromal depression) 427 (21.2) 194 (12.7) 621 (17.5) <0001
10-24 (depression) 255 (12.7) 99 (6.5) 354 (10.0) '

10-14 (moderate) 149 (7.4) 56 (3.7) 205 (5.8)

15-19 (moderately severe) 65 (3.2) 28 (1.8) 93 (2.6)

20-24 (severe) 41 (2.1) 15 (1.0) 56 (1.6)
Total 2,012 (12.7) 1,528 (6.5) 3,540 (10.0)
Average PHQ-8 score 4.1 26 35 < 0.001

PHQ - Patient Health Questionnaire.

Depression in the elderly can be controlled by
providing opportunities for the elderly to be more involved
and active in social events and activities. Besides, the
financial support to the elderly and their financial
independence would have a positive impact on their mental
well-being. Moreover, raising public awareness of the
mental struggles affecting older populations, early
diagnostics, and the appropriate management of the most
vulnerable groups would reduce their grief, enhance their
life quality, and would eventually be beneficial for whole
societies .

We expect the results of this research to be the starting
point for decision-makers and health policy-makers in our
country in creating strategies to improve mental health and
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