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บทคัดย่อ:   
วัตถุประสงค์: ผู้สูงอายุเป็นวัยที่มักเกิดความเสื่อมถอยของสุขภาพ และมีโรคประจำ�ตัวต่างๆ ซึ่งทำ�ให้ผู้ป่วยมีความเสี่ยงต่อโรค
ทางจิตเวช โดยเฉพาะภาวะซึมเศร้าตามมาได้ การศึกษานี้มุ่งหวังที่จะหาความชุก และปัจจัยที่สัมพันธ์ของภาวะซึมเศร้า 
ในแผนกผู้ป่วยนอกของโรงพยาบาลสงขลานครินทร์ ซึ่งเป็นโรงพยาบาลระดับตติยภูมิในภาคใต้ของประเทศไทย
วสัดแุละวธิกีาร: การศกึษานีเ้ปน็การศกึษาเชงิพรรณนาแบบตดัขวาง เกบ็ขอ้มลูจากประชากรผูส้งูอาย ุ(อาย ุ65-99 ป)ี ในแผนก
ผู้ป่วยนอกของโรงพยาบาลสงขลานครินทร์ ในระหว่างวันที่ 1 กันยายน-30 พฤศจิกายน พ.ศ. 2558 ขนาดตัวอย่างคำ�นวณ
โดยใช้ Epicalc ในโปรแกรม R การเก็บข้อมูลใช้แบบสอบถาม 15-item Thai Geriatric Depression Scale (TGDS-15) 
ในการแยกภาวะซมึเศรา้ และใช ้multiple logistic regression analysis แบบวธิยีอ้นหลงัทลีะขัน้ เพือ่วเิคราะหป์จัจยัทีน่า่จะสมัพนัธ์
กับภาวะซึมเศร้า
ผลการศึกษา: จากกลุ่มตัวอย่าง 408 ราย พบความชุกของภาวะซึมเศร้าจากการใช้ TGDS-15 ด้วยจุดตัดที่มากกว่า 5 ในผู้ป่วย
สูงอายุที่แผนกผู้ป่วยนอกของโรงพยาบาลสงขลานครินทร์อยู่ที่ร้อยละ 9.6 แต่จากการวิเคราะห์ multiple regression analysis 
ไม่พบว่ามีปัจจัยใดมีความสัมพันธ์อย่างมีนัยสำ�คัญทางสถิติกับภาวะซึมเศร้า ทั้งเพศ อายุ สถานะภาพสมรส ระดับการศึกษา และ
ศาสนา

รับต้นฉบับวันที่ 10 ตุลาคม 2559  รับลงตีพิมพ์วันที่ 9 กุมภาพันธ์ 2560
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สรุป: ในการศึกษานี้พบว่าเกือบ 1 ใน 10 ของผู้ป่วยสูงอายุที่แผนกผู้ป่วยนอกของโรงพยาบาลสงขลานครินทร์มีภาวะซึมเศร้า 
ซึ่งเป็นความชุกที่ค่อนข้างสูง ภาวะซึมเศร้านี้อาจทำ�ให้โรคทางกายหรือภาวะอื่นๆ ที่ผู้ป่วยรักษาติดตามอยู่นั้นถดถอยลง จึงควรมี
ระบบคัดกรอง และส่งต่อผู้ป่วยที่เป็นรูปแบบ และเคร่งครัดในการดูแลผู้ป่วยกลุ่มนี้

คำ�สำ�คัญ: ความชุก, ซึมเศร้า, ผู้ป่วยนอก, ผู้สูงอายุ, โรงพยาบาลตติยภูมิ

Abstract:
Objective: Elderly patients with their deteriorating global health are becoming more vulnerable to mental disorders, 
especially depression. The aim of this study is to determine the prevalence and associated factors of depression 
amongst patients attending outpatient clinics in Songklanagarind Hospital, a tertiary care center in southern Thailand.
Material and Method: This is a cross-sectional descriptive study. Elderly people (65-99 years of age) attending 
the outpatient department of Songklanagarind Hospital during 1st of September-30th of November 2015 were included 
in the study. The sample size was calculated using Epicalc in R program. We used the 15-item Thai Geriatric Depression 
Scale (TGDS-15) questionnaire to find the prevalence of depression among this group. Associated factors of depression 
were identified by multiple logistic regression using a backward-stepwise method.
Results: The total number of participants in this study was 408. The prevalence of depression based on the TGDS-15, 
cut-off score of >5, among elderly outpatients in Songklanagarind Hospital was 9.6%. However, regarding multiple 
regression analysis, no statistically significant factors; sex, age, marital status, educational level, and religion, could be 
found to be associated with depression. 
Conclusion: Almost one-tenth of the elderly patients visiting the outpatient clinics within Songklanagarind Hospital 
had depression. This prevalence was quite high. The depression would worsen their health conditions. Good, rigorous 
screening coupled with a referral system should be encouraged and then implemented in this hospital.

Keywords: depression, elderly, outpatient, prevalence, tertiary hospital

Introduction
	 Depression is a state wherein the individual usually 
suffers from sadness, emptiness, irritable moods, loss of 
interest or enjoyment (in overall activities), reduced energy 
levels, which in turn leads to increased fatigability, often 
accompanied by somatic and cognitive changes that 
significantly affect the individual’s capacity to function.1,2

	 Medical diseases in elderly patients are usually 
exacerbated by depression, which impairs the neuro-
endocrine and immune systems. Depression also causes 
individual suffering, family disruptions, worsening of the 
disability and can eventually increase the risk of death.3,4 

Depression also has an association with many physical 
illnesses.5 The ability to identify and treat elderly patients 
with depression, especcially among the elderly, is becoming 
more important nowadays. 
	 Outpatient departments are the outposts of 
hospitals, which could be used as screening centers for 
many subtle disorders, including depression. 
	 Prevalence of depression among elderly outpatient 
populations, according to various depression scales, varies 
from 16.5-34.7%.6 Studies in outpatients at a geriatric 
medicine clinic, and from those suffering from chronic 
obstructive pulmonary disease using the Geriatric 
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Depressive Scale as well as the Brief Assessment Schedule 

Depressive Card have reported a prevalence of depression 

among the elderly between 17.8% and 46.0%.7,8

	 According to community studies conducted in 

Thailand, the prevalence of depression in elderly people, 

based on the Thai Geriatric Depression Scale (TGDS), 

ranged from 12.7-15.6%.9,10 There have been no previous 

studies on depression in elderly outpatient populations 

in a general hospital.

	 Additionally, many previous studies on depression 

within outpatient settings might be out of date coupled 

with the fact that the range of the prevalence found, in 

previous studies, was quite wide.7,8 Many elderly people 

with depressive symptoms may be undiagnosed; hence 

further and more updated information on this topic should 

be studied.

	 Songklanagarind Hospital is a major tertiary health-

care center in the south of Thailand, which operates with 

the Faculty of Medicine, Prince of Songkla University. 

In 2014, this hospital had 807,905 outpatients in which 

71,127 people were older than that of 65. The hospital 

is a referral center for  residents from southern parts of 

Thailand. Hence, the hospital sees a variety of patients 

with diverse physical and mental illnessess and could 

be considered a good representative for the majority of 

patients heralding from the south of Thailand. 

	 Thus, the aim of this study is to find the prevalence 

and the associated factors of depression among patients 

attending outpatient clinics at Songklanagarind Hospital. 

Determining the prevalence of depression among elderly 

outpatients could bring more awareness of how important 

this problem is within our society. Furthermore, the information 

of its associated factors could lead us to pay more attention 

to specific characteristics of patients who might be at risk 

of suffering from depression.

Material and Method
	 Ethical consideration

	 This study was approved by the Ethics Committee 

of the Faculty of Medicine, Prince of Songkla University 

(REC: 58-095-03-1).

	 Study design and setting

	 We conducted this cross-sectional study on the 

elderly patients aged 65-99 years at every outpatient 

clinic in Songklanagarind Hospital during 1st September-

30th November, 2015. Information concerning age, sex, 

marital status, residential area, current occupation, 

religious faith and highest educational level were 

obtained by face to face interviews. 

	 Sampling methods

	 The sample size in this study was calculated using 

Epicalc in R program. The prevalence of depressive 

symptoms among elderly outpatients has been reported 

between 16.5% and 34.7%.6 Using a precision of 5.0%,

the required sample size was 348 participants for this 

study.

	 All 11 outpatient clinics in Songklanagarind Hospital 

were included in this research. The sample sizes for each 

clinic were calculated proportionally based on the number 

of the patients for each clinic during January-December, 

2014. In 2014, the authors found that there were 71,127 

outpatients aged over 65 years old. The largest number 

of elderly outpatients was within internal medicine; 

28,885 patients. The following major clinics were; surgery, 

ophthalmology, orthopedics, otolaryngology and general 

practice clinics. These clinics treated between; 3,000-

10,000 elderly patients just within 2014. The number of 

patients. who were aged over 65 years of age, in 2014, 

was used as the calculated sample size for each clinic 

to meet the expected sample size of the whole study. 
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	 After determining the required sample size for each 

clinic, we selected patients, who were waiting for their 

physicians, using a convenience sampling. We then 

informed them about the details of the research and asked 

for their consent to join the study.

	 Inclusion and exclusion criteria

	 Inclusion criteria were age between 65-99 years 

of age, visiting Songklanagarind Hospital as outpatients, 

able to understand the questionnaire and had good 

communication skills. 

	 Instruments

	 TGDS-15 questionnaire was used to determine 

the prevalence of depression as well as its associated 

factors. The original version has 30 items, but the shorter 

version was found to be more reliable and easier to use.10 

TGDS-15 was developed, and tested for its reliability and 

validity on 130 elderly Thai people in 2010. This test showed a 

good, internal consistency (Cronbach’s alpha was 0.85).10,11 

The questionnaire consists of 15 yes/no questions. Each 

question is scored either as 0 or 1 point; the maximum 

score being 15. A total score above 5 is used as the cut-

off point for detecting depression and has a sensitivity of 

86.0% and specificity of 91.0%.11

	 Elderly patient depressive symptoms may have 

gone unnoticed, and because some patients had some 

difficulties on recalling information this may have had an 

effect on the completion of the questionnaire. With these

factors in mind, during the preparation step we trained 

our interviewers educating them about depression in the 

elderly, the details required within the questionnaires, 

along with training them in regards to standardising data 

collection skills. This was so as in order to ensure that 

the responses of the volunteers went in the same 

direction. Additionally, we allowed interviewers to consult 

with us about any problems they encountered through-
out the data collection phase.

	 Statistical analysis

	 All data were entered into Epidata version 3.1 and 
analyzed using R version 2.14.2.12 Associated factors for 
depression were analyzed by multiple logistic regression 
using a backward-stepwise method. The statistical 
significance of variables was assessed if their p-value<
0.050.

Results
	 The total number of patients participating in the 
study was 408 (response rate 100.0%). Table 1 shows 
there were slightly more females (57.4%) than males 
(42.6%). The mean age was 72.6 (S.D.=5.6) years. The 
majority of elderly patients were Buddhist and currently 
married. Educational levels were mostly lower than that 
of a Bachelor degree. Most were retired, housemaids or 
had no employment.  Almost half of the participants were 
attending the Internal Medicine and General Practice 
Clinics.
	 The prevalence of depression in the elderly out-
patient population within Songklanagarind Hospital was 
9.6% (95% CI=6.7-12.4%). The internal consistency of 
TGDS-15 in this study was 0.583.
	 Table 2 compares the prevalence of depression 
among the various demographic characteristics. Depression 
was quite frequent among the older participants, those 
having lower educational levels and those employed in 
the agricultural industry. 
	 Table 3 shows results of the univariate analysis 
for determining the association between each level of 
demographic characteristics and depression. Variables 
whose p-values from the chi-square test (as shown in 
Table 2) were lower than 0.2 were included in the initial 
multiple logistic regression model. We conducted multiple 
logistic regression, using a backward-stepwise method, 
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Table 1 	Demographic characteristic of the elderly out-

	 patients in Songklanagarind Hospital (n=408) 
	

Demographic characteristics Number (%)

	 Sex	
		  Male		  174 (42.6)
		  Female	 234 (57.4)
	 Age (year)
		  Mean (S.D.)=72.64 (5.64)	
		  65-74		 256 (62.7)
		  75-84		 137 (33.6)
		  ≥85		  15 (3.7)
	 Marital status 	
		  Single		 15 (3.7)
		  Married	 336 (82.3)
		  Divorced/separated/widowed	 57 (14.0)
	 Religion	
		  Buddhism	 376 (92.2)
		  Islam		  30 (7.3)
		  Others	 2 (0.5)
	 Highest level of education 	
		  No education	 24 (5.9)
		  Primary school	 238 (58.3)
		  Junior high school	 24 (5.9)
		  Senior high school	 37 (9.1)
		  Vocational certificate	 21 (5.1)
		  Bachelor degree	 54 (13.2)
		  More than bachelor degree	 9 (2.2)
		  Unknown	 1 (0.3)
	 Current occupation	
		  Employee	 3 (0.8)
		  Merchant	 25 (6.1)
		  Retired	 88 (21.6)
		  Farmer	 91 (22.3)
		  Personal business	 9 (2.2)
		  No job/finding job/house maid	 169 (41.4)
		  Others	 23 (5.6)
	 Type of outpatient clinic	
		  Internal medicine and general practice	 191 (46.8)
		  Surgical based departments (surgery, 	 104 (25.5)
		     obstetrics and gynecology, orthopedics)	
		  Others	 113 (27.7)

S.D.=standard deviation

to analyze association of these factors. The results found 
no statistically significant association with depression, 
among the elderly patients at the outpatient clinics of 
Songklanagarind Hospital.

Discussion
	 This study gave us the current situation of depression 
among the elderly outpatient population. In addition, it 
studied all outpatient clinics in the general hospital, and 
is a likely scenario which depicts the day to day situations 
that are encountered in general hospital practice, in where 
the patients came in from different outpatient clinics. 
Although, the results may be less than that of other 
studies6-8, the prevalence of depression among the elderly 
patients in Songklanagarind Hospital was quite high: one-
tenth of all elderly outpatients visiting general hospital. 
Both the diverse setting and assessment of depression 
could be an explanation for this difference as well as the 
difference of lifestyles and social structures. Indeed, this 
updated information, of the prevalence of depression, 
made us aware of depression among the elderly with 
consideration towards these changes in current situations.
	 Recently, Thailand is becoming an aging society13, 
and due to this the health issues associated with an ageing 
population (in particular elderly people) should be taken 
into consideration, more so than in the past. Via the normal 
aging process, physical functions of the elderly will naturally 
decline. Whilst Thai people may be living longer they might 
also be living with many more physical disabilities, which in 
turn may lead to unavoidable, chronic medical diseases.5 
One–tenth of the elderly outpatients in this study suffered 
from depression. This alone demonstrated that depression 
was quite common in the outpatient setting. To follow up, 
elderly patients with physical illnesses, in the general 
hospital should receive more attention by the physician 
in regards to their psychological well-being or possible 
mental disturbances, especially that of depression.
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Table 2 	Prevalence of depression (TGDS>5) by demographic characteristics 
		

Characteristic
        Number (%) Chi-square 

P-valueTGDS>5 TGDS≤5	

	 Sex			   0.964

		  Male	 17 (9.8)	 157 (90.2)	

		  Female	 22 (9.4)	 212 (90.6)	

	 Age (year)			   0.173

		  65-74	 20 (7.8)	 236 (92.2)	

		  75-84	 16 (11.7)	 121 (88.3)	

		  ≥85	 3 (20.0)	 12 (80.0)	

	 Marital status 			   0.866

		  Married	 33 (9.8)	 303 (90.2)	

		  Single/divorced/separated/widowed	 6 (8.3)	 66 (91.7)	

	 Religion			   0.343a

		  Buddhism	 38 (10.1)	 338 (89.9)	

		  Islam/others	 1 (3.1)	 31 (96.9)	

	 Highest level of education 			   0.041

		  No education	 4 (16.7)	 20 (83.3)	

		  Primary school	 29 (12.2)	 209 (87.8)	

		  Junior, senior high school, and vocational certificate	 3 (3.7)	 79 (96.3)	

		  Bachelor degree or higher	 3 (4.8)	 60 (95.2)	

	 Current occupation			   0.025

		  No job/finding job/house maid	 17 (10.1)	 152 (89.9)	

		  Farmer	 15 (16.5)	 76 (83.5)	

		  Retired	 5 (5.7)	 83 (94.3)	

		  Others (including merchant, personal business, employee and not available)	 2 (3.3)	 56 (96.7)	

	 ap-value from Fisher’s exact test, TGDS=Thai Geriatric Depression Scale
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Table 3 Logistic regression analyses for association between characteristics and depression 
		

Characteristic
Crude odds ratio 

(95% confidence interval)

P-value 

(Wald’s test)

P-value 

(LR-test)

	 Sex			   0.900

		  Female	 ref		

		  Male	 1.04 (0.54, 2.03)	 0.900	

	 Age (year)			   0.211

		  65-74	 ref		

		  75-84	 1.56 (0.78, 3.12)	 0.208	

		  ≥85	 2.95 (0.77, 11.32)	 0.115	

	 Marital status 			   0.692

		  Married	 ref		

		  Single/divorced/separated/widowed	 0.83 (0.34, 2.07)	 0.697	

	 Religion			   0.142

		  Buddhism 	 ref		

		  Islam/others	 0.29 (0.04, 2.16)	 0.226	

	 Highest level of education 			   0.012

		  Primary school or less	 ref		

		  Junior, senior high school, and vocational certificate	 0.26 (0.08, 0.88)	 0.031	

		  Bachelor degree or higher	 0.35 (0.1, 1.17)	 0.088	

	 Current occupation			   0.023

		  No job/finding job/house maid	 ref		

		  Farmer	 1.76 (0.84, 3.72)	 0.136	

		  Retired	 0.54 (0.19, 1.51)	 0.240	

		  Others (including merchant, personal business, employee 

		    and not available)	 0.31 (0.07, 1.38)	 0.123	

	 ref=reference group, LR=likelihood ratio
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	 In the oldest ages of our study, those over 85 years 

old, (although we found no statistically significance of 

being at risk of depression), these people are usually faced 

with a more stressful life and associated events than 

those younger in age such as; significant, progressive 

physical impairment, multiple loss of significant persons, 

and especially several chronic medical illnesses. The 

lack of association of age with depression, as found in 

three previous studies5,14,15, was probably due to the 

small sample size in this group.

	 Participants with lower educational levels in this 

study had a higher rate of depression although the 

difference was not statistically significant. This was 

consistent with previous studies, which found that 

education was a protective factor against depression.16-18 

Higher levels of education, of the now elderly, are usually 

associated with a better quality of life during their early 

years, and this factor is associated with then having better 

physical health, a higher socioeconomic status and 

consequently less depression.

	 In contrast to many previous studies those who 

were still employed tended to be less depressed than 

those who were retired or umployed.19-21 Although, it was 

not statistically significant elderly patients, who currently 

work as employee or agriculturists, in this study, tended 

to have more depression than those who were unemployed.  

Indeed, this research was focused on the patients who 

definitely had some physical or mental illnesses, so they 

would be at risk for depression. However, some patients 

might have had some unavoidable reasons for continuing 

their occupations for example having medical expenditures, 

lacking of financial support or being the main income 

source of the family.

	 We found no difference in the prevalence of 

depression among elderly patients living with or without 

a partner. This finding differed from previous studies, which 

found that being alone (single/divorced/separated/

widowed) was associated with a higher prevalence of 

depression.21-23 This was contrary to Thai families that still 

lived as extended families, those being elderly patients 

who  currently had no partners, but were supported by other 

family members or relatives.24 Even those who had lost 

their spouses but still lived with their children, and who 

were taught since a young age, to make repayment for 

their parents kindness according to cultural norms as well 

as religious doctrines.25-27 The elderly patients living 

without their partners, in this study, would have less 

depression than those in the previous studies.

	 The cross-sectional design of this study limited the 

results because the cause-effect could not be inferred. 

During data collection, there were some problems in 

communication with the elderly patients such as difficulty 

in understanding the questions, and recalling the symptoms. 

The results in this study could be affected by this. Concerning 

administration of the questionnaire, the authors preferred 

that the participants completed the questionnaire by 

themselves. We trained the interviewers to encourage 

participants to read and fill in these questionnaires by 

themselves, and some participants were able to do so. 

However, this study assessed the participants with a 

number of questionnaires, and due to this fact most 

participants actually preferred us to read them and 

then subsequently fill it out for them.

	 Prospective, or meta-analysis studies are needed 

to find the associated factors of prevalence of depression 

among the elderly at outpatient clinics. Eventually, we 

could establish policies to detect depression and intervene 

to avoid these factors. Then, such elderly patients would 

receive proper treatment, have lesser degrees of depression, 

which in course would lead to better health and quality 

of life for their remaining years. 
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Conclusion
	 Almost one-tenth of elderly patients visiting the 

outpatient clinics in the tertiary healthcare center had 

depression. This prevalence was quite high. The effects of 

having depression in these patients could worsen their 

physical illnesses. Good, rigorous screening and a 

referral system should be encouraged and then 

implemented, not only within the outpatient clinics, 

but throughout the hospital as a whole.
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