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ABSTRACT Objective: To investigate the prevalence of depression in the elderly in 7 provinces in China and determine the impact
factors from the aspects of personal information, physical health, and cognitive function. Methods: The incidence and impact factors of
depression in 9200 cases of elderly people aged over 60 years in Beijing, Shanghai, Harbin, Xi'an, Chengdu, Changsha, Chongqing and
surrounding towns were analyzed by GDS-30 scale. Results: The prevalence of depression in total elderly was 17.2 % and 15 % in male
and 19.6 % in female respectively. At all ages, the prevalence of the depression in female was higher than that in man. With the increase
of age, the prevalence of depression increased. Educational level, health self-evaluation and cognitive function were closely associated
with the prevalence of depression in the elderly. Conclusions: Depression is a common mental disorder in the elderly in the domestic 7
provinces. Female, older people, lower educational level, lower health self-evaluation and lower cognitive function of the elderly are
higher risks for depression.
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Table 1 Definition of Cognitive Function of Elderly Based on MMSE Scale

Cognitive function score

Educational level

Cognitive function

>=27 Normal
24~26 Damaged
18~23 Illiteracy Damaged
21~23 Primary Damaged
23 Middle Damaged
<=17 Illiteracy Disability
<=20 Primary Disability
<=22 Middle Disability
<=23 College and above Disability
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Table 2 The general situation of elderly population
Factor Group Mean Age(+ SD) Number Proportion(%)

Elderly population Total 72(x 7.78) 9200 100

Gender Male 73(x 7.95) 4836 52.57

Female 71(x 7.45) 4360 47.39

Age 60~64 62(x 1.39) 1894 20.59

65~69 66.9(x 1.43) 1860 20.22

70~74 72+ (1.42) 1916 20.83

75~79 76.8(x 1.40) 1780 19.35

80~84 81.7(x 1.38) 1156 12.57

85~89 86.6(x 1.35) 460 5.00

90~94 91.5(x 1.42) 122 1.33

95~99 96.8(x 1.70) 12 0.13

Educational level Illiteracy 74.6(x 7.42) 937 10.18

Primary 71.7(x 7.37) 1890 20.54

Junior 70.3(x 7.93) 1820 19.78

High/Secondary 71.5(x 7.87) 1636 17.78

College/Undergraduate 73.1(x 7.63) 2677 29.10

Postgraduate 71(x 8.45) 77 0.84

Cognitive function Disability 77.2(x 8.39) 922 10.02

Damaged 73.8(x 7.56) 2082 22.63

Normal 70.6(x 7.19) 6069 65.96

Self-rated health Very good 70.8(x 7.85) 501 545

Good 71.8(x 7.83) 2740 29.78

General 71.8(x 7.61) 4234 46.02

Bad 73.8(x 7.86) 1504 16.35

Very bad 74.5(x 8.11) 165 1.79

3 BENEBERE HER
Table 3 The detection of depression in the elderly
The degree of Proportion in different
depression(GDS Score) Total number Proportion(%) Gender Detection Number gender(%)
No depression Male 4110 84.99
7617 82.79

(0-10) Female 3505 80.39
Mild depression 1464 1591 Male 681 14.08
(11-20) Female 781 17.91
Moderate or severe 19 129 Male 45 0.93
depression(21-30) Female 74 1.70

Note: Proportion in different gender % = Detection Number / Number of different gender * 100.
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Table 4 The effects of different factors on the depression in the elderly

Factor Group Number of depression P OR
(Detection rate%)
Male 726(15.01)
Gender <0.001 1.498
Female 855(19.61)
60~64 248(13.09)
65~69 306(16.45)
70~74 315(16.44)
Age 75~79 330(18.54) <0.001 1.006
80~84 228(19.72)
85~89 111(24.13)
90~99 45(33.58)
Illiteracy 276(29.46)
Primary 408(21.58)
Junior 345(18.96)
Educational level <0.001 1.025
High/Secondary 278(16.99)
College/Undergraduate 264(9.86)
Postgraduate 4(5.19)
Disability 358(38.83)
Cognitive function Damaged 547(26.27) <0.001 1.966
Normal 644(10.61)
Very good 13(2.59)
Good 258(9.42)
Self-rated health General 713(16.84) <0.001 3.016
Bad 524(34.84)
Very bad 72(43.64)

RS REEHR REIER T A2 EIERAE A H =

Table 5 Detection rate in different degrees of depression, different age, different sex

) Number of depression
Age Gender Total number The degree of depression Number )
(Detection rate%)
No depression 759
Male 849 Mild depression 84 90(10.58)
Moderate or severe depression 6
60~64
No depression 887
Female 1044 Mild depression 138 157(15.04)
Moderate or severe depression 19
No depression 812
Male 950 Mild depression 130 138(14.53)
Moderate or severe depression 8
65~69
No depression 742
Female 910 Mild depression 158 168(18.46)
Moderate or severe depression 10
No depression 819
Male 947 Mild depression 122 128(13.52)
Moderate or severe depression 6
70~74
No depression 782
Female 969 Mild depression 174 187(19.30)

Moderate or severe depression 13
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No depression 810
Male 971 Mild depression 154 161(16.58)
Moderate or severe depression 7
75~79
No depression 639
Female 807 Mild depression 149 168(20.82)
Moderate or severe depression 19
No depression 606
Male 726 Mild depression 112 120(16.53)
Moderate or severe depression 8
80~84
No depression 322
Female 430 Mild depression 99 108(25.12)
Moderate or severe depression 9
No depression 240
Male 307 Mild depression 60 67(21.82)
Moderate or severe depression 7
85~89
No depression 109
Female 153 Mild depression 42 44(28.76)
Moderate or severe depression 2
No depression 64
Male 86 Mild depression 19 22(25.58)
Moderate or severe depression 3
90~99
No depression 24
Female 47 Mild depression 21 23(48.94)
Moderate or severe depression 2

Note: Detection rate% = Number of depression / Total number * 100.
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