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Introduction
consequence of increasing morbidity and mortality and wors
study aims to evaluate the depression and quality of life of the elderly. 
cross-sectional, descriptive, quantitative study to obtain date on the diagnosis of depression, quality of 
life and 
IPAQ, respectively. socioeconomic variables (age, income, marital status, with whom they live). 
Results
significantly associated with the diagnosis of depression with values 
respectively. Quality of life had no association, however, even though it had good quality of life, the 
elderly had a high prevalence of
gender, the quality of life does not influence the diagnosis of depression. It also emphasizes that both 
genders demonstrate partial dependence on someone, since the factor of advanced ag
ability to perform certain work activities, thus reducing the contribution in family income.
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INTRODUCTION 
 
According to the United Nations Organization (2016)
2017), it is estimated That the population over 60 years of age 
grows 3% each year, suggesting That the number of elderly 
people (over 60 in Developing Countries and 65 in countries 
developed countries) is expected to be 1.4 billion by 2030 and 
2.1 billion by 2050, and could reach 3.1 billion by 2100
(Yokota et al., 2017; Zhou et al., 2015). With the advancement 
of the age, morphological, functional, physiological and 
psychological changes occur that cover the whole organism 
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ABSTRACT 

Introduction: Depression is the frequent disorder among the elderly population and has the 
consequence of increasing morbidity and mortality and worsening of quality of life. 
study aims to evaluate the depression and quality of life of the elderly. 

sectional, descriptive, quantitative study to obtain date on the diagnosis of depression, quality of 
life and level of physical activity using the BECK questionnaires and the WHOQOL
IPAQ, respectively. socioeconomic variables (age, income, marital status, with whom they live). 
Results: Our findings showed that gender, income contribution and physical acti
significantly associated with the diagnosis of depression with values 
respectively. Quality of life had no association, however, even though it had good quality of life, the 
elderly had a high prevalence of depression. Final Considerations
gender, the quality of life does not influence the diagnosis of depression. It also emphasizes that both 
genders demonstrate partial dependence on someone, since the factor of advanced ag
ability to perform certain work activities, thus reducing the contribution in family income.

This is an open access article distributed under the Creative Commons
medium, provided the original work is properly cited. 
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and determine the progressive loss of functional capacity and 
adaptation of the individual to the environment, causing 
greater vulnerability and hindering their work capacity with a 
decrease in family income (Barbosa 
Organization, 2017). Old age is often portrayed as a time of 
rest and reflection, but some events appear as chronic and 
debilitating diseases, loss of friends and loved ones, in many 
cases, the inability to participate in work activities, which may 
emotional, social and psychological well
al., 2017; Nunes et al., 2016). The need for basic health care 
and psychiatric care is increased, so preventive practices are 
addressed and physical or psychological illnesses such as 
depression are minimized or even
Depressive disorders have been evidenced in public health, 
specifically geriatric depression
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: Depression is the frequent disorder among the elderly population and has the 
ening of quality of life. Objective: This 

study aims to evaluate the depression and quality of life of the elderly. Methodology: This was a 
sectional, descriptive, quantitative study to obtain date on the diagnosis of depression, quality of 

level of physical activity using the BECK questionnaires and the WHOQOL-BREF and 
IPAQ, respectively. socioeconomic variables (age, income, marital status, with whom they live). 

: Our findings showed that gender, income contribution and physical activity level were 
significantly associated with the diagnosis of depression with values of p≤0,000, p≤0,045 and ≤0,010, 
respectively. Quality of life had no association, however, even though it had good quality of life, the 

Final Considerations: The study showed that in the male 
gender, the quality of life does not influence the diagnosis of depression. It also emphasizes that both 
genders demonstrate partial dependence on someone, since the factor of advanced age decreases their 
ability to perform certain work activities, thus reducing the contribution in family income. 
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determine the progressive loss of functional capacity and 
adaptation of the individual to the environment, causing 
greater vulnerability and hindering their work capacity with a 

Barbosa et al., 2014; World Health 
Old age is often portrayed as a time of 

rest and reflection, but some events appear as chronic and 
debilitating diseases, loss of friends and loved ones, in many 
cases, the inability to participate in work activities, which may 

psychological well-being (Hitchcott  et 
. The need for basic health care 

and psychiatric care is increased, so preventive practices are 
addressed and physical or psychological illnesses such as 
depression are minimized or even avoided (Nunes et al., 2016). 
Depressive disorders have been evidenced in public health, 
specifically geriatric depression (Tartaglini et al., 2017), 
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possibly because of the negative impact on health and quality 
of life as well as ways of preventing the disease (Bicalho et al., 
2017). A diagnosis of depression in the elderly can lead to 
withdrawal from social life, reducing their physical and mental 
health (Bicalho et al., 2017; Dias  et al., 2017). Faced with the 
unpreparedness of society to deal with the condition of social, 
biological and psychological vulnerability of the elderly, their 
daily life becomes permeated by intense problems that involve 
their devaluation, failing to meet the needs of the age group, 
decreasing their quality of life (Rodrigues et al., 2015). In view 
of the above, aiming to improve the conditions of care, 
treatment, quality of life and health of the elderly, the present 
study aims to evaluate the association between depression and 
quality of life in the elderly. 

 

METHODOLOGY 
 
This is a cross-sectional, descriptive, quantitative study carried 
out in Vitoria da Conquista at 923 meters altitude, with the 
geographical coordinates: latitude 14 ° 51'58 "S, longitude 40 ° 
50 '22" W, region northeast, state of Bahia. The present study 
is part of a research carried out by the Center for the 
Extension, Research and Study of Chronic Diseases, whose 
general objective is to identify and evaluate the 
Epidemiological Profile of Chronic Diseases of a municipality 
in the interior of Bahia. The present study was approved by the 
Research Ethics Committee of the Independent College of the 
Northeast / BA, with approval opinion nº 128818/2016. The 
participation of individuals was voluntary and all read, agreed 
and signed the ICF. The sample consisted of 241 elderly of 
both genders, being 64 evils and 177 females. We use an 
inclusion criterion to have answered the questionnaires used to 
obtain the date and have signed the informed consent form 
(TCLE); children, adolescents, adults, people who were 
bedridden or hospitalized were excluded from the study.  
 
To obtain the variables in question, we used the (1) Beck 
Depression Inventory[12]in which it assesses the level of 
depression of the individual through 21 questions; (2) 
WHOQOL-OLD, specific for the elderly (Musalek et al., 
2017) proposed by the WHO to analyze the quality of life of 
the subject; (3) the International Physical Activity 
Questionnaire (IPAQ) (Seron et al., 2015), in which it assesses 
whether the individual is physically active or sedentary. Other 
variables such as gender, age, marital status, who lives and 
salary contribution were obtained through the (4) IBGE 
socioeconomic questionnaire.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The study was randomized and the statistical analysis was 
performed with the SPSS® (Statistical Package for Social 
Science for Windows), Version 22.0. The Pearson chi-square 
test was used, considering the level of significance of the 
results of p <0.005. 
 

RESULTS 
 

The survey consisted of 241 elderly people of both genders, 
most of them women (73.4%). Regarding the gender, statistical 
association with the diagnosis of depression was found to be 
p≤0,000, demonstrating that gender is an important risk factor. 
Among the elderly diagnosed with depression, 84.4% were 
women. Regarding quality of life, we did not find an 
association with the diagnosis of depression, and 97.1% 
answered that they had a good quality of life. In contrast, 
97.9% of people diagnosed with depression report having a 
good quality of life, suggesting that quality of life is not a risk 
factor. Being married or single, living alone or accompanied, 
were also variables that were not associated with depression.  
The variable income was considered a risk factor for the 
diagnosis of depression. Contributing with less than 50% of 
the family income is related to the significant association with 
depression being the value of p≤0,045. Being physically active 
was considered a protective factor against the diagnosis of 
depression with p≤0.010. 

 

DISCUSSION 
 

The results showed that women are more likely to have 
depression than men, and gender is considered a risk factor for 
depression with a significant association with p≤0,000. 
Corroborating with our findings, the World Health 
Organization reported in 2017 that the female gender was at 
greater risk of developing depression than men (World Health 
Organization, 2017). In our sample, more than half of the 
respondents stated that they had a good quality of life, such as 
the results found in the study by Fabiano and collaborators 
(2017) (Fabiano et al., 2017) (643%)of the elderly reported 
good quality of life. Still, 59% of the elderly had a diagnosis of 
depression, suggesting that regardless of the quality of life 
considered good, there is a risk for the onset of depression in 
the elderly. In this study, the results of the present study show 
that the prevalence of elderly people with a high level of 
quality of life (Rodrigues et al., 2015), corroborating with our 
findings, good quality of life was high the diagnosis of 
depression. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1. Characteristics of the sample and associations with and without the diagnosis of depression 
 

  Depression 

 Without With  
Variable  n%  n%  n% p-value 
Gender Male 64 26,6 41 41,4 22 15,6 0,000* 

Female 177 73.4 58 58.6 119 84.4 
Quality of life Normal 7 2.9 4 4.0 3 2.1 0.386 

Good 233 97.1 95 96.0 138 97.9 
Marital status Married 110 47.8 51 53.1 59 44.4 0.119 

Single 120 52.2 45 46.9 74 55, 6 
Income Does not Contribute 33 13.7 14 14.1 19 13.5 0.045 * 

Contributes less than 50% 119 49.4 39 39.4 80 56.7 
Contributes more than 50% 7 2.9 4 4.0 3 2.1 
Contributes with 100% 81 33.6 42 42.4 39 27.7 
Contributes with 50% 1 0.4         

Mora Only 36 15.2 18 18.4 18 12.9 0.252 
Accompanied 201 84.8 80 81.6 121 87.1 

Physical activity Not active 187 78.6 69 70.4 118 84.3 0.010 * 
Active 51 21, 4 29 29.6 22 15.7 

              Sources of research 2017 * Statistical association with significance level of p≤ 0.05. 
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According to the study by Cohen, Paskulin and Prieb (2015) 
(Cohen et al., 2015) conducted with elderly people who were 
accompanied, they had a higher prevalence of depressive 
symptoms, corroborating with the present study, in which even 
elderly people living with them show a higher rate of 
depression, not having solitude as a standard for the diagnosis 
of the disease but other risk factors (Cohen et al., 2015). 
Besides the implications on the psychological state of the 
elderly, the physical state is very important, and can affect in a 
decisive way the social aspects and the psychological health 
(Ferreira et al., 2015). In this study, the variables of physical 
activity and quality of life show that even the individual having 
a good quality of life, not practicing physical activity is a 
gateway to depression. The present study demonstrated to high 
rate of depression in elderly people who do not practice 
physical activity, in agreement with the study by Mazo and 
collaborators (Mazo et al., 2012). practicing physical activity 
has a lower rate of depression reaching only 9.2% in the 
population of 174 elderly people, showing that maintaining 
good levels of physical activity, regardless of their attributions, 
is a protective factor against the diagnosis of depression. 
 
Final Considerations: In the analysis / evaluation of the 
individuals the largest number of respondents was female, 
being more than half the population, with a great influence of 
both socioeconomic factors and quality of life for the diagnosis 
of depression. The study showed that in the male gender, the 
quality of life does not influence the diagnosis of depression. It 
also emphasizes that both genders demonstrate partial 
dependence on someone, since the factor of advanced age 
decreases their ability to perform certain work activities, thus 
reducing the contribution in family income. The information 
contained in the screen study demonstrates the impacts caused 
by physical inactivity and the fact that they live alone, since 
the presence of a partner or spouse acts positively for the 
diagnosis of depression; important results for implementation 
of greater care for the general health of the elderly. 
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