
Prevalence and Incidence of Depression in the Thai 
Elderly 

ORAPUN THONGTANG, M.D.*, 
KANOKRAT SUKHATUNGA, M.Sc.*, 
THIENCHAI NGAMTHIPWATTHANA, M.D.*, 
SUDSABUY CHULAKADABBA, M.D.*, 

SANGCHANDRA VUTHIGANOND, M.D.*, 
PRAKOB POOVIBOONSUK, M.D.**, 
SIRIRAT KOOPTIWOOT, M.D.*, 
SUCHEERA PHATTHARA YUTTA WAT, Ph.D.* 

Abstract 
The purposes of this study were to study the prevalence and incidence of depression in 

elderly Thais. A field survey study was implemented. The sample consisted of 1,713 elderly people 
in 35 communities from 4 districts surrounding Siriraj Hospital Bangkok Noi, Bangkok Yai, Taling 
Chun and Bang Plud. These areas are the peripheral part of Bangkok and most of them have 
extended family. The Thai Geriatric Depression Scale (TGDS) and the Thai Mini Mental State Exami­
nation (TMSE) were used as screening tests, for data collection. 

The prevalence of depression was 12.78 per cent, of which 8.23 per cent had only depres­
sive symptomatology (male 5.43%, female 9.63%) while 4.55 per cent had both depression and 
cognitive impairment (male 2.8%, female 5.54%). The point incidence (one year) of depression was 
7.27 (male 1.58%, female 5.68%). 

The major contributing factors in depression were financial, poor family relationships and 
physical illness. The prevention and management of these factors may bring about a better quality 
of life for the elderly in Thailand. 
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Depression is one of the most frequent of 
all medical illnesses among the eldertyCl). It is a 
pernicious illness associated with episodes of long 
duration, high rates of chronicity, relapse, and recur­
rence, psychosocial and physical impairment, and 
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mortality and morbidity(2). Epidemiological studies 
show evidence that depressive disorders, including 
episodic major depression and dysthymia, are frequent 
conditions, with a lifetime prevalence of up to 15 per 
cent for men and 24 per cent for women(3-5). 
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In Thailand, previous studies have found 
different results in the incidence of depression from 
82.28 per cent in all age groups of Bangkok people 
to 35.1 per cent in the elderly group(6,7). These 
publications show that depression in the Thai popu­
lation is very common. Despite the fact that depres­
sion is treatable, it has been extensively documented 
that patients with depression are being seriously 
undertreated the vast majority of patients with chro­
nic major depression are misdiagnosed, receive 
inappropriate or inadequate treatment, or are given 
no treatment at all(8). 

This study was a prospective study in Thai­
land to find out the prevalence and incidence of 
depression in the elderly group. 

MATERIAL AND METHOD 
A field survey study was implemented. The 

sample consisted of 1,713 elderly people (age 60 and 
above) in 35 communities from 4 districts surround­
ing Siriraj Hospital Bangkok Noi, Bangkok Yai, 
Taling Chan ana--Bang Plud. These areas are the 
peripheral part of Bangkok and most of them have 

Table 1. Average age of the elderly subjects divided 
by sex. 

Sex N Age 
Mean SD 

Male 571 68.17 7.02 

Female 1,142 67.82 6.58 

Total 1,713 68.04 6.94 

extended families. The Thai Geriatric Depression 
Scale (TGDS), and the Thai Mini Mental State Exami­
nation (TMSE) were screening tests for depression 
and cognitive impairment respectively. Descriptive 
statistics were computed by using SPSS for windows. 

RESULTS 
The study included a total of 1,713 elderly; 

571 males and 1,142 females. The mean age was 
68.17 years for males and 67.82 years for females. 
(Table 1) 

Results of the study were as follows :-

1. Prevalence and incidence of depression and cognitive impairment. (Table 2) 
Prevalence - depression only 8.23 per cent. 

- depression with cognitive decline 4.55 per cent. 
- depression, total 12.78 per cent. 
- cognitive impairment without depression 5.49 per cent. 

2. Point incidence of depression in the elderly within one-year follow-up was 7.27 per cent. (101 
cases from the total 1,390 cases, Table 3) 

3. The result of this study reflects the importance of the financial problem, interpersonal relation­
ships in the family, and physical problems are the major precipitating causes of Dysthymia and Adjust­
ment Disorder with depressed mood. (Table 4 and 5) 

Table 2. Prevalence rate of depression in the Thai elderly. 

Subjects 

Male 
N 

Male (571) 31 
Female (1,142) 
Total (1,713) N 

141 

Prevalence of 
depression 

Female 
% N % 

5.43 110 9.63 
Total 

% 

8.23 

• Prevalence of depression= 8.23 + 4.55 = 12.78 

N 

15 

• Prevalence of cognitive impairment (without depression) = 5.49 
• Prevalence of depression +cognitive impairment= 4.55 

Prevalence of 
cognitive impairment 
(without depression) 

Male Female 
% N % 

4.38 79 6.92 
Total 

N % 

94 5.49 

N 

16 

Prevalence of 
depression + 

cognitive impairment 

Male Female 
% N % 

2.80 62 5.43 
Total 

N % 

78 4.55 
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Table 3. Incidence (one year) of depression in 1,390 Table 4. Psychiatric diagnoses in the cases detected. 
Thai elderly. 

Diagnoses N % 
Sex N % 

Major Disorder 31 30.69 
Male 22 5.68 Dysthymia 23 22.77 
Female 79 1.58 Organic Mood Syndrome 4 3.96 

Adjustment disorder 
Total (1,390) 101 7.27 with depressed mood 43 42.58 

Total 101 100 

Table 5. Percentages of problems associated with dysthymia and adjustment 

disorder with depressed mood in incident cases. 

Problem N % 

Physical health problem of the elderly (eg. hypertension, 18 17.82 
osteoarthritis, diabetes mellitus, cataract, cardiac problems) 

Physical health problem of the family member 
Relationship problems with family members 
Financial problem 
Loss of close person 

Total 

DISCUSSION 
The prevalence of depression in the elderly 

found in this study was 12.78 per cent. This find­
ing was somewhat lower than that of earlier studies, 
which were 82.8 per cent, 35.1 per cent and 24.1 per 
cent respectiveJy(6,7) (Table 2). The explanation 
of the difference should be seen, as Lepin and Ban 
Chez(9) stated, as resulting from several different 
reasons, for example : the allocation of subjects, 
variety of instruments (self-reported scale vs inter­
viewer's rating scale), diagnostic criteria (Diagnostic 
and Statistical Manual for Mental Disorders DSM vs 
test scores), etc. 

In this study, screening for depression in 
the elderly was done using the Thai Geriatric Depres­
sion Scale (TGDS). Psychiatric interviews and mental 
state examinations were performed by psychiatrists 
for diagnostic confirmation. It was found that the 
prevalence percentages were close to the results of 
studies from the United States, which were approxi­
mately 15 per centOO,ll). The incidence of depres­
sion in a one year study was 7.27 per cent (1.58% 
in males and 5.68% in females) (Table 3). It was 
higher than in a Canadian study, which found only 

12 11.88 
27 26.74 
33 32.67 
II 10.89 

101 100 

2 per cent02) ; This could be explained by the fact 
that the elderly with a previous history of depression 
were excluded from the Canadian study, while the 
present study did not have an exclusion criterion 
like this one. 

Psychiatric diagnoses in the cases detected 
were adjustment disorder with depressed mood, 
major depression, dysthymia, and organic mood syn­
drome, and were 42.58 per cent, 30.69 per cent, 
22.77 per cent, and 3.96 per cent respectively. (Table 
4) 

The results showed that the basic problems 
in the cases of Dysthymia and Adjustment disorder 
with depressed mood were quite similar. The major 
problems were financial, difficult family relation­
ships and physical illnesses (Table 5). In addition, 
the present study was done in communities of lower 
to middle socioeconomic status, unfortunately in the 
period following an economic crisis in the country. 
Therefore, further study in this area might bring a 
better understanding of the problem and help to find 
ways to develop a better quality of life for the elderly 
in the future. 

(Received for publication on November 2, 2001) 



Vol. 85 No.5 PREVALENCE AND INCIDENCE OF DEPRESSION IN THE THAI ELDERLY 543 

REFERENCES 
I. Hirschfield M, Robert MA, Keller S, Martin B, 

Panico M, Susan M. The National Depressive and 
Manic-Depressive Association Consensus State-
menton the Undertreatment of Depression. JAMA 
1997; 277: 333-40. 

2. American Psychiatric Association. Diagnostic and 
statistical manual of mental disorders, 4'h edition. 
Washington DC: American Psychiatric Associa-
tion, 1994: 317. 

3. Kessler RC, McGonagle KA, Zhao S, et al. Life-
time and 12-month prevalence of DSM-III-R 
psychiatric disorders in the United States: Results 
from the National Comorbidity Survey. Arch Gen 
Psychiat 1994; 51: 8-19. 

4. Regier DA, Narrow WE, Rae DS, Manderscheid 
RW, Locke BZ, Goodwin FK. The de facto US 
mental and addictive disorders service system: 
Epidemiologic catchment area prospective 1-year 
prevalence rates of disorders and services. Arch 
Gen Psychiat 1993; 50: 84-94. 

5. Shapiro S, Skinner EA, Kessler LG, et al. Utiliza-
tion of health and mental health services: Three 
Epidemiological Catchment Area sites. Arch Gen 
Psychiat 1984; 41: 971-8. 

6. Sukhatunga K, Phattharayuttawat S, Chantra J, 

7. 

8. 

9. 

10. 

11. 

12. 

et al. Depression and dementia in the Thai elderly 
in urban and rural communities. Siriraj Hosp Gaz 
1998; 50: 232-43. 
Tawichachart N. A relationship of psycho-social 
in the elderly: Comparative study in Bangkok and 
Uthai Thani. Chula Med J 1990; 35: 195-203. 
Keller MB, Kocsis JH, Thase ME, et al. Treatment 
of chronic depression with sertraline and imipra­
mine: Preliminary blinded response rates and high 
rates of undertreatment in the community. Psycho­
pharmacol Bulll995; 31:205-12. 
Lepine JP, Bouchez S. Epidemiology of depres­
sion in the elderly. Int Clin Psychopharmacol 
1998; 13 (Suppl5): S7-S12. 
Blazer DG. The association of age and def>ression 
among the elderly: An epidemiologic exploration. 
J Gerontol1991; 46: 210-5. 
Copeland JR, Dewey ME, Wood N, et al. Range 
of mental illness among the elderly in the com­
munity : Prevalence in Liverpool using the GMS­
AGECAT package. Br J Psychiat 1987; !50: 815-
23. 
Murphy JM, Sobol AM, Monson RR, et al. Pro­
dromes of depression and anxiety. The Stirling 
County study. Br J Psychiat 1989; 155: 490-5. 



544 0. THONGTANG et al. J Med Assoc Tbai May 2002 

- .. - .. il1W11nJ Ylil~U(;I~, W.1J. *, LLff~~lJY/1 1VJ!nllJlJY/, W.1J. *, 

nunf(j/y[ ff'll::(;I~FI::, ?Y/.3-J. *, zh::nau eJ"jumfff'll, w.u. ... IDtJJ-dtJ ~1;.~fiwt!?~VJJlJ1, w.u. *, .. .. "' "' . 
Pt1f(j/lf ~11Pi7PiJ. w.u. *, '1flff111tJ ~~m?ww::, w.u. *, if'in n~m7eymJJ(j/t[ 111.fl. * 

l\Jl'll.h::~HI'i''lliN 11'l1~nl'i'i~ VL YlilRn'1:111'll1).1'lj'nU.I'l::£lU'im-srJ''!IEJ~fl1l::iH).I Lf'Ti'1L url~~m ~ 1 Y1 tJ 1\JltlilJtl u. UU 

m1Rn'l:I1Ltlu'i~tJL~~I\'Tn"' n~,.,ilEJti1~th::nEJuilt~rl~~mrJ~1ulu 1,713 l'lu 1u 35 'lj').l'lfU "11n 4 L'li\Jl1EJuuimu 

h~wtnUlflfli'll'lf ~El L'li\JlUl~nEJml'EltJ m~nEJnL'Yiqj \Jl~~tiu U.fl::Ul~W~\Jl eg~'lj').l'lfUJ~'YI).I\JlLUU'lj').l'lfU1ElUUElnn(~LY1W '1 

il~n'l:ltu::L U"UI'l'lEJUI'l'll'lltJ1tJ Ll'l~EJ~il EJvrt.rl um'lLnU1lU'll,.,'llm;JI'l1~u.ri u. uutl-s::Liluml::'H,.,Lf'T11 u. uutl-s::Liluml'l11~1u 
'liEl~N).IEJ~ 

~l'lm-sfln'l:I1WUI'll1).1'lj'n'IIEJ~ml::'H,.,Lf'T111url~~m~1YltJi'mJI'l:: 12.78 ~1u.umiJwm::iH,.,Lf'Ti1mh~L~tlli'EltJI'l:: 

8.23 ('lfltJiEJtJI'l:: 5.34 'Yitij~iEJtJI'l:: 9.63) u.l'l::rm::oa,.,Lf'TT-l'il,.,numl::m~N,.,EJ~iEJtJI'l:: 4.55 ('lflviEJtJI'l:: 2.8 'Yitij~ 

imJI'l:: 5.54) £lU'im1cUn11Ln\Jlml::iH,.,Lf'T11 (point incidence) i'EJtJI'l:: 7.27 ('!fltJi'Elvfl:: 1.88 'Yitil~i'EltJfl:: 5.68) U'l!'Yil~ 
wu1un~,.,rl~~1llrJ~ilml::iH,.,Lf'Ti'lMu.ri il'l!'YI1mn~u il'l!mi,.,wuomwffil-l~mv1ul'l'lEJUI'l'll U.fl::il'l!'Y11'f'llll1Wm~mtJ 
m7lJEJ~n"ULLfl::nwi\Jlm'lLLnL'liU'l!'YI1~L~tll'li'EJ~i-lmhl Ul"'::LiJuu.ulm~~"'::Y111l1Lvl).lfJtllfl1W~'i\Jl'liEJ~n~,.,rl~~mrJ1YltJ 

fl~'nl\1 flfl<ILLfl<l, LLft<li'Ufli 1tilm'U'U,f, nuni'fiU &f'l::'l<lfl::, LLII::Pil\1:: 

'lfi'HJfl!JL'H'lfi1<1LL'Wfl!f "' 2545; 85: 540-544 

• 1111'1i'lll~lllL 1'1ffi1NI1l{ 

•• 1111'1i'lllLmr'lffllNI1l{ 1'1tu::LLWYitJfllNI1l{?'\i71'11WtJ1U1fl, 1-1'111iYitJ1~tJI-Ilil1lfl, nj~LYIW '1 10700 




