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Abstract 

Introduction: This study, Dr. Robert L. Spitzer's PHQ-9 scale is a reliable tool to measure the severity 

of depression. Recognizing the importance of mental health among the elderly in Ahmedabad, Gujarat. 

Aim: To determine the prevalence and risk factors of depression in the elderly. 

Materials and Methods: To identify the prevalence and factors associated with depression in elderly 

population by using PHQ-9 Scale of 400 Cases. 

Conclusion: Data show the burden of depressive symptoms among seniors and underscore the urgent 

need for mental health care. fatigue, self-criticism and mental illness.  

 

Keywords: PHQ-9 Scale, Depression Severity, Cross-Sectional Survey, Old Age Home Population, 
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Introduction 

The World Health Organization estimates that by 2050, approximately 2.1 billion people will be aged 60 

or older. Such a population requires a more in-depth understanding of the specific mental health issues 

faced by older adults.[4] 

The mental health of the elderly is affected by many factors such as biological changes, psychological 

stress, social and environmental factors in the region where they live. Poor physical health, loss of a 

loved one, retirement, change in relationships. These changes can lead to psychological problems such 

as depression, anxiety, and cognitive impairment. Despite the interest in these issues, there are 

significant gaps in research on the mental health of older adults.[9] 

This study aims to address this discrepancy by using the Patient Health Questionnaire-9 (PHQ-9), 

widely accepted as used by Dr. Robert L. Spitzer and colleagues to measure severe depression. The 

compact format and diagnostic sensitivity of the PHQ-9 make it an ideal tool for the assessment of 

mental health problems in the elderly. In the following sections, we detail our research objectives, 

describe the methods used, present our findings, and discuss their implications for mental health 

interventions and legislation regulating the elderly. [1,2,12] 

 

Objectives 

The primary objectives of this study are: 
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1. To identify the prevalence and severity of depressive symptoms among elderly individuals using the 

PHQ-9 Scale, examining how these symptoms correlate with various demographic and 

socioeconomic factors. 

2. To evaluate the effectiveness of social support networks in mitigating depressive symptoms as 

measured by the PHQ-9, thereby providing insights for targeted mental health interventions for the 

elderly population.   

 

Methodology 

Our method for this study included research using the PHQ-9 scale developed by Dr. Robert L. Spitzer 

Assessing mental health among older adults.[1] This cross-sectional design allows us to capture snapshots 

of mental health at specific points in time, helping us identify general trends and contributions among 

older adults. Participants were aged 60 years and older and were recruited from community centers, 

health centers, and community-dwelling senior citizens, providing a diverse and representative sample. 

The primary data collection tool was the PHQ-9 questionnaire to measure depression severity. We also 

collected demographic, physical health, health promotion, and health-related data. Ethical guidelines 

were strictly adhered to, and informed consent and confidentiality were obtained from all 

participants.[1,3] 

 

Inclusion criteria  

• participants to be 60 years of age or older 

• willing to provide informed consent, and capable of responding to the survey questions 

independently or with minimal assistance. 

 

Exclusion criteria 

• Older adults in palliative care 

• Inability or unwillingness to voluntarily participate in the survey  

• Below 60 years Age 
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Figure: 1.1 

                                  

 

 

 

 

 

 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR240425678 Volume 6, Issue 4, July-August 2024 4 

 

Results 

 
Figure: 1.2 

 

 
Figure 1.3 

 

The results of our survey, utilizing Dr. Robert L. Spitzer's PHQ-9 scale, indicated notable variations in 

mental well-being among the elderly.   

• Question 1 ("Little interest or pleasure in doing things"), 35% of participants reported experiencing 

this more than half the days or nearly every day in the past two weeks.   

• Question 2 ("Feeling down, depressed, or hopeless") revealed that 28% of respondents felt this way 

frequently, highlighting a significant prevalence of depressive symptoms.  

• Question 3 ("Trouble falling or staying asleep, or sleeping too much"), 42% indicated trouble with 

sleep patterns, which is a critical marker for mental health.   
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• Questions 4 ("Feeling tired or having little energy") showed that 38% of participants often felt 

fatigued, further confirming the relationship between physical and mental health.   

• Question 5 ("Poor appetite or overeating"), 26% experienced changes in their appetite, a common 

symptom linked to emotional well-being.  

• Question 6 ("Feeling bad about yourself—or that you are a failure or have let yourself or your family 

down") yielded that 30% of elderly individuals felt this self-critical outlook several days or more in 

the last two weeks.   

• Questions 7 and 8, which cover "Trouble concentrating on things, such as reading the newspaper or 

watching television" and "Moving or speaking so slowly that other people could have noticed," 

respectively, showed that 24% and 19% experienced concentration issues and psycho motor changes 

regularly.  

• Finally, 13% of the respondents reported in Question 9 ("Thoughts that you would be better off dead, 

or thoughts of hurting yourself in some way") experiencing such thoughts more than half the days or 

nearly every day, which is particularly concerning and highlights the need for interventions.   

 
Figure 1.4 

 

In summary, the distribution of responses across the PHQ-9 questions demonstrates that a significant 

portion of the elderly population in our study exhibit concerning levels of depression and related 

symptoms,   indicating a substantial need for targeted mental health support and resources.[1]   

 
Table 1.1 [1] 

Minimal 

depression, 152

Mild 

depression, 58

Moderate 

depression, 105

Moderately 

Severe 

depression, 48 Severe 

depression, 37

Depression Severity
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Discussion 

 Our findings using the PHQ-9 scale point to depression in older adults.[1] Many of the symptoms of 

depression, such as lack of interest, feelings of hopelessness, insomnia, and fatigue, are consistent with 

the existing literature on mental health issues in adults. Importantly, these data demonstrate the physical 

health, social support, and economic health associated with mental illness.[5,9] For example, the majority 

of participants reported inadequate sleep and fatigue, suggesting a link between physical and mental 

health. An integrated treatment approach to the problem.[10,11] Furthermore, the importance of self-

esteem and a sense of failure reflect the psychological stress that many older people experience due to 

factors such as retirement, loss of good relationships, and decreased physical ability. Inadequate social 

services may increase stress levels.Our study found that people with good social relationships reported 

fewer symptoms of depression, suggesting a protective role for social relationships.[6] 

Socioeconomic factors such as financial instability have also become important influences on mental 

health. Financial problems may increase stress, limit access to healthcare, and contribute to hopelessness 

and poor quality of life. Overall, our findings based on the PHQ-9 suggest several conceptual 

implications.[1] Integrating mental health services into community and healthcare settings, building social 

support, and addressing health concerns are important steps in improving the mental health of older 

adults. 

This information provides valuable guidance to policymakers, psychologists, and caregivers in 

developing integrated care models that address the challenges and barriers that impact older adults’ 

health.[7,8] 

 

Conclusion 

In conclusion, Dr. Robert L. Spitzer’s PHQ-9 provides important information about older adults’ mental 

health. This data highlights the burden of depressive symptoms and underscores the need for mental 

health services that address the unique challenges older adults face. By integrating mental health 

services into mainstream health services, strengthening community partnerships, and ensuring financial 

stability, we can make progress in improving the quality of life for older adults.Our findings support 

routine mental health assessment, early intervention strategies, and improved social support. Addressing 

these multiple issues will not only reduce symptoms of depression, but also improve overall health and 

the ability to live in an aging society. 
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