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ABSTRACT

Aim: Depression symptoms in older persons are overlooked and untreated because they coincide with other condi-
tions that older persons face. This review aimed to determine the prevalence and factors associated with depression 
among community dwelling older persons in Thailand according to the Social Cognitive Theory constructs. Design: 
Systematic review. Data sources: Four electronic databases: PubMed, PsychINFO, ScienceDirect and Scopus, with 
only articles published between January 2000 and December 2021 were included. Methods: The Preferred Report-
ing Systems for Systematic Reviews and Meta-Analyses (PRISMA) guidelines were used to conduct this systematic 
review. All included articles were appraised using the Crowe Critical Appraisal Tool (CCAT), with all 13 studies were 
assessed to be of high quality, with score of more than 75. Results: A total of 13 full-texts articles were included 
in this review, of which 12 were cross-sectional study design, and only one was a cohort study. The prevalence of 
depression among older persons in Thailand were between 5.7% to 68%, with the most commonly reported fac-
tors that significantly associated with depression were gender, social support, marital status, employment status or 
income, and education level. Conclusion: Depression among older persons is a mental Health challenging issue in 
Thailand. Studying the factors that contribute to depression in older persons is more important in order to have a 
better understanding of the underlying causes as well as for early detection and effective management of depression 
among older persons in Thailand.  
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INTRODUCTION

People’s life expectancy has increased globally, 
due to advancements in medical and public health 
technologies, which contribute to an ageing society. 
According to United Nations (1), it was projected that 
727 million of the global population will be those aged 
65 years old and over by 2020, which mainly will be 
in the developing nations. This number is expected 
to double, reaching over 1.5 billion people by 2050. 
Furthermore, the worldwide proportion of people aged 
65 and over is predicted to rise from 9.3% in 2020 to 
16.0% in 2050, with one out of every six persons in 
the world will be those 65 and over by the mid of the 
century (1).

Thailand is a developing country which is also 

experiencing ageing population. As a developing 
nation, the ageing population is occurring at a faster 
rate compared to the developed nations. According to a 
report by the Foundation of Thai Gerontology Research 
and Development Institute (2), the proportion of Thai 
older persons aged 60 years and over were 12 million 
people in 2020. It was previously estimated that Thailand 
is becoming “A complete aged society” by 2022, when 
the proportion of the older persons aged 60 years and 
over reaches 20% (2). However, the projection may 
slight changing due to the recent COVID-19 pandemic 
which has been badly affecting the older persons and 
causing most of the mortality among this age group. The 
same report revealed that the Thai older persons aged 
60 years and over will increase average of 4% per year, 
meanwhile older person at the late age (80 years and 
over) will also increase an average rate of 7% per year, 
over the next 20 years (2).

Ageing population brings along various implications, 
with health being one of the most worrying implications. 
With increasing age, older persons are expose to higher 
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risk of comorbidities or chronic illness, including 
physical and mental illnesses. Depression is one of the 
most common mental problems reported among older 
persons, globally, as well as in Thailand. The occurrence 
of depression may be caused by the presence of multiple 
debilitating physical illnesses (3), as well as the various 
life transition experienced during the ageing process 
which include loss of spouse (4), retirement (5), as well 
as losing important role in the community or society (6). 
The prevalence of depression was reported to increase 
from 233.16 to 345.08 per 100, 000 older persons in 
Thailand between 2008 and 2013 (7). Depression 
brings along with negative effect on various aspects of 
older persons life in both of physical and mental health, 
which raises the risk of mortality and has a negative 
impact on the quality of life in those aged 60 and over 
(8). Moreover, depression in the older persons cause 
impairment in social stability, low self-care management, 
and numerous diseases occurrences (9) as well as 
decreased life satisfaction (10). Among the factors that 
were reported to influence the occurrence of depression 
among the Thai’s older persons include age (3), gender 
(11), education (12), financial status (12), marital status 
(13), presence of comorbidity (3), social support (4), 
and loneliness (14). Studying on contributing factors 
of depression among older persons are importance, in 
order to develop better understanding on the underlying 
causes, for an effective strategies and plan of actions 
to be implemented. Based on literature reviews, most 
of them identified several factors which varied with 
contexts. In order to cover all the factors associated with 
depression, the Social Cognitive Theory, which consists 
of personal, environmental, and behaviours factors were 
utilised in this review. Therefore, the objective of this 
review was to systematically identify the prevalence 
as well as factors associated with depression among 
community dwelling older persons in Thailand.
 
METHODS

Protocol and registration
The Preferred Reporting Systems for Systematic Reviews 
and Meta-Analyses (PRISMA) guidelines (15) was used 
to conduct this systematic review. Studies included were 
English and Thai’s papers; as well as studies published 
between January 2000 and December 2021. The 
inclusion criteria were: (i) Thai older persons, aged 60 
years and over; (ii) community dwelling older persons; 
(iii) self-reported or diagnosed depression was the 
outcome of interest; (iv) observational studies, including 
cross-sectional, case-control, and cohort study; (v) 
quantitative analysis of associations via multivariable 
analysis with confounders adjustment; (vi) conducted 
in any part of Thailand, with the exclusion of articles 
excluded were: (i) those with study participants living 
alone or encountering with specific chronic diseases; 
(ii) living in institutions; (iii) qualitative and intervention 
studies, and  (iv) publications that were not recognized 
original investigations, as well as review papers.

Search strategy
In December 2021, a search was conducted utilizing 
four electronic databases: PubMed, PsychINFO, 
ScienceDirect and Scopus. Four elements were used 
to find related keywords or search terms, which were 
‘depression’, ‘older persons’, ‘community dwelling’ and 
‘Thailand’, respectively. Keywords such as ‘associated 
factors’, ‘determinants’, ‘contributing factors’, 
‘predictors’, ‘older persons’, ‘older adults’, ‘aged’, ‘old’, 
‘elderly’, ‘community dwelling’, ‘depression’, ‘low 
mood’, and ‘mental health’ were included. Except for 
Web of Science, which topic was used, titles and MeSH 
terms were used to search for each topic separately. 
Operator ‘OR’ was used within each concept. 
Additionally, ‘AND’ operator was used to merge all of 
the concepts, retrieving a total of 2,135 publications. 
We also proceeded Google Scholar searching to use 
the terms ‘depression’ AND ‘community dwelling Thai’s 
elderly’. From this, ten publications were involved in 
this systematic review. The remaining papers were failed 
to include in the review because they were irrelevant. 

The first step involved the screening of the title, which 
was done by one reviewer (SS) in order to exclude non-
related topics. All duplicates were removed by both 
electronically and manually. A pair of reviewers (HSM 
and SS) then independently screened the remaining titles 
with their abstracts based on inclusion and exclusion 
criteria, to determine its relevance for the next phase. 
Full-text articles were retrieved if the title and abstract 
were insufficient to determine the eligibility criteria, and 
the decision was made accordingly. Any inconsistencies 
in the evaluation were reached an agreement by 
discussion.

Quality appraisal, data extraction and analysis
Each observational study’s methodological quality was 
assessed according to the Crowe Critical Appraisal Tool 
(CCAT). Preliminaries, introduction, design, sampling, 
data collecting, ethical issues, result, discussion, and 
conclusion were the eight criteria used by the CCAT to 
evaluate the study. After converting the overall score to 
a percentage, to enable for comparison, the following 
categories were assigned; poor quality (≤50%), 
acceptable quality (51–74%), high quality (≥75%) (16).

A table was created to describe the data extraction from 
all potential studies. Author, year of publication, study 
design, locations of study, study population, sample 
size, sampling method, and study outcomes were all 
extracted as well as the statistic of the finding from each 
study. One reviewer extracted the data, which was then 
cross-checked by the other. Any different opinions were 
discussed accordingly. The synthesis of the findings 
was narrative in nature due to the heterogeneity of the 
studies. The extracted findings from individual articles 
reviewed were structured according to the constructs of 
the Social Cognitive Theory (SCT).
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Quality assessment
Based on the Crowe Critical Analysis Tool (CCAT) (16); 
which is an established and validated approach for 
evaluating the quality of observational studies, all 13 
studies included in this review were rated to be of high 
quality, with score of more than 75 (17) (Table I).

General characteristics of the included studies
The final studies included in the analysis (n=13) are 
reported in Table II. The review was dominated by a 
cross-sectional study design, with 12 of the articles were 
employing the study design, and only one was a cohort 
study.

Main findings

Prevalence of depression
Most of the studies reported the prevalence of depression 
as percentage with only two articles reported as mean 
(SD). Based on the results reported in all the 13 studies 
included in this review the prevalence of depression 
among older persons in Thailand were between 5.7% 
and 68%. The central part of Thailand had both the 
highest and lowest prevalence of depression (Table  II).

Factors associated with depression
For the purpose of this review, the factors associated 
with depression among the older persons in Thailand 
were categorised according to the constructs of the 
Social Cognitive Theory, which are personal, behaviour, 
and environment factors (Table II).

The personal factors identified from all 13 articles 
reviewed that were found to be significantly associated 
with depression were age (13), female gender (13, 18–
24), education levels (13, 20, 23–25), marital status (13, 
20–21, 23, 25–26), working status (13, 23), income (18, 
27), wealth (20), current occupation (13, 19), infirmity 
(13), disability (13, 20), serious/stressful life events (13, 
20, 22). In term of health status: there were self-assessed 
health/ Self-impression of health (13, 28), underlying 

RESULTS

Study selection
A total of 2,135 publications were identified after 
searching via four databases, with another 10 
publications identified from other sources. After the 
removal of duplicates, a total of 1,002 publications 
remained. Of those remaining, 575 publications were 
found ineligible based on further assessment of their titles 
and abstracts. From a total of 427 full texts assessed for 
eligibility, 414 were not retrieved due to reasons stated 
in figure 1, with only 13 full texts were included in the 
final review. The PRISMA flowchart of study selection is 
shown in figure 1.

Figure 1: Data collection according to PRISMA flowchart

Table I: Quality assessment of studies using Crowe Critical Analysis Tool (CCAT)

Citations [a] [b] [c] [d] [e] [f] [g] [h] Total/ 40 %

Haseen & Prasartkul (2011) (13) 5 5 4 3 5 2 5 4 33 83

Kansri et al. (2019) (18) 5 5 4 5 5 5 5 5 39 98

Olpoc (2016) (19) 5 5 3 5 3 5 5 4 35 88

Anantapong et al. (2017) (25) 5 5 3 5 5 2 5 5 35 88

Kosulwit (2012) (27) 5 5 4 4 3 2 5 5 33 83

Abas et al. (2012) (20) 4 5 3 5 5 4 5 5 36 90

Aung et al. (2016) (28) 5 5 4 4 5 4 5 5 37 93

Noosorn & Kanokthets (2015) (29) 5 5 3 4 5 1 4 5 32 80

Ratanasiripong, et. al. (2021) (21) 5 5 4 5 5 4 5 5 38 95

Piboon et al. (2012) (22) 4 5 4 4 5 5 5 5 37 93

Suttajit et al. (2010) (23) 4 5 4 4 5 4 4 4 34 85

Charoensakulchai et al. (2019) (24) 5 5 4 5 5 4 5 5 38 95

Trongsakul (2021) (26) 5 5 4 4 5 1 5 4 33 83
[a] = Preliminaries; [b] = Introduction; [c] = Design; [d] = Sampling; [e] = Data Collection; [f] = Ethics; [g] = Result; [h] = Discussion
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Table II: Prevalence and factors associated with depression among older persons in Thailand

Author(s) (year) Study design Location of 
study

Study population N/ sampling method Study outcomes Factors according to 
SCT constructs

Haseen & 
Prasartkul          
(2011) (13)

Cross-sectional 
study 

Kanchanaburi 
Province

Older Population 
living in Kanchanaburi 
Demographic 
Surveillance System 
(KDSS), Thailand in 
2006

1,001 participants

Using data from the 
Study on Health and 
Social Support among 
Older Population 
living in Kanchanaburi 
Demographic 
Surveillance System 
(KDSS), Thailand in 
2006

The prevalence of depression: 
28.5% 

Binary logistic regression: 
a. Infirmity [OR = 2.98, P = 
0.041]
b. Disability [OR = 3.12, P = 
0.011]
c. Serious life events [OR 
=5.25, 
P = 0.027]

Personal:
a. Age
b. Gender
c. Education
d. Marital status
e. Working status
f. Current occupation
g. Infirmity
h. Disability
i. Serious life events
j. Self-assessed health
Behaviour: Nil

Environment: Nil

Kansri et al. 
(2019) (18)

Cross-sectional 
study

Chainat 
Province

Thai older persons in 
Chainat Province

384 participants

Multi-stage random 
sampling method

The prevalence of depression:
Total = 27.35%
Mild = 23.66%
Moderate = 2.13%
Severe = 1.56%

Logistics regression analysis:
a. Gender [OR=3.02, 95%CI: 
1.46-6.34]
b. Income [OR=1.01, 95%CI: 
0.87-1.04]
c. Family relationships 
[OR=3.85, 95%CI: 1.67-6.68]

Personal:
a. Gender
b. Income

Behaviour: Nil
Environment: 
Family relationship

Olpoc (2016) 
(19)

Cross-sectional 
study

Nakhon Nayok 
Province

Older persons aged 60 
and above in Nakhon 
Nayok area from klongs 
11-16, 

150 older persons 
respondents

The prevalence of depression:
Total = 68%
Mild = 46.67%
Moderate = 17.33%
Severe = 4%

Bivariate analysis (p<0.05):
a. Marital status (χ2=12.59),
b. Occupation (χ2=23.68)
c. Underlying disease 
(χ2=23.68)

Personal:
a. Gender
b. Occupation
c. Underlying disease
Behaviour: Nil

Environment: Nil

Abas et al. 
(2013) (20)

Cohort study 
with a 1-year 
follow-up.

100 villages in 
rural Thailand.
(Kanchanaburi
Province)

A population-based 
study nested in a 
demographic
surveillance site of 100 
village

A stratified random 
sample of 1111 parents 
aged 60 years and 
over (1 per household) 
was recruited from 
the100 villages, with 
960 (86%) proving 
depression data at 
follow-up.

The prevalence of depression 
= 22%.

Logistic regression: 
a. Having all children out-
migrated at baseline [OR= 
0.43, 95% CI: 0.20-0.92]
b. Having a child move back 
in the study year [OR = 1.75, 
95% CI: 1.04-2.94]

Personal:
a. Gender
b. Education
c. Marital status
d. Physical 
impairment, 
e. Disability
f. Wealth
g. Severe life events
Behaviour: Nil
Environment: 
a. No. of live children
b. Child’s education
c. Support from others
d. Children outside 
district 
Child living 
arrangement

Ratanasiripong 
et. al. (2021) 
(21)

Cross-sectional 
study

9 provinces 
across all 
regions of 
Thailand. 
(North, 
Northeast, 
Central, East, 
South).

elderly from villages, 
community centres and 
elderly schools in nine 
provinces across all 
regions of Thailand. 

1,800 older adults

volunteer participants 
who met the inclusion
criteria and did not 
meet the exclusion 
criteria.

The mean score of depression 
was 8.3 (8.8), range (0–42)

Regression analysis:
Marital status, working hours 
per week, family economic 
status and exercise were 
significantly contributed to 
the regression model, F (4, 
522) = 11.66, p < 0.001 
and accounted for 8% of 
the variance of depression 
(adjusted R2 = 0.08). 

When social support and 
resiliency were added in step 
2, they significantly predicted 
depression, F (6, 520) = 19.38, 
P < 0.001, adjusted R2 = 0.17.

Personal:
a. Gender
b. Marital status

Behaviour:
a. Less frequent 
exercise

Environment: 
a. poorer family 
economic 
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Table II: Prevalence and factors associated with depression among older persons in Thailand (continued)

Author(s) (year) Study design Location of 
study

Study population N/ sampling method Study outcomes Factors according to 
SCT constructs

Piboon et al. 
(2012) (22)

Cross-sectional 
study

Chon Buri 
Province

community dwelling 
older adults from both 
rural and urban areas 
of four districts of Chon 
Buri Province

317 community 
dwelling older adults

The mean score of 
depression was 12.26 (4.49), 
approximately 46% 
indicated depression.
Mild = 36%
Moderate = 9%
Severe = 1%

The paths from problem-
focused coping 
(β = –0.12), emotional-focused 
coping 
(β = 0.21), social support (β 
=–0.21), stressful life events (β 
= 0.13), loneliness 
(β = 0.23), ADL (β = 0.13), and 
gender 
(β =0.21) were significantly 
associated with depression (p 
< .05), accounting for 60% 
(R2 = .60) of the variance in 
depression

Personal:
a. Gender
b. Stressful life events
c. emotional-focused 
coping
d. activities of daily 
living

Behaviour: Nil

Environment: 
a. Loneliness
b. Social 
support

Suttajit et al. 
(2010) (23)

Cross-sectional 
study

98 of villages in 
Kanchana-buri 
province

Thai rural community-
dwelling parents aged ≥ 
60 years

1,104 participants

Stratified random 
sampling from
900 sampling units 
in the province

Logistic regression (p< 0.001): 
a. Being female [OR 2.32, 
95% CI: 1.75 - 3.08]
b. Unmarried [OR 1.97, 95% 
CI: 1.51-2.58]
c. Being older age [OR 2.36, 
95% CI: 1.53 - 3.64]
d. Having lower education (no 
education [OR = 10.58, 95% 
CI: 4.18 - 26.80]
e. Lower socio-economic 
status [OR = 3.11, 95% CI: 
2.04–4.7] 
f. Not currently working [OR 
= 1.81, 95% CI: 1.38–2.37]
g. Impairment [OR = 2.6, 95% 
CI: 1.6–4.1]
h. Disability [OR = 8.6; 95% 
CI: 4.9–15.1]
Social support deficits [OR = 
4.0, 95% CI: 2.3–6.9] 

Personal:
a. Gender
b. Education
c. Marital status
d. lower socio-
economic status
e. Currently working
f. Impairment 

Behaviour: Nil

Environment: 
Social support deficits

Charoensakulchai 
et al. (2019) (24)

Cross-sectional 
study

Chachoengsao 
Province

584 older people 
older people aged ≥60 
years in Ban Nayao 
community,
Chachoengsao Province,

433 older people The prevalence of geriatric 
depression among older 
persons was 18.5%

Multivariate logistic regression:
a. female sex [OR = 2.78, 
95% CI: 1.54 - 7.49]
b. illiteracy [OR = 2.86, 95% 
CI: 1.19 - 6.17] 
c. current smoker [OR = 4.25, 
95%: CI 2.12–10.18]
d. imbalanced family type [OR 
= 4.52, 95% CI: 2.14 – 7.86]

Personal:
a. Gender
b. Illiteracy 

Behaviour: 
a. Current smoker

Environment:
a.       Imbalanced 
family type

Anantapong et al.            
(2017) (25)

Cross sectional 
study

Songkhla 
Province

65-99 years of age in 
Songkhla Province

604 participants

-a two stage cluster 
sampling study. 

The prevalence of depression 
= 12.0%. 

Logistic regression analysis (p 
value < 0.05): 
a. Muslims [OR=2.16, 95%CI: 
1.58 - 2.94]
b. Being alone [OR=1.47, 
95%CI: 1.16, 1.87] 
c. Lower educational level 
[OR=0.11, 95%CI: 0.03- 
0.38].

Personal:
a. Religion
b. Marital status
c. Education

Behaviour: Nil

Environment: Nil

Trongsakul (2021) 
(26)

Cross sectional 
study

Chiang Rai 
province, 
Thailand

Karen older persons 
in community aged 
60 years old and over 
with no impairment of 
communication

174 Karen older 
persons by a simple 
random sampling 
at a primary care 
clinic in out-patient 
department of Doi-
Luang hospital, a 
community district 
hospital.

Prevalence of depressive mood 
among Karen older people 
was 11.49%

Binary logistic regression:
Marital status [OR = 6.66, 
95% CI: 2.31-19.23, P<0.001]

Personal:
a. Marital status 

Behaviour: Nil

Environment: Nil
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Table II: Prevalence and factors associated with depression among older persons in Thailand (continued)

Author(s) (year) Study design Location of 
study

Study population N/ sampling method Study outcomes Factors according to 
SCT constructs

Kosulwit (2012) 
(27)

Cross-sectional 
study

Suburban area 
of northern 
Bangkok
and suburb 
province of 
Pathumthani 
and Ayutthaya 
province.

Elderly age > 60 years 
in the elderly club of 
medical school tertiary 
care hospital which 
covers people who 
live in suburban area 
of northern Bangkok 
and suburb province 
of Pathumthani and 
Ayutthaya

- 70 participants
were included 
and divided into 2 
groups. First group, 
the 35 participants 
who join club 
activity regularly (3 
times
or over per month), 
Another group, 
35 participants 
who join club 
activity irregularly 
(lower than 3 
times per month) 
were included by 
systematic random 
sampling 

The prevalence of depression 
= 5.7%

Bivariate analysis 
(Independent-Samples t-test):
a. Income – low income had 
higher mean for depression (P 
= 0.022)

Personal:
a. Income 

Behaviour: Nil

Environment: Nil

Aung et al. (2016) 
(28)

Cross-sectional 
study

Chiang Mai 
Province

10,461 older persons 
aged ≥ 80 years living 
in the Chiang Mai 
Province.

435 community 
residents

multistage sample 

The prevalence of depression:
Mild = 80%
Moderate = 16%
Severe = 4%

Multivariate ordinal logistic 
regression analysis models: 
a. Social network [β = -0.18, 
95% CI: -0.28 to -0.09]
b. Self-impression of health 
[β = –1.03, 95% CI: -1.58 to 
-0.49]
c. Long-term memory loss
[β = - 0.52, 95% CI: -0.93 to 
-0.12]
d. Short-term memory loss
[β = -0.62, 95% CI: -1.16 to 
0.07] 

Personal:
a. Self-impression of 
health 
b. Long-term memory 
loss 
c. Short-term memory 
loss 

Behaviour: Nil

Environment: 
a. Social 
network

Noosorn & 
Kanokthets          
(2015) (29)

Cross-sectional 
study

Phisanulok 
province

Population over the 
age of 60 meeting the 
study criteria and live 
in Thapo subdistrict, 
Phisanulok province.

572 older persons Logistic regression analysis:
Abandonment [OR 3.42, 95% 
CI: 1.3 - 5.5]

Personal: Nil

Behaviour: Nil

Environment: 
a. Abandonment

disease (19), physical impairment (20), number of 
impairment (23) long-term and short-term memory loss 
(28). Moreover, emotional-focused coping, activities of 
daily living (22), and religion (25). However, the most 
frequently reported personal factors were gender which 
were reported in eight studies (13, 18–24), marital 
status in six studies reviewed (13, 20–21, 23, 25–26), 
employment status or income in five studies (13, 18–19, 
23, 27), and education which were mentioned in four 
studies (13, 20–21, 23, 25).

Meanwhile, only three articles reviewed reported on 
behaviour factors which include less frequent exercise 
(21), and current smoking (24) were found to be a risk 
factor that associated with the level of depression. 
On the other hand, the environmental factors that 
were found to significantly associated with depression 
among the Thai’s older persons were mainly revolved 
around the presence of social support, which were 
reported as family relationship (18), imbalanced family 
type (24), poor family economic status (21), number 
of live children, children outside district, child living 
arrangement (20), social network (28), loneliness, social 
support (22), support from others (20), social support 
deficits (23) and abandonment (29).

Overall, the review had successfully identified five 
commonest factors that had significant relationship 
with depression, which were gender (13, 18–24), social 
support (18, 20–24, 28– 29), marital status (13, 20–21, 
23, 25–26), employment status or income (13, 18–19, 
23, 27), and education level (13, 20, 23, 25). Thus, older 
persons who were female, received poor social support, 
unmarried or losing spouse, were not employed or had 
no source of income, which commonly related to not 
receiving formal education or achieved low education 
were more likely to have depression compared to 
opposite.

DISCUSSION

The findings of this review highlighted the high 
prevalence of depression among the Thai’s older 
persons and the important role of personal factors as 
reported in all 13 articles reviewed, with less emphasis 
on behavioural factors. Meanwhile, the environmental 
factors are mainly revolved around the issue of social 
support received by the Thai’s older persons.

Prevalence of depression
This review found an average prevalence of depression 
among the Thai’s older persons was between 5.7% 



Mal J Med Health Sci 19(5): 257-268, Sept 2023 263

and 68%, with an average prevalence approximately 
26%. The huge gap of the prevalence of depression 
was due to the study with the highest prevalence (19) 
was conducted in semi-urban, semi-rural area where 
country lifestyle is changing to more urban lifestyle, 
resulting in basic social issues and psychological issues 
among people in the society (30). This might lead older 
persons to have more chance to develop depression. 
Meanwhile, the study with the lowest prevalence (27) 
was conducted among community dwelling older 
persons who were members of an elderly club. There 
was reported that social participation was a protective 
factor to reduces depressive symptoms among older 
persons (31). Therefore, the older persons who join in 
social activities were less likely to suffer from depression, 
leading to lower prevalence of depression.

The prevalence of depression among the Thai’s older 
persons in this review was higher than world’s older 
population, which suffer from unipolar depression 
which was approximately only 7% (32). The reported 
prevalence is considerably higher compared to other 
previous studies conducted in others neighboring 
countries, potentially due to the use of different 
measuring tools.

The three most common questionnaire used to evaluate 
the level of depressive among older persons in Thailand 
were the 30 item Thai Geriatric Depression Scale: 
TGDS-30 (18, 22, 24, 28), the 15 item Thai Geriatric 
Depression Scale: TGDS-15 (19, 25, 27), and the 12 
item questionnaire of Thai validated Euro-D scale 
(13, 20, 23), with the 15-item Geriatric Depression 
Scale or GDS-15 which is the shorter version of the 
GDS, being the most common questionnaire used to 
identify the level of depressive among older persons 
other neighbouring countries such as in Malaysia (33), 
Myanmar (34), and Vietnam (35). According to Shin 
(36), the GDS-15 was a useful instrument for dividing 
stages of geriatric depression into either minor or major 
depressive disorder. The shorter version was introduced 
to ease the screening process by reducing the survey’s 
administration time. The different cut-off point used with 
GDS-15 in different studies, such as ≥5 (19, 33–34) or 
≥6 (25, 35), may have contributed towards the different 
prevalence reported in different studies. 

In a related study conducted in Malaysia by Vanoh 
(33), which was a large-scale cross-sectional survey 
across four states in Malaysia, the prevalence of geriatric 
depression disorder was 16.5%. Meanwhile, in another 
study involving two regions of Myanmar, and Vietnam 
also reported lower prevalence of depression among 
older persons, 22.3% and 23.2%, respectively (34–35).

Factors associated with depression

Personal factors
The personal factors that were commonly found to be 

significantly associated with depression were female 
gender, marital status, employment status or income, 
and education levels. The most common factors had 
a significant association with depression was female 
gender. It was found that female older persons were 
more likely to develop depression than male older 
persons. This is because men and women have different 
characteristics, which could explain why men and 
women experience depression differently. Women were 
more sensitive and use emotion when dealing with a 
challenging situation. This was supported by Tamres 
(37) who revealed that females were more likely to use 
emotional focused coping than males, that put them 
more at risk towards depression. Thus, female was more 
likely to have depression than males (3, 11, 38).

Moreover, several studies reported that being married 
was significantly associated with depression (12, 39–40), 
with reduced risk towards depression observed among 
older persons who were married during the studies were 
conducted. This may be related to the fact that older 
persons who were married feel that they have someone 
to take care of them and when they face with difficult 
situations, there is someone beside them. Marital status 
is a form of social support which has proven to play a 
role towards preventing the development of depression, 
which probably explain the increase likelihood of 
depression among old women as they age due to the 
losing spouse (4, 41).

Employment status or income is another personal factor 
which is also closely linked to social support. Older 
persons who were still actively employed were less 
likely to develop depression, which mainly related to 
the social connectedness with people at workplace (42). 
However, the opposite relationship has been reported 
in a conducted among Chinese, with older persons 
with high pressure of work were more likely to have 
depressive symptoms than older persons with low or 
no pressure of work (43), with most older persons who 
work under time pressure were more likely to have a 
greater incidence of mental health conditions (44). 
Additionally, a survey of older person employees in 
13 European countries revealed that the older person 
employees who suffer effort-reward imbalance as well 
as low job control at work were more likely to develop 
depressive symptoms (45). 

Another important personal factor identified in this 
review was educational level, with higher risk towards 
depression was observed among older persons with 
lower education level. Ten Kate (46 p. 63) pointed 
out that “education level especially plays a significant 
role in processes that affect mental health”, which was 
frequently linked to the economic privileges of the 
higher educated (46). Furthermore, a higher educational 
achievement is positively related with being embedded 
in cohesive social structures, and the mental health 
benefits of this embeddedness are widely approving 
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(47). However, there was found that overeducation had 
a decline in mental health as well (48). This might be due 
to overeducation is linked to more job responsibility, 
and pressure of work that could be increasing the risk to 
develop depression.

Behavioural factors
Doing less exercise and smoking status of current smoker 
were commonly factors under behavioural factors that 
found to be significant association with depression 
among older persons in Thailand. Older persons who 
perform regular exercise were less likely to develop 
depression due to the fact that exercise could improve 
physical and mental health. Depressive symptoms were 
shown to be decreased in older persons who remained 
physically active throughout time (49). According to Cui 
(50), apart from high frequency exercise, older persons 
who engaged in more than one appropriate exercise were 
more likely to have a lower risk of depressive symptoms. 
In addition, Zhang (51) pointed out that physical activity 
has been promoted as a promising non-pharmaceutical 
treatment for and prevention of depression in older 
persons. Thus, older person who performing exercise or 
doing physical activities will be less likely to develop 
depression.

Additionally, smoking status has been found to be the 
risk factor to develop depression (52–53). Older persons 
who smoked were more likely to have depression, due 
to their perception that smoking can relieve stress and 
anxiety (54). Moreover, smoking was reported to alter 
stress, anxiety, and depression response pathways (55). 
According to Aubin (56), activity of monoamine oxidase 
is lower in smokers than in non-smokers. As a result, 
smoking could have depressant activities properties. 
Thus, smoking older persons were also more likely to 
develop depression than those who were non-smokers.

Environmental factors
The most common factors under environmental factors 
that found to significantly associated with depression 
among the Thai older persons was mainly related to the 
presence of social support that older persons received 
form family and others, which were family relationship, 
imbalanced family type, poor family economic status, 
number of live children, children outside district, 
child living arrangement, social network, loneliness, 
and abandonment. Older persons who received more 
social support will be more likely to have low level of 
depression (36, 57–58). The presence of social support 
provides a sense of love and attention that older persons 
receive form their families and others as emotions 
support and practical assistance. According to Miller 
(58 p. 1), “social support was the strongest predictor of 
depressive symptoms”. Therefore, improving in social 
support can reduce depression among older persons.

In addition, family relationship is also closely involved to 
social support that was also reported to have significant 

relationship with depression. Older persons who have 
good family relationship will be more likely to have less 
depression. According to Krsteska (59), dissatisfaction 
with marital relationships was associated with a higher 
risk of depression in late life, with patients experiencing 
late-life depression having significantly more conflictual 
family relationships, a sense of being ignored and 
abandoned, and a feeling of not being a loved family 
member. Family relationships were reported as the 
strongest social protective factor against geriatric 
depression among Thai older persons (60).

Furthermore, family economic status was also closely 
linked to social support that older persons received 
from their families. Older persons living in poor family 
economic status will be less likely to receive financial 
support so their children will migrate to live and work 
in other district, where they can earn more money to 
support their families, resulting in abandonment of older 
persons and make them feel more loneliness. Therefore, 
older persons who experience loneliness will be more 
likely to suffer from depression. (61–63).

Meanwhile, social network was another environmental 
factor that closely connected to social support which, 
was found to have association with depression. Older 
persons who still connect to social network will be less 
likely to develop depression. This would be because 
the older persons can interact and participate in 
activities that they enjoy with others who share their 
interests that encourage them to be productive aging. 
According to Singh (64), a greater social network of 
“friends/ neighbours” was found to be a protective factor 
against depression among older persons in rural areas. 
Moreover, older person with nonfriends social network 
will be more likely to have depression due to the fact 
that they lack the companionship of friends, and also 
more social isolation. (65). Thus, the older persons who 
have more social network will be more likely to receive 
more information support from their connections and 
less likely to develop depression comparing to those 
who have less social network.

Limitations
This review involves cross-sectional study that collect 
the data only one point in time. Since a different period 
has been selected, the results might have been different. 
Moreover, there could be self-reporting bias. The older 
persons might have hidden their feelings that they 
afraid to expresses their weakness. Due to the nature 
of Thai older persons being considerate, they tend to 
reject or say no first. Additionally, there was a lack and 
dated of previous studies on the depression among 
community-dwelling older persons. Meanwhile, most 
of previous studies had focused on older persons who 
resided in institutions as care home, or long-term care 
that were risk group to develop depression. This may 
indicate that the depression among older persons living 
in communities has been underreported because of their 
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lower-risk environment.

Recommendations
For the future study, this review recommended that 
randomised controlled trial should be provided to 
reduce depression among community-dwelling older 
persons, especially female older persons, low educated, 
and unemployed by concentrating on enhancing family 
and communities’ social support as well as improving 
their self-esteem. Moreover, qualitative study with in-
depth interviews among community-dwelling older 
persons should also be conducted in order to learn more 
and comprehend the underlying factors of depression.

CONCLUSION 

The current review is highlighting the high prevalence 
of depression among older persons in Thailand, which 
was mainly associated with personal factors, particularly 
gender as well as the presence of social support. Female 
older persons who received poor social support, as well 
as being single, low educated, unemployed had higher 
risk of depression and should be screened and targeted 
early to ensure effective management and to prevent 
the negative consequences of depression. Additionally, 
effective approaches to reduce depression among older 
persons through community-based health promotion 
projects should be provided by enhancing social support 
from family and peers, supporting them to be employed. 
Although the personal factor as gender and education 
in later life could not be changed, providing a program 
to improve their self-esteem could reduce their chance 
to develop depression. Therefore, community-dwelling 
older persons may encounter less depression, leading 
them to live with happiness in their later life.
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