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Abstract

The purposes of this study were to develop an effective manual for the early self detec-
tion of depression in the Thai elderly, to detect the comorbidity of depression (pattern of drug and
alcohol abuse, suicidal idea) and to ascertain the quality of life. A quasi experimental field research
methodology (Randomized Control Group Pretest-Posttest Design) was implemented. The sample
consisted of 1,390 elderly people in 35 communities from 4 districts surrounding Siriraj Hospital-
Bangkok Noi, Bangkok Yai, Taling Chan and Bang Phlat. These areas are the peripheral parts of
Bangkok and most of them have extended families.

The result showed that:

1. The internal consistency reliability of the nine criteria of the manual for the self detec-
tion of depression in the Thai elderly ranged from 0.84 to 0.94. The validity tested by epidemio-
logical methods, disclosed that the sensitivity was 82.14 per cent and the specificity was 97.56 per
cent.

2. There was a statistically significant difference in the incidence of depression between
the study and the contrel group (p<0.000); self referred cases = 86.7 per cent and 9.8 per cent res-
pectively. The study group was able to detect depression in 42 days, while the control group did so
in 122 days. In addition, in the associated comorbidity, there were differences in the patterns of
drug and alcohol abuse, suicidal ideas and quality of life after the experiment. These findings
showed a decreasing pattern of self medication for depression, and suicidal ideas and an improve-
ment in the quality of life in the study group.
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The problem of underrecognition and under-
treatment of depression in elderly populations is
highest, because older adults are much less likely
than younger adults to visit a specialist in mental
health, but are more likely to seek care in the general
medical sector(1).

Many studies have also found that under-
treated depressive symptoms are associated with poor
health and functional status, as well as increased
disability, health care utilization, and cost of health
services(2,3),

This scenario will be much worse in the
next twenty years. According to the report of WHO-
Global Burden of Disease project, unipolar depres-
sion, which was the fourth leading cause of disabi-
lity in 1990 worldwide, will be second only to heart
disease in 2020.

This study intended to develop a manual
that will be effective in the early self detection of
depression, and in detecting comorbidity of depres-
sion (pattern of drug and alcohol abuse, suicidal
idea) and determining the quality of life.

MATERIAL AND METHOD

A quasi experimental field research methodo-
logy (Randomized Control Group Pretest-Posttest
Design) was implemented. The sample consisted of
1,390 elderly people (aged 60 and above) in 35 com-
munities from 4 districts surrounding Siriraj Hospi-
tal, 667 for control and 723 for study groups respec-
tively. The Thai Geriatric Depression Scale (TGDS),
Thai Mini Mental State Examination (TMSE), The
Philadelphia Geriatric Center Morale Scale (PGCM-
S), and questionnaires of personal background, drug
and alcohol use were used for screening and data
collection. Leaflets and video tape demonstration of
depressive symptomatology were used as an inter-
vention technique in the study group. In order to
compare the control and study group, descriptive and
analytical statistics were computed by using SPSS
for Windows

RESULTS
The results of the study were as follows :-
1. Efficiency of the Manual for the self-
detection of depression in the Thai elderly.
1.1. Reliability coefficient = 0.84-0.94,
as tested by KR-20 method. The result reflected the
high level of internal consistency of the instrument.
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1.2. Validity of the instrument tested by
epidemiological methods, indicated a sensitivity of
82.14 per cent, a specificity of 97.56 per cent, a posi-
tive predictive value of 97.87 per cent and a nega-
tive predictive value of 80 per cent.

2. The Effectiveness of the Manual was
shown by the subjects’ ability to recognize depres-
sion by themselves, in their searching for earlier treat-
ment, in the decreasing frequency of substance use
and in their improved quality of life.

2.1. 86.7 per cent of the study group
sought hospital treatment, compared with only 9.8
per cent of the control group. In the control group,
a depressive syndrome was detected mostly by psy-
chiatrists at a community visit, while the study group
was aware of the disturbing symptoms and sought
hospital treatment by themselves.

2.2. The number of days prior to seek-
ing hospital treatment was 42 days in the study group
and 122 days in the control group. In the case of
detection by a community visit by a psychiatrist, the
average number of days wasted before detection were
58 and 128 days for the study and control group res-
pectively.

2.3. A new diagnosis of depression was
found in 52 cases in the study group, on voluntarily
seeking hospital treatment, while the incidence of
newly diagnosed depression was only 4 cases in the
control group. This finding revealed 48 more cases
who sought treatment in the study group. In addition,
the number of days before the physician detected
depression in the study group was 80 days sooner
than in the control group.

The findings in the present study
suggest that the manual can help in the earlier detec-
tion of depression and awareness of the syndrome,
facilitating early treatment, This resulted in a cost
saving of 2,320,000 baht. (Table 1) In addition, this
self-detection manual can help reduce the costs of
medical care for depression in the Thai elderly popu-
lation by 1,713 million baht, a diagnostic evaluation
cost of 250 million baht and inpatient hospital bed
occupancy of 7,932 beds, annually. (Table 2)

2.4. There were statistical differences in
the percentages of psychiatric diagnoses between the
study and control group (p<0.001). In the control
group, we found Adjustment disorder with depressed
mood was found in 53.66 per cent, Major depres-
sive disorder in 29.95 per cent and dysthymia in
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Table 1.
for Thai elderly.

Reliability coefficient of manual for self-detection of depression

Depressive symptoms from the manual

Reliability
coefficient (r)

Criteria 1 : Feel sad and /or irritable.

Criteria 2 : Don’t enjoy the things that once gave pleasure.
Criteria 3 : Appetite and/or weight has changed.

Criteria 4 : Sleep patterns have changed.

Criteria 5 : Tired all the time and have no energy.

Criteria 6 : Feel guilty, hopeless, or worthless.

Criteria 7 : Can't concentrate, remember things, or make decisions.

Criteria 8 : Restless or have decreased activity

Criteria 9 : Often think about death, or have even tried to commit suicide

094
091
0.93
0.92
0.89
0.89
0.94
0.89
0.84

Table 2. Validity of manual for self-detection of

depression for the Thai elderly.

Screening test Gold standard Total
+ -
+ 46 1 47
. 10 40 50
Total 56 41 97
Sensitivity =82.14%
Specificity =97.56%

Predictive value positive =97.87%
Predictive value negative = 80%

19.51 per cent. The study group showed percentage
differences of all 3 diagnoses at rates of 38.33 per
cent, 31.67 per cent and 26.67 per cent, respectively.

2.5. Study of the psychiatric diagnoses
in patients who sought hospital treatment revealed
that in the control group of Dysthymia and Adjust-
ment disorder with depressed mood, diagnosis was
made within 150 days and 106 days respectively. In
the meantime, the study group showed an incidence
of major depression, dysthymia, organic mood syn-
drome and adjustment disorder with depressed mood,
were diagnosed in 34, 38, 40 and 56 days respec-
tively.

2.6. There was a difference in the chief
presenting complaints at time of seeking treatment
between the control and study group (p<0.000). Most
of the control group came in with physical com-
plaints (68.30%) while the majority (90%) of the
study group complained of psychological symptoms.

2.7. Comparison of the effects of inter-
ventions towards risk factors for depression i.e. :-

problems with alcohol abuse, anxiolytic use and the
quality of life (Table 3).

2.7.1. During the preintervention
period, there was no difference in the problem of
alcohol abuse in both groups. However, at 6 and 12
month follow-ups, the study group revealed signifi-
cantly lower percentages of alcohol abuse compared
with the control group.

2.7.2. There was a significant diffe-
rence in the percentages of anxiolytics and hypnotics
used between the two groups at 6 and 12 month
follow-ups. The study group showed a lower percen-
tage of anxiolytic use.

2.7.3. There was a significant dif-
ference in the percentages of other substance use
during the 6 and 12 month follow-ups of the control
and study group. Percentages of other substance use
were significantly lower in the study group.

2.7.4. The percentage of those expe-
riencing suicidal ideas in the control and study groups
during the study period were significantly different
at both 6 and 12 month follow-up phases. Suicidal
idea occured less in the study group compared with
the control group.

2.7.5. Mean score of "quality of life"
(QOL) was significantly different between the two
groups, during their 12-month follow-up phase. The
study group showed a higher mean QOL score when
compared with the control group.

DISCUSSION

The Kuder Richardson Formula 20 (KR-
20) was used to study the internal consistency reliabi-
lity coefficients (r) of the manual. It was found to be
between 0.84-0.94, reflecting high correlation of the
criteria(4). Moreover, this study revealed a sensiti-
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vity of 82.14, a specificity of 97.56 per cent, a posi-
tive predictive value of 97.87 per cent, and a nega-
tive predictive value of 80 per cent. In terms of
epidemiolgy, these findings indicated that the instru-
ment also had high validative quality ; therefore, this
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Table 3. Indicators of the effectiveness of the manual in preintervention and
postintervention follow-up phases percentages.

Alcohol abuse Group P-value
Control (N=41) Study (N=60)
Preintervention 16.7 171 0.873
6 months follow-up 16.9 12.8 0.044
12 months follow-up 16.0 9.4 0.001
P-value 0.097 0.024
Anxiolytics/Hypnotics use Group P-value
Control (N=41) Study (N=60)
Preintervention 32.0 383 0.215
6 months follow-up 42.2 28.2 0.033
12 months follow-up 54.5 223 <0.001
P-value 0.011 0.001
Other substance use Group P-value
Control (N=41) Study (N=60)
Preintervention 78.1 7.7 0.549
6 months follow-up 71.8 66.1 0.045
12 months follow-up 65.6 55.5 0.017
P-value 0.193 0.001
Suicidal idea Group P-value
Control (N=41) Study (N=60)
Preintervention 31.8 35.0 0.346
6 months follow-up 359 267 0.044
12 months follow-up 43.8 21.7 <0.001
P-value 0.187 0.185
"Quality of life" score Group P-value
Control (N=41) Study (N=60)
Mean + SD Mean + SD
Preintervention 11.07 + 3.86 993+442 0.184
6 months follow-up 8.10 + 4.00 8.32+4.17 0.795
12 months follow-up 5.78 +4.13 723+4.26 0.034
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evidence proves that this manual is highly efficient
in detecting depressive symptoms in the elderly.

The results of the experimental study were
evaluated in the incidence group, after intervention
with the subjects and 2 trial follow-ups. (at 6 months
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Manual for self detection of depression in the thai elderly

Please check V in front of the items which correspond to your health or feelings or behavior
during these two week periods.

{0 1 :1feel sad and/or irritable.

O 2 :1don’t enjoy the things that once gave pleasure (eg, job, hobbies, sport, friends, sex).
[0 3: My appetite and/or weight has changed.

(0 4 : My sleep patterns have changed, and I now sleep too much, or not enough.

O 5:1amtired all the time and have no energy.

[J 6: 1 feel guilty, hopeless, or worthless.

O 7:1can’t concentrate, remember things, or make decisions.

[0 8:1am restless or (my activity has decreased) much less active.

O 9: 1 often think about death, or have even tried to commit suicide.

Total Score..................
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and 12 months post intervention). The instruments
used for intervention were pamphlets and videotape
casettes, giving information about depression. To
prove the efficacy of the intervention manual in the
early self-detection of depression, the pattern of
treatment seeking behavior, frequency of drug and
alcohol use and quality of life were compared be-
tween depressed subjects from the control and study
group.

It was found that 86.7 per cent of the
elderly in the study group could detect depressive
symptoms themselves and sought treatment before
the routine appointment date, while only 9.8 per cent
of the control group showed this treatment seeking
behavior. Moreover, 90 per cent of the former group
were aware that disturbing symptoms had a psycho-

genic bases, while 68.30 per cent of the control
group identified their problems as having physical
causes. The benefit of early detection is shown by the
initiation of necessary treatment, resulting in fewer
complications and a reduced burden of care, as sup-
ported by many other studies(5).

The manual was able to help in the early
detection and treatment of depressive illness ; thus,
shortening the duration of the patient’s suffering. The
average number of days before seeking treatment in
the study group was 42-58 days, in contrast to 122-
128 days in the control group. Many studies have
indicated the positive correlation between early treat-
ment and a shortened duration of illness. The effect
of earlier treatment was to decrease the economic
loss due to illness and its complications, such as



550 O. THONGTANG et al.

unnecessary use of health services, burden of care
takers and suicide, as stated in many studies(6.7),
The cost-effectiveness in this study shows that the
manual can reduce the cost of treatment by approxi-
mately 2,230,000 baht.

The usual complications of depressive syn-
drome were drug and alcohol abuse(8), and suicidal
idea(9). Therefore, study of these types of behavior
might indirectly reveal the efficiency of intervention
using the manual and video demonstration to help
in the self detection of depression. The findings indi-
cated that information from the manual could reduce
the above problems. In the problem of suicidal idea,
there was a significant difference between the con-
trol and study group, but no difference was found
within each group at their 6, and 12 months follow-
up. It was found that suicidal ideas in the control
group were increased but decreased in the study
group.
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The quality of life was identified by The
Philadelphia Geriatric Center Morale Scale : PGCMS.
It showed a better quality of life in the study group.
This evidence could indicate the efficiency of the
manual. However, an interesting finding was that
the total score of both groups showed a tendency
to decrease. This information was quite similar to
Warner(10) showing that chronic illness, handicapped
status, ability to adjust, social support from relatives,
friends and network, economic status and attitude
toward life, might have a major impact on the quality
of life of the elderly. The present study, therefore,
showed that exogenous factors will influence both
the illness and quality of life experienced by the
elderly. The results of this study also reflect the
importance of the financial problems, interpersonal
relationships in families and physical problems which
are the main precipitating causes of Dysthymia and
Adjustment disorder with depressed mood.

(Received for publication on November 2, 2001)
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