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Abstract This study was undertaken to investigate the relationship between social support and
depression of the elderly in care facilities. We enrolled 328 elderly people aged 65 years or older,
admitted to 15 care facilities located in D metropolitan city. Data were collected through personal
interviews conducted by interviewers who visited each care facility, from March 1 to May 31, 2018. Our
results indicate a significantly higher distribution of depression in the group having lower social support;
the score of depression was determined to be in a significant positive correlation with social support.
Considering logistic regression, the adjusted odds ratio in the depressed group increased significantly by
2.7 times in the high group (Q3), 5.4 times in the middle group (Q2) and 10.1 times in the low group
(Q1), which had the very high group of social support score. Multiple regression analysis revealed that
the factors influencing depression include religion status, relationship with children, subjective health
status, physical disabilities, smoking status, breakfast status, and social support, and the explanation
power of the injected variables is 41.1%. Taken together, our findings indicate that the level of

depression amongst the elderly in care facilities is significantly related to the social support available.
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Table 1. Distribution of depression(CES-D) according to socio-demographic characteristics

Variable N Depression(CES-D) 22 p-value
Normal group({21) Depression group(21=>)
Gender 2.296 0.130
Male 134 66(49.3) 68(50.7)
Female 194 112(57.7) 82(42.3)
Age(year) 0.049 0.825
65774 221 119(53.8) 102(46.2)
75< 107 59(55.1) 48(44.9)
Educational level 9.938 0.007
<Illiteracy 48 20(41.7) 28(58.3)
Elementary school 103 48(46.6) 55(53.4)
Middle school< 177 110(62.1) 67(37.9)
Religion 5.617 0.018
Yes 185 111(60.0) 74(40.0)
No 143 67(46.9) 76(53.1)
Living status 0.591 0.744
Live alone 134 70(52.2) 64(47.8)
With spouse 116 63(54.3) 53(45.7)
With spouse & child 78 45(57.7) 33(42.3)
Spouse 0.802 0.371
Alive 175 99(56.6) 76(43.4)
Died & separated 153 79(51.6) 74(48.4)
Relationship with children 19.178 <0.001
Better 285 168(58.9) 117(41.1)
Not better 43 10(23.3) 33(76.7)
Total 328 178(54.3) 150(45.7)
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Table 2. Distribution of depression(CES-D) according to health status

Depression(CES-D)

. 2
Variable N Normal group({21) Depression group(21=>) * p-value
Subjective health status 47.925 <0.001
Healthy 135 104(77.0) 31(23.0)
Unhealthy 193 74(38.3) 119(61.7)
Underlying disease 4.614 0.032
Yes 263 135(51.3) 128(48.7)
No 65 43(66.2) 22(33.8)
Physical disabilities 20.580 <0.001
Yes 174 74(42.5) 100(57.5)
No 154 104(67.5) 50(32.5)
Hearing ability 16.403 <0.001
Good 235 144(61.3) 91(38.7)
Poor 93 34(36.6) 59(63.4)
Visual acuity 21.634 <0.001
Good 251 154(61.4) 97(38.6)
Poor 77 24(31.2) 53(68.8)
Dental health status 24.063 <0.001
Good 234 147(62.8) 87(37.2)
Poor 94 31(33.0) 63(67.0)
Amnesia 17.500 0.001
Yes 51 14(27.5) 37(72.5)
No 277 164(59.2) 113(40.8)
Total 328 178(54.3) 150(45.7)

Table 3. Distribution of depression(CES-D) according to health behaviors characteristics

Depression(CES-D)

Variable N Normal group Depression group x* p-value
(21) (21>)
Subjective sleep evaluation 2.385 0.122
Good 151 75(49.7) 76(50.3)
Poor 177 103(58.2) 74(41.8)
Smoking status 17.755 <0.001
Non-smoker 230 142(61.7) 88(38.3)
Ex-smoker 72 25(34.7) 47(65.3)
Smoker 26 11(42.3) 15(57.7)
Alcohol drinking 8.629 0.013
Non-drinker 211 126(59.7) 85(40.3)
Ex-drinker 66 26(39.4) 40(60.6)
Drinker 51 26(51.0) 25(49.0)
Breakfast 20.552 <0.001
Yes 272 163(59.9) 109(40.1)
No 56 15(26.8) 41(73.2)
Snack intake 0.144 0.704
Yes 159 88(55.3) 71(44.7)
No 169 90(53.3) 79(46.7)
Regular exercise 13.056 <0.001
No 106 44(41.5) 62(58.5)
Seldom 108 59(54.6) 49(45.4)
Frequently 114 75(65.8) 39(34.2)
Regular checkups 13.841 <0.001
Yes 248 149(60.1) 99(39.9)
No 80 29(36.3) 51(63.8)
Total 328 178(54.3) 150(45.7)
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Table 4. Distribution of depression(CES-D) according to social supports

ofl -] A RA(r=-0.420, p<0.0D),
ARARA(r=-0.351, p<0.05), EAARA|(r=-0.346,
p<0.05), NAARA(r=-0.434, p<0.01) ¥ FHZF A}
A5 2-8(r=-0.509, p<0.01)T= gt

=2 A

Depression(CES-D)

Variable N 2 p-value
Normal group({21) Depression group(21=>)
Total score of social supports 70.323 <0.001
Low(Q1) 70 13(18.6) 57(81.4)
Middle(Q2) 81 39(48.1) 42(51.9)
High(Q3) 98 58(59.2) 40(40.8)
Very high(Q4) 79 68(86.1) 11(13.9)
Emotional support 44.799 <0.001
Low(Q1) 75 22(29.3) 53(70.7)
Middle(Q2) 66 28(42.4) 38(57.6)
High(Q3) 125 77(61.6) 48(38.4)
Very high(Q4) 62 51(82.3) 11(17.7)
Information support 41.080 <0.001
Low(Q1) 79 24(30.4) 55(69.6)
Middle(Q2) 89 40(44.9) 49(55.1)
High(Q3) 58 38(65.5) 20(34.5)
Very high(Q4) 102 76(74.5) 26(25.5)
Tangible support 47.367 <0.001
Low(Q1) 76 17(22.4) 59(77.6)
Middle(Q2) 73 39(53.4) 34(46.6)
High(Q3) 91 57(62.6) 34(37.4)
Very high(Q4) 88 65(73.9) 23(26.1)
Affectionate support 51.871 <0.001
Low(Q1) 74 20(27.0) 54(73.0)
Middle(Q2) 77 31(40.3) 46(59.7)
High(Q3) 101 68(67.3) 33(32.7)
Very high(Q4) 76 59(77.6) 17(22.4)
Positive social interaction 65.170 <0.001
Low(Q1) 70 17(24.3) 53(75.7)
Middle(Q2) 77 30(39.0) 47(61.0)
High(Q3) 114 73(64.0) 41(36.0)
Very high(Q4) 67 58(86.6) 9(13.4)
Total 328 178(54.3) 150(45.7)
Table 5. Correlation coefficients among social supports and depression(CES-D)
Depression(CES-D)
Variables Correlation
coefficients p-value
Total score of social supports r=-0.467 p<0.01
Emotional support r=-0.420 p<0.01
Information support r=-0.351 p<0.05
Tangible support r=-0.346 p<0.05
Affectionate support r=-0.434 p<0.01
Positive social =-0.509 (0.01

interaction
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B AAY BAGRT, AU, A, Aopye,  (ORs289 95% CI=1.37-6.08). 31 QDA 63
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Table 6. Odds ratios and 95% confidence intervals for social supports and depression(CES-D)

Crude Adjusted”
Variables
ORs (95% CI) ORs 95% CI)
Total score of social supports
Very high(Q4) 1.00 1.00
High(Q3) 426 2.01-9.05 2.68 1.04-6.86
Middle(Q2) 6.65 3.07-14.40 5.43 2.08-14.20
Low(Q1) 27.10 11.28-65.13 10.06 3.36-30.11
Emotional support
Very high(Q4) 1.00 1.00
High(Q3) 2.89 1.37-6.08 1.36 0.53-3.51
Middle(Q2) 6.29 2.78-14.20 2.40 0.80-7.18
Low(Q1) 11.16 4.92-25.34 3.68 1.35-10.06
Information support
Very high(Q4) 1.00 1.00
High(Q3) 1.64 0.67-4.04 1.53 0.76-3.10
Middle(Q2) 3.90 1.72-8.86 3.58 1.94-6.59
Low(Q1) 6.69 3.48-12.88 391 1.66-9.51
Tangible support
Very high(Q4) 1.00 1.00
High(Q3) 1.92 0.81-4.54 1.68 0.89-3.18
Middle(Q2) 2.46 1.27-4.77 1.96 0.83-4.63
Low(Q1) 9.80 4.77-20.13 5.82 2.24-15.09
Affectionate support
Very high(Q4) 1.00 1.00
High(Q3) 1.68 0.85-3.32 0.82 0.34-1.93
Middle(Q2) 5.15 2.54-10.43 2.64 1.12-6.24
Low(Q1) 9.37 4.45-19.72 3.51 1.36-9.01
Positive social interaction
Very high(Q4) 1.00 1.00
High(Q3) 3.61 1.62-8.05 2.87 1.07-7.65
Middle(Q2) 10.09 4.36-23.34 7.04 2.57-19.30
Low(Q1) 20.09 8.25-48.90 7.18 2.33-22.09

" Adjusted for educational level, religion, relationship with children, subjective health status, underlying disease, physical disabilities,
hearing ability, visual acuity, dental health status, amnesia, smoking status, alcohol drinking, breakfast, regular exercise, regular
checkups.
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Table 7. Results of multiple regression analysis of factors affecting depression(CES-D)

Variable B SE Beta t p-value
Educational level c
(<Elementary school/Middle school<) 1447 1337 0.054 1.082 0.280
Religion(Yes/No) 2.237 1.226 0.082 1.825 0.019
Relationship with children ~ N ~
(Better/Not better) 4.768 2.002 0.119 2.381 0.018
Subjective health status _ N _
(Healthy/Unhealthy) 7.253 1.441 0.265 5.034 0.000
Underlying disease(Yes/No) -2.512 1.544 -0.074 -1.627 0.105
Physical disabilities(Yes/No) -4.589 1.345 -0.170 -3.413 0.001
Hearing ability(Good/Poor) 1.801 1.599 0.060 1.126 0.261
Visual acuity(Good/Poor) -2.124 1.635 -0.067 -1.299 0.195
Dental health status(Good/Poor) -1.679 1.525 -0.056 -1.101 0.272
Momory loss(Yes/No) -1.443 1.725 -0.039 -0.837 0.403
Smoking status(Smoker/Non-smoker) -2.498 1.483 -0.085 -1.685 0.013
Alcohol drinking (Drinker/Non-drinker) -2.407 1.840 -0.065 -1.308 0.192
Breakfast(Yes/No) -5.851 1.714 -0.163 -3.413 0.001
Regular exercise(No/Yes) -.515 1.361 -0.018 -0.378 0.705
Regular checkups(Yes/No) 1.724 1.413 0.055 1.221 0.223
MOS-5SS" -0.234 0.042 -0.288 -5.615 0.000

Constant 54.949 3.176 17.299 0.000

Adjusted R® = 0.411

T:MOS-5SS(Medical Outcomes Study-Social Support Survey)
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