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ABSTRACT

Background and Purpose: The inability to perform daily activities can have detrimental effects,
such as reduced quality of life and social participation, and is a risk factor for anxiety and depression.
Therefore, this study aimed to determining depression and its relationship with activities of daily
living (ADL) and instrumental activities of daily living (IADL) among older adults in Zahedan 2024.

Materials and Methods: This cross-sectional study was conducted on 324 elderly individuals aged
60 and above in Zahedan in 2024. Sampling was performed using a cluster and multi-stage method.
Data were collected using a questionnaire with four parts, including the socio-demographic,
the geriatric depression scale-15 (GDS-15), the ADL questionnaire and the IADL questionnaire.
Depression categories were defined by GDS-15 scores: 0-4 (normal), 5-9 (moderate), and 10-15
(severe). Data analysis was conducted using STATA software, version 17 with the chi-square test,
Pearson correlation coefficient, and linear regression analysis. A significance level of 0.05 was
considered.

Results: The mean age of subjects was 70.84+18.8 (60 to 99 years). In terms of depression, 100
subjects (34%) had moderate to severe depression. Regarding the performance of ADL and IADL,
30 subjects (9.3%) and 159 subjects (49.1%) had dependence, respectively. Statistical analysis
showed that depression has a significant negative correlation with ADL (r=-0.493, P<0.001) and
IADL (r=-0.544, P<0.01), indicating that higher levels of depression are associated with lower
functional independence. Regression analysis further identified ADL/IADL performance, gender,
marital status, education, and socioeconomic status as significant predictors of depression,
explaining 58% of the variance (R?=0.58, P<0.05).

Conclusion: The findings demonstrate that independence in ADL and IADL, along with some socio-
demographic factors play a crucial role in predicting depression among older adults. Therefore, by creating
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Introduction

ging is a natural, inevitable, gradual, and

progressive process that encompasses the

lives of all humans. At this stage of life,

cell proliferation decreases and eventually

stops [1]. Estimates show that the global
population aged 65 and over will increase by 6% from
2022 to 2050, while the population aged 80 and over
will increase by 283 million from 2019 to 2025 [2]. Iranis
also facing an aging phenomenon due to demographic
transition and declining birth rates, such that by 2050,
the population aged 60 and over will reach 31% [3].

Given this growing trend, it is important to pay attention
to the major problems of aging, including mental disorders,
such as anxiety, depression, and stress [4]. Factors, such as
chronic illnesses, the death of friends and acquaintances,
physical weakness, decreased vision and hearing, inability
to perform daily activities, and financial problems due to
inability to work can cause or exacerbate emotions, such as
stress, anxiety, sadness, hopelessness, and depression [5].
The prevalence of depression fluctuates across different
regions due to a combination of factors, including varying
risk factors, divergent study methodologies, dissimilar data
collection instruments, and distinct geographical and pop-
ulation characteristics [6]. In a meta-analysis conducted in
2024, its rates in Africa, Europe, Australia and Asia was re-
ported to be 26.3%, 12.3%, 27.8% and 28.3%, respectively
[7]. According to a study by Jafari et al. in 2021, 52% of
older adults experienced depression [8].

Physical functioning is a factor that can affect the mental
health of older adults [9]. This index is used to assess the
level of quality and health of life among older adults, which
is measured and evaluated by concepts, such as activities
of daily living (ADL) that refers to routine daily activities,
such as eating, transportation, self-care, using the toilet,
bathing, walking, climbing stairs, dressing and undressing,
and controlling urination and defecation [10], and instru-
mental activities of daily living (IADL), which include using
the telephone, shopping, cooking, taking care of house-
work, doing laundry, taking medication, and controlling
income and expenses. The conceptual framework distin-
guishes IADLs from ADLs by their engagement with more
complex activities [11]. The inability to perform these ac-
tivities can have detrimental effects, such as reduced qual-
ity of life and social participation, and is a risk factor for
anxiety and depression [9]. Therefore, given the negative
and significant correlation between performing these ac-
tivities and multiple mental disorders [12], and given the
importance of the health status of the elderly, there is a
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pressing need to understand these relationships in specific
sociocultural contexts.

While previous studies have addressed different as-
pects of elderly well-being, there is a significant research
gap in comprehensively examining depression and its
multifaceted relationship with ADL and IADL, particu-
larly among the elderly in Zahedan. Existing research
may be limited due to its geographical scope, focus on
only one type of activity (ADL or IADL), or failure to fully
consider the unique demographic and socioeconomic
factors prevalent in this particular region. Therefore,
this study aimed to determine the relationship between
depression and ADL and IADL among older adults in Za-
hedan in 2024. The innovation of this research lies in its
comprehensive approach to examining these associated
factors in a previously understudied population, there-
by providing essential data for targeted health interven-
tions and policies in the region. Specifically, this study
sought to answer the following research questions:
1) What is the prevalence of depression among older
adults in Zahedan? 2) Is there a significant relationship
between depression and ADL among older adults in Za-
hedan? 3) Is there a significant relationship between de-
pression and IADL among older adults in Zahedan? 4) Is
there a significant relationship between depression and
socio-demographic among older adults in Zahedan?

Materials and Methods
Type of study

The present study is cross-sectional and was conduct-
ed using a descriptive-analytical method.

Participants

The study population consisted of 324 older adults
(aged 60 years and above) who were attendees at
health centers located in Zahedan city.

Sampling method and sample size

Based on a reported prevalence of 22% for depen-
dence in ADL in the study by Chauhan et al. [13], and
considering a significance level of 0.05 and a maximum
allowable error of 0.05, the minimum required sample
size was calculated to be approximately 270 participants
using the prevalence estimation formula [14]. Further-
more, accounting for the multi-stage cluster sampling
method and incorporating a design effect of 1.2 to ad-
just for potential intra-cluster correlation, the final de-
termined sample size was increased to 324 individuals.
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The sampling method employed was multi-stage cluster
sampling. Initially, the health and treatment centers in Za-
hedan city were considered as clusters (57 clusters). Sub-
sequently, 8 clusters were selected using a simple random
sampling method. These selected clusters demonstrated
a relatively uniform distribution across different postal ar-
eas of the city. According to statistics from the Deputy of
Health, there was no significant difference in the popula-
tion covered by each cluster, and given the high intra-clus-
ter correlation coefficient, it is believed that the sample se-
lection from the clusters was without bias. Consequently,
approximately 40 samples were selected from each cluster.
On one or more consecutive days, visitors to the health and
treatment centers were requested to introduce elderly in-
dividuals from their households who met the study’s inclu-
sion criteria. Following their agreement and consent, the
researcher visited the elderly individuals’ homes to com-
plete the questionnaires. It is noteworthy that to ensure
randomness in sample selection, the researcher randomly
chose one day of the week to visit each health and treat-
ment center. The data collection method involved face-to-
face interviews, and the data collection tool was a written
questionnaire. Data were collected via face-to-face inter-
views conducted by a trained interviewer with a master’s
degree in epidemiology.

Instrument

The used questionnaire consisted of 4 parts. The first
part, the socio-demographic questionnaire, included ques-
tions about age, gender, marital status, education level,
physical activity, smoking, insurance coverage, and socio-
economic status. It should be noted that sufficient physical
activity was defined as engaging in aerobic activity, such as
walking for at least 30 minutes on 5 days a week. Smok-
ing was also considered as follows: If the person did not
smoke, he/she was classified in the never group; if the per-
son smoked at least once a month, he/she was classified in
the sometimes group; if the person smoked at least once a
week, he/she was classified in the often group; and if the
person smoked every day, he/she was classified in the al-
ways group. However, due to the small number of samples
in the sometimes, often, and always groups, these groups
were merged. Socioeconomic status was determined using
variables, such as literacy level, occupation, and household
assets (such as car, television, refrigerator, etc.) using the
principal component analysis categorical principal com-
ponent analysis (CAT PCA) method. Given that there is a
correlation between these variables, to avoid collinearity
in the model using the variables mentioned in the ques-
tionnaire, the subjects were classified into one of the levels
of low, moderate, and high socioeconomic status based on
the 33rd and 66th percentiles.
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The second part, the ADL Questionnaire with the mod-
ified Barthel scale (10-item version) [15], was completed
to assess the level of ability and independence in per-
forming ADL for the desired samples. This tool includes

” o«

10 questions, including “eating”, “moving and commut-
” [y ” ",

ing”, “going up and down stairs”, “changing clothes”,

“bathing”, “defecating”, “moving and getting out of

bed”, “personal hygiene”, “going to the bathroom” and
“urinating”. The total score is 0-100. Dependency levels
were categorized as follows: Scores of 0 to 66 indicated
dependence, while scores of 67 to 100 indicated inde-

pendence.

The third part, the IADL Questionnaire, is based on the
Lawton and Brody [16] criteria. This questionnaire has 7
items: “Using the telephone”, “taking medication”, “pre-
paring food”, “doing housework”, “shopping for necessi-
ties”, “using vehicles”, and “controlling income and ex-
penditure”. The total score ranges from 0 to 14. Scores
of 0 to 10 are classified as dependent and 11 to 14 as in-
dependent. In 2016, Taheri Tanjani et al. [17] found the
sensitivity and specificity for ADL to be 0.75 and 0.96,
respectively, and for IADL to be 0.71 and 0.77. They also
reported that Cronbach’s a and intraclass correlation for
both questionnaires were >0.75. Also, in the study by
Mehraban et al. [18], it was found that the Lawton Scale

has very good reliability and validity.

The fourth part, depression, was measured using
the geriatric depression scale-15 (GDS-15). Yesavage
and Sheikh [19] extracted this scale in 1986 from the
30-question version of the depression questionnaire.
This questionnaire has 15 yes or no questions, and the
classification of individuals is as follows: If an individual
receives a score of less than 5, he/she is normal, a score
of 5-9 indicates moderate depression, and a score of
10-15 indicates severe depression. In Iran, Malakouti
et al. [20] reported their alpha coefficient and reliabil-
ity as 0.96 and 0.85, respectively. Also, in the study by
Soltaninejad et al. [21] in 2025, the GDS-15 was used to
measure depression. The Persian version of this ques-
tionnaire had very high reliability, with Cronbach’s a of
0.94 and ICC of 0.92.

To confirm the reliability of the questionnaires, a pilot
study was conducted with 30 older adults. The cron-
bach’s a coefficients for the ADL questionnaire, IADL-
guestionnaire, and GDS-15 were 0.90, 0.83, and 0.87,
respectively.
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Inclusion and exclusion criteria

Inclusion criteria included individuals aged 60 years
and older, willingness of the elderly to cooperate in the
study, ability to communicate verbally, non-dependence
of the elderly on bed rest, and absence of Alzheimer’s
disease. The exclusion criteria included failure to com-
plete some parts of the questionnaire. Depression sta-
tus was not an inclusion or exclusion criterion; rather,
depression levels were measured as a primary variable
of interest in all participants.

Data analysis method

In the analyses of this study, STATA software, version
17 was utilized. To examine the normality of quantita-
tive data, the Shapiro—Wilk test was used, and the data
were presented as Mean#SD or frequency (percentage).
The chi-square test, Pearson correlation coefficient, and
regression analysis were used to examine the relation-
ship and correlation between variables. The significance
level for all statistical analyses was set at P<0.05.

Ethical consideration

Prior to data collection, all participants provided writ-
ten informed consent, thereby ensuring their voluntary
involvement and comprehensive understanding of the
study’s nature and procedures. Participants were ex-
plicitly informed of their right to refuse participation or
withdraw at any point without penalty, and their deci-
sions were fully respected. Confidentiality was strictly
maintained for all collected data. No compensation
was provided to avoid any undue influence on partici-
pation, thus upholding the impartiality and accuracy of
the data. The informed consent process also ensured
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participants understood their rights regarding personal
data processing and their ability to object or withdraw
consent at any stage, reinforcing their control over their
information and privacy.

Results

The mean age of the participants in this study was
70.84+18.8 with an age range of 60 to 99 years. In terms
of age frequency distribution, 184 participants (56.8%)
were between 60 and 70 years, and 140(43.2%) were
71 years and older. Also, 169 participants (52.2%) were
female. In terms of marital status, 186 cases (57.4%)
were married, and the rest of the older adults were
widowed or divorced. In terms of education level, 142
cases (43.8%) were illiterate, 101(31.2%) had com-
pleted elementary and middle school, while the others
were in high school or above. Regarding physical activ-
ity, 174 subjects (53.7%) were physically active. Also, in
terms of smoking, 238 subjects (73.5%) did not smoke,
and regarding insurance coverage, 280 subjects (86.4%)
had insurance. Furthermore, 111 participants (34.3%)
belonged to the high socioeconomic status category
(Table 1).

The present study showed that, in general, 30 partici-
pants (9.3%) of the older adults surveyed were depen-
dent in terms of ADL, and 159 participants (49.1%) were
dependent in terms of IADL, indicating they performed
daily life tasks and affairs on their own.

Additionally, 33 participants (10.19%) had severe de-
pression, and 77 participants (23.77%) had moderate
depression, while the rest were considered healthy in
this regard (Figure 1).

Normal |

Severe .

Moderate -

Dependent

Depression

Figure 1. Frequency distribution of ADL, IADL, and depression among older adults in Zahedan
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Table 1. Frequency distribution of socio-demographic variables of the elderly in Zahedan City in 2024

Variables No. (%)

60-70 184(56.8)

Age (v) >71 140(43.2)
Female 169(52.2)

SRS Male 155(47.8)

. Divorced/Widow 138(42.6)
Marital status Married 186(57.4)
Illiterate 142(43.8)

Education Elementary/middle school 101(31.2)
High school and above 81(25.0)

. - Sufficient 174(53.7)
Physical activity Insufficient 150(46.3)
. No 238(73.5)

it Yes 86(26.5)
Insurance status No 44(13.6)
Yes 280(86.4)

Low 109(33.6)

Socioeconomic status Moderate 104(32.1)
High 111(34.3)

Individuals aged over 71 years exhibited a higher prev-
alence of severe and moderate depression compared
to those aged 60-70 years (P=0.045). Similarly, severe
and moderate depression were significantly more com-
mon in elderly women, divorced/widowed, those with
low education, those with insufficient physical activity,
smokers, those without health insurance, those with
low socioeconomic status, and those dependent in
terms of performing ADL and IADL (P<0.05) (Table 2).

The normality of the data was confirmed using the
Shapiro-Wilk test, and to examine the relationship
between depression, ADL, and IADL, the Pearson cor-
relation coefficient was used. There was a significant
negative relationship between depression and ADL (r=-
0.493, P<0.001), and between depression and IADL (r=-
0.544, P<0.001) among older adults. This indicates that
higher levels of depression are associated with greater
limitations in both ADL, IADL. The Pearson correlation
coefficients (r) represent the effect sizes for these asso-
ciations, suggesting a moderate-to-strong relationship
in both cases (Table 3).

To determine the predictor variables of depression, a
linear regression model was utilized, with depression as
the response variable and other relevant variables as
predictors. Prior to the analysis, all critical assumptions
for linear regression were thoroughly assessed: the de-
pendent variable (depression score) exhibited a normal
distribution as confirmed by the Shapiro-Wilk test, re-
siduals also followed a normal distribution with a mean

of zero and constant variance, their independence was
verified, and multicollinearity among independent
variables was assessed using variance inflation factor
(VIF). The mean VIF was calculated to be 1.81, which is
well below typical thresholds, suggesting no significant
multicollinearity issues. Upon confirmation of these as-
sumptions, the overall regression model was found to
be statistically significant (F=38.17, P<0.001). However,
gender, marital status, education, socioeconomic sta-
tus, ADL, and IADL remained in the model as predictors
of individual depression. This study showed that, with
other variables held constant, the depression score
in men was on average 0.67 points lower than that of
women (B=-0.67, t=-2.42, P=0.016), and the depression
score in married people was on average 1.71 points
lower than that of widows/divorced older adults (B=
-1.71, t=-6.33, P<0.001). The depression score in par-
ticipants with a high level of education was, on average,
0.86 points lower than that of illiterate older adults (B=
-0.86, t=-2.05, P=0.041). Similarly, the depression scores
in participants with high and moderate socioeconomic
status were, on average, 1.34 points and 1.29 points
lower than those of participants with low socioeconom-
ic status, respectively.

Also, under constant conditions, the depression scores
in participants who were dependent on ADL and IADL
were on average 4.25 and 1.03 points higher than the
depression scores in people who were independent on
ADL and IADL. The goodness of fit for this model (adjust-
ed R-square) was 0.58, indicating that 58% of the ob-
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Table 2. Determining and comparing depression status according to socio-demographic variables, ADL, and IADL among older adults in Zahedan

No. (%)
Variables Depression P
Normal Moderate High
60-70 132(71.74) 37(20.11) 15(8.15)
Age (v) >71 82(58.57) 40(28.57) 18(12.86) 0.045
Female 78(46.15) 63(37.28) 28(16.57)
Gt Male 136(87.74) 14(9.03) 5(3.23) SO
. Divorced/Widow 58(42.03) 50(36.23) 30(21.74)
Marital status Married 156(83.87) 27(14.52) 3(1.61) <0.001
Illiterate 63(44.37) 55(38.73) 24(16.90)
Education Elementary/middle school 81(80.20) 14(13.86) 6(5.94) <0.001
High school and above 70(86.42) 8(9.88) 3(3.70)
. . Sufficient 146(83.91) 25(14.37) 3(1.72)
Physical activity Insufficient 68(45.33) 52(34.67) 30(20.00) <0.001
. No 174(73.11) 52(21.85) 12(5.04)
el Yes 40(46.51) 25(29.07) 21(24.42) ol
No 22(50.00) 15(34.09) 7(15.91)
Insurance status Yes 192(68.57) 62(22.14) 26(9.29) 0.052
Low 37(33.94) 49(44.95) 23(21.10)
Socioeconomic status Moderate 76(73.08) 21(20.19) 7(6.73) <0.001
High 101(90.99) 7(6.31) 3(2.70)
Independent 211(71.77) 66(22.45) 17(5.78)
ADL Dependent 3(10.00) 11(36.67) 16(53.33) <0.001
Independent 141(85.45) 21(12.73) 3(1.82)
L2 Dependent 73(45.91) 56(35.22) 30(18.87) <ol

ADL: Activity of daily living; IADL: Instrumental activity of daily living.

“Chi-square test, Associations between depression status and the independent variables were assessed using the chi-square (x?) test.

served dispersion in this model was explained by these
variables, and the variables of gender, high education,
socioeconomic status, ADL, and IADL were significant
(Table 4).

Discussion

This study aimed to determine the relationship be-
tween depression and IADL and IADL among older
adults in Zahedan in 2024. The study included a sam-
ple of 324 older adults from Zahedan. Our study found
the prevalence of severe and moderate depression to
be 10.2% and 23.8% respectively, resulting in an over-
all depression rate of 34.0%. These findings align with

previous research by Kang et al. and Feng et al. [22, 23].
Additionally, our observed rate of severe depression
(9.5%) is largely consistent with the results reported by
Mohamadzadeh et al. [24]. However, a notable contrast
emerges when comparing our findings with those of
other studies that report significantly higher prevalence
rates of depression. For example, studies by karami et
al. Mostfa et al. and Xue et al. which were conducted
on 8,526 elderly individuals in Shanxi Province, reported
general depression prevalences as high as 67.6%, 82%,
and 62.1%, respectively [25-27]. From a methodological
standpoint, these discrepancies can arise from several
key areas. Firstly, variations in the specific diagnostic
instruments or questionnaires employed across stud-

Table 3. Correlation of depression with ADL and IADL among older adults in Zahedan (n=324)

Variables ADL IADL
Pearson correlation (r) -0.493 -0.544

Depression
Sig. <0.001 <0.001

ADL: Activity of daily living; IADL: Instrumental activity of daily living.
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Table 4. Linear regression analysis determining the effect of independent variables on depression among older adults in Zahedan

Variables B SE Standardized B t P Cl 95%
Constant 9.69 1.16 - 5.99 <0.001" 4.68,9.24
Age (y) -0.02 0.02 -0.06 -1.43 0.153 -0.05, 0.01
Female Ref .
Gender Male 067 0.28 -0.11 -2.42 0.016 -1.22,-0.13
Marital status Eivel e uliion gy -0.27 633  <0.001' -2.25,-1.18
Married -1.71
llliterate Ref
. X 0.38 -0.04 -0.73 0.464 -1.01, 0.46
Education Elementary/middle school ~ -0.28 0.42 112 205 0.041° -1.68, -0.04
High school and above -0.86
. . Sufficient Ref
Physical activity Insufficient 0.24 0.30 0.04 0.80 0.424 -0.34,0.82
. No Ref
Smoking Yes 017 0.29 0.02 0.58 0.565 -0.40,0.74
Insurance status No RN e -0.03 -0.85 0.399 -1.01, 0.40
Yes -0.30
Low Ref 036 -0.19 360  <0.001° -2.00,-0.59
Socioeconomic status Modgrate -129 3 020 284 0.005° 2.27,-0.41
High -1.34
Independent Ref o
ADL Dependent 4.5 0.46 0.39 9.34 <0.001 3.36,5.15
Independent Ref .
IADL Dependent 1.03 0.29 0.16 3.59 <0.001 0.46, 1.59

ADL: Activity of daily living; IADL: Instrumental activity of daily living.

*Significant at P<0.05.

ies can significantly impact reported prevalence rates,
as different tools may vary in their sensitivity, specific-
ity, and the particular constructs of depression they
capture. Secondly, differences in sample characteristics,
including sample size and demographic profiles (e.g.
age range, socioeconomic status), can also play a crucial
role in shaping study outcomes. Furthermore, cultural
and socio-ethnic factors exert a profound influence on
the manifestation and reporting of depression. Cultural
norms and the pervasive stigma often associated with
mental health issues can lead to considerable under-
reporting of symptoms in certain contexts, whereas in
others, expressions of psychological distress might be
more readily recognized as depressive symptoms [28].
This divergence likely stems from variations in social,
cultural, and economic factors.

Our study showed that 9.3% of the older adults were
dependent in terms of performing ADL. Studies by Patel
et al. in 2021 and Mobasseri et al. in 2024 are almost in
line with our study [29, 30]. Our study also showed that
49.1% of participants are dependent in terms of per-
forming IADL, which aligns with the studies of Chauhan
et al. in India and Hosseini et al. in Iran [13, 31]. How-

ever, in relation to these findings, the results were con-
tradictory. For example, in the study by Villarreal et al. in
2018, the prevalence of disability in ADL and IADL was
53.5% and 66.8%, respectively [32], and in the study by
Burman et al. these values were also not consistent with
our findings [33]. It has been suggested that differences
in definitions of disability, variations in care and health
systems at different levels, cultural differences, and di-
verse methodologies in studies are reasons for these
contradictory results [11, 33].

There was a negative and inverse relationship be-
tween ADL and IADL and depression, which is consistent
with several studies [22-24]. However, it was not consis-
tent with the study by Nakamura et al. in 2017 [34]. The
observed relationship between the inability to perform
ADL/IADL and increased depression in older adults can
be understood through several potential mechanisms.
Firstly, the loss of independence and self-efficacy stem-
ming from dependency can significantly impact mental
well-being [26]. Secondly, the diminished capacity to
engage in daily activities often leads to reduced social
interaction and potential isolation, which are well-es-
tablished risk factors for depression [35].
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The results of our regression model showed that de-
pression scores were higher in women. This finding is
consistent with the results of Xue et al. and Yang et al.
[27, 36]. Women are more susceptible to depression
than men due to financial dependence and psychologi-
cal stress caused by childbirth and postpartum care, be-
ing more emotional, and having a longer life expectancy
[36-38]. Also, recent research indicates that biological
factors, such as fluctuations in ovarian hormone levels
and specifically reduced estrogen, may play a role in the
heightened incidence of depression and anxiety among
women [39].

The findings showed that depression was less com-
mon in married people, which is consistent with many
studies [36, 40]. Although the study by Nakamura et al.
of the elderly in Kurabuchi Town did not find an asso-
ciation between marriage and depression [34], people
without a spouse are more likely to develop depression
due to less emotional support, feelings of loneliness,
and lack of companionship [36].

The results indicated that higher education and higher
socioeconomic status were effective in reducing de-
pression, which aligns with the findings of Xue et al. and
Srivastava et al. [27, 40]. Studies have shown that these
two factors have a great impact on people’s lifestyles.
Also, older adults with poor economic and social status
are more prone to risky behaviors and endanger their
health, and this decrease in people’s health is a reason
for mental disorders, including depression. Further-
more, individuals with lower education levels are more
likely to have lower incomes and, due to their low social
status, participate less in social activities, thereby in-
creasing their chances of depression [27, 36].

On the other hand, as emphasized in the study by Papi
et al. educational attainment acts as a robust protective
factor against cognitive decline and enhances cognitive
functional capacity. Considering this finding and the es-
tablished reciprocal relationship between cognitive im-
pairment and depression, increasing levels of education
can serve as an effective preventative strategy, directly
impacting the reduction in the prevalence of depression
in older age [35, 41].

Conclusion

The ability of the elderly to perform ADL and IADL, gen-
der, marital status, education, and socioeconomic status
are good predictors of depression in older adults. There-
fore, attention to improving daily activities, promoting
education, and providing financial and social support is
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essential. Facilitating the creation of flexible part-time
job opportunities tailored to the abilities of seniors
through local job placements, activating retirement
centers for social programs and volunteer activities, and
providing free or subsidized specialized assistive devices
(e.g. walkers, bathroom equipment) can help reduce
depression in this group.Establishing social groups for
the elderly, educational programs to increase the level
of education and skills of the elderly, and group activi-
ties, such as art classes, workshops, or discussion ses-
sions can be beneficial in increasing social connections
and reducing feelings of loneliness. These programs can
also help increase self-confidence and improve their
socio-economic status. Therefore, by creating a support-
ive environment and providing appropriate opportuni-
ties, the quality of life of the elderly can be improved,
increasing their sense of satisfaction and happiness, and
reducing depression. While this study identifies signifi-
cant associations, it is recommended that future longi-
tudinal research be conducted to definitively establish
causal relationships between the aforementioned fac-
tors and depression in older adults.

Study limitations

This study had some limitations, including the cross-
sectional design of the study, which made it difficult
to interpret causal results. Also, data were collected
through a questionnaire, which may have made partici-
pants reluctant to respond due to the large number of
guestions. However, the researcher made every effort
to convince the elderly and motivate them to answer
the questions. Additionally, as an observational studly,
there is an inherent risk of residual confounding, which
occurs when unmeasured or inadequately controlled
factors could affect the observed relationships.
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