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INTRODUCTION

The global population is growing older at an unprece-
dented pace.' The percentage of older individuals
globally has more than doubled in the last half-
century, reaching 10.3% by 2024.2 Old age often
involves physical changes and increased risk of men-

tal health problems.®

Geriatric depression is among the most common
of mental health problems.*® Although it varies
depending on measurement methods and countries,
it is stated that the prevalence of geriatric depression
worldwide is 28.4%.° Geriatric depression is not ade-
quately identified and reported by healthcare profes-
sionals and older adults themselves; the normal
ageing process or other medical conditions can mask

geriatric depression.”"

Geriatric depression has multidimensional risk fac-
tors. It is often linked to risk factors such as increasing

3

age,® physical dependency,® hearing loss, asthma,
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Abstract

Background: Given the growing number of older adults, it is crucial to
understand geriatric depression and to determine the impact of depression
on well-being and health. The aim of this study was to examine the predic-
tive effect of geriatric depression on subjective health complaints and life
satisfaction in older adults.

Methods: This cross-sectional study was carried out in two family health
centres in a city centre in the northwest of Turkiye. The sample consisted of
257 older adults. Structural equation modelling path analysis was utilised to
examine the extent to which geriatric depression predicted subjective health
complaints and life satisfaction among older adults.

Results: The study found that geriatric depression was a predictor of both
subjective health complaints and life satisfaction. Results showed that as
geriatric depression scale score increased, subjective health complaints
also increased (Std. f = 0.470, P < 0.001), while life satisfaction decreased
(Std. p = —0.573, P < 0.001).

Conclusion: Geriatric depression is a complex health issue that bio-
psychosocially affects older adults. The findings of this study highlight the
importance of identifying, diagnosing, and treating depression in older adults.

thyroid iliness,® and chronic diseases or mul-
timorbidity.® Limited access to quality support and
services, nutritional insufficiency,4 and financial depen-
dence® may constitute social risk factors for geriatric
depression. Furthermore, an unsupportive familial envi-
ronment can exacerbate these challenges.®'°
Subjective health complaints are defined as any
health-related symptoms or concerns that are not
accompanied by objective pathological signs.'’ Sub-
jective complaints significantly impact the frequency of
medical consultations, healthcare utilisation and
healthcare policy.'? Existing studies have examined the
relationships between geriatric depression and various
subjective complaints, including subjective memory
complaints,’ subjective cognitive complaints,’ sub-
jective sleep disturbance,’® and subjective health.'®
However, a dedicated investigation into the direct link
between geriatric depression and subjective health
complaints remains absent from the literature.
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Life satisfaction is a comprehensive evaluation of
one’s overall life, incorporating judgements across
various domains of life.'”"® It has been stated that
life satisfaction in older adults is predicted by health
factors such as subjective health assessment, anxi-
ety, and psychosocial factors such as quality of life,
self-esteem, sense of coherence, and social sup-
port.’® There are studies in the literature focusing on
the relationship between geriatric depression and life
satisfaction.’®?? However, there are limited studies
examining the relationship between geriatric depres-
sion and life satisfaction in Tirkiye.?>2*

Geriatric depression poses a significant risk to the
well-being of older adults.”® The increasing preva-
lence of geriatric depression, driven by factors such
as challenging living conditions, poor physical health,
ageing demographics, and limited access to mental
health services, underscores the urgent need for
effective intervention strategies.?® It is recommended
to screen for depression in older adults.® Given the
rapidly ageing population globally and the prevalence
of geriatric depression among the ageing population
highlights the need for research in this area. This
study aims to examine the predictive effect of geriat-
ric depression on subjective health complaints and
life satisfaction in older adults. The originality of this
study lies in its examination of the multifaceted
impact of geriatric depression on both subjective
health complaints and life satisfaction. The findings
will contribute to the development of more compre-
hensive interventions.

The structural equation modelling (SEM) depicted
in Fig. 1 outlines the hypothesised relationships
between geriatric depression, subjective health com-
plaints, and life satisfaction among older adults. This
model posits that geriatric depression directly influ-
ences both subjective health complaints and life sat-
isfaction. The model comprises three observed
variables: two internal variables (subjective health

H1 Subjective Health

/ Complaints
Geriatric Depression

H2

Life Satisfaction

Figure 1 Proposed theoretical model.
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complaints and life satisfaction) and one external var-

iable (geriatric depression). The research questions

are as follows.

1 Is there a relationship between geriatric depres-
sion, subjective health complaints, and life satis-
faction in older adults?

2 Is geriatric depression a predictor of subjective
health complaints and life satisfaction in older
adults?

METHODOLOGY

This study employed a correlational design and path
analysis, a quantitative method within the framework
of SEM. Path analysis is a statistical technique used
to examine the causal relationships between vari-
ables within a theoretical model.?® The current study
investigated the influence of geriatric depression on
subjective health complaints and life satisfaction in
older adults. Correlation analysis was used to deter-
mine the correlations among the scales, and path
analysis was conducted to explore the direct and
indirect effects of geriatric depression on subjective
health complaints and life satisfaction.

Participants

This cross-sectional study was carried out in two
family health centres in a city centre in the northwest
of Turkiye. The sample consisted of 257 older adults.
The inclusion criteria for the present study were as
follows: (a) being 60 years of age or older; and
(b) having the cognitive ability that allows for
informed consent and participation. The distribution
of the sociodemographic characteristics of the older
adults who participated in the study is given in
Table 1.

Screening tools

Screening tools of research were as follows:
Sociodemographic  Information Form, Geriatric
Depression Scale (GDS-15), Subjective Health Com-
plaints Inventory (SHCI), and Satisfaction with Life
Scale (SWLS).

Sociodemographic Information Form
Sociodemographic variables, including gender, age,
marital status, income level, chronic disease, and dif-
ficulties in activities of daily living, were collected
using this form prepared by the researchers.

© 2024 Japanese Psychogeriatric Society.
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Table 1 Sociodemographic characteristics and scale (GDS-15, SHCI, SWLS) scores

Variables N % GDS-15 (mean + SD)  SHCI (mean + SD) SWLS (mean + SD)
Gender
Female 152 59.1 6.72 4+ 4.39 37.01 £16.37 2.73 +£0.93
Male 105 40.9 6.27 + 4.64 34.53 + 18.52 2.81 +0.99
t, P 0.801; 0.424 1.128; 0.261 —0.703; 0.483
Age group (mean + SD) (70.35 £ 7.25)
a. 60-69 years old 144 56.0 5.35 +4.34 33.59 + 16.53 2.85 + 1.04
b. 70-79 years old 77 30.0 7.45 + 4.36 36.27 + 18.63 2.71 +0.86
c. 80 years and older 36 14.0 9.31 £ 3.71 45.03 + 14.45 251 £ 0.77
F; P 14.868; 0.000"" 6.589; 0.002" 1.962; 0.143
a>b,c c>ab
Marital status
Married 140 54.5 5.44 + 4.34 33.84 + 16.50 2.86 + 0.91
Single (never married, divorced, widowed) 117 45.5 7.85 +4.33 38.57 £ 17.92 2.64 £1.00
t, P —4.451; 0.000™"" —2.200; 0.029" 1.865; 0.063
Income status
a. High 53 20.6 3.94 + 4.03 29.30 + 16.24 3.29 + 0.89
b. Average 174 67.7 6.74 4+ 4.33 36.47 + 16.99 2.68 &+ 0.89
c. Low 30 11.7 9.93 4+ 3.52 45.10 £+ 16.60 2.33 &+ 1.09
F; P 20.195; 0.000""" 8.68; 0.000"" 13 046; 0.000""
c>b>a c>b>a a>c,b
Chronic disease status
Yes 185 72.0 712 +4.48 37.79 +17.18 2.69 + 0.93
No. 72 28.0 5.03 &+ 4.17 31.39 + 16.81 2.95 4+ 1.00
tP 3.427;0.001™ 2.697; 0.007™ —1.962; 0.051
Difficulties in activities of daily living
Yes 128 49.8 8.73 £ 4.16 41.48 £ 15.78 2.41 £0.82
No 129 50.2 4.36 + 3.69 30.55 + 17.05 3.11 +£0.95
t; P 8.924; 0.000"" 5.333; 0.000""" —6.206; 0.000""

Abbreviations: SD, standard deviation; t=independent sample; T test, F=one-way analysis of variance (ANOVA); Difference=turkey test; p=significance level.

*p < 0.05; **p < 0.01; ***p < 0.001.

Subjective Health Complaints Inventory

The inventory developed by Eriksen et al.'' was
adapted into Turkish by Kalaycioglu et al.>” The scale
consists of 29 items and five sub-dimensions (muscu-
loskeletal pain, pseudoneurology, gastrointestinal prob-
lems, allergies, flu). The severity of each SHCI item was
rated on a four-point Likert scale, with scores ranging
from O (no complaint) to 3 (severe complaint). The mini-
mum and maximum possible total scores were 0 and
87, respectively. While the SHCI allows for the assess-
ment of both symptom duration and severity, the pre-
sent study focused on symptom severity by weighting
the response categories.?’ Reliability and validity of the
Turkish version of the SHCI showed acceptable con-
tent validity, construct validity, and internal consistency
reliability (Cronbach’s alpha = 0.905).

Geriatric Depression Scale
The GDS-15 developed by Burke et al.?® was
adapted into Turkish by Durmaz et al.?® The scale

© 2024 Japanese Psychogeriatric Society.

consists of 15 items. To identify depression, a cut-off
score of 7 was adopted in the GDS-15, consistent
with the study that conducted the Turkish validity
and reliability of the scale. The GDS-15 scale demon-
strated adequate internal consistency, supporting its
construct validity (Cronbach’s alpha = 0.920).

Satisfaction with Life Scale

Diener et al.'® developed SWLS. Daglh and Baysal®*®
adapted and refined the original scale, comprising
five items assessing life satisfaction. SWLS demon-
strated adequate internal consistency, supporting its
construct validity (Cronbach’s alpha = 0.88).

Data collection process

Ethics approval came from the Zonguldak Bulent
Ecevit University Clinical Studies Ethics Committee
on March 8, 2024 (Decision number: 519). Data from
the participants were collected by face-to-face inter-
view between April 1, 2024, and August 1, 2024.
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No incentives were offered, and interviews were con-
ducted in a private and comfortable setting to foster
honest responses. During the data collection pro-
cess, interviews with participants lasted 15-20 min.

Data analysis

Data analysis was conducted using IBM SPSS Sta-
tistics 26.0. Pearson correlation coefficients were cal-
culated to assess the strength and direction of linear
relationships between numerical variables. SEM path
analysis was utilised to examine the extent to which
geriatric depression predicted subjective health com-
plaints and life satisfaction among older adults.

RESULTS

The distributions of the sociodemographic character-
istics and scale (GDS-15, SHCI, SWLS) scores of the
older adults were initially determined (Table 1). Sub-
sequently, correlation analysis was employed to
examine the relationships between scale scores
(Table 2). Finally, path analysis, a method of SEM,
was utilised to investigate the extent to which geriat-
ric depression predicted subjective health complaints
and life satisfaction in older adults (Table 3).

The mean scores of the scales in the study were
as follows: SHCS (mean 4+ SD = 36.00 + 17.29),
SWLS (mean 4+SD =2.76 +£0.96), and GDS-15
(mean + SD = 6.54 + 4.49).

Following the Turkish validity and reliability study
of the GDS-15 by Durmaz et al.,*° a cut-off score of

>7 was adopted for our study. This threshold showed
a sensitivity, specificity, positive predictive value, and
negative predictive value of 87%, 99%, 100%,
and 91%, respectively. Based on this criterion,
45.91% (n = 118) of the elderly participants met the
criteria for probable depression.

Correlation analysis (Table 2) indicated that sub-
jective health complaints and geriatric depression
scale scores were moderately positively correlated
(r=0.470, P <0.001). Subjective health complaints
and life satisfaction were weakly negatively corre-
lated (r = —0.295, P < 0.001), while geriatric depres-
sion scores and life satisfaction were moderately
negatively correlated (r = —0.573, P < 0.001) among
the older adults.

When examining the correlations among the
subscales, a weak positive correlation was found
between flu symptoms and GDS-15 score (r = 0.254,
P <0.001), and a weak negative correlation between
flu symptoms and life satisfaction (r= —0.124,
P < 0.05). Similarly, there was a weak positive correla-
tion between musculoskeletal complaints and GDS-15
score (r = 0.271, P < 0.001), and a weak negative cor-
relation between musculoskeletal complaints and life
satisfaction (r = —0.245, P < 0.001). Moreover, a mod-
erate positive correlation was observed between
pseudoneurological complaints and GDS-15 score
(r=0.558, P < 0.001), as well as a moderate negative
correlation between pseudoneurological complaints
and life satisfaction (r = —0.388, P < 0.001). Addition-
ally, there was a moderate positive correlation

Table 2 Examination of the relationships between subjective health complaints, geriatric depression and life satisfaction

1 2 3 4 5 6 7 8
1. Total score of Subjective Health r 1
Complaints Inventory P
2. Flu symptoms r 0.593 1
P 0.000""
3. Musculoskeletal complaints r 0.830 0.439 1
P 0.000""* 0.000""
4. Pseudoneurological complaints r 0.863 0.427 0.628 1
P 0.000""  0.000""  0.000""
5. Gastrointestinal complaints r 0.798 0.396 0.510 0.619 1
P 0.000""" 0.000™" 0.000"" 0.000™"
6. Allergy r 0.663 0.400 0.397 0.528 0.373 1
P 0.000™"* 0.000"" 0.000™"" 0.000"" 0.000™""
7. Total score of Geriatric Depression  r 0.470 0.254 0.271 0.558 0.400 0.284 1
Scale P 0.000°"  0.000™"  0.000°"  0.000”  0.000”°  0.000""
8. Total score of Life Satisfaction r —0.295 -0.124 —0.245 —0.388 —0.201 —0.096 —0.573 1
Scale P 0.000"" 0.047" 0.000™" 0.000"" 0.001™ 0.124 0.000™"

*P < 0.05; **P < 0.01; *#*P < 0.001. P, significance level; r, Pearson correlation coefficient.
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Table 3 Path coefficients and significance levels of the model

Regression Std. regression
Hypotheses coefficient (p) coefficient (p) Std. error t P
Hy  Geriatric depression >  Subjective health 1807 0.470 0.212 8513  #kx
complaints
H>  Geriatric depression >  Life satisfaction -0.122 -0.573 0.011 —11190  xx

##k P < 0.001.

between gastrointestinal complaints and GDS-15
score (r = 0.400, P < 0.001), and a weak negative cor-
relation between gastrointestinal complaints and life
satisfaction (r= —0.201, P <0.01). Finally, a weak
positive correlation was found between allergy symp-
toms and GDS-15 score (r = 0.284, P < 0.001), but no
significant correlation was found between allergy
symptoms and life satisfaction (P > 0.05).

Path analysis, a method of SEM, was employed to
examine the extent to which geriatric depression
predicted subjective health complaints and life satis-
faction among older adults. Given the proposed
model (Fig. 1), two paths were identified for the three
observed variables. The proposed model demon-
strated an adequate fit to the data, as indicated by
the following fit indices: y?/(df) = [0.338], goodness
of fit index =[0.999], adjusted goodness of fit
index = [0.995], normed fit index = [0.998], compara-
tive fit index =[1.000], root mean square error of
approximation = [0.010], and standardised root mean
square residual = [0.021]. These values suggest that
the model adequately represents the relationships
between the latent variables and observed variables.’

Figure 2 shows the standardised regression coeffi-
cients of the paths on the one-way arrows of the
adequately fit SEM.

Table 3 presents the standardised path coefficients
and their associated significance levels for the hypo-
thesised relationships. The results indicated that both
H1 and H2 were supported by the data (P < 0.05).
Specifically, H1 showed a positive relationship
between GDS-15 score and subjective health com-
plaints (Std. p = 0.470, P < 0.001), suggesting that as
GDS-15 score increased, so did the level of subjective
health complaints. H2 demonstrated a negative rela-
tionship between GDS-15 score and life satisfaction
(Std. p=-0.573, P<0.001), indicating that the
increase in GDS-15 score was associated with
decrease in life satisfaction score.

© 2024 Japanese Psychogeriatric Society.

Subjective Health
Complaints

—,57

Life Satisfaction

Geriatric Depression

Figure 2 Path coefficients of the structural model.

DISCUSSION

This study aims to examine the predictive effect of
geriatric depression on subjective health complaints
and life satisfaction in older adults. First, the relation-
ship between geriatric depression, subjective health
complaints and life satisfaction was determined. Sub-
sequently, path analysis was employed to explore
the extent to which geriatric depression predicted
subjective health complaints and life satisfaction in
older adults.

The study found a positive correlation between
geriatric depression and all subscales of subjective
health complaints in older adults. These findings are
consistent with previous research indicating a posi-
tive correlation between geriatric depression and var-
ious  health  complaints, including  flu,®?
musculoskeletal complaints,>*** pseudoneurological
conditions®® and gastrointestinal complaints.3*3°
These findings highlight the importance of not over-
looking depression in the health assessment of older
adults. The presence of depression can lead to more
severe courses of other health problems and make
treatment more difficult. Additionally, geriatric
depression may influence the perception and toler-
ance of pain in older adults, contributing to somatic
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complaints. Therefore, it is important to assess
depression when investigating the underlying causes
of various health complaints in older adults. Early
diagnosis and appropriate treatment of depression in
older adults can improve both physical and psycho-
logical health.

A negative correlation was found between the sub-
scales of subjective health complaints, including influ-
enza, musculoskeletal complaints, pseudoneurological
complaints, and gastrointestinal complaints, and life
satisfaction in older adults. The findings of the study
are consistent with previous research indicating that a
decrease in subjective physical health complaints is
associated with increased life satisfaction in older
adults.®®*” Similarly, Kim et al.*® found in a prospec-
tive cohort study that older adults with fewer subjec-
tive health complaints reported higher levels of life
satisfaction. The increase in subjective health com-
plaints may have negatively impacted life satisfaction
by limiting older adults’ daily living activities, leading
them to feel more frail and dependent. Although more
research is needed to definitively establish causality in
this correlational finding, it is clear that subjective
health complaints should be given greater consider-
ation in the structuring of health services to positively
impact the life satisfaction of older adults. Specifically,
policies such as facilitating access to health care for
older adults, developing preventive health services,
improving community-based care services, and
utilising medical social work practices in symptom
management can have a positive impact on the life
satisfaction of older adults.

Path analysis revealed that geriatric depression
positively predicted subjective health complaints in
older adults. This finding underscores the complex
interplay between psychological and physical health,
suggesting that geriatric depression is not merely a
mental health condition but a multifaceted medical
issue. Several mechanisms may explain this associa-
tion, including depression’s detrimental effects on the
immune system, its negative impact on chronic dis-
ease progression, and its role in heightened pain per-
ception.®® Furthermore, geriatric depression may
exacerbate subjective health complaints by reducing
adherence to treatment regimens and medication.*°
Sleep disturbances commonly associated with
depression can also contribute to increased subjective
health complaints in older adults.*’*? The phenome-
non of somatisation may provide another explanation

6 of 8

for the heightened subjective health complaints
observed in depressed older adults. The fear of
stigmatisation or social exclusion may lead older
adults to perceive physical ailments as more socially
acceptable than mental health issues, thus discourag-
ing them from seeking psychological help. Conse-
quently, they may attribute their symptoms to physical
causes, leading to an increased reporting of somatic
complaints.>**® Findings highlight the critical need for
a comprehensive geriatric assessment that considers
the multifaceted nature of geriatric depression. Such
an assessment should encompass sociodemographic
factors, psychological history, medical conditions, and
social context.

Path analysis revealed that geriatric depression
negatively predicted life satisfaction in older adults.
Geriatric depression may have contributed to lower life
satisfaction by negatively impacting older adults’ sub-
jective well-being, self-esteem, and family relation-
ships.?° The decreased social participation and social
support networks often associated with geriatric
depression may also have played a role in reduced life
satisfaction.***° Geriatric depression-mediated nutri-
tional deficiencies*® and declines in physical func-
tion*” may have further exacerbated the negative
impact on life satisfaction. Furthermore the increased
risk of frailty with geriatric depression may also reduce
life satisfaction in older adults.*® These findings under-
score the importance of early detection, intervention,
and prevention of geriatric depression.

It is important to note that this study was conducted
with a sample population from a specific region of
Turkiye. While the findings provide valuable insights
into geriatric depression, subjective health complaints,
and life satisfaction in older adults in this context, it is
important to acknowledge the limitations of gen-
eralising these results to larger and more diverse
populations. Cultural, socioeconomic, and healthcare
access disparities may influence the prevalence and
impact of these issues in different settings. Future
research is needed to investigate geriatric depression
in diverse cultural and geographical contexts to better
understand the global burden of this condition and to
inform culturally appropriate interventions.

CONCLUSION
Geriatric depression is a complex health issue that
biopsychosocially affects older adults. The findings

© 2024 Japanese Psychogeriatric Society.



The predictive role of geriatric depression

of this study highlight the importance of identifying,
diagnosing, and treating depression in older adults.
Increased subjective health complaints should be
considered a key indicator for diagnosing geriatric
depression. The management of geriatric depression
requires comprehensive and multidisciplinary assess-
ment processes, prospective and periodic follow-
ups, and preventive, curative, and rehabilitative
community-based healthcare services. Coordination
models involving professionals from different disci-
plines should be established to ensure effective and
comprehensive depression treatment.
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