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The objectives of this study were to examine depression among older adults and to study the
factors related to depression among older adults in the Eastern Region of Thailand. The sample was 524
older adults aged from 60 years and over, who were good communicators, had no cognitive impairment
as assessed by using the Chula Mental Test (CMT), and volunteered to participate in this study. »
Multistage random sampling was used to select the sample. The instruments were a structure interview
and questionnaires. Data were collected by the researchers’ team in their home and at the community
health care center. Descriptive statistics, pearson product moment correlation, spearman rho correlation
and stepwise multiple regression were used in the data analysis.

The results revealed that 51.7 % of older adults had a mild depressive score, 22.1 % a moderate
depressive score, and 8.6 % had severe depressive score. In addition, perceived health status, social
support, income, and functional health status were negatively associated with depression (r =-.252, -
405, -,163, -.307 respectively, p < .01) while family history of depression, loneliness and perceived
stress were positively associated with depression (r= 260, .537, .471 respectively, p < .01). Finally,
loneliness, perceived stress, social support, family history of depression , perceived health status, and
functional health status, were significant factors that combined to account for 49.6 % (R2 = 496,p <
.01) of variation in depression among older adults. Loneliness was found to be the most influential

factor in predicting depression among the older adults.





