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Depression in old age and its impact on public health in Mexico
Depresion en la vejez y su impacto en la salud pablica en México
Carolina Hernandez-Serrano @

Abstract:

Depression is a major public health problem since it is a disease that affects a significant percentage of the world’s population. This
disease motivates that the understanding of emotions gets influenced by several risk factors due to its characteristics. It is defined as
a frequent mental disorder characterized by the presence of sadness, loss of interest, feelings of guilt or low self-esteem, sleep
disorders, and lack of appetite. Depression in people over 65 years old has a high prevalence and produces a negative impact on life
quality, it is represented in different ways because its etiology can only be explained by resorting biological and psychosocial
mechanisms that coexist in the individual. The prognosis is generally poor, because this disorder in older adults presents greater
relapses and higher mortality than in people of other ages. Several studies have shown that the most appropriate treatment for
depression is one that combines resilient behavioral psychotherapy. The objective of the present review is to analyze the magnitude
and social impact of depression, as well as to explore models that allow a better understanding of the strategies needed for its attention
and thereby raise the level of knowledge about this condition through a deeper study of the topic, as understanding the problem better
will allow early diagnosis and timely treatment.

Keywords:
Depression, Elderly, Public Health

Resumen:

La depresion constituye un problema importante de salud publica ya que es una enfermedad que afecta a un alto porcentaje de la
poblacion mundial; este padecimiento motiva que el entendimiento de las emociones sea un aspecto influenciado por diversos factores
de riesgo por el tipo de caracteristicas a las que pertenece; es definida como un trastorno mental frecuente que se caracteriza por la
presencia de tristeza, perdida de interés, sentimientos de culpa, baja autoestima, trastornos del suefio y falta de apetito. La depresion
en personas mayores de 65 afios tiene una prevalencia alta y produce un impacto negativo en la calidad de vida, representandose de
distintas formas debido a que su etiologia solo puede explicarse recurriendo a diversos mecanismos de orden biolégico y psicosocial
que coexisten en el individuo. El prondstico es en general deficiente, pues este trastorno en la vejez presenta mayores recaidas y mayor
mortalidad que en las personas de otras edades. Algunos estudios han demostrado que el tratamiento mas adecuado para la depresion
es aquel que combina intervencion primaria con psicoterapia conductual. EI objetivo de la presente revision es analizar la magnitud
y el impacto social de la depresion, asi como explorar modelos que permitan comprender mejor las estrategias necesarias para su
atencion y con ello se pueda elevar el nivel de conocimiento sobre este padecimiento a través de la profundizacion del tema, dado que
una mayor comprension del problema permitira un diagndstico temprano y un tratamiento oportuno.
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of this condition are related to family abandonment, economic

INTRODUCTION . . .
issues and social infrastructure, the ignorance of the adequate

Human aging is universal and inevitable and is related to the management of depression in older adults, the lack of effective
state of health due to the epidemiological transition of diseases, community intervention, among other variables. Due to
with an increase in chronic, non-communicable diseases.* progressive aging of the population, it is essential to detect how

it manifests and develops in the elderly, as its of particular
interest in this wvulnerable group due to its frequency,
comorbidity, and the deterioration of their life quality.?
Currently, Mexico is considered a country of young people,

Depression (DP) contributes significantly to the overall burden
of the disease. It is one of the main causes of disability and it is
estimated that it affects 350 million people in the world, with
prevalences ranging between 3.3 and 21.4%.! Some of the causes
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however it is experiencing a process of aging that will bring, in
a medium and long term, consequences in aspects such as health,
economy, social relations, and values. It will need the
intervention of society as a whole and of the state particularly.
The organizations and countries that focus on the study of the
characteristics of longevity, try not only to study longevity, but
to get there in optimal physical, mental and social conditions,
that allow functionality for a satisfactory aging.®

The effect on the health system is described by studies that have
shown that people with DP are associated with a higher rate of
utilization and costs as well as a high degree of disability. An
important lesson that has been learned in recent decades is that
considering a group of older adults homogenous is a big mistake
in psychological and medical practices, since each person must
have a special and different intervention adapted to specific
needs where organized and intelligent attention from the society
can face this situation and limit its impact in a minimal way.*
The well-being in the elderly is associated to the living
conditions offered by their surroundings. They need the
satisfaction of their growing psychological, socioeconomic,
biological and functional needs; factors that have an unbreakable
interrelation in the pathological process.®

EPIDEMIOLOGICAL CHARACTERISTICS OF
DEPRESSION IN MEXICO

International studies have found that in most countries, between
40% and 55% of people had some symptom or depressive
disorder with a relapse within the last year. The World Health
Organization (WHO) points out that in the year 2020, DP will be
the second cause of disability in the world, only after
cardiovascular diseases. The consequence of the increase in life
expectancy results from the policies in health services where
Mexico is experiencing a process of demographic transition,
defined by the aging of its population.®
Mexico is the eleventh most populated country in the world;
however, it is important to highlight that this demography is
conditioned by biological and social factors where both coexist
and influence each other.® According to a study that took place
in four Mexican cities, where “Composite International
Diagnostic Interview Schedule” (CIDI) was used, it was
determined that one out of eight people (12.8%) suffer from
depressive disorders, and that a considerable number of people
presented it within the last year (6.1%) where sex, age and
educational level were associated with the prevalence of DP. In
the country, it is the main cause of loss of adjusted life years due
to disability for women and the ninth cause for men.’
People who are over 65 years old have a prevalence of DP that
is above 20% and is more common among the unemployed,
widowers and single people. In this population, mental disorders
are one of the five main causes of disability.®
The increase in the population with a higher number of older
adults is a reality. In 25 years from now, the population over 60
years old living in Latin America and the Caribbean will go from
40 million to more than 97 million. Then it will be necessary to

create strategies to deal with the mental disorders of this age
group.® See figure 1.
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Figure 1. Impact of depression. Prevalence
Source: Own elaboration with information from the United Nations
Population Fund (UNFPA)?®

Mexico and other countries are dedicated to study part of the
characteristics of longevity, because the proposed goal is to get
people to live longer, that is, in healthy physical, mental and
social conditions, allowing functionality according to the
statutes of a satisfactory aging.®

FACTORS OF DEPRESSION IN ELDERLY
DP is the result of the interaction of social, biological or
hereditary factors that are linked to the individual characteristics
of each person. The comparison of prevalence rates in different
places helps in the adequate identification of risk factors as well
as factors that can influence the early detection and timely
attention of possible cases in the health services.'
The diagnosis of DP is made by following the criteria of DSM-
5, which include physical symptoms such as change in the body
weight or loss of appetite; however, these criteria change when
they are applied to older adults because this condition can hide
behind certain diseases so it is not easy to categorize it into a
single diagnosis.
Data from the National Psychiatric Epidemiology Survey
(ENEP) shows a significant increase in the population that has
been in constant interaction with violent events having variations
depending on gender.!* That is why when evaluating the health
status in geriatric patients is complex, since it involves
measuring the result of various variables.

Genetic factor
The DP syndrome is part of the group of genetically named
complex diseases. Considering that the genetic component of
these diseases does not follow the classical inheritance pattern,
developing susceptibility to develop the disease. There must be
an approximation of the factors resulting from the observation of
the family and the prevalence of the disorder among its
members; however, family studies do not control the
environmental factor. The search for the gene-environment
relationship opens a new door in the knowledge of the etiology
of DP, in which the genetic characteristics of an individual and
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their progressive interaction with the environment will be
defined as the center of the study. This relationship is determined
by the genetic sensitivity of the environmental factors to which
an individual is exposed in the vital age.'

Certain genotypes can cause a greater likelihood of suffering the
disorder compared to others facing a certain exposure to an
environmental risk factor. That way, individuals are
differentiated, showing that genetically vulnerable people are at
a higher risk of having the disease, compared to being exposed
to certain environmental factor.

Chemical factor

Multiple diseases that are related to depression are triggered, so
the medication as well as the chemical substances created by the
same organism can cause changes in the system, where
depression occurs due to side effects. It is a reality that there is a
chemical function within neurotransmitters, this highlights that
the appearance of depression at a later age may be influenced by
social and environmental factors, while the appearance of this at
an early age may be linked to genetic and chemical factors.®®

Avitaminosis

Another important chemical factor that influences the body of
the elderly is the lack of vitamins; Vitamins have a broad role in
health, and are not only related to bone metabolism, but also in
relation to the cardiovascular system, neurological development,
immunomodulation, and regulation of cell growth. An example
of this in aging are the changes in the metabolism with vitamin
D and the mineral effect in general, this being an important
chemical process in older adults. 1

Supplementation with vitamin D contributes to attenuate
secondary hyperparathyroidism, obtaining a stable mental state
that would not influence to be a depressive factor in the
individual .*®

Social factor

The social factor is an important factor that is related to the lack
of knowledge; that is, population usually defines and expresses
their needs in terms of everyday problems that result in the
presence of stress or sadness. At the moment, social factors have
become visible like the greater index of unemployment, the
social insecurity, marginalization and a rupture of the social
network.

Studies related to social support, emphasize the importance of a
structural point of view in which, the idea of "social network"
and the concepts with which it is related to have a contextual
perspective, focused on the environment of the support sources,
and a vision focused on the type of resources in a didactic way
by social relations.®

Cultural factor
Cultural differences influence how symptoms are experienced
and how they are described by patients; but it also influences the
decisions about the treatment, the relationship between doctor

and patient; and also, the probability of suicide which is the most
important risk associated with this disease. Culture is of vital
importance in almost all the development of the disease. This
factor strengthen, protects, modifies and corrects. The degree to
which habits are acquired or transformed and the existence of
this factor within the family is linked to economic and social
variables.

COMORBIDITY OF DEPRESSION WITH OTHER
DISEASES

This association, known by the name of comorbidity, occurs in
highly predictable defined patterns. In the elderly, it is possible
to find the presence of comorbidity in general psychological or
medical issues, creating a worse prognosis for diseases. It is
worth noting that, despite having a high percentage of
comorbidity and its implications, this condition may go
unnoticed, since health professionals usually resort to
differentially — organic  explanations of the present
symptomatology.®

Diabetes

It is estimated that the prevalence of depression is doubled in
older adults who suffer from diabetes, compared to healthy older
adults, in addition to 10% of depression cases in diabetic patients
who are not diagnosed. But the diagnostic task is not easy, since
there is a confusion between the symptoms of depression and
those symptoms typical of poor management of diabetes, such
as fatigue and sleep disturbances. 8

It is important to mention that a study that included people with
diabetes in Mexico described a high rate of comorbidity with DP
(39%), with a higher prevalence in women, divorced persons and
those with higher glucose levels. Patients with diabetes who
suffer from depressive symptoms express a lower adherence to
treatment than those without depressive symptoms or who have
them at a lower intensity where the variable of social support acts
as an important factor in this association.*

Cerebrovascular diseases

One of the reasons that patients with a cerebrovascular disease
develop DP is the length of hospitalization or simply the
functional limitations related to a chronic disease. It is
considered that the experience of a brief period of DP during a
coronary crisis is common and it can be considered as a normal
reaction to the experience of illness. %

It is estimated that the prevalence of DP in the elderly is higher
in people with a chronic disease, in those whose mood has been
linked to physical illness and functional problems related to this
stage of development. Some symptoms of DP may be more
cardiotoxic than others. For example, anhedonia and somatic
symptoms such as sleep difficulties would be more associated
with mortality.?

Another important point to consider in the development of the
relationship and prognosis of patients with a cerebrovascular
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event is that patients at higher risk of dying would be those with
a DP resistant to treatment.?

The comorbidity of DP and cerebrovascular events are
associated with a higher risk of mortality than those with
cerebrovascular disease alone. Presenting both conditions leads
older adults to develop a chronic course of psychopathology
combined with greater decline and resistance to treatment than
patients who only have one condition. To consider DP as a risk
factor for older adults who have suffered a cerebrovascular event
leads us to believe that interventions aimed at this factor would
reduce their morbidity and mortality rates.

Cancer
The diagnosis of cancer is linked to a health warning with
repercussions in the spheres of life of the elderly sick person and
their relatives. This disease brutally impacts the psychic and
physical balance of the person, showing an unknown world
where new situations create physical pain and a high degree of
stress. The fact of being hospitalized together with periods of
hospitalization until being “isolated” makes the defense
mechanisms to be able to tackle the situation. Studies assure that
between 25-50% of people with cancer have psychological
alterations resulting from the disease process. Cancer and its
treatment create emotional discomfort and clinically important
physical affections in people treated for this disease. Preventive
interventions of DP in oncology have been investigated by
systematic reviews. In general, the interventions to prevent DP
have obtained good results, which would recommend its
application. In some studies, the observed gains were maintained
in the medium and long-term follow-up, with relevant
importance in longer interventions.?

Alzheimer disease

Some studies show that up to a third of Alzheimer's cases, the
dementia that occurs in people with impairment, can be
prevented with the elimination of some risk factors. During old
age, DP is associated with biological, psychosocial and
prognostic factors. DP and Alzheimer's disease share medical
comorbidities, risk factors and suggest that the appearance of one
of them is commonly linked to the other, since the presence of
both pathologies increases the risk of mortality.?

There is a condition in which the development of DP in old age
exhibits a significant cognitive decline, where the presence of
these symptoms could be an early sign of a neurodegenerative
disease. Cognitive deficits are created in functions that are
related to learning like the attention and memory, and
visuospatial skills.?®> The probability that DP and Alzheimer's
disease advance will depend on early evaluation and timely
intervention.

COST-EFFECTIVENESS OF TREATMENTS FOR
DEPRESSION

Epidemiology is in a process of continuous change, some
epidemiological methods have been developed with special
importance for studies of morbidity by different chronic diseases

as well as the inspection of their origin or factors that help their
development, but the most recognized advance has been created
from the interest on the problems about aging.®

The increase in the life expectancy of the population creates the
probability that there will be two health-disease situations in the
older adult. The first one is that despite the increase in life
expectancy, life does not go far beyond the decrease of morbidity
because instead of developing an improvement, health
conditions could decline, with one disease replacing the other.
The second one describes that the life quality in this sector will
be improved by modifying risk factors that are associated with
one or more diseases. While the former grew, pensions and
assistance systems defined aging and maintained the livelihood
of older people, but at the same time classified them as weak,
socially dependent and as objects of discrimination.?

The WHO selected disability-adjusted life years (DALYS) as
those cost-effectiveness measures of interventions for different
health problems, including mental disorders such as DP.®
Several studies define that older adults with anxiety disorders or
DP develop a higher rate of the use of health care services, with
a higher cost of care. However, the majority of people of older
age do not go to treatment, which leads to an increase in
disability and to an economic and social impact.?

Mental disorders create important impediments to self-care and
to the adherence and response to treatments of other diseases.
Unlike other conditions, such as heart disease or diabetes, the
indirect costs generally associated are the same or exceed the
direct costs of treatment.®

The social costs that are attached to mental illness are also high.
Mental health conditions are associated with substance use and
poverty. Suffering from a mental illness implies loss of
productivity and the cost of a long-term treatment, this helps to
maintain a situation of low resources; at the same time, living in
poverty contributes to the appearance of mental illness,
generating a vicious circle.?®

In the case of the older adult population, a report with a sample
collected from Mexico City compared the use of health services
associated with the presence or absence of DP in the last six
months and described that people with DP and without recent
comorbidity than a greater expense than those who did not have
DP. Taking this type of evidence into consideration, the
available resources can be directed optimally.®

Of particular relevance are those depressive symptoms of
DSM-5 that constitute a risk factor for the development of
functional dependence in the elderly living in the city, this
supposes additional expenses to the social circle with which it is
related, which is why it is necessary to raise the awareness of
health care professionals regarding the attention of this
population group and the development of projects that integrate
them into society. Mental health treatments reduce the need for
hospitalizations and emergency care, improving the health
indicators of people with heart disease, chronic pain and other
serious illnesses.?®
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The knowledge of the cost-effectiveness of interventions for a
condition allows us to see the appropriate treatments to manage,
taking into account the resources to meet the demand and need
in health. Although a better investment in clinical research is
necessary for the development, adaptation and evaluation of
treatments for the national population, evidence of their
effectiveness has been obtained.?®

PUBLIC POLICIES IN OLD AGE

Currently, the definition of public policy depends on government
actions that aim at solving problems or meeting objectives of
general interest effectively and efficiently.?”

DP at this stage is a public health problem of great magnitude
and one of the most common psychiatric problems. It is
recognized that mental health is included in the public health
agenda and achieving important advances such as the integration
of pharmacological and psychotherapeutic treatment of the main
mental disorders in the Universal Catalog of Health Services
(CAUSES) of Social Security.?

In 1982, the topic of old age and aging began to appear on the
international agenda. At that time, the first World Assembly on
Aging was held in Vienna, creating the first international
instrument that contains a basis on aging policies and programs.
The change in policies within the country has been influenced
by other countries that work daily for a better treatment of this
sector, together with the global assembly on aging, the regional
strategy for the implementation of the Madrid’s action plan on
aging signed by Mexico in Santiago de Chile in 2003 and the
declaration of Brasilia in 2007.2°

The increase in the number of people in the post-employment
age, attached to retirement, together with the decrease in the
active labor force, needs a new social security system.
Sometimes poor older adults have no choice but to live with their
families living from their retirement or from incentives received
from different government programs.®® With the above, the
aging population is a constant pressure for the health system, the
labor market and public pensions. The information available is
an approximation to this proposal. The mechanisms that allow
the generalized application of screening instruments with a
functional approach remain to be established. Investment in the
creation of geriatric units will also be necessary, where the
individual care plans for their application at the primary level are
established. But at first, it is necessary to adapt the efficiency of
existing units, changing their infrastructure, training staff and
creating new services at the three levels of attention. Public
policies must adhere to prevention, promotion, treatment and
rehabilitation actions. The importance that these actions are
carried out in a coordinated manner with the public sectors is so
they can get a better use of resources. Following the previous
line, it is necessary to take into consideration the biopsychosocial
dimensions of the disease, the cultural elements and those
specific requirements by gender, to adapt an effective response
to the needs of the population.®

Frequently, the results recorded in the first level of care are better
than those achieved in more specialized levels, because primary
care is more appropriate to treat older adults. The greater work
of public health increases by recognizing the distribution of the
determinants of health in old age conditioned to the disease and
the functional status of this sector, which allows the correct
positioning of the institutions' plans, in the distribution of
medical resources and preventive services.?’ These policies have
the objective of shaping, activating this vulnerable stage, from
an individual vision as well as for society, as people in active
aging contribute to having a lower burden in the national budget.
The rights’ approach in this group needs a change in the
construction of public policies for old age and promotes the
elderly as legal persons with responsibilities. It is crucial to
continue seeking to ensure that mental illnesses are considered
chronic diseases with the right to treatment and thus having
universal access to the attention of these conditions. A policy
strives to integrate the change occurred where the promotion
creates a more extensive change.®! The belief that small changes
for this vulnerable sector impacts for a better life quality will
mark a major change in the elderly. Success is found in the union
of services, with multidisciplinary collaboration, with the
combination of resources meeting the needs and preferences of
each patient.

IMPORTANCE OF ACTIONS IN THE HEALTH OF
OLDER ADULTS

Currently, health care has had a vision aimed at restructuring the
damage and the timely identification of risk factors is
underestimated, even though this impact strategy has shown
greater benefits in the population by reducing morbidity due to
chronic diseases of the older adult as well as a lower economic
and social expenditure. In Mexico, the aging process becomes
more evident as of the 1990s, when the percentage of older adults
represented 6.14% of the total population with close to 5 million
people.® Different studies indicate that morbidity and mortality
create a difficult situation; besides, chronic-degenerative
diseases are quickly located within the first places.*®
While it is true that in Mexico there is sufficient evidence on the
dimensions and costs of the DP and also about the possible
actions to prevent and treat it, it is necessary to take the efforts
further. The burden of this condition can only be reduced if a
continuous process of evaluation of programs and public policies
is carried out. In other words, aging requires policies that
transform the way in which old age is lived and the way in which
the life cycle is transmitted.
The importance of proposing alternative means that help the
elderly can achieve an improvement in their life quality,
presenting lower costs for those services from public and private
institutions. Strategies about aging are not exclusively aimed at
older adults; it refers to all age groups, since they are all aging
day by day.3*
The challenge in Mexico is to apply comprehensive action
measures with the possibility of applying cultural intervention
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in the social sphere as well as a well-defined education aimed
at youth, this with the purpose of preventing those risks that
accompany the age produced by bad habits. From a general
perspective, this process is seen as an alternative to inclusion in
society, from insertion in spaces where there was no necessary
opening of attention, spaces from which older adults are mostly
excluded.*

Currently, active aging has been installed as the necessary
solution to the challenge of aging as it emphasizes the benefits
of a life with openness for an excellent aging process using
healthy techniques with the objective of creating citizens who
live longer and healthier in this period. This strategy radically
defines old age. It constitutes a prolonged phase of activity and
independence, which helps to eradicate the characteristics that
are normally associated with it. This change is supported by a
range of knowledge productions, where it explains that the
aging process you can stay healthy with an active life. On the
other hand, the WHO strategy promotes a longer and healthier
life through physical, mental and social activities, as well as
improvements in lifestyle.3

Actions for active aging combine geriatrics, gerontology,
epidemiology, and demography and, on the basis of these
different categories of knowledge, express the need for health
policies. An innovative model of medical-social-geriatric care
will enable the impact of actions to efficiently achieve a stable
and lasting change. The empowerment of this vulnerable group
during the epidemiological transition highlights the
protagonism of the elderly in the development of Mexico
together with human rights and as a source of strategies aimed
at strengthening the independence of older adults. Considering
the increase in people's life expectancy, the preventive,
diagnostic, treatment, and rehabilitation health programs should
be strengthened for the comprehensive care of this population
group.®

CONCLUSIONS

The improvement of the life quality in the elderly should not be
the only goal of current science; this means that the actual
challenge in not only in living longer, but in giving more life to
the last years of life. For this, it would be necessary to carry out
research, to establish sanitary policies that guarantee more health
in this population group as well as the development of self-care
workshops and programs aimed at older people where they are
informed and they are provided with tools so that they take care
of themselves.

For this, it is also required to progressively change the
stereotypes that in our current cultural context weigh on old age
and the elderly. Without a positive attitude on the part of society
and the elderly themselves as a whole, it will be difficult to
achieve changes. Transformation is also inherited through the
increasingly active, healthy and long-lived lives that older
people live in, together with a large number of activities and
often redefining good old age as an active old age. It is our
responsibility to keep the epidemiological characterization

updated, to have in our country a greater number of older adults
who enjoy an optimal life as long as possible ensuring that these
plans and programs have the corresponding budgets to carry
them out.
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