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Abstract - This research is a cross-sectional descriptive study to explore the relationship between depression, loneliness and 
personal factors among the elderly in the Nanglae Province, Chiang Rai, Thailand. The participants were 352 elderly in the 
community. The research instruments consisted of 3 parts as follows: 1) general information questionnaire 2) geriatric 
depression measure (GDS) and 3) UCLA Loneliness Scale. Descriptive statistics and Pearson’s Chi Square statistics were 
used to analyze the data. The research found that there were there were non-case of depression  52.6%, possible case 42.6%, 
and depression case 4.8%. According to loneliness level, the elderly were in the mild level 55.8%, medium level 42.7% and 
High level 1.6%.There were 3 variable correlate with depression.  The study found the loneliness and groups of friends was 
significantly related with depression. (p = 0.001) Similarly, the source of income was significantly related with depression. 
(p = 0.006) On the other hand, there were no significantly related with depression in other factors which is gender, age, 
marital status, education, religion, current occupation, income, living style, caregiver, present illnesses, hobbies, and the 
medical treatment support. In Summation, depression loneliness was correlated in elderly, the community and family should 
encourage them to participate in activity. Moreover, financial and social support were the importance issues. Health care 
provider should implement the intervention focusing in promoting community participation, local wisdom, and occupations 
for the elderly. 
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I. INTRODUCTION 
 
Depression is a major issue that affects the quality of 
life and well-being of the elderly.It's one of the 
hidden killerssince it is difficulty to notice in the old 
age. The prevalent is between 11.8% 46.5%.[1],[2]In 
Thailand, the incidence of depression among the 
elderly in the community is 15.3-
29.7%.[3],[4]According tothe survey conducted by the 
Department of Mental Health (2015), the prevalence 
of the elderly committed suicidebecause of 
depression higher every year and higher than any 
other age groups. This is becauseof physical and 
mental related changes in elderly, sothey are 
experience depression and mental health problem 
more than other age group.[5]The studies 
showed,therewere many illnessesrelated with 
depression in the elderly, especially diabetes, 
hypertension, cardiovascular disease, dementia, 
physical frailtyand loneliness, all of which are more 
common in later life. These health 
problemwerereduce elderly's ability and their self-
esteem.Besides, it increased negative mood and 
society isolation.[6]-[11]Finally, the elderly experience 
in low quality of life and increase risk of suicide. 
 
One of the remarkable risk factor of depression in the 
elderly is loneliness.[12]In addition, there was a 
significant correlation between loneliness and 
depression in the elderly, presence of social security 
and higher income.[2] Another study found that for 
men, lower depression scores were associated with 
higher attachment security scores and not reporting 
feelings of loneliness and for women, independent 
determinants of not having late life depression consist 

of not feeling lonely.In depressed people, feelings of 
loneliness were associated with having a small social 
network.[11]These because the relationships of the 
elderlynormally change with age and the 
transformation of society, most people decide to be a 
single family or live alone. The elderly are highly 
individual and more isolated from the society.The 
immigrationof the youngpeople to find a job far away 
fromtheircommunity make the elderly lack of family 
support and feel lonely. Moreover, the relationship 
and security of the family institution of the 
community is not very stable. Due to the hasty 
lifestyle and competition with time, especially the 
labor age. The elderly have reduced interaction with 
their family and society. 
 
Regarding the factor related depressive 
symptomswere female gender, low educational level, 
widower or single status, living alone, physical 
illness, use of multiple drugs, existence of 
psychosocial stressors, the presence of brain white 
matter changes.[1],[13] On the other hand some factor 
especially personal factor still unclear. This study aim 
to figure out the relationship between depression, 
loneliness and personal factors among the elderly in 
the Nanglae Province, Chiang Rai, Thailand. 
 
II. SUBJECT AND METHOD 
 
2.1 Ethical approval 
All participants provided a written informed consent. 
The Research Ethics Committee of 
RajabhatChiangrai University approved this study. 
(ReferenceETH.CRRU 003/59) 
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2.2 The participants 
This research is descriptive research and the data was 
collected between January – March 2017.The 
population was aged 60 years and over, living in 
TambonNangla, AmphoeMueang, ChiangRai 
Province. The participants of this research is 
calculated by using Taro Yamane (Yamane, 1973) 
formula with 95%confidence level. There are 320 
people. In order toprevent the data loss and obtain 
reliable of data, the researcher collected all 352 
people. 
 
The participants were randomly selected using cluster 
sampling divided by the size of the village in three 
small villages, three medium villages, and three large 
villages.The nine from eighteen villages were 
sampled. The researcher selected the participants as 
purposive samplingfollow by inclusion criteria: 1) 
Elderly people aged 60 and above, both male and 
female. 2) Can listen and communicate in Thai. 3) 
Volunteering and willing to participate in the 
research; and 4) being completely conscious.  
 
2.3. Research instrument 
The research instrumentsconsisted of 3 
questionnaires. 
1. The demographic characteristics of the 

elderlyquestionnaire was a 14-item questionnaire 
consisting of basic information which is gender, 
age, marital status, education, religion, current 
occupation, income, source of income, living 
style, caregiver, present illnesses, hobbies, 
groups of friends, and the medical financial 
support. 

2. The Geriatric Depression Scale 15 items (GDS-
15) was developed bySheikh and Yesavage 
(1986).(Cronbach alpha .82-.92) [14]The 
questionnaire consisted of 15 questions, its 
scoring is 1 for answers of no for questions 2-4, 
6, 8-10, 12, 14-15. The scoring of the other 
questions is in the opposite direction; yes gets 1 
and no gets 0. The score 0-5 refers to the absence 
of depression, a 6-10 refers to possible 
depression, which means that participants should 
be monitored, andthe score 11-15refer to had 
depressionshould be sent to the physician. 
Thereliability of TGDS was 0.82 in this study. 

3. The University of California, Los Angeles 
(UCLA) Loneliness Scale (Russelet. Al., 
1978).(Cronbach alpha .89-.94) [15]The question 
consists of 20 questions, 13 positive and 7 
negative ones. On a rating scale of 4 levels, 
according to a list Kirtland (Likert Scale) from 1-
4 in question is actually the most positive but 
moderate real little unreal, respectively. And 
return the value in the negative question. The 
answer is only one answer. The variation of 20-
40 points means that there is a low level of 
loneliness. The score of 41-60 means that there is 
a moderate level of loneliness and 61-80 points 
mean that there is a high level of loneliness.The 
reliability of TGDS was 0.86 in this study. 

 
2.4. Statistical analysis 
The statistical analysis was used frequency 
distribution and Pearson’s Chi-square. The frequency 
distribution was used in demographic data of the 
elderly. After that, Chi-square carried out for 
evaluating the relationship between depression, 
Loneliness, and personal factors in the elderly.  
 
III. RESULTS 
 
The demographic characteristics and the result of 
depression and loneliness levelamong the elderly 
were demonstrated in Table 1.Most of the elderly 
werefemale (66.9%), age 60-69 (63.1%), married 
(60.6%), primary school (57.4%), Buddhism (91.2%), 
and unemployed (46.8%).Regardingincome,the study 
found that most of themhad 0-3000 Baht/month 
(58%), most of the money came from pension-
retirement (41.2%), and the income were not enough 
(58%). The majority of the elderly did not live alone 
(88.9%), and caregiver was their children 
(43.4%).Most of them had at least 1 disease (61.9%), 
1 hobby (57.8%), groups of friends (85.8%), and 
themedical financial support come from Universal 
coverage (88.1%). According to the result of 
depression and loneliness level among the elderly, the 
study demonstrated that there were non-case 52.6%, 
possible case 42.6%, and depression case 4.8%. 
Moreover, to determine the loneliness level, the 
elderly were in the mild level 55.9%, medium level 
42.6% and severe level 1.5%. 
 

Table 1. The demographic characteristics and the result of depression and loneliness level among the elderly. 
Factors (N=352) n % 
Gender   
Man 116 33.1 
Woman 234 66.9 
Age                                                        
       60-69  222 63.1 
       70-79  100 28.4 
       80 and over 30 8.5 
Marital Status   
Single 10 10 
Lost wife/husband 115 32.9 
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Factors (N=352) n % 
Married 212 60.6 
       Divorce/Separate  13 3.7 
Educational level   
       illiterate 130 36.9 
       Primary school 202 57.4 
       High school 17 4.9 
       university 3 0.9 
Religion   
       Buddhism 321 91.2 
       Christian 30 8.5 
Occupation   
None 164 46.8 
       Employed 52 14.8 
       Business 36 10.3 
       agriculturist 80 22.8 
Other 21 5.3 
Income   
      0-3000Baht 187 58 
     3001-6000Baht 91 29 
     6001-9000Baht 32 10 
     9001Baht and over  10 3 
Main source of income   
Daughter/son 108 31.8 
Themselves 92 27 
Pension  140 41.2 
living style   
Live alone 39  21.1 
    Live with other  313 88.9 
Caregiver   
None 118 34.6 
    Relative 7 2.1 
    Spouse 68 19.9 
    Daughter/son 148 43.4 
Present illnesses   
    Loss check up 31 9.1 
    None 103 30.0 
    At least 1 illness 209 61.9 
Hobbies   
None 139 42.2 
At least 1 hobby 190 57.8 
Groups of friends   
    None 48 14.2 
    At least 1 friend 291 85.8 
The medical financial support 
    None 7 2.1 
    Universal coverage 287 88.1 
    Government support  32 9.8 
Depression   
None case (0-5) 185 52.6 
possible case (6-10) 150 42.6 
Cases (11-15) 17 4.8 
Loneliness   
Mild (20-40) 179 55.9 
Moderate (41-60) 137 42.6 
Severe (61-80) 5 1.5 

 
Regarding to assess the relationship between the 
depression and loneliness and demographic 
characteristics by using the Pearson’s Chi Square 

statistic in Table 1, the result shown that there were 3 
variable correlate with depression.  The study found 
the loneliness and groups of friendswas significantly 
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related with depression. (p = 0.001) Similar to the 
source of incomewas significantly related with 
depression. (p = 0.006) One the other hand, the other 
factors which is gender, age, marital status, 

education, religion, current occupation, income, 
living style, caregiver, present illnesses, hobbies, and 
the medical treatment support, were not significantly 
related with depression. 

 
Table 2. 

The relationship between the depression and loneliness anddemographic characteristics in theelderly. 
 Depression   

Factors None case 
 

possible case 
 

cases 
 

Pearson’s Chi 
Square 

p 
 

Loneliness 
Mild 172 5 2 67.319 0.001 
Moderate 86 39 12   
Severe 1 3 1   
groups of friends  
none 30 14 4 13.900 0.001 
1 and over 247 33 11   
Main source of income 
Daughter/son 92 14 2 17.988 0.006 
Themselves 80 7 5   
Pension  106 26 8   

 
DISCUSSION 
 
This cross-sectional descriptive study aim to explore 
the relationship between depression, loneliness and 
personal factors among the elderly in the Nanglae 
Province, Chiang Rai, Thailand. The participants 
were consisted of 352elderly in the community. The 
result found that there were depression case 4.8%. 
This number of depression case was lower than the 
ones found in international studies overPortugal 
(14.34%)[1],Turkey (46.5%)[2], Australia (8%)[16]. 
In addition, the majority of the participant in this 
study were possible case 42.6%. However, the 
prevalence rate of depression in the community still 
lower than hospital setting, which was found 78.4% 
of the elderly patients were classified as predisposed 
toward depression.[17] Similarly to the previous article 
reviewed that prevalence rate of major depression in 
the community was (5–10%), the Primary care (10 –
30%), the hospital inpatient (11-50%), and Long-term 
institutional care (10-43%).[18]Summarily, the 
depression in the elderly was found in the hospital 
more than in the community.There were many factor, 
such as, perceived health status life satisfaction, 
physical illness, use of multiple drugs, existence of 
psychosocial stressors, which could relate to the 
elderly in the hospital had more depression.[13],[17] 
According to the loneliness level in this study, the 
elderly were in the mild level 55.8%, medium level 
42.7% and severe level 1.6%. Most of them were 
experienced in mild loneliness, which is differ from a 
study found that most of them in medium loneliness 
and had more severeloneliness at 26.3%.[2] In 
addition, the study demonstrated that there was 
relationship between depression and loneliness (p< 
0.001) which is similar with the result of  Aylazstudy 
showed positive correlation was found (r = 0.608, p< 
0.001).[2] Moreover, this study figured out that 

another factor, groups of friends, was also 
significantly related with depression. (p = 0.001) This 
was consistent with the study show those with 
depression elderly were loneliness and more 
frequently married and had a small social network.[10] 

The source of income is another factor that 
significantly correlated with depression. (p = 0.006) 
The study showed 3 sources of income, daughter/son, 
themselves, and pension. When we consider the 
number of possible case and cases, those earn the 
money by themselves seem to be less depression than 
other group.Since, those who work and make money 
by themselves, it is mean that they still independent 
and strong enough to do a job. As we known 
thatreducing self-esteem was related to depression. 
Therefore those who could maintain self-esteem, they 
will be low risk of depression.[19] 

 
To summary, loneliness, size of social networks, and 
having occupationare crucial factors related 
depression. Increasing social activityis beneficial 
based on improving social cognition in loneliness 
elderly. In addition,health care provider should 
consider financial and social support focusing in 
promoting community participation, local wisdom, 
and occupations. In order to reduce the prevalence of 
depression among the elderly. 
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