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Depression implications on older adults’ quality of life: a cross-
sectional study
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ABSTRACT:

Objective: To analyze the association between depressive symptoms and quality of life in older adults.
Method: Cross-sectional study carried out between July and October, in 2020, with 596 older adults
who answered three instruments, namely: bio-sociodemographic, Geriatric Depression Scale and
WHOQOL-OId. Data were analyzed using Chi-square, Kruskal-Wallis, Spearman correlation and linear
regression tests, considering a 95% confidence interval (p<0.05).

Results: Depressive symptoms were negatively and statistically significantly associated with all facets
of quality of life: sensory abilities (B= -1.922 [CI95%= -2.328 — -1.517]); autonomy (3= -2.410 [CI95%= -
2.755 - -2.064]); past, present and future activities (B= -3.534 [CI95%= -3.879 — -3.189]); social
participation (B= -3.436 [CI95%= -3.816 — -3.056]); death and dying (B= -2.260 [CI95%= -2.792 — -
1.728]) and intimacy (B= -3.547 [CI95%= -3,900 — -3.194]).

Conclusion: The presence of depressive symptoms is negatively associated with the quality of life of
older adults, thus requiring interventions in this area.
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RESUMO:

Objetivo: Analisar a associagéo entre ecesitandoia ecesitan e qualidade de vida de idosos.

Método: Estudo seccional realizado entre julho e outubro de 2020 com 596 idosos que responderam
trés instrumentos: biosociodemografico, Escala de Depressdo Geriatrica e WHOQOL-OId. Os dados
foram analisados com os testes de Qui-quadrado, Kruskal-Wallis, correlagdo de Spearman e regressao
linear, considerando um intervalo de confianga de 95% (p<0,05).

Resultados: A sintomatologia depressiva se associou de forma negativa e estatisticamente significante
com todas as facetas da qualidade de vida: habilidades sensoriais (= -1,922 [IC95%= -2,328 — -
1,517]); autonomia (B= -2,410 [IC95%= -2,755 — -2,064]); atividades passadas, presentes e futuras (=
-3,534 [IC95%= -3,879 — -3,189]); participagdo social (= -3,436 [IC95%= -3,816 — -3,056]); morte e
morrer (B= -2,260 [IC95%= -2,792 — -1,728]) e intimidade (B= -3,547 [IC95%= -3,900 — -3,194]).
Conclusao: A presenga de sintomatologias depressivas esta associada negativamente a qualidade de
vida dos idosos, necessitando, portanto, de intervengdes nessa area.

Palavras-chave: Saude Publica; Saude do Idoso; Saude Mental; Depressao; Atengao Primaria a
Saude.

RESUMEN:

Objetivo: Analizar la asociacion entre sintomatologia depresiva y calidad de vida de adultos mayores.
Método: Estudio transversal realizado entre julio y octubre de 2020 con 596 personas mayores que
respondieron a tres instrumentos: biosociodemografico, Escala de Depresion Geriatrica y WHOQOL-
Old. Los datos se analizaron mediante pruebas de Chi-cuadrado, Kruskal-Wallis, correlacion de
Spearman y regresion lineal, considerando un intervalo de confianza del 95% (p<0,05).

Resultados: La sintomatologia depresiva se asocié de forma negativa y estadisticamente significativa
con todas las facetas de la calidad de vida: habilidades sensoriales (B= -1,922 [IC95%= -2,328 — -
1,517]); autonomia (B= -2,410 [IC95%= -2,755 — -2,064]); actividades pasadas, presentes y futuras (=
-3,534 [IC95%= -3,879 — -3,189]); participacion social (B= -3,436 [IC95%= -3,816 — -3,056]); muerte y
morir (= -2,260 [IC95%= -2,792 — -1,728]) e intimidad (B= -3,547 [IC95%= -3,900 — -3,194]).
Conclusién: La presencia de sintomatologias depresivas se asocia negativamente con la calidad de
vida de las personas mayores, por lo que requiere intervenciones en este ambito.

Palabras clave: Salud Publica; Salud de las personas mayores; Salud mental; Depresion; Atencion
primaria de salud

INTRODUCTION

Population ageing is a reality worldwide especially due to mortality and fecundity rates
reduction, as well as life expectancy increase (V). Currently, in Brazil, the demographic
expansion of the aged population occurs at an accelerated rate. In 2013, estimates
indicated a total 26 million of older adults, representing 12.5% of the population ). In
2018, the projections pointed to 28 million people aged 60 years or more ). The
estimate for the year 2025 is that there will be 32 million older adults in the Brazilian
territory ?), becoming, therefore, the sixth country with the largest aged population in
the world 4.

It is important to point out that, as this population grows, there is also an increase in
the prevalence of pathologies in old age, such as neurological-degenerative diseases
and depression ©). Depression is characterized by interest loss, sadness and
depressed mood symptoms, considered one of the most prevalent sufferings globally,
being responsible for 5.9% of the total disability-adjusted life years ©). It is a disorder
that is responsible for a tremendous economic (), familiar, community and welfare
burden (6), and occupies the 15" position concerning public health spending ().
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It is estimated that, worldwide, depressive symptoms affect 350 million people in
different age groups. Moreover, according to a mental health survey developed in 17
countries, about one in 20 people reported having a depressive event in the previous
year, and one in five people have developed a major depressive disorder at some
point in their life cycle ®).

Besides depression, many researchers have been concerned with scientifically
investigating the prevalence of the symptoms present in depressive disorders. Thus,
the depressive symptomatology is manifested in a subtle way, where dysphoria and
somatizations, commonly associated with depressive characteristics, are evidenced ().
Thus, the discussions about senescence and the great current challenge: maintaining
autonomy, independence and quality of life (QoL) in old age become increasingly
important ©).

QoL has been interpreted through several concepts that have emerged in recent years
due to its comprehensive, subjective and multidimensional character (19, It is a
variable that depends on several intrinsic and extrinsic factors and which have started
being conceptualized in the seventies, in the medical advance context ('"). Thus, the
World Health Organization (WHO) has defined the QoL concept, which will be adopted
as the theoretical reference of the present study, as "an individual's perception of their
standing in life, in the cultural context and value systems in which they live and in
relation to their goals, expectations, standards, and concerns" (2),

This definition is marked by comprehensive aspects that permeate the individual's life
cycle and is not restricted only to individual factors. Therefore, it refers to a concept
that ratifies the need for holistic care with an expanded look at the conditioning and
health determinants and people's QoL, especially for the aged, to add better quality to
their additional life years.

Thus, the research development that investigates the prevalence of depressive
symptoms and QoL among this population is essential to assist in making decisions
about preventive strategies and appropriate therapy (), and promoting and maintaining
QoL in this age group. Nevertheless, it is necessary to reveal that most studies that
address the depressive symptoms and the aged QoL have similar characteristics,
such as participants who live in a non-literate, low-education community.

Based on this reality, this study's distinguishing feature is the contribution of highly
educated aged people who interact actively in social media through Internet access
and electronic devices, which, consequently, can provide better access to information,
a reality not very common among most Brazilian aged people. However, due to the
gradual increase of undergraduate and graduate courses in Brazil, we infer that this
reality will be frequent in the not-too-distant future. Therefore, studies with this
population with these characteristics are needed, in order to have an early
understanding of their particularities. Hence, this study aims to analyze the association
between depressive symptoms and the aged quality of life.

MATERIALS AND METHODS

This is a sectional study with a descriptive and analytical approach. The Strengthening
the Reporting of Observational Studies in Epidemiology (STROBE) tool was used to
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direct the research development, from data collection to final writing. The study was
conducted entirely online between July and October 2020 via the Facebook Social
Network. There were no face-to-face meetings between participants and researchers.
Thus, during participation in the study, participants were at their respective homes with
internet access and active social network accounts.

Sample selection was determined a priori assuming infinite population, 50%
conservative proportion, a=5%, and CI=95% (za/2 = 1.96), obtaining a 385-participant
minimum in the study. However, considering the high possibility of dropouts and
incomplete answers to the questionnaire, it was decided to add more than 50%
(n=211) to the final calculation, totaling 596 participants included in the study through
the non-probability consecutive sampling technique.

Inclusion criteria included age (= 60 years), gender (male and female), residence in
any Brazilian region (North, Northeast, Midwest, Southeast, and South), Internet
access and active Facebook account. All the dependent older adults, the hospitalized
older adults, and those living in long-stay institutions were excluded from the study.
Because these were people with active interaction in social networks and sufficient
skills in handling Internet access devices, no instruments were applied to assess
cognitive status.

In July 2020, after approval by the REC (Research Ethics Committee), the authors
created a page on the social network Facebook to develop scientific studies and
disseminate relevant information regarding sexuality, health and QoL for the aged.
This is an innovative and promising strategy, especially when there are health
restrictions that preclude face-to-face meetings, as is the case with the COVID-19
pandemic. Moreover, the speed at which information is disseminated with the potential
for sharing between profiles is a positive point, especially for developing educational
activities targeted at different groups.

We published a personalized invitation on the page created, inviting the target
audience to participate in the study. This invitation included the research title, the
researchers' names, inclusion criteria, and contact information (e-mail address and
telephone number). Moreover, the publication was accompanied by a hyperlink that
directed the participants to the Google Forms page and the platform in which the
instruments were structured.

Three instruments were used to collect bio-sociodemographic data, depressive
symptomatology and QoL information. The researchers developed the bio-
sociodemographic instrument that contained information regarding gender, age,
religious belief, education, marital status, time living with the partner, sexual
orientation, Brazilian region, whether they lived with their children, and ethnicity. In this
same instrument, three questions were added to know if the aged were dependent,
institutionalized or hospitalized during the collection period, in order to meet the
exclusion criteria.

The instrument used to evaluate the depressive symptomatology was the Geriatric
Depression Scale (GDS) validated for the Brazilian population and comprising 15
questions (13),
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The final result was classified as: no symptoms (0 to 5 points), mild depressive
symptoms (6 to 10 points) and severe depressive symptoms (11 to 15 points),
adopting, therefore, a 5/6 cutoff point (no case/case) (). It is an instrument built from
the original scale constituted by 30 items and approaches aspects related to
motivation, cognitive complaints, mood, irritability, energy, past/future orientation and
anxiety, considered as recurrent symptoms in geriatric depression (4. In the present
study, the EDG showed excellent reliability attested by the 0.855 Cronbach's alpha.

The instrument used to assess QoL was the World Health Organization Quality of Life
- Old (WHOQOL-OId), specific for the older adult population, built and validated for
application in the Brazilian population ('®). It comprises 24 questions that are
distributed in six facets: sensory abilities; autonomy; past, present and future activities;
social participation; death and dying; and intimacy (9,

The final score varies between 24 and 100 points, and the higher the score, the better
the QoL (198), Prior to the analyses, the following items were recoded: old_01, old_02,
old_06, old_7, old_8, old_9 and old_10. The recoding consisted of assigning new
values to the answers given, so that the following rule was obeyed: (1=5; 2=4; 3=3;
4=2 and 5=1), as recommended ('"). Finally, this instrument showed excellent reliability
by Cronbach's alpha with a 0.900 value. Stratifying Cronbach's alpha by facets, we
have the following scores: sensory abilities (0.809); autonomy (0.704); past, present
and future activities (0.764); social participation (0.826); death and dying (0.828) and
intimacy (0.888).

All these instruments were structured in a single block in Google Forms. We
emphasize that, prior to directing the participant to the instruments' block, it was
mandatory to include a valid e-mail address so that the second copy of the TCLE
could be sent and serve as a data control mechanism, allowing researchers to correct
possible multiple answers and, consequently, reduce the chances of bias.

Moreover, the authors hired the post boosting service, allowing Facebook to expand
the research dissemination to the entire Brazilian territory and increase people's
engagement in the research publication. Thus, it was possible to reach the intended
sample entirely online.

As the participants filled out the instruments through Google Forms, the data were
automatically stored in an Excel spreadsheet. After the data collection was completed,
the authors transported these data to the statistical software IBM SPSS® version 25,
in which all the analyses were performed considering a 95% confidence interval
(p<0.05). Initially, data distribution was verified using the Kolmogorov - Smirnov test,
which showed non-normal distributions (p<0.05) and, therefore, the need to adopt non-
parametric statistics.

Thus, we used the chi-square test (x2) to evaluate qualitative variable proportions and
the Kruskal-Wallis H test with Bonferroni posthoc when necessary to evaluate
quantitative variables, which were presented via mean ranks, median (Md), and
interquartile range (IQR). In order to analyze the existing relationships between the
independent variable (depressive symptomatology) and the dependent variable (QolL),
Spearman’s correlation analysis (p) was applied, and its results were presented by the
correlation coefficients and their respective p-values. The correlation coefficients were
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interpreted according to the magnitude of their relations: weak magnitude (p <0.4);
moderate magnitude (p > 0.4 to < 0.5) and strong magnitude (p > 0.5) (8

Afterwards, all the relations that presented a p-value < 0.05 were included in the linear
regression considering each QoL facet. We verified the model fit using the Durbin
Watson test, and regression results were expressed with the standardized and
unstandardized Beta () coefficients, confidence intervals, estimate standard error, p-
value, and the determination coefficient (R?).

This study respected all ethical and bioethical principles related to the research
development with human beings, as recommended by Resolution No. 466/2012 of the
National Health Council. Thus, we obtained approval from the Research Ethics
Committee (REC) from the Nursing School of Ribeirdo Preto — Universidade de S&o
Paulo (EERP/USP) in 2020, under number. 4,319,644 and Certificate of Presentation
for Ethical Appreciation (CPEA): 32004820.0.0000.5393. After reading it thoroughly,
the participants received the Informed Consent Form (ICF) via e-mail, accepting to
participate in the study and knowing the research's objectives, risks, and benefits.

RESULTS

Among the 596 participants, there was a higher rate of males (n=394; 66.1%); aged
between 60 and 64 years (n=295; 49.5%), married (n=358; 60.1%), living with their
spouse for more than 20 years (n=339; 56.9%); not living with their children (n=382;
64.1%), Catholic (n=291; 48.8%), self-declared white (n=389; 65.3%), complete high
school (n=220; 36.9%), followed by college education (n=218; 36.6%), heterosexual
(n=515; 86.4%) and living in the Brazilian Southeast region (n=264; 44.3%).

Regarding depressive symptoms, there was a prevalence of elderly classified as
absent (n=429; 72.0%), mild symptoms (n=114; 19.1%) and severe symptoms (n=53;
8.9%). Furthermore, the comparison of the bio-sociodemographic variables with
depressive symptoms is described in Table 1, in which we observed that only gender
had a statistically significant association (p=0.018).

Table 1 — Bio-sociodemographic variables comparison according to depressive
symptomatology - Ribeirdo Preto, SP, Brazil, 2020.
Depressive Symptomatology

Variables Absent Mild Severe X? P-value
n % n % n %

Gender
Male 298 756 64 16,2 32 8,2 .
Female 131 649 50 248 21 103 1988 0,018
Marital status
Married 252 704 68 19,0 38 10,6
Stable Union 90 750 24 20,0 6 50 3,844 0,428
Fixed Partner 87 73,7 22 186 9 7,6
Religion
Catholic 207 71,1 60 206 24 8,2
Protestant 66 776 8 9,4 11 12,9
Spiritist 56 76,7 14 19,2 3 41 12,538 0,251
African Origins 9 818 2 182 O 0,0
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Other 44
No religion 47
Living with your
children

Yes 133
No 274
No children 22
Education

Primary 34
Elementary | 38
Elementary I 35
High School 154
Higher Education 168
No Education 0
Sexual

orientation
Heterosexual 375
Homosexual 13
Bisexual 4
Other 37

66,7 16 24,2
67,1 14 20,0
70,7 40 21,3
71,7 70 18,3
846 4 154
66,7 12 23,5
67,9 13 23,2
68,6 12 23,5
70,0 44 20,0
77,1 33 151
0,0 0 0,0
72,8 96 18,6
684 4 211
50,0 3 37,5
68,5 11 20,4

6 9,1
9 129
15 8,0
38 99 4,360 0,359
0 0,0
) 9,8
5 8,9
4 7,8 5,447 0,709
22 10,0
17 7.8
0 0,0
44 8,5
2 105
1 12,5 2,810 0,832
6 111

* Statistical significance for Chi-square test (p<0,05)

As shown in Table 2, older adults have a better QoL perception in the sensory abilities
facet, regardless of depressive symptoms (p<0.001). Nevertheless, the Kruskal-Wallis
H test showed that the differences between the groups are statistically significant,
confirming that older adults without depressive symptoms have better QoL in all the
facets evaluated. In contrast, when there is an increase in depressive symptoms, the
QoL scores decrease, indicating a statistically significant QoL loss for the affected

older adult.

Table 2 — Comparison between QoL and depressive symptomatology - Ribeirdo Preto,
SP, Brazil, 2020.

Depressive Symptomatology

Qol facets Absent Mild Severe H P-value
Md (IQR) M4 (IQR) Md (IQR)
SA 81,25 (68,75-93,75) 75,00 (56,25-87,50) 68,75 (43,75-81,25) 32,570 <0,001*
AUT 75,00 (62,50-81,25) 62,50 (50,00-68,75) 50,00 (34,37-62,50) 111,409 <0,001*
PPFA 75,00 (62,50-81,25) 50,00 (37,50-62,50) 31,25 (25,00-43,75) 173,166  <0,001*
SP 75,00 (56,25-81,25) 50,00 (37,50-62,50) 37,50 (21,87-50,00) 155,368 <0,001*
DD 75,00 (50,00-87,50) 56,25 (31,25-75,00) 50,00 (25,00-68,75) 44,550 <0,001*
INT 75,00 (68,75-87,50) 56,25 (37,50-75,00) 37,50 (25,00-46,87) 168,229 <0,001*
GQoL 71,87 (64,06-80,20) 56,25 (50,00-62,50) 44,79 (38,02-51,56) 220,436  <0,001*

* Statistical significance by Kruskal-Wallis H-test (p<0,05)

SA: sensory abilities; AUT: autonomy; PPFA: past, present and future activities; SP: social

participation; DD: death and dying; INT: intimacy; GQoL.: general quality of life

When correlating depressive symptomatology with the QoL facets, we observed that
all correlations were negative and statistically significant with different magnitudes

(p<0.001), according to Table 3.
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Table 3 — Correlation between depressive symptomatology and QoL facets - Ribeirdo
Preto, SP, Brazil, 2020.

Quality of life
SA AUT PPFA SP DD INT GQolL
P P P P P P P

Depressive Symptomatology -0,372*" -0,499** -0,605* -0,592*$ -0,353* -0,563*S -0,709*S

* Statistical significance for Spearman's correlation (p) (p<0,001)

TWeak correlation; ¥Moderate correlation; $Strong correlation

SA: sensory abilities; AUT: autonomy; PPFA: past, present and future activities; SP: social
participation; DD: death and dying; INT: intimacy; GQoL.: general quality of life

In the linear regression analysis for each QoL facet, we found that depressive
symptomatology remained associated, but all associations were negative. These
results indicate that the increase in the geriatric depression scale implies a reduction
of different magnitudes in their QoL (p<0.001) since the model explained 51.8% of the
variation in the elderly's overall QoL data, according to Table 4.

Table 4 - Final linear regression models for the independent variable (depressive
symptomatology) and the QoL facets - Ribeirdo Preto, SP, Brazil, 2020.

B non- B o Standard Durbin- 2
standard standard 1C95% error Watson R

Sensory abilities

-1,922 -0,357 -2,328--1,517 18,47 <0,001 1,977 0,127

Autonomy
-2,410 -0,490 -2,755--2,064 15,72 <0,001 1,942 0,240
Past, present and future activities
-3,534 -0,637 -3,879--3,189 15,71 <0,001 2,053 0,405
Social Participation

-3,436 -0,589 -3,816--3,056 17,29 <0,001 2,013 0,347
Death and Dying

-2,260 -0,324 -2,792--1,728 24,24 <0,001 1,961 0,105

Intimacy
-3,547 -0,630 -3,900--3,194 16,07 <0,001 1,979 0,396
General quality of life

-2,851 -0,719 -3,073--2,630 10,10 <0,001 1,935 0,518

DISCUSSION

In the present study, there was an overall 28% prevalence of depressive symptoms,
with 19.1% older adults classified as having mild symptoms and 8.9% as having
severe symptoms. It is estimated that the average Brazilian prevalence of depressive
symptoms in community-dwelling the aged is 21% (95% CI: 18.0-25.0), according to
the meta-analysis study results ().

According to a Brazilian study ("9 developed with 972 senior citizens that used the
same assessment scale and cut-off point, depressive symptoms among the
participants was 14.2%, where 11.2% referred to mild symptoms and 3% to severe
symptoms. Likewise, another similar study ?> developed in Brazil identified a 22%
predominance of depressive symptoms among 100 older adults investigated.
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Nevertheless, when we checked the international literature, a 26.8% prevalence was
found among 213 Portuguese older adults, according to a study developed with a
methodological approach, which is different from ours (29).

It is worth mentioning that these differences can be explained due to regional
dissimilarities and the samples specificities studied (@), citing, for example, studies (220),
in which older adults with only primary education predominated, diverging from our
sample. However, we warn to the fact that depressive symptoms are related to cancer
development and several chronic pathologies, such as stroke and Parkinson ),
besides, other undesirable impacts in the older adult’s life, being associated with more
negative repercussions in the physical, social and functional aspects ).

In this regard, it is important to highlight that depressive symptomatology were also
associated with a 39% increase in the risk of developing cardiovascular diseases,
according to a cohort study carried out with 12,417 older adults and middle-aged
adults (21). Furthermore, the mutual presence of depression and cardiovascular
diseases increases the impacts on public health, promoting unsatisfactory outcomes in
the individual's health; besides this, psychic suffering is associated with morbidity and
mortality ).

From this perspective, a greater attention from health professionals for the screening
and early depression diagnosis among this population is necessary, especially in
Primary Care Centers. Some quick and easy-to-apply instruments can be adopted as
an initial screening strategy, such as the EDG in the 10-item version ('*) or even the 4-
item version (2, Both versions showed good screening capacity, justifying their
implementation in the health care context because their sensibility and specificity
were, respectively, 100% and 45.7% for the 10-item version ('*) and 84.2% and 74.7%
for the 4-item version (2. However, we noted that, even though these quick, easy and
low-cost instruments exist, they are rarely incorporated into the assessment of the
aged®).

It was observed in this study that the aged females were the most prevalent in the mild
(24.8%) and severe (10.3%) symptoms, corroborating similar studies (1929 and even
those developed with different instruments and/or cut-off points 3324 |t should be
emphasized that, indeed, women present a greater susceptibility to developing
depression, and the causal explanations for this reality are still inconsistent 2. Thus,
according to a population-based study © of 103,595 Chinese men and women,
women are twice as likely as men to develop depressive symptoms.

The literature points out some factors that can significantly contribute to this event,
such as women's greater longevity, which consequently increases their exposure to
stressful events %8 with a greater tendency for women to internalize these events (?0),
Furthermore, there is gender typification, in which women are more allowed to express
depressive symptoms %), hormonal variations during the life cycle phases 2%, work
overload; status and power inequalities, among other factors ©).

Regarding QoL, it was evidenced in this study that the aged perceived better QoL in
the sensory abilities facet, despite depressive symptoms (p<0.001), confirming the
results of some investigations (?62") and diverging from others (2829, in which the best
QoL perception was observed in the death and dying facet ?®) and in the intimacy facet
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(29, The sensory abilities facet assesses the impact that the loss of the sensory
functions promotes in the aged QoL, such as hearing, smell, touch and vision 9.

Thus, it can be inferred that, in some way, the sensory abilities investigated are
maintained enough to experience with quality the auditory, tactile, olfactory and visual
events of their daily lives. Moreover, the sample characteristic as to the high
educational level may have influenced this aspect, given that the better socioeconomic
conditions provided by high education may have positively influenced the self-care
practices and health promotion among older adults, especially with regard to access to
the Internet and quick obtaining information.

Another relevant result was that older adults without depressive symptoms have better
QoL in all the facets evaluated, while when this symptomatology increases, the QoL
scores decrease, indicating a statistically significant QoL loss in the affected older
adult.

The big problem is that both depression and depressive symptoms are
underdiagnosed in this population, being confused, many times, as ageing process
effects or with other pathologies ). This evidence is worrisome since our results
showed that depressive symptoms correlated negatively with QoL, i.e., as these
symptoms increase, there is a different magnitude reduction in their QoL, thus,
requiring interventions in this area.

Thus, it is essential that Primary Care professionals, in addition to incorporating the
depression symptoms tracking to their care practices, also implement scientifically
proven actions that reduce these symptoms and/or even prevent them. It should be
mentioned as actions that help in the reduction: creating group activities as a tool to
operationalize the care to the aged with these symptoms and implementing the
physical exercise practice ).

We emphasize that our results should be interpreted and used with caution because,
due to the non-probabilistic design, the generalizability of the results is weakened. In
addition, the study participants have their own characteristics, especially regarding the
high educational level identified in 73.5%, being 36.9% (n=220) high school graduates
and 36.6% (n=218) college graduates, characteristics that do not represent the
Brazilian elderly majority ).

Despite such limitations, this study contributes to understanding the relationship
between depressive symptoms and elderly QoL, which may be significant in the future
due to the increase in undergraduate and postgraduate courses in Brazil and,
consequently, the increase in the young people's education level, who will go into old
age with this characteristic. Thus, it is expected that health professionals working in
primary care begin an awareness, training and self-criticism process to create and
implement strategies that could prevent depressive symptoms and improve the QoL
for the aged.

CONCLUSION

This study evidenced that depressive symptomatology negatively correlated with all
QoL facets, indicating that, as these symptoms increase, there is a reduction of
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different magnitudes in the QoL for older adults. In this sense, it requires interventions
in this area.
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