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An African overview of determinants of depressive symptoms and
—Multi country studies using the WHO Study on global AGEing and adult

wel Ibeing of older persons in South Africa and Uganda

health (SAGE), Wellbeing of Older People—
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MEEE

By 2050, the number of people over 60 living in Africa will go from 50 million to nearly 200
million. This shift, with no precedent in human history, will bring deep consequences for society,
influencing people's social, economic and political lives in Africa. The present studies take place
both in Uganda and South Africa, using similar studies belonging to the WHO Study on global
AGEing and adult health series. The study on South Africa focuses on finding factors related to
depression and the one in Uganda in factors related to wellbeing. At a bivariate level, the study in
South Africa shows the significant beneficial effects of being married, having an education, having
a source of income, and keeping or improving their financial conditions to avoid being depressed.
The study in Uganda shows that being married has a beneficial effect on achieving high quality of
life. Other beneficial factors include, being employed, participating in groups. Additionally, all
health state descriptions were significant, including: difficulty moving around, self-care, pain and
discomfort, cognition, sleep, no energy, feeling sad low or unhappy, being worried, and
interpersonal activities.

As a conclusion we can observe that, at a bivariate level of analysis, in both Uganda and South

Africa, there is a beneficial effect of being married, and having a source of income. In addition, the

significance of health status is present in both settings. Improving both health services and the

A. IROERE B percent in 2014 to 21 by 2050 (1). Older
The share of people aged 60 years or persons in Africa will more than triple
over in the world will increase from 12 by 2050, reaching 212 million (1).



Despite this increase of the share of
older persons, national services, such
as health,

remain low in quantity and quality,

and pensions systems
and will get increasing pressure.

The aim of the present study is to lay
an initial view on the factors affecting
the mental health of older persons in

South Africa and wellbeing in Uganda.

B. W57k

The studies in both settings are cros

s sectional using secondary data fro

m the study on Global AGEing and

Adult Health, Well-Being of Older P

eople Study (SAGE, WOPS) carried

out in Uganda in 2009 and in South

Africa in 2010 (2).

Face-to-face interviews were used to

collect data on persons aged 50+ in
five groups:

1. -Are HIV infected and have been

on ART for at least 1 year;

2. -Are HIV infected and either on
ART for less than 3 months or
waiting to initiate ART;

3. -Had an adult child who died of
AIDS-related illness;

4. -Have an adult child living with
HIV and on ART;

5. -Have no child with HIV/AIDS a
nd are not themselves infected w
ith HIV (comparison group in Ug

anda).

B-1.Sample sizes
In South Africa, the final sample siz

e was 219 people who are 50 years

and above, excluding HIV positive p
ersons.

In Uganda, the final sample size wa
s 311 people who are 50 years and
above, also excluding HIV positive p

ersons.

B-2. Study Designs
Both studies follow a cross-sectional
design, using as outcome depressive

symptoms in South Africa and Quali
ty of Life (QoL) in Uganda.

In South Africa, depressive symptom
s were measured using the DMS-IV
criteria, following a positive answer
to all of the following three question
s:

1- During the last 12 months, ha
ve you had a period lasting se
veral days when you felt sad, e
mpty or depressed?

2- During the last 12 months, ha
ve you had a period lasting se
veral days when you lost intere
st in most things you usually e
njoy such as personal relations
hips, work or hobbies/recreatio
n?

3-  During the last 12 months, ha
ve you had a period lasting se
veral days when you have been

feeling your energy decreased
or that you are tired all the ti

me?



Table 1. Depression by previous diagnosis
and self report In South Africa n=219

n %

DSM Score (0-3)

No Symptoms 76 ( 34.7)

One Symptom 38( 17.4)

Two Symptoms 52 ( 23.7)

Three Symptoms 53( 24.2)
Depressive symptoms

No 166 ( 75.8)

Yes 53( 24.2)

In Uganda, Quality of life was

measured by EUROHIS-QOL 8-Items,
they include; general health, finances,
esteem, energy, personal relationship,
home, activities, and overall while
controlling  for  social  economic
characteristics. To determine low and
high QOL, we used QoL score 24 as
the median and took points from 24
below as low QoL and 25 above as high
QoL as shown in figure below.

Figure 1. Distribution of QoL Scores in Uganda
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C. MERRLBE

C-1. Results in South Africa

The univariate results showed that
most of the older persons were female
with more than 80% of the sample and
a mean age of 66.8 years old. More
than half of the respondent were the
heads of the households (54.3%) or

living with their spouse (21.5%). The
majority was married, with nearly a
quarter having widowed (26%).

Regarding education, around half of
the sample had no education (51.6%)
and 33.8% had only

education. Most of the sample was

elementary

unemployed (96.3%) with a subsequent
reliance on government grants as a
source of income (85.8%), with nearly
half declaring that their financial
situation is worse compared to three
years ago. More details can be found in
table 2.



Table 2. Sociodemographic Characteristics in South Africa n=219
Sex n( % )
Male 42 ( 19.2)
Female 177 { 80.8)
Age
Mean[SD] 66.8 [ 10.4 ]
Relationship to the head of the household
Boyfriend/Girlfriend 3( 14)
Brother or Sister 5( 23)
Head {self) 119 ( 54.3 )
Other (family) Relative 9( 41)
Parent 12( 55)
Parent-in-law 1( 05)
Son or Daughter 22( 10)
Wife or Husband 47 ( 21.5)
Domestic worker 0 0)
Tenant 0( 0)
Missing Data 1( 05)
Marital status
Civil Marriage (monogamous) 24( 11)
Civil Marriage (polygamous) 2( 09)
Married (not further specified) 28 ( 12.8)
Traditional Marriage (monogamous) 61( 27.9)
Traditional Marriage (polygamous) 1( 05)
Married, but separated 1( 05)
Traditional Marriage (separated) 1( 05)
Never been married (not further specified) 26 ( 11.9 )
Never been married and not engaged 8( 3.7)
Never been married, but engaged 10( 46)
Widowed 57( 26)
Employment status
Unemployed 211( 96.3 )
Employed 7( 32)
Missing 1{ 05)
Educational Background
No education 113 ( 51.6)
Elementary 74 ( 33.8)
Secondary 18( 82)
Diploma 1( 05)
Adult Education Only 13( 59)
Main Source of income
Government grants 188 ( 85.8 )
Earnings from selling or trading 2( 09)
Wages, salary from job 8{( 37)
Other 7( 32)
No source of income 11 ( 5)
Missing 3( 14)
Financial Situation Compared to 3 years ago
About the same 87( 39.7)
Better 34( 155)
Much worse 98 ( 44.7 )

The bivariate analyses showed that
caregiving was not a significant factor
for depression, when compared to
non-caregivers, neither was caring for
children nor adults, or the sum of both
On the other hand,

sociodemographic factors were found to

roles. four

be significant as shown in table 3.



Table 3. Bivariate analyses of depression by socio demographic characteristics in South Africa

Not Depressed Depressed Total p-value
n (%) n (%) n (%)
Sex 0.205
0 Male 35 ( 21.10% ) 7( 13.20%) 42 ( 19.20% )
1 Female 131 ( 78.90% ) 46 ( 86.80% ) 177 ( 80.80% )
Age
Mean[SD] 66.24 ( 9.838) 6851 ( 12.047) 219( ) 0217
Relationship to the head of the household
0 Others 18 ( 10.80% ) 9( 17.30% ) 27 ( 12.40% ) 0.363
1 Head (self) 90 ( 54.20% ) 29 ( 55.80% ) 119( 54.60% )
2 Spouse or partner 42 ( 25.30% ) 8( 15.40% ) 50 ( 22.90% )
3 Son or Daughter 16 { 9.60% ) 6( 1150%) 22( 1010%)
Marital status 0,038
0 Not married 70 ( 42.20% ) 31( 5850% ) 101 ( 46.10% )
1 Married 96 { 57.80% ) 22 ( 41.50% ) 118 ( 53.90% )
Employment status 0.200 +
0 Unemployed 159 ( 95.80% ) 53 ( 100.00% ) 212 ( 96.80% )
1 Employed 7( 4.20% ) 0{( 0.00%) 7( 3.20%)
Educational Background 10.005 +
0 No education 76 ( 45.80% ) 37 ( 69.80% ) 113 ( 51.60% )
1 Elementary and adult education 72 ( 43.40% ) 15( 28.30% ) 87 ( 39.70% )
2 Secondary and over 18 ( 10.80% ) 1( 190%) 19( 8.70%)
Main Source of income 00131
0 Noincome 5( 3.00%) 6( 12.00% ) 11( 5.10%)
1 Government grants 145 ( 87.30% ) 43 ( 86.00% ) 188 ( 87.00% )
2 Own work and others 16 ( 9.60% ) 1( 2.00%) 17( 7.90% )
Missing
Financial Situation Compared to 3 years ago 0.006 L
1 Much worse 65 ( 39.20% ) 33 ( 62.30% ) 98 ( 44.70% )
2 About the same 70 ( 42.20% ) 17 ( 32.10% ) 87 ( 39.70% )
3 Better 31 ( 18.70% ) 3( 5.70% ) 34 ( 15.50% )
Animal ownership
Cows 0.332
No 131 ( 78.90% ) 44 ( 83.00% ) 175 ( 79.90% )
Yes 35( 21.10% ) 9( 17.00% ) 44 ( 20.10% )
Goats 0.855
No 126 ( 75.90% ) 39( 73.60%) 165( 75.30% )
Yes 40 ( 24.10% ) 14 ( 26.40%) 54 ( 24.70% )
Chickens 0.600
No 45 ( 27.10% ) 17 ( 32.10% ) 62 ( 28.30% )

Yes 121 72.90% ) 36 ( 67.90% ) 157 ( 71.70% )
Electricity grid access 0.425
No 42 ( 25.30% ) 13 ( 2450% ) 55( 25.10% )

Yes 118 ( 71.10% ) 40 ( 75.50% ) 158 ( 72.10% )

Toilet facilities 0.464
Does not have 18 ( 10.80% ) 8( 1510%) 26( 11.90% )

Does have 148 { 89.20% ) 45 ( 84.90% ) 193 ( 88.10% )

Drinking Water Source 0.435+
Other Sources 52 ( 31.30% ) 14( 2640%) 66 ( 30.10% )

Pipe Private 21 ( 12.70% ) 4( 7.50%) 25 ( 11.40% )

Pipe Public 93 { 56.00% ) 35( 66.00% ) 128 ( 58.40% )

L fisher's exact test; t-test for continues variables, otherwise chi-square was used



Being married seems to have a
protective effect against depressive
symptoms, along with having and
educational background, having a
source of income, and improving their
financial situation.
Additionally, all

self-perceived health were associated

aspects of
to depressive symptoms, including:
general health today, in the past 2
weeks and difficulties with work as

seen in table 4.

had a rather pervasive prevalence with
of the

currently employed.

nearly 80% sample being
The distribution of urbanization are

nearly equal in both rural and urban.

Regarding our bivariate analyses using
Quality of Life as exposure, we found to
sociodemographic characteristics to be
significantly associated to high quality
of life were being married (p-value

0.001) and being employed (p-value

Table 5. Bivariate analyses of Depression by Health States in South Africa

Not Depressed  Depressed Total p-value
n (%) n (%) n (%)
General Health Today 0.001
1 Very bad 0( 000%) 2( 3.80%) 2( 0.90%)
2 Bad 18 ( 10.80% ) 12 ( 22.60% ) 30( 13.70% )
3 Moderate 66 ( 39.80% ) 25 ( 47.20% ) 91 ( 41.60% )
4 Good 78 ( 47.00% ) 12 ( 22.60% ) 90 ( 41.10% )
5 Very Good 4( 240%) 2( 3.80%) 6 ( 2.70% )
Health During the past 2 weeks 0.001
1 Very bad 1( 060%) 2( 1.90%) 3¢ 1.40% )
2 Bad 24 ( 14.50% ) 16 ( 18.90% ) 40 ( 18.30% )
3 Moderate 100 ( 60.20% ) 30 ( 39.60% ) 130 (  59.40% )
4 Good 41( 2470% ) 5( 5.70%) 46 ( 21.00% )
Difficulties with work or household activities : 0.000
1 Extreme/can't do 1( 060%) 1( 1.90%) 2(  0.90% )
2 Severe 18 ( 10.80% ) 18 ( 34.00% ) 36 ( 16.40% )
3 Moderate 70 ( 42.20% ) 21 ( 39.60% ) 91 ( 41.60% )
4 Mild 47 ( 28.30% ) 10 ( 18.90% ) 57 ( 26.00% )
5 None 30( 18.10% ) 3( 5.70% ) 33 ( 15.10% )

Wilcoxon-mann-whitney; Confident interval at 95%

C-2. Results in Uganda

From the total 311 study participants,
63.8% were female and 36.6% men,
with a mean age of 68.6 years old. The

rural to urban composition were 50.7%

and 49.2% respectively. Nearly a
quarter had no educational
background (25.7%). Most of the

sample (96%) had a child. Employment

0.0001) as shown in table 5.

Additionally, the only related factor
from social network items to be
significant was group participation,
(yes/no), (p-value 0.01). On the other
hand, all dimensions of health states
health,

self-care,

are  significant:  general
difficulty moving around,

pain and discomfort, cognition, sleep,



no-energy, feeling sad, worried or

anxiety, and interpersonal activities.

Table 5. Bivariate table of Low and High QoL
by sociodemographics in Uganda. n=311

Low QoL High QoL pvalue

Social Demographic Characteristics
153(49.2) 151(48.6)

Sex 0.573
Male 53(34.6) 57(37.7)
Female 100(65.4) 94(62.3)

Age mean/SD 70.1/60.1 66.0/910 0.910 +
Residence 0.910
Rural 78(51.0) 76(50.7)

Urban 75(49.0) 75(49.7)

Education 0.058
Yes 106(69.3) 117(78.5
No 47(30.7) 43(26.2)
Married 0.001
Yes 53(20.9) 50(42.7)

No 134(71.7) 67(57.3)
Employment 0.000
Yes 104(70.3) 127(87.0)
no 44(29.7) 19(13.0)

Children 0.525 +t
Yes 148(96.7) 142(95.3)

No 5(3.3) 7(4.7)
Religion 0.139 ++

Catholic 95(62.1) 74(49.0)
Islam  15(9.8)  21(13.9)
Other  4(33)  5(3.3)

Protestan 38(24.8) 51(33.8)

Income quintile 0.962 +it
Highest 35(22.9) 31(20.5)
Fourth  33(21.6) 28(18.5)
Middle  18(11.8) 38(25.2)
Second 35(22.9) 27(17.9)

32(20.9) 27(17.9)

tt-test; ttfischer's test; 1t Wilcoxon-Mann-Whitney; restis x?

Lowest

Hypertension was the most prevalence
disease at 36% in the

population. Among QoL dimensions,

chronic

money had the lowest scores with 1.6
and personal relationships had the
highest score of 4 in a range of 1 to 5

points as shown below.

Figure 2. Qol Scores in Uganda

Quality of Life Scores Mean/SD
Esteem 2.9/0.86
Activities 3.0/0.9
Personal relationship  4.05/0.5
Energy 2.8/0.94
Finance 1.6/0.72
Home 3.5/0.86
Overall 3.1/0.75
Health 2.9/0.96
Score QoL 24.2/4.22
Average QoL 3.02/0.5

The mean score for the

EUROHIS-QOL 8-Items was 24 points
with the range of 11 to 38.

C-3. Discussion

In the present studies, while not
multivariable, we set the starting point
to more complex multivariable models
to be carried in the near future by the
authors.

This preliminary findings lead us to
discuss on how some common elements
that point to a better mental health
and well-being of older persons are
found among sociodemographic and
health states characteristics of older
persons. First, being married seems to
be a beneficial factor in both settings.
This is probably due to several
intertwined factors, such as, the value
of interpersonal relationship, the

economic safety of partnership,
availability of care, sentimental ties,
etc.(3).

Similarly, in both settings, we find that
having an income has a protective

factor. In the case of Uganda, this



takes through the
employment of 78.6% of the sample,

income place
while employment in South Africa
remains low at 3.2% it is replaced by
the role government grants, which
represent the main source of income of
87% of the South African sample. Both,
depression (4) and wellbeing (5) has
been linked to socioeconomic risk
factors in longitudinal and
cross-national designs before, arguably
through facilitating the acquisition of
goods, services, and stability. In the
case of pension, receiving and sharing
it integrates the older persons into
their communities, rather than feeling
like a burden on their families (6).

It must be noted that while assets,
such as cattle, electricity, drinking
water and toilet facilities does not
seem to play a role in either setting,
income stability at late life does. As
ageing progresses both in South Africa
and Uganda, the capacity to provide
old age support will be put under
increasing pressure. While there is
acknowledgment of extending the
income security of older persons in
developing countries (7) and its
benefits (6), the provision of such net
remains low, both in coverage and
quality in Africa (6).

Additionally, it has been extensively
documented the role of health states in
wellbeing and mental health (8, 9) as
found in the present study. This points
to the necessity of paying attention to

the provision of health services for

older persons in these developing
countries, both for prevention and
treatment of physical and mental
health conditions, while considering
the challenges older persons face, such
as, low education, lack of income,
dependency on welfare, financial
insecurity, poor health, etc. found in
these studies.

In the case of depression, it has been
shown that when depression takes
places along other health problems it
tends to be under-diagnosed in primary
care settings (10) and it has been
suggested that even if depression is
diagnosed it tends to be under-reported
to avoid stigmatization (10).

Moreover, in many African countries,
governments spend much less on
health care than in northerner regions.
In 2005, 48 of the 54 African countries
spent less than USD 26 per capita on
healthcare, while private out-of-pocket
payments reached USD 58 on average
(11). Furthermore, depression tends to
receive a low priority in health service
Africa  (12). Of

particular concern in Africa is the HIV

policies  across
pandemic. In the present studies we
have focused on those affected by the
pandemic and its high prevalence in
South Africa will be reflected on
health in the
psychiatric morbidity into later life of
those affected by it (12).

Finally, it must be acknowledged the
role played by the SAGE Well-being of
Older People Study, used in the present

mental overall



studies, in describing the health status,
wellbeing and functional status among
older people affected by HIV/AIDS in
their families, by allowing direct
comparisons between different African
countries. As limitations, it must be
that these

correspond to bivariate analyses of

mentioned results

factors and therefore the simultaneous
effects of them on our outcomes cannot
be assessed. Also, the designs of these
studies is cross-sectional, hindering
any inference on causality, along with
considering the subjective components

of this face-to-face survey.
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