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Cross-sectional and prospective study of depressive symptoms and depression in the
community: the Hisayama Study.

Ohara, Tomoyuki

4,100,000
2012 2013 65
1,904 93.5 17.4 3.5
2005 ADL ADL
( p<0.01) 745 7
12.9 ADL ( 2.99)

To investigate the prevalence of late-life depressive symptoms and depression, a
cross-sectional survey was conducted among Hisayama residents aged 65 years or older in 2012-2013. Among
them, a total of 1904 residents consented to participate (participation rate 93.5%). The crude prevalence
of depressive symptoms and depression were 17.4% and 3.5%, respectively.

The cross-sectional survey in 2005 showed that depressive symptoms were significantly associated with
disability, and the age-adjusted odds ratio of depressive symptoms elevated along with the severity of
disability Sp for trend <0.01). In a prospective study of risk factors for depressive symptoms in
Hisayama elder residents without depressive symptoms, the 7-year cumulative incidence of depressive
symptoms was 12.9%, and the disability was a significant risk factor for the development of depressive
symptoms (odds ratio: 2.99).
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