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Based on World Health Organization (WHO) age of 60 years and

tor, associated with elderly depression and depression is the very

increased by 2016 and it is 8% [1], overall proportion of the elderly

Still mental health problems, especially depressive disorders are

above sixty year are considered elderly, during 2001 census in In-

dia overall constitution of elderly is 7% and elderly population is

population in world was 5.8% during 2000 and it is expected to

increase to 8.7% by the year 2025 and 15.0% by the year of 2050
[2]. Almost all the system of the body is affected by ageing and ag-

ing involved with several physicals, metabolic and psychosomatic
changes. There are many physiological changes which include the
decline in physical activity, metabolism, digestion, bone mass and

muscle mass. Common physiological problem includes failing eyesight and hearing problem, anorexia due to loss of taste, perception

of smell, dental problems, gastro intestinal track changes, constipa-

tion and decreased physical activity could lead to overall decrease
of food intake and poor absorption of nutrients [3], because the

physical health consequences disease is predicted immediately
but always mental health problem will be an iceberg phenomenon.
Nowadays mental health gaining major attention. There are many

common psychiatric disorder but depression among elderly is not
yet perceived as an imperative public health problem [8,12,13].
remains like an iceberg phenomena because very often the depression goes undiagnosed and elderly people are not seeking and uti-

lizing the health care, ignorance of the symptoms all so will take
place [13]. Depression among elderly lower the productivity and it

increases the money which spends on health care among the family members [14] and to commit suicide depression is most reason

among elderly [11], by giving health education to the community

at primary level will help, giving more love, care for the elderly,

improvise the health status of an elderly [13,15]. The community

members and health professional need greater awareness to detect the depression [16].
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