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Abstract
Background: Depression is a prevalent and disabling condition in older persons (=60 years)
that increases the risk of mortality and negatively influences quality of life (QOL). The relation-
ship between depression, or depressive symptoms, and QOL has been increasingly addressed
by research in recent years, but a review that can contribute to a better understanding of this
relationship in older persons is lacking. Against this background, we undertook a literature
review to assess the relationship between depression and QOL in older persons. Summary:
Extensive electronic database searches revealed 953 studies. Of these, 74 studies fulfilled our
criteria for inclusion, of which 52 were cross-sectional studies and 22 were longitudinal stud-
ies. Thirty-five studies were conducted in a clinical setting, while 39 were community-based
epidemiological studies. A clear definition of the QOL concept was described in 25 studies,
and 24 different assessment instruments were employed to assess QOL. Depressed older per-
sons had poorer global and generic health-related QOL than nondepressed individuals. An
increase in depression severity was associated with a poorer global and generic health-relat-
ed QOL. The associations appeared to be stable over time and independent of how QOL was
assessed. Key Messages: This review found a significant association between severity of de-
pression and poorer QOL in older persons, and the association was found to be stable over
time, regardless which assessment instruments for QOL were applied. The lack of a definition
of the multidimensional and multilevel concept QOL was common, and the large variety of
QOL instruments in various studies make a direct comparison between the studies difficult.
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Introduction

The World Health Organization (WHO) has predicted that by 2020 depression will
become the third leading cause of disability worldwide [1]. Depression in older persons (=60
years) is prevalent in community living settings [2-8] and even more prevalent among older
individuals who have been hospitalized due to serious physical diseases or institutionalized
due to reduced physical and/or cognitive functioning [9-12]. Known risk factors for depres-
sion are female gender [1, 13], older age [14, 15], poorer coping abilities [16], physical
morbidity [2, 4, 9, 17-22], impaired level of functioning [2, 5, 6, 9, 13, 18, 23-29], reduced
cognition [2, 3, 8, 20, 30-35], and bereavement [13, 36]. Depression has been associated with
an increased risk of mortality [2, 37], and poorer outcome of treatment of physical disorders
[4, 10]. In addition, depression may influence quality of life (QOL) negatively [38-40].

The WHO defines the concept of QOL as ‘individuals’ perception of their position in life
in the context of the culture and value systems in which they live and in relation to their goals,
expectations, standards and concerns’ [41]. QOL is a multidimensional and multilevel concept.
The QOL concept is often divided into three levels, where global QOL is at the highest level in
a hierarchy, followed by generic health-related QOL (HQOL) at the next level, and disease-
specific HQOL (not included in this review) at the third and lowest level [42]. Global QOL may
include general life satisfaction (LS) and covers general feelings of well-being (WB) [38, 42]
and other aspects such as economic situation, health, social and/or spiritual aspects of life
[43]. Generic HQOL usually includes domains such as physical, psychological, social, and envi-
ronmental evaluations oflife [38], with both positive and negative aspects [38, 41]. Therefore,
generic HQOL is a more comprehensive concept than the current health status of an indi-
vidual.

Several studies worldwide have explored the relationship between depressive symptoms
or a depressive disorder and QOL in older persons, but as far as we know, there is no review.
A review can offer a summary of existing quantitative research with a quality assessment of
each study to contribute to a better understanding of the relationship between depression
and QOL. The wide range of definitions of QOL complicates the research field and may make
comparisons between studies difficult. Furthermore, the wide variety of assessment instru-
ments for both depression/depressive symptoms and QOL [2-8, 10, 18, 20, 21, 25, 26, 34,
44-51] increases the need for a review of the existing research. Given these challenges, the
aim of the present study was to review the literature on the association between depression
and QOL in older persons.

Method

Selection of Studies
We conducted a systematic, computerized search in the MEDLINE, PubMed, PsychINFO, EMBASE and
CINAHL databases (end date March 9, 2014). We used the terms ‘depress’ (with truncation, which included
all words that contained depress, such as depression, depressed, depressive etc.), AND ‘older persons’ OR
‘aging’ OR ‘elder care’ OR ‘geriatric patient’ OR ‘geriatric psychiatry’ OR ‘geriatric psychotherapy’ AND ‘quality
of life’ OR ‘life satisfaction’” OR ‘well-being’. According to database-specific rules, CINAHL headings, key
words, and MeSH terms were combined, as in ‘depression in old age’ OR ‘depression in the elderly’. In
addition, reference lists were screened to find studies that were otherwise not detected by the systematic
searches. Studies were included in the review if they met the following criteria:
¢ mean age of studied subjects >60 years,
e aquantitative design,
e depression was classified according to established diagnostic criteria [Diagnostic and Statistical Manual
for Mental Disorders (DSM); International Classification of Diseases (ICD)] or assessed and defined by
a specific depression instrument,
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Fig. 1. Flow diagram of studies identified, screened, assessed for eligibility, and included in this review [52].
* Theoretical records excluded the use of theoretical articles, reviews, comments, protocols and disserta-
tions. ** Other reasons for excluding studies were, e.g., same participants used in more than one study with-
out new results (n = 2).

e atleast 1 assessment instrument for global QOL or generic HQOL,
e anassessmentofarelationship between depression and the concept of QOL was undertaken in the same
individuals,
e the study was published in a scientific referee-based journal written in English.
Studies were excluded from the review if they were theoretical, reviews, editorials, comments or
disseminations.

Identification of Relevant Studies

The titles and abstracts of 953 record hits were screened; 26 additional records were located by exam-
ining reference lists to identify relevant publications not detected by the computerized search. After screening
titles and abstracts, 523 studies were kept for full-text screening and evaluation based on the inclusion and
exclusion criteria. The search, screening, and full-text screening were performed by 2 researchers (H.S. and
A.-S.H.). Detailed information about the studies that were identified, screened, assessed for eligibility, and
included in this review is presented in the PRISMA flow diagram (fig. 1) [52].

Quality Assessment

Based on theoretical considerations and methodological aspects, the quality of each of the studies was
assessed according to predefined criteria [53, 54]. Eight quality criteria (fig. 2) were used. The first five were
scored as 0 or 1, whereas the three latter were scored as 0, 1, or 2 because valid and reliable information on
depression and the QOL assessment was considered to be of leading importance in the evaluation covering
the main focus of this review. Thus, the quality score varied between 0 and 11.
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One point was given if the study was

(@) Longitudinal

(b)  Contained information about the setting

(c)  Included more than 100 participants

(d) Contained information about cognitive functioning
(e) Applied a theoretical-based QOL definition

Two points were given if

(@ Information about the diagnosis was according to the DSM or the ICD
(b) A well-established assessment of depression was used

() A well-established QOL assessment was used

Total score
A total score was calculated by totaling up the number of positive criteria (0 — 11 points)

Fig. 2. Criteria for assessing quality.

Choosing a summary cutoff score for ‘high quality’ remains arbitrary [55] butis usually within a threshold
between 50 and 70% of the maximum obtainable points [16, 53, 56], and an a priori cutoff value for ‘high
quality’ above 60% was established. A study was considered to be ‘high quality’ when it scored >7 points, and
‘low quality’ when it scored <6 points of the maximum obtainable 11 points. This simple method recom-
mended in the Cochrane Handbook for Reviews was selected to ascertain the validity of the review [55, 57].

Results

Methodological Quality of the Studies

In total, 52 studies had a cross-sectional design, and 22 studies had a longitudinal design
(tables1,2).The conceptofQOLwas defined in 25 studies. The results of the quality assessment
showed that one longitudinal study received 11 points (1.4%). Of the 74 studies, 32 cross-
sectional (43.3%) and 21 longitudinal (95.5%) were high quality, according to our evaluation.
Studies that received <6 points lacked four or more of the quality criteria.

No studies reported difficulties administrating the QOL instruments. In all, 45 studies
reported that they excluded individuals with cognitive impairment or a diagnosis of dementia,
of which 30 were cross-sectional studies (58.8%) [11,12,17,19, 24,30-33,37,58-60, 62-66,
69,72,73,75-78,88-92] and 15 were longitudinal studies (68.2%) [2-4, 8, 10, 18, 20, 21, 25,
26, 34,45, 46, 48, 49]. Cognitive function was equally assessed in clinical studies (n = 11) and
in community-based studies (n = 12). The Mini-Mental State Examination (MMSE) was used
in 23 studies [2, 8, 10, 12, 17, 19, 20, 25, 26, 31-33, 37, 48, 58, 62, 66, 69, 73, 78, 88-90] for
exclusion purposes. To exclude participants, the cutoff score for the MMSE varied consid-
erably between the studies, i.e. a short form was used in one study with a cutoff <5. Otherwise,
the range in the original MMSE was <9-28 (tables 3, 4).

Settings and Samples

Of the 74 studies, 34 studies were clinical studies and 39 studies were community-based
epidemiological studies. One study was carried out simultaneously in hospitals, primary
health-care settings and in the community (tables 3, 4). The most frequent setting in the
clinical studies was psychogeriatric hospitals (inpatients, 4 studies; outpatients, 7 studies)
and medical hospitals (inpatients, 6 studies; outpatients, 3 studies). The remaining clinical
studies (14 studies) were carried out in primary care settings such as GP practices, nursing
homes, long-term care or assisted living facilities. The mean age of the participants in the
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Table 1. Quality assessment of the cross-sectional studies (n = 52)
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Quality assessment of the longitudinal studies (n = 22)

First author Prospec- Setting n>100 Cognitive Definition Diagnosis of Well- Well-

[Ref]

tive defined func- of QOL with  depression  established established
design tioning reference (DSM/ICD)  assessment assessment
to literature of depression  of QOL
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+/-
(max 11)
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studies varied between 62.8 and 86.5 years. The proportion of females for all studies was
70% or higher in 26 (35.1%) of the studies we reviewed.

High-quality cross-sectional studies (32 studies) were conducted in clinical settings (16
studies), hospitals (11 studies), and primary health care (5 studies). The remaining 16 studies
were community based. The high-quality longitudinal studies (21 studies) were conducted in
clinical settings in 11 studies, in hospitals (8 studies), and primary health-care settings (3
studies), while the remaining 10 studies were community based.

Geographical Region

The 74 published studies showed notable differences in the usage of diagnostic proce-
dures and assessments of depression/depressive symptoms across regions of the world
(tables 3, 4). While structured clinical interviews were commonly used in North America
(USA and Canada; 43.5%) and Asia (including Russia and the United Arab Emirates; 36.8%),
they were less frequently used in Europe (23.8%). The use of QOL assessment instruments
across regions varied. While the use of the WHO Quality of Life Scale (WHOQOL-BREF,
WHOQOL-100, and WHOQOL-OLD) instruments dominated in Europe (8 of 21 studies), LS
instruments dominated in the USA (13 of 23 studies), whereas in South America (Mexico and
Brazil) almost all studies used the Medical Outcomes Study short form (SF-36; 6 of 7 studies).
In Asia, no instrument seemed to dominate.

All continents were represented among the 74 studies. Studies from North America
(31.1%), Asia, the Middle East and Russia (28.4%), and Europe (27%) were most common,
followed by South America (9.5%) and Oceania (Australia; 2.7%). One study (1.4%) included
20 countries from four continents [80].

KARGER


http://dx.doi.org/10.1159%2F000437299

317

©
w
©
o
5
s
oS
o
o
o 9
o
X5
2=y
S
o
Q3
s
(O

[e)]

oM

T

—

—

m

o

~

n

—

o

o

©

o

2

2 o

5§

oy

MJW
Q

oo

.UO

© |

e le))

g4

2=

5|2

=

o O

ala

© £
Q

= ©

5 5
02

cC g3

GHE
T2

=
i)
Q

o

Sivertsen et al.: Depression and Quality of Life in Older Persons: A Review

S9[qeLIeA J9Y30
(ozs olewd)  pue ST pue uoissaidap eury)
(paress Jou ad4y) ST UMM paje[a.iod  ZIZ (swal OT) (swanr g) ASIWIN) yusuriredur %889 ‘s1eak (9= as) T'eL =W u2aM33q drysuonea. 8007
SISA[eue UOI}E[a.1107) Apanedou sem uoissaidaq d-san STMS:ST  oantuSoo Ji :uoisnpxy S193Udd [e100S WOy suos.tad 0z a1 Apmas o, [69] Suayp
y1oddns [eos
puE SUOTIIPUOD [EdIPAW SUONIPU0d
Jo 1equunu “1av1 “1dvd TODH Jo padse [e10s SanmoyIp Y3[eay Iayyo pue
“ISINIA 10J paisn(py a3 3daoxa “TODH Jo syadse uoneIIUNUWWO 10 J[eWd) %7 €L ‘SIBIAO'TL = N TOOH pue uoissaxdap euly)
sisATeue uoissadal [T Y3IMm pajeIdosse sem 2100 (SwWal GT) SAD  ATYI-TOOOHM Juauniredur aantugod uotssaadap yym pasouerp uaamiaq diysuonear 9002
Jeaur] a(dnnpy woydwAs aaissardap JaySiH AIFINSA *TOOH dLIoUan J1:uoIsnpxy suos.aad Surjamp-Arunuwiuiod 1/ a1 aje8nsaaul 0, [€9] ueyn
TOOH Ym paje[a.LIod d[ewd) %S Z
Aroanedau sem 2.102s ‘s1edk G'6/ = |\ :passaidapuon
sisA[eue woydwiAs uoissadap JaySiH (uoneonpa o[ew?d) %E9/
UONE[a.110D JuaWow dnoug passaadepuou 03 uo Surpuadap ‘s1eak 7'¢/ = N :passatdaq
jonpouad s,uosiead — patedwod (Surewop [[e) $a.102s Z72-815 ASININ) suos.aad passaadapuou uorssaadap Inoyyum euIy)
(as?11) TOOH Jomo[ Apueoyrudis  (swall §1) SaH A9949-T0D0HM Juauraredwr aaniugod 6,1 pue s19juad oLneLadoyodsd  pue yym suosaad Japjo 9002
uosriedwod dnoan pey dnousd passaadap ay, AIFINSA *TOOH dLIdUan J1:uoisnpxy wo.y syuanedino passaxdap o8 ul TOOH a1edwod oy, [85] ueyn
JuauLiredur suos.tad passaidap
TdVI pue Suonipuod (uonreonps ur sa[qeLIeA I9Y30
eay [earsAyd (swo §T) sav uo 3urpuadap pue TODH pue 2.102s
Jo Jaquunu .10j paisn(py 2100s [£30) TOOOHM (swan 22-815 ASWIN) J[eWd) 0% €9/ ‘SiedL €€/ = N swoydwAs aarssardap euly)
sisATeue uoissadal UM pajerdosse A[panedau LT) -WVH  A999-T000HM Juauiredur aAnIugod uotssaadap yum pasouerp uaamiaq diysuonear 9002
Jeaul] a[dnnw asimdalg Sem 2.100s aAIssaldap JaySiH AIFINSA *TOOH dLIouan J1:uoIsnpxy suosaad Surjamp-Arunwuiod g a3 aje8nsaaul o, [£1] ueyn
a[ewd) %89S ‘s1eak (6L = AS) edLRWY
8T/ = I ‘S1updionand passaidapuon ynos pue
uonesInpa a[ewd) %F'H9 ‘s1eak (1°¢ = dS) TOOH uo uoissaxdap ULION ‘eIsy
pue snmiels [eyliew ‘98e  uolssaadap [ewodpudsqns A[uo A999-T000HM 1°€/ = W ‘saupdn.iod passa.idaq [ewoapudsqns ‘9doang
‘1opuad 10 paasn(py  yum suosiad jo sdwresqns e ur pue Suremp-Arunuuiod pue uoissaxdap ul SaLIUN0I (07
sisATeue uoissaiSal  os[e “JODH Jo surewop [[e y3m 92 (swa 1) aT10-1000HM pue ‘sawoy Sursanu ‘syerdsoy JO UONEeIOSSe 8002
Jeaul| [ed1ydIeralq pajeroosse sem uoissaidaq saon "TOOH d119u9n e'u Aystaamun wody suostod 9T €Y oY) SSasse 0], [08] yoraowreyoeyn
S9[qeLIeA 1910
SUOIOEISUI pue TODH paonpal
pue £19IXue ‘UoneINpPa [3IM PaJeIIOSSE
‘98e 10J paysnlpy 700 [ea1sAyd y3im pajerosse oewdy s1 A3o103ewoydwAs vsn
SIsATeue uolssaldalx AoAniedau sem 2.100s A999-T000HM %0/ ‘S1ed4 (59T =([dS) €69 =N aalssaxdap 1102
Jeaul| [ed1ydIeIdq woydwAs aarssaadap 1oyt (swell G1) s *TOOH dLIoUan ‘B'u suos.aad Suramp-Aunuwod gy Jraesnsaaul o, [ez] umoag
o[eWd) %8 9% saInseaul Joyjo pue
‘s1e94 $'89 = N ‘saupdionod gy S 03 UONE[aI SH pue
ST UM paje[a.Iod (swant §) STMS a[ewd) %8'ZS ‘s1eak (6'9 = AS) ST-SaH jo sanadord eury)
SISA[eue UONIEe[o.LI10D Aroanedau sem 2.102s pue (swayi g) 769 = W ‘Sspubdnaod I TG srnawoydAsd 0002
J9pJo-yuel s,ueurreads woydwiAs aarssaadop Joydiy  (swel GT) S@H V-1ST:ST 'u suosaad Suremp-Aunwwiod gy + 11§ 9] SUIWEXD 0], [zz] As0g
sjoadse
y[eay pue JOOH pue
swoydwAs aaissaxdap swoydwAs aaissaxdap Aaxpang,
sIsA[eue UO1e[a.1100 JO [9A3] Y3IM P3IB[S.LI0D 9¢-4S o[ewdy 9%¢'88 ‘s1edk (L% =dS) STL=IN JO [9A9] 93 UIIMIDq 0102
Jap.Jo-yuel s,ueutieads Apanedou sem TOOH  (swell 0g) SAH *TOOH dLIouan ‘e'u sreyrdsoy [eorpaw ul suos.ad J1ap[o OZT  UOIE[dI dY) den[eAd o], [6] 1043y
TOOH d11oua8
aj11 Jo Afenb uorssaidap  J1o/pue (ST-gM)
pue uoissaidap (e3e01pUI) 700 [eqo[3 Anunod
uoamiaq diysuonepa  Ssasse 03 pasn SS9SSE 0] pasn uoIsnIxa RICEVA
POYIaU UO SIUIWUIO) uo sSurpur sjuaWN.)Su| sjuaWNISU] 10J BLIALID 9ARUS0) sonsLIaldeIRYD [dwes <Apnas jo wry ['o9] 1oyane ysarg

(zS = u) sarpnis [BUONIIS-SSOI) *€ d|qeL

KARGER


http://dx.doi.org/10.1159%2F000437299

318

]
w
©
o E
Yo
i3
T E
e
2
c Y
=
¥ o
uv D
2L
o
Q3
2
Oz
o)
m
i
—
—
m
S
b
n
—
o
15
kel
2
2
2| o
oo
c|Q
D | o
o |
O | o
|9
5 |
= | o
g3
2=
2k
£ |
o |O
[apa)
C £
Q
= B
5 5
0.2
(-1
DEe
o]
3
°
S]
& "

Sivertsen et al.: Depression and Quality of Life in Older Persons: A Review

(Arena

pUE uondUNy [EII0S ‘[EUOTIOWS
9[0. ‘Xapul yj[eay] [ejual
‘aeay [erouad) surewop g Jo §
ur suostad passaadap a3 ueyy
TOOH 19199 pey uoissaidap
noym suosaad Jap[Q
suostad

passaadap ur (yajeay [eauawr

suou

(sa3) pue [ea1sAyd ao. ‘Suruonouny uonendod yym patedwod sjdwes  dnoad joauod paysjewr
uosLiedwod dnouay rearsAyd) TODH jo surewop (swayt 9[ewWd) % /G ‘sIedk (8'L =dS) 0L =N e y}Im suosaad vsn
(pare3sjou ad4hy) UHM paje[a.10d Apanedau 12) d-IWVH 9¢-4S uonipuod urqesip e pue uoissa.dap Jap[o passaxdap 2002
SISA[eue UOIB[a.1107) sem 2.102s aaIssaadap 1aySiH AIFINSA Ba(0]0) S RISELED) BU y3m syusnedino onewos 00T ur TOOH o1edwod o, [04] Awemsteaoq
£)a1xue pue snjels
[euonounj ‘0antudod  (ured A[ipoq pue yi[eay [eyus
pue sa[qeLIeA ya[eay ‘leuonowa 3o ‘TearsAyd (0zs ASWIN oewa) TOOH 03 swoydwAs
[ea1sAyd .1oj paisnlpy 3[01) TOOH jo sutewop 10 85 DSIN) %€ €8 ‘s1edk ($0°L = AS) ¥'9L =  Kid1xue pue saissaidap vsn
sisA[eue uoissaidal paareduwir y3im pajeosse  (Swai GT) SAH Z1-dS Juauriredur a1ed dWOY-Ul Jo uonnqruuod 2102
Jeaul| [edIydJeIdl  Sem a10ds woydwAs aarssardaq AIFINSA JOOH dLdUD  9ANIUS0D J1 :UOISN[IXF M suos.ad Surjomp-Aunuwuwod 99 a3 Apnmas o], [99] yoequajarqg
Jredsap
pue £11853ul ‘90Ua.19Y0d a[ewrady So[qeLIeA 1930
JO 9suas aJam papnput ST Yam pajerdosse %719 ‘s1edf (6'9 = dS) ‘S9L =N pue g7 pue uoissaxdap wnidjeg
S9[qeLIeA [EUOIPPY A[aanedau sem a.100s (swaar SI9PIOSIP 9ANTUS0D suoneziuesio usamiaq diysuonea.a €102
sisA[eue Aemiped woydwiAs aaissaadap Joysiy Z1) d-SAD STMS ST JLIJBLIdS JI :uoISN[IX] pue Ayunwwod wodly suosiad 00T a3 9jednsaAul o, [s9] 1emnzaqg
uoissaidap J[eWR) %EH
noyum dnoas oy 03 ‘s1eddk (L1 =0aS) ¥'2L = W Ay3pay
pateduwod sa.100s TOOH Iomo[ (swayr J[eWd) %56
pey dnoud passaadap ay, L1) Ad-WVH ‘sxeaf (Z'T = dS) 9°'TL = N :passaLdaq TOOH pue swoydwAs
VAONV TOOH UMM paje[a.L10d SYAVIN sypalqns Aypeay aAIssaadop Surpnput [1zexg
sIsA[eue UONe[a.110d A[oAnedau sem 2.100s 1ag 9¢-1S (AI-NSa) 1 pue uoissardap yum Aneryossd ‘S9INSeall UdaMIdq 80027
JopJo-yuel s,ueurreads woldwAs aarssaadep 1oySiy AIFINSA JOOH OLIdUSD  BIIUSWAP JI :UOISN[IXF ornel1ad ur pazijeydsoy syusned gz SUOE[A.1100 JAISSCO O, [$9] sepuersaq
sa[qeLiea yifeay [esrsAyd
pue a[£1saj1] ‘Sunjowrs 7100 pue
‘1opuad ‘a8e .10j paisn(py Qelou, 9[£31s9J1] ‘uoissaxdap uede(
sisA[eue uorssadau JO suLId) ul 100 Mo yim Q1< (Swan g1) IST:S1 d[eWd) %S 6} ‘SIedk G9< a3y U99M13q UOne[al €002
onsido aydnnpy pajerosse sem uoissaxdag Saon 79d ‘dM e'u suos.tad Julemp-Aunwwod ZogeT o) 91e3nsaAul o, [zg] eanwag
STY3Im pajeroosse S[eWa) %L/ ‘S1edk (7' = AS) 78 = W vsn
(pare3sjou ad4hy) A[oanedou sem 2.103s (sway (sway €1) Juaurireduwr Arunwuwod ST pue £002Z
SISA[eue UOIe[a.1107) woydwiAs aaissaxdap Joydig 01) d-sdD 7-1ST:S1 29ANTUZ00 JI :UOISN[OXY ur suos.tad SulAl] paisIsse GFT  UOISsaIdap aUIWEXa 0], [¥2] sSurwwuny
a[ews) %z9 ‘s1esh (£'9 = as) 6'LL =W
Jun uoneIqeyal A[19pe sjun uonel[Iqeya.l
anoe woJy suosiad 0T :g ajdwps pue sprem
uoissaadap a[ewdy 9%,8'88 ‘s1eak (0'S = dS) 8'58 = W a.Jed A[19p[e 9Inde ul
INOYIM 3SOY} Uey3 TOQ 1omo]| piem ared A[1ep[e suostad ul spuswInIsul
pey uoissaxdap yam asoy], anoe woJy suosiad 0zT 7 ajdwns JUQWISSASSE
15013 ajdwes-om, dM UM PaIBI0SSE (swan oewd) %/ T/ ‘S1edh (19 =dS) L'¥8 = dM pue uoissaadap N
UONB[3.LI0D A[oanegou sem 2.100s ST pue og) pIem aaed A1ep(o Ul S9JUAIdYJIp pue S66T
JapJo-yuel s,ueurreads swoydwiAs aarssaadap Joysiy San J9d :dM e'u anoe wogj suosaad 107 T ajdwns sanLIe[IuIs Apnis o], [18] uewsjon
TOOH d119uasd
aj11 jo Lifenb uoissaidop  1o/pue (ST-M)
pue uoissaidap (e3e01pUI) 700 [eqo[8 Anunod
usam1aq diysuone@I  SSasse 03 pasn SSasse 03 pasn UOISN[Xd Jeak
POYIoU UO SIUSWWO) uo sSurpury sjuawWNISU] sjuaWN.ISu| 10J eLIg)LD aAnuS0) sonsLeldeIeyd ajdues <Apns jo wry ['394] 1oyane 3sarg

(panunuod) g sjqel

KARGER


http://dx.doi.org/10.1159%2F000437299

319

©
w
©
o
5
s
oS
o
o
o 9
o
X5
2=y
S
o
Q3
s
(O

[e)]

oM

T

—

—

m

o

~

n

—

o

o

©

o

2

2 o

5§

oy

MJW
Q

oo

.UO

© |

e le))

g4

2=

5|2

=

o O

ala

© £
Q

= ©

5 5
02

cC g3

GHE
T2

=
i)
Q

o

Sivertsen et al.: Depression and Quality of Life in Older Persons: A Review

e

Sa[qeLIeA 1930

ur asod.und .10y paisnlpy 2100s woydwds d[ewWd) % e €9 ‘S1edk (T'£=dS) L'TL=WN pue g7 pue uolssardap vsn
sisA[eue uorssa.ga. uolssaldap yaim pajeroosse V-I1ST:S1 suos.tad usamaq diysuonea. 1002
JTeaul] aydnnu asimdais A1oanedau sem ST .I9M0T 11-1ag 0dT1:dm el Buremp-Arunwwod Ayesy 0 91} SUIWEXD 0, e8] 1ouren
uonenys
[eueUY pue sioqydeu swoydwAs
M 9[qnoJ) QuawIaInal  dAISsaIdap Inoyum asoy) yam
‘9so[o auoawios  paedwrod £ypiqiow [euonippe
JO ssauf[l ‘uonenis yum A[eroadsa ‘Ajpanedau
[BILIRW ‘UOEINPD Sureuwop a3 [[e pue [e30} (¢zs TOOH pue uoissaxdop 0DIXa
‘1opuag ‘@8e 10j paisn(py TOOH poouanpur swoydwAs T2 (swail 0g) 9¢-4S ASININ) Juauriredur 9[eWd) %} 19 ‘SIedL G'0L = N U99M)3( UOIIBID0SSE 8002
uostredwod dno.an aaIssaxdap jo aouasalg saon "TOOH o1duay  aanptudod JI iuoIsnxy suos.ad Surjomp-Aunwwod gy L o) SUIWEXD O], [g£] euag-enaen
Aprgrow
JIUOIYD pUe nJe
pue ajf1saj1| ‘f1anoe o[ewd) 0% /°LS ‘S1BIA (€79 = (1S) L'69
‘UOTIBINPA ‘SNIE]S [eILIBW = :(S6/ = u) suos.tad passa.idapuon
‘1opuag ‘@8e 10j paisn(py TOOH (25 a[ewWd) %66 ‘SIeak (§'8 = S) TOOH uo swoydwAs 0JIX3N
sisA[eue uorssa.ga.l 1M pajerosse Ajpanedau 9¢-4S ISININ) Juduriredur 'S =N ‘(062 = u) suos.ad passa.idaq aalssaxdap jo 6002
Jeaur] a[dnnp sem 2100s aaIssaadop JoySiy  (swell GT) S *TOOH dLIdUan ARIUS00 JI :uoISN[IXY suos.aad Suremp-Arunwwod g1 Qouanpur ayy Apmis 0],  [6T] of[rire)-sodafen
sdnoud yjoq u1 s[eway Apueurwopad
A1[e3IA pue yieay sIeak s190[n aanssaad
[e3uaw ‘Yareay [erauad “TOOH v'6L =N :(1Z = U) S422]n 3N0YI1M SUOS.12d y3m suostad Japjo ut
JO SUTRWOP YIIM UOTI[a.LI0D (umouun 8.109s 1N sI1eak uotssaidap pue TOOH [1zeag
SISA[eue uone[a.L10d A[oAnesau sem a.100s 9¢-4S “GSININ) Fuduriredur §'9/ =W ‘(12 = u) S420In Y31M SuoS.1aq usamjaq diysuonea. 0102
Jop.Jo-yued s,ueuieads woydwAs uoissaadop JoySiy  (Swell GT) S@H ‘TOOH dL18Uan 9ANRIUZ0D JI :uoISN[IXY sjyuanedino Aylunwiwod g a3y Apnis o, [88] op.aeyren
LY

JUS.LIND INOK
3Im uonodejsnes

ST UMM paje[a.Liod INoA el vsn

SISA[eue Uone[a.L10d APAnedau sem 2100s  (Swall GT) SGD  NOA pnom Moy, (z= sdD) yuauredwir  a[ewd) %9}/ ‘SIedk (44 = dS) €64 =W 5002

Jap.Jo-yuel s,ueurieads swoydwAs aarssaxdap 1oysiH INIIN wall duQ S 9ANRIUS0D JI :uoISN[IXY sjuaned aaed Arewnid Aylunwwiod 096 GT-SAD Y3 epl[ea 0, [09] uewpary

Sa[qeLIeA 190

ST UMM paje[a.L10d V-IST:ST pue g7 pue uoissadap vsn

SISA[eue UONe[a.L10D A[oAneSau sem 2.100s (swa11 07) (3s9139s) Jusurrredwr  d[RWAY 9% E'9/ ‘SIedA (£'6=dS) L'SL =N usamjaq diysuonea. 9002

JopJo-yued s,ueuieads woydwi4s aaissaadop Joydiy  (swell GT) S Td M 2an1udoo J1 :uoisnpxy Aoey Suialg paisisse ur suostad ZGT oy Apnis o, [z.£] poord
S9OUBISWINDIID SUIAL]
pue uoneniIs [eULUY
‘UdIpIYd/puelsd yum
UOTIOEJSIIES ‘UONIBINPI

‘1opuag ‘@8e 10j paisn(py puUeLIdZIIMS

uoissaagal pue uapamsg

ons130] Yy3m pazhfeue Srewua g

a1am ejep pajedaadsy A9949-T000HM 77O 01 paje[al S.1010e] ‘AueuLian ‘AemIoN

poyzowt surewop pue J[eWd) %7 €S ‘S1edk (0'8=aS) T'SL=IN Apnis pue SaLIUN0D a1qnday yoazy

S, pIeAA 9U3 [3IM SISA[eue TOOH 3SOW [IIM PIIBII0SSE 9z (swa GT) a10-T000HM adoany ur SSLNUNOD 9 WOy  JUSISYIP WOy suos.iad 8002

19)SN[D [eIIYDIRISTH A1oanedau sem uorssaxdaq San *TODH dLIouUan eu suos.tad Surjemp-Arunwwod 1867 ur TOOH a1edwod o, [1£] exoaarwogerq

TOOH d112uad
aj11 jo Lfenb uotssardop  1o/pue (ST-gM)

pue uoissaadap (e3e01pUI) 700 [eqo[3 Anunod

uoamiaq diysuone[aa  SSasse 03 pasn SS9sse 03 pasn UuoISN[OXd J1eak

POy UO SIUIWUWIO) uo s3urpuig sjuaWNSU] SjuaWNISU] 10 BLISILID 2ATUS0) sonstLIeloeIReyD [dwes <Apnas jo wry ['399] Joyane 1sa1g

(panunuod) € ajqeL

KARGER


http://dx.doi.org/10.1159%2F000437299

320

© 2015 S. Karger AG, Basel
www.karger.com/dem

Dement Geriatr Cogn Disord 2015;40:311-339

DOI: 10.1159/000437299

Dementia

and Geriatric

Cognitive Disorders

Sivertsen et al.: Depression and Quality of Life in Older Persons: A Review

S[0.]U0D paydIeW
urjou Inq ‘suostad orjodisod

a[ewrdy
%8S ‘s1eak €9 = |\ ‘o1j0disod 0N
9[BWIdY 0% E'G9 ‘SIeak 8'79 = | o1j0dIsod

s[013u0d paydjew-ade

Surde ur ST Y3m paje[a.110d (swan 11 Surfemp AHrunwwod M SJIOAIAINS vsn
(pare3sjou adhy) Aroanedau sem 2103s ‘umoujun) I1e ‘orjodisod jou suos.aad paydjew orjod Suide ur g7 pue 1661
sIsA[eue uone[a.L10) woydwiAs aarssaadop 1oyt (swell 0g) SO 9[eds ST :S7T Bu 09 pue suos.ad orjodisod Suie 1z uoissaxdap Apnis o], [e6] dway
LRI mok yaim
paysnessip 1o
1a1XUE pUE 1] [RIDOS paysnies ajoym SJUIPISAT ANUNWWOD
ur uonedpn.aed pue a3 uo nok are d[ewdy %7 S ‘S1edk (€9 =0S) €€L=IN pue suos.ad
SpUaLy ‘ya[eay] aAnda(qns ‘uonenys "e'u :suos.ad :suos.ad buljjamp-Arunwiuio) Japjo pazifeydsoy
quaurredw ‘Duore Suralg Juasaad buljjamp-MQrunwiwioy) d[ewd) %Z'0S pue [[1 A[pInoe
‘1opuag ‘08e 10j paisn(py Ino£ ynoqe (€ =¥@D) enuawap ‘s1eak (§'£ = dS) £'08 = W ‘Squanapd ul S 03 paje[ad a1am KemioN
sisA[eue uoissaidal ST UMM Paje1dosse SUIY) NOA USYA, 919A9S J1 :S3Ua1ID] suos.ad Surjamp-Aunwwod 4301 $.1030€J paje[aI-ya[eay 1102
Jeaur] a[dnmp Aroanedau sem uolssaxdaqg 82 0-SAVH wayl duQ 7 :uoIsnpPxy  pJem [edrpawt ul syuaned [[1 A[pInoe 8% mot] a1edwod o], [T1] M1a9H
sa[qeLiea yy[eay [earsAyd
pue A1d1xue “1qvd
‘uoniudod 10j paisn(py (surewop TOOH Y3IM pajerdosse AemiIoN
sisA[eue uoissaidal [1e) TODH ym pajerosse ATY9-T000HM (€ =YaD) enuswap  a[ewdy %z'0S ‘steak (42 = As) L'08 = W 9.19M 5.10108] paje[al 0102
Jeaut] a(dnnp Aroanedau sem uorssaadag 82 d-SAVH TOOH dL1aUan 9I9A3S J1:UOISNPXY  pJem [edrpawt ul syuaned [[1 A[9Inde 8y  -y3[eay moy aao[dxa o, [o€] J1a[eH
ST Y3M paje[a.Li0d (zzs  orewoy %g€8 (S6-09 28uer) 09 93y vsn
(pae3sjou adhl) A[oAnedau sem 2.103s (swan (swa £1) ASINIA) Juautredur syuaun.ede juswnIsul 1002
sisA[eue Uone[a.10) woydwAs uoissaadap JoySiH 02) SA'TH 7-1S1:S1 2AnRIuS00 J1 :uoIsnXy J0IUS Ul SIUdPISAL ATUNwIwiod g/ SATH Y3 91epifea o, [68] sadey
(uonouny
[earsAyd) z1-4S
(wey T uonory SUOIPUOD
11oddns [pyuswiuoaIAUS -sS1jes yjeay [EIUSWIUOIIAUD
pue uonoejsnes ‘urewIop JuauI pue yafeay
y3[eay ‘uonouny reorsAyd UONOEJSIIES YI[EaY pue -UOIIAUD) JTYd I9Y30 pue 700 pue sIewuaq
‘o8e aqom papnpur  Juruonouny [earsAyd e1a “TOOH -TODOHM pue orewdy %he/ ‘sredk (°2 =as) 9°84 = N swoydwAs aarssaxdap pue AemioN
S9[qeLIeA [EUOIIPPY U0 399339 aanEaU 309.1TpUT a10-T000HM ares usamiaq diysuoneal 0102
sisA[eue Aemiped ue pey swoydwAs aarssaadoq — (Swell GT) SAH TOOH dLIoUan ‘B'U 3[edy Arunwwod Suraredal suosiad 8 ayy Apnmis o, [s8] pnusaoafey
Aenyuads yum
j0u INq ‘([EIUSUIUOIIAUS PUB
‘suonefa. [e1os ‘@ouapuadapur
qeay reardojoyohsd d[ewdy %09 ‘s1edk (}'6 = AS) §9 = sa[qeLieA paje[a.l pue
‘reay earsdyd) TOOH 00T-TOOOHM o1uIp yaresy 00 pue uoissaxdap uredg
VAONY JO SUTBWIOP Y3IIM PIIBIIOSSE Gz (swel GT) TJOOH dLIauU9n e 0] pauSisse uoissaidap JnoyIm pue usamiaq diysuoneal €102
uosriedwod dnouan Aroanedau sem uorssaadag San 99d ‘dM e'u M suos.tad ul[omp-Aunwwod G/, a3 9jen[ess o, [¥8] s1jeD-zarezuon
SI9pIOSIp
eaisAyd a0
(Korxue LJuonemis pue §7 pue (Karxue
pue [ed1sAyd) suonipuod 911 Juasa.ad anok pue uoissaxdap) sajeliuy
3[eay Ioy30 10 paisn(py 3IM oA a1e JapJosIp orneryoAsd qely pajtun
sisA[eue uoissaagal ST IoMo[ y3m € paysiies Moy, orewdy % 1°cy ‘s1eak (€8 = dS) 9°89 = N usamiaq diysuoneal 0102
onsiSof aidnmpy pajeroosse sem uoissaada LVDIADV-SIND wa duQ ST eu suos.ad Suromp-Aunuwuwod 019 9] SUIWEX? 0], [¥.£] yoeqnyn
TOOH dL19ua8
aj11 jo Kifenb uorssaxdop  1o/pue (ST-gM)
pue uoissaxdap (e3e01pUl) 700 [eqo[8 Anunod
usamiaq diysuone@I  SSasse 03 pasn SSasse 03 pasn uoISN[IXa Teak
POYIoUL UO SIUSWWO) uo sSurpury sjuawnIsu| sjuawWn.su| 10J eLIAILD 2AnuUS0) sonsLeleIeyd a[dues Apms jo wry ['39y] 1oyane 3sarg

(panunuod) g sjqeL

KARGER


http://dx.doi.org/10.1159%2F000437299

321

©
w
©
o
vk
s
T £
2o
o
o 9
o
X g
2=y
23
o
Q3
s
(O

[e)]

oM

T

—

—

m

o

~

n

—

o

o

©

o

2

2 o

o |&

oy

MJW
Q

oo

.UO

s [

e le))

g4

2=

5|2

€|z

o O

ala

© £
Q

= ©

5 5
02

cC g3

GHE
32

mG.m
i)
Q

o

Sivertsen et al.: Depression and Quality of Life in Older Persons: A Review

Ajeuostad pue uonouny
aAnIugoo ‘uonemis
[e100S ‘A1AT10® [EJUSW
-nnsut pue [earsAyd
‘UONEINPI ‘SNJe)S [eILIeW

Sure A[nyssadons atom

‘1opuag ‘98e 10j paisn(py (swann oym suosaad 1op[o puea.ag
uossadal ST Y3lm pajeroosse ¥) d-S4D S[BWa) %SG ‘s1eak (1°9 = AS) §'SL =W ul ST Yam pajenosse 2102
Teaul] asimdals Apanedau sem uorssaxdaq amns V-IST:ST  BRUSWAP JI :uoisnpxy suosaad Juremp-Arunwwiod 994 s1030ej aaodxa o, [6S] utejoey IN
Sa[qeLIeA Y}[eaY Jo110
pue QY ‘suoneal [e1o0s
‘51019€J 2IWIOU0IIOII0S
‘19puagd ‘98 10j paisnlpy S[ewa) N
uoissagal ST Y3Mm pajerdosse €2 (swoa g) %%¥S ‘steak (70T = as) 159 =W ST Y3m pajerdosse 9002
Jeaur] a(dnnp Apanedau sem uorssaxdaq a-sdaon 61-dSVD ST eu suostad Surjamp-Aunwiwod y£Z T S.10308) Apn3s o], [98] 11oAMION
sdiysuonerar  (swai 0€) SAH S9[qeLIeA 19Y}0 pue
[eos 3daoxa “TOOH (swayr S[ewdy %€ 89 TOOH pue uoissaidap
J0 s10adse yiim paje[a110d L1) A-WVH SVA pue ‘s1eak (£'9=qas) 1'8L=I U29M19( SUOLIEIIOSSE erensny
SISATeue UOe[a.110D ApAneSau sem 2.100s 1dID  A9Y9-T000HM s1uad oLneradoydAsd wo.y suosiad JUIWEXd PUE dINSeaw 002
I9p.Jo-yuel s,ueulreads woydwiAs aa1ssaadap Joysiy AIFINSA Ea(0]0) 2 RISELED) el passaxdap A[edtu1p 1y TOOOHM B 93epl[ea o], [19] uuewneN
d[ewd) %E'E8 suondaotad yum
‘(arew) saeak £/ ‘(oreway) saeak zg = SUOIJRIDOSSE S)I pue N
(3s03 n Aounyp-uuepy)  suosaad passaadapuou uey) S SI93udd aJ1ed Aep Ayrunwiwiod Suipuane  uoissaadap Jo aduapul 002
uosLiedwod dnouan JIamo] pey suos.ad passardaq LVYDA9V-SIND STMS:ST  BRUaWap JI :UoISNPIXy suos.tad Surjemp-Aunwwod g a3 ajednsaaul o, [9.] tpaeurpy
[e1ouad ul yifeay
Jnoge wall dauQ
TOOH dL12ud3 ST
ST pue TOOH Yim pueddd -dm pue TOOH ‘swordwAs vsn
(pore3rsjou adAy) paje[a.100 Apanedau atam (swan J1appe| (55 DSI) surredwr J[eWd) 04G'ZS ‘SaedA £/ = N aA1ssaadap usamiaq €661
SISA[eue UONe[a.L10) swoydwAs aa1ssaadap Joysiy 0Z) d-sdaD s [Lue) ST 9ANIUS0D J1 :uoISNIXH suos.tad Surjamp-Aunuwiwiod o  UONL[A.LI0D dUIWEXD 0], [16] uarmydpK

(Burjooyos Aue ynoyym

9SEeasIp s,uosunyred
ym syuaned

suoszad 0Z5 pue $z5s ASWIN) olewd) %y  UITOOH pue SIojedrpul nzexg
passaxdapuou ueyy TOOH a10-1000HM Juawiredwr aapiugod ‘s1eah (8'9=(S) €0L=IN Yeay Joyyo ‘swordwis 0102
15913 ojdwies-om, Jamo] pey suos.iad passardaq  (swa 0€) SAH :TODH d1I2Udn J1iuoIsnPxXy [endsoy [eorpawt ut syuaned /g aA1ssaadap ssasse o, [1€] si81epn
ST J3IM pale[a.LI0d ST pue uoissaxdap vsn
(paaeasjou adAhy) A[oAnedau sem 2.103s (sway1 g) Juaurrreduwr d[ewWd) %6'0L ‘S189L 978 = N ur Surdoo pue ssans 2102
SISA[eue UONIE[o.LI0) woydwAs aarssaadop Joydty  (swell ST) SO STMS ST 9ANIUS00 J1 :uoISNIXy san[oey Sulal] pajsisse ul suostad 9T ¢ Jo aoa a3 aofdxa o, [s2] 991
sisAfeue ST Y3M pale[a.LIod (0ozs 9[eWId) 0 E'EG ‘STBIA BT = IN S91B[a.1100 ST epeue)
UONEB[a.110D JUsOW A[oAne3au sem 2.100s (sway oT) ASININ) Juaurreduwr Alunwwod ayy ut pue A3o[0rewoydwAs 1661
-jonpoud s,uosiead woydwAs aarssaadop Joydty  (swell 0g) SO V-IST:S1 2ANIUS00 J1 :uoISNIXy SuIAl] SUBDLIDWY-3SAUIY) G aaIssaadap ssasse o], [06] wet
S[eWd) % g/ ‘SIedh (F'L =aS) ¥9 =N
sis[eue ST Y3IM paje[a.LIod (swonr Ayunwwod ay) ut Sural] S10)0€J paje[ad pue SpuelIaYIaN dY],
UONE[a.L10D JUd oW A[oAnedau sem 2103s 02Z) d-sAD (sway Z1) swoydwAs aa1ssardop ajeropouwt 0y SIUDAD JJI[ [BINILID 0} 1102
-jonpoud s,uosiesad swoydwAs aarssaadap Joysiy ININ VSNVIA ST eu priw yam suosaad 72T uondepe ayednsaaur o, [£9] @110
TOOH d11ouad
j11 jo Lipenb uoissaidop  1o/pue (ST-M)
pue uoissaidap (e3e01pUI) 700 [eqo[8 Anunod
usam1aq diysuone@r  Ssasse 03} pasn SSasse 03 pasn UOISN[IXd Teak
POYIoU UO SIUSWWO) uo sSurpury sjuawWNISU] sjuawWn.nsu| 10J eLI19)LD aAuS0) sonsLeloeleyd ajdues Apns jo wry ['39y] 1oyane 3sarg

(penunuod) € ajqel

KARGER


http://dx.doi.org/10.1159%2F000437299

322

@
w
©
o E
Yo
I3
T E
e
2
c Y
=
¥ o
uv D
25
o
Q3
2
Oz
o)
m
i
—
—
m
S
b
n
—
o
15
kel
2
2
2o
oo
c |8
D m
o |
O | o
=S
5 |
= | o
g3
2=
HE
€| =
o |O
[apa)
C £
Q
= B
5 5
0.2
(-1
DEe
D5
mG.nmu
°
S]
& "

Sivertsen et al.: Depression and Quality of Life in Older Persons: A Review

TOOH jo 3usuodwod 91£3s Sumoes [eo3 Aq
uorssatSoad earsAyd a3 y3m paje[a.L10d (3usuodwod TOOH pue uoissa.adap elensny
[e03 10J paisn(py AoAniedau sem 2.100s (swa 1eats&yd) z1-4S 9[ewd) 04 GG ‘SIedh Ly . = N usamiaq diysuonera.a 1002
Uuone[a.LI0d [ended woydwAs aarssardap JaySiH 81) d-SdAD TOOH dLIdUan e'u sanI[Ioe) a1ed a8e wo.y suostad /8T ayy Apnmas o, [VAAREERSIN
(sz<
10 9T> :uoissaidep
pue JaWIeYZ[y
y1m syuaned
ul pue JoWIaYZ[y Ul 9SEISIP S, JOWISYZ[Y 10
2102S ‘975 :suositad Ayyeay /pue uolssaxdap wo.y
TOOH ay3 Jamo[ a3 (a1949s  TT= (Swai og) ut pue passaadop Suriayns 1o Ayareay Arey|
(391 strem-resisn.y) 03 912I9POUI 0 ‘DUOU WIO.1j) San 00T-TOOOHM Ul ASIWIN) duduwiredwr  d[ewd) %5z, ‘S1edk (z'9 = as) 9°SL = W a19Mm oym suosad 9002
uosriedwod dnoay uo1ssa.Idap 219A9s a.10wW Y], AIFINSA TOOH dl1aUan 2ANIUS00 J1 :uoISnXy suosaad Surjamp-Aunwiwod g1 ur T00H Apnas o, [z9] 022008
snye3s [ejLew
pue 1opuag a10j paisn(py uoissaxdap 10j sppo swoydwAs aaissaadap B3.10Y]
uoissaidar oy paonpat Apuspuadapul ST OT= (Swell 1) (swant ) S[BWd) 0/ 95 ‘s8I (0'8 = AS) 9°2L = W JosuIpue g7 €102
onsidof aidnmnp JO surewop [[e ul a.102s JaYSIH a-sdaon STMS ST e'u suos.aad Suremp-Aunwwod 019 J0309)J0 a3 Apnis o], [64] nkyg
(sway 0Z) SON d[ewd) %68 ‘SIedk (T'8=aS) 64 =N uoissaxdap
ST Y3IM PaIe[a.LI0d TJOOH d119uan (ASIWIN) Aunuuiod pue ST UO SIONIISUO0D vsn
(pajeas A[oAnedau sem a103s  91= (swail 07) (swa 1) Mmaralul 9d[dwod a3 ul SurAl] awoy ulsanu jo ysLI Je [erosoydAsd jo 6661
jou 9d£3) uone[a.LI0) swoydwAs aarssardap JoySiH a-sdaon 7-1ST:ST 03 d[qeun Ji :uoIsnoxy suos.aad 1op[o punogawoy pue [eyj 6/ douanpur ayy Apnis o, [8.] s1o80y
d[ewd) %6/ ‘Siedk (974 =qs)  uorssaxdap noyim ade
1'SZ = W (%€ = u) suos.iad passa.idapuop  dwes jo dno.us [013u00 &
J[eWd) 07’68 ‘SI1edk (56 =(ds) Ym patedwod suos.tad
(paress uoissaxdap noyum suostad (gzs 9%, = W (¥ = u) suos.ad passa.idaq passaxdap jo dnoad ureds
jou ad£y) uostredwod 9y uey) S .19moj pey suos.dad (swan gT) ASINIA) Juauredur d9 Yum 10e3U0D B JO SONSLIOBIRYD 1102
dnou3 ardug passaxdap jo dnouad ayy, AIFINSA V-1ST:S1 2AnIUuS00 J1 :uoIsnXy ur suos.tad Surjemp-Aunwwod 6/ 91ednsaaul 0], [z€] @areory
(swan
L1) A-WVH
suos.aad passaidapuou jo (sway 02)
uonednpa dnoud ay3 ueyy TODH [edrsAyd a-sdo (swen suos.aad B3.I0Y]
‘Jopuag ‘08e 10 paisn(py  pue [ejuaw Jamo[ pey suosiad 0€) M-sa» 9¢-1S d[ewd) %6'8S ‘S1edk (£'S=dS) 6'TL=I JI9p[o ul uoissaadap 0102
VAONVY passaadap jo sdnouasd ayj, ININ TOOH dLIaUan ‘eu suostad Surjamp-Aunwiwod y 1/ 91ednsaaul o], [89] 31ed
(ured feuonowa
1av-1 pue uonejosl [eos ‘ured) JUISU0D PauLIOJul
pue ured 10j paisn(py  surewop TOOH YIM pajeldosse 9A13 0] d[qeun 1o Qewdy %9/ ‘s1edk (£'6=(as) 82 =N Aoxan,
uoissatgal Aroanedau sem 2103s dHN (65 ASINIA) enuawap plem TOOH Y3M paje[a.10d 2102
Teaur] sydnny woldwAs aarssaadap aydiy  (swai GT1) SAH TOOH dl18Usn 919A3S J1 :UOISNIXH] [earpaw ut syusnedul OLIIeLISE G /7 $1030e) 9e3nsaAul o, [z1] eAe3xp{on npaQ
sa.Injeay aaIssadap
Uo S)0JeJUl JRunde|
pue sanisuajuLadAy
JUISUOD PAULIOJUI  J[eWd) %SG ‘SIeak (0°'S = dS) T'H. =W JopeW 3)IYM JO S9LIUNO0D
TOOH pue 2.100s aa18 03 Ly[Iqeut 1o sonisuajuLadAy uap.Ing pue uoneIO[ ueadoang 11
SISATeUE UO[1e[a.1.10D uorssaudap jo saqnumb aaysdiy SVA  juaurredur aantuSod J1913BW UM I0J [YN UO SUOTIeIIpUl uaamiaq diysuonea.l 9002
JopJo-yuel s,ueutieads U2aM1aq UONIe[a.LI0d dAneSaN  (Swedl ST) SAD TJOOH dL1au9n 9I9A9S JI :UOISNPXY  Y3Mm suostad Suramp-Arunwwod 9z9 oy aednseaur o], [£2] uanrg,0
TOOH d119uad
aj11 Jo Aifenb uoissaxdap  Jo/pue (ST-gM)
pue uoissa.dap (e3e01pUI) 700 [eqo[3 Anunod
uoamiaq diysuone@r  SSasse 03 pasn Ssasse 03 pasn uoIsnxa RISV
POY3IaW UO SIUSWUWIO)) uo s3urpury SyULWINISU] sjuaWIN.ASU] 10j BLIDLID dA1US0) sonsLIvjoeIeyd a[dures Apms jo wry ['39¥] Joyane 3sa1g

(panunuod) g sjqeL

KARGER


http://dx.doi.org/10.1159%2F000437299

323

©
w
©
o
5
s
oS
o
o
o 9
o
X5
2=y
S
o
Q3
s
(O

[e)]

oM

T

—

—

m

o

~

n

—

o

o

©

o

2

2 o

5§

oy

MJW
Q

oo

.UO

© |

e le))

g4

2=

5|2

=

o O

ala

© £
Q

= ©

5 5
02

cC g3

GHE
T2

=
i)
Q

o

Sivertsen et al.: Depression and Quality of Life in Older Persons: A Review

*ma1Aal STy Jo asodand a3 03 uoneal ut sarpmis paysijgqnd a3 Jo wire Y, ,

*9[edS 9OUBULIOLIS 9ANTUS0) = §J) ‘Bural] A[rep jo sanianoe [euostad = TqVd ‘Sulalf Arep jo senianoe
[EIULWINASUL = TQV] ‘UONIBIASD pIepuels = (S ‘Ueall = |y ‘d[qe[iear JoN = ‘e'u *(DSIA) dJreuuonsang) smeis [ejusjy a[qellod 1oys Asa [, s19S (YD) Suney enuswaq [eatul[) {(DSN) alreuuonsany) snyeis [equsy ‘ASIWIN
:uonouny 9ARIUZ00 Ssasse 03 syuawnasu] *(OH) uswnIsul 3j17 Jo Ayrend) Sanquayyon :(TOOH pue gM) 10O [8qo[3 ssasse 03 juawn.nsuj *(SyA) a[eds andoreuy [ensiA ((0Z-SON ‘9-SOIN) Swai 9 ApniS yi[eaH [elauan Apnis
sawodINQ [BIPIN ‘(9€-AS ‘0Z-AS ‘ZT-dS) dS-2[edS dwoannQ [edIPa ‘(ATO-OHM ‘ATYI-TODOHM ‘00T-TODOHM) UOISIDA J2.1g-2[edS I Jo A[end) OHM ‘(dHN) 2[4o1d yI[esH weysumoN TODH 2Houasd Sulssasse 10J
syuown.isu] *(STMS) 2[e3S )17 Y3m uondejsnes {(YSNVIA) J17Jo A[end jO JUSWSSISSY 110YS I23sayoue]y :(WL10g 1I0ys ST Z-[ST ‘'Y-IST PUe ¥ST ‘IST) Xopu] uonoeysnes o517 {(uolsiaa wai-z1) 61-dSVD 12ppey, S,[LIue)
:(S17) uonoejsnes aj1f se TOO [BqO[3 ssasse 03 syuawinaysu] *(T1d) 3s9L 9j17 ut asodand :(DdT) aareuuonsany) asodand 317 {(D9d) a[edS S0y J193us) dLneLIan erydiope[yd “1appej s,[Lue) :gM Se TO0 [eqo[3 Ssasse 03
syuawn.nsu] (SqTH) aeds uoissaada( asyo] pue sakey ‘[ (areasqns uoissaadap) 4-SAVH ‘SAVH] 21e2sS Av1xuy pue uoissaxda( [exdsoH ((LyDIDV-SND) Awouoxe], paisissy Joinduio) 10j uoneurexs JLIeLIasn pajewoiny
-9]E1§ [BIUD OLIIBLION {(EY-SIND) MIIAIUI 93€)S [EIUSN dLIeLIaD {([[-1ad ‘1ad) Alojuaau] uoissarda( 3oag ‘(SYAVIN) 2[eas Suney uoissardaq S19qsy-A1owoS oy {(SUOISIDA WAI-HZ PUe ~1Z ~£T ‘-INVH) uoissaxdaq
10 a1eds Suney uoltwey ‘(g-sAD) 9[eds uoissaidaq sa1pmis drdojorwrapidy 10j 193ud)) ((SUOISIAA O PUE GT ‘SDH) 3[edS uoissarda( dLnerran ;o] 1o WS 03 Surpaodoe Jou swolrdwAs aAIssaIdap ssasse 03 syuawNISU]
‘(1a1D) ma1alaiu] onsouder( [euoneutau] aysodwo) ((INJ) matateiu] ornerydLsdoanaN reuoneuwralu] {(qrds) AI-INSA 10J MIIAISIU] [EIIULD) PAINIONAS (D] 10 NS 03 Suip1odoe uoissaidap asouSerp 03 2Inpasoid

suostad
Japjo [eanu ur 31oddns

ST Y3IMm paje[a.LIod [e1D0S pue ssausnoIdial vsn
(pajers A[oAanedau sem 2.103s (swan Qewd) %G 19 ‘saeak (L2 =dAS) 2L =N 0} Uone[al Ul ST 12002
jou 2d£3) uonera.ion swoydwiAs aarssaadap Joysiy 1) d-sdd STMS ST ‘eu suostad Suramp-Arunwiwiod feant Gz ‘uorssaadap Apmis o, [28] uoox
TOOH
surewop A31[e3ia pue yifeay 9€-4S (ASWI 4ao pue g7 03 diysuonepa [1ze1g
(3s21 n Aduy-uuey) Ul TOOH 19MO[ YIM pajeosse  (Sswall §T) SAH (o]0} ItCUER) ‘AI-INS@) BnuaWap S[ewdy %¥9 ‘s1edk (F'¢ = as) ¥#8 = W a3 pue uoissadap jo 2002
uosLiedwod dno.an sem uolssaxdap Jourp AIFINSA 1ST:ST J1:uoIsnpxy suostad Suramp-Aunwiwiod £/ 9oudeAa.ld aurwexs o, [e€] 1a18EY
a[ewrdy s1asn uspams
dM Y3IM PIIe[.LI0d 086 ‘s1eak (z6-G9 @8uel) G/ = a8enZuey udis jeop €002
SISATeUER UOIB[2.110D AoAnie3au sem 2.100s 109 suonerwi| aARIU30d s1asn  Aqrenduiaad ut 700 pue [z6] womns3g
Jap.Jo-yuel s,ueutieads woydwiAs aarssaadop JoySiy  (swell ST) S TODH pue gMm 9.19A3S J1 :UOISNIXY aden3uey udis yeap Ajenduraad Gy uoissaxdap Apnis o], -uaJ3uropy
9[BWIdY 048G ‘SIeak saLiuNod padofaasp
(9°9=as) 0% =W:(S06'T = u) uvdo[ pue Surdofoaap
9[BWIdY 0% T'SG ‘SIeak ur uorssatdap ynoyym uede[ pue
saLuNod padofosap (0'8=0as) 20 = :(64€ = u) wouzaig pue yym suos.aad ur WEeuIdIA
pue Surdoeasp yroq ut TO0OH d[ewd) %66 ‘Sieak TOOH pue uoissa.adap ‘elsauopuj
(3s11)  jo surewop [[e yaim pajerosse 9z (swall GT) SYA (€2 =as) €z =W:(11# = u) visauopuy u2aM1dq diysuonera.r 5002
uosriedwod dnouay Aoanedau sem uoissaxdag San TOOH dLIoUan e'u suos.aad Surfomp-Aunwwod 5697 ayy Apnmas o, [62] epem
uoissaxdap noyum
parpmis pue yym suosiad ur
SuMO3 913 Jo 3sow ul TOOH TOOH pue uoissaxdap uede(
(3s233) Jo syoadse [[e Yaim pajeposse (T2 (Swai §T) SYA S[ewd) %g gS ‘stedh (0L =aS) 9VL =N usamiaq drysuoneal %002
uosLiedwod dno.an A1oanedau sem uolssaadaqg San TOOH dl18ULn 'u suos.aad Suromp-Aunwuwod £9¢‘g oy Apnmis o, [82] epem
(815 ASIWI) d[eway ST 03 uohefal SPUBLISYIaN YL
(as91 ) AouryM-uuey) ST UMM PaIeIdosse G2 (swe GT) Joppe]  juauniredwr aaniuSod %17 ‘SIedk (£°56 Xeuwr) 062 23y ay) pue uoissaadap jo 6002
uosLiedwod dno.an Aoanedau sem uoissaxdag San s [Lnue) S J1:uoIsnpPxyg suos.tad Sul[emp-Aunwwiod 0z  dduaead.ld aurwexa o, [2€] @199\ Jop UBA
TOOH d119uad
9J11 Jo A1fenb uoissaadap  Jo/pue (ST-gM)
pue uoissaidap (e3e01pur) 700 [eqo[8 Anunod
usamiaq diysuone@r  SSasse 03 pasn SSasse 03 pasn uoIsn[IXa Teak
POY3IaW UO SIUSWUIOY) uo sgurpury SjudWIN.ISU] sjuaWIN.ASU] 10J BLIALID dAnIUS0) sonsLIvjoeIeyd ajdures <Apnis Jo wry ['39¥] Joyane 3saig

(penunuod) € ajqer

KARGER


http://dx.doi.org/10.1159%2F000437299

Demenﬁa Dement Geriatr Cogn Disord 2015;40:311-339
and Geriatric DOI: 10.1159/000437299 © 2015 S. Karger AG, Basel
Cognitive Disorders T — www.karger.com/dem

Sivertsen et al.: Depression and Quality of Life in Older Persons: A Review

Assessment of Depression

In all, 18 different instruments were used to assess depression/depressive symptoms
including self-report instruments, observational inventories, structural interviews and/or
diagnosticevaluation (DSM/ICD; table 5). More than 1 assessment instrument for depression/
depressive symptoms was employed in 22 studies. The Geriatric Depression Scale (GDS) [94,
95] was used in 39 studies and was the most common assessment instrument, while 10
different instruments were used only once for the specific study.

Concepts and Assessment of QOL

In all, 24 different instruments were used to assess QOL (table 6). We categorized these
assessment instruments according to the QOL concept hierarchy, i.e. global QOL including WB
and general LS and secondly generic HQOL. QOL was assessed at two concept levels in 6
studies [10, 33, 45, 78, 84, 91], and one study used a previously unknown assessment
instrument that we categorized as a global QOL assessment [50]. The global QOL and generic
HQOL assessment instruments were employed equally often, i.e. in 38 and 42 studies, respec-
tively.

Only 24 (32.4%) of the studies used assessment instruments that had been specifically
developed for older persons (260 years), such as the Life Satisfaction Index (LSI), the Phila-
delphia Geriatric Morale Scale (PGC), the WHO Quality of Life Assessment for Older Adults
(WHOQOL-OLD), CASP-19, the Purpose in Life Test (PIL), the Life Purpose Questionnaire
(LPQ), and the Salamon-Conte Life Satisfaction in the Elderly Scale (LSES).

Thirty-one studies assessed global QOL with instruments that evaluated LS, of which 14
relied on the LSI (LSR, LSI-A; short version LSI-Z; tables 3, 4). The concept of WB was less
frequently used (11 studies). In total, 9 assessment instruments of global QOL were used in
one study each, 5 of which we categorized as a WB instrument. Eleven studies used >1
assessment instrument to assess global QOL and generic HQOL. One study used a combined
WB and generic HQOL assessment instrument.

The most frequently used generic HQOL assessment instrument (21 studies) was the
Medical Outcomes Study General Health, including older (MOS; 6- and 20-item versions) and
newer versions (SF-8, 12, 20, and 36). Generic HQOL was assessed as the only QOL concept
in 35 studies.

High-Quality Studies

Fifteen of the high-quality studies with a cross-sectional design (a total of 32 studies)
used global QOL assessment instruments (including assessments of LS in 14 of the studies,
and WB and LS in 1 study). Seven studies recruited persons in clinical settings (1 study in
medical hospital; 6 in primary health care), and 6 studies recruited persons from the
community. Persons with cognitive impairment were excluded in nearly all of these (12 of
15 global QOL studies). Generic HQOL assessment instruments were used in 17 studies,
where 11 studies recruited persons in clinical settings (5 studies in psychogeriatric hospi-
tals; 5 studies in medical hospitals; 1 study in primary care), and 6 studies recruited persons
in the community. Persons with cognitive impairment were excluded in 11 of these studies.
In addition, 2 studies used global QOL (LS) and generic HQOL instruments. Both of these
studies recruited persons from the community and excluded individuals with cognitive
impairment.

Global QOL assessment instruments were used in 9 of the 21 high-quality methodological
studies with a longitudinal design (including assessment of LS in 4 studies, WB in 2 studies
and both LS and WB in 3 studies). Of these, 3 studies recruited persons in clinical settings (2
studies in a psychogeriatric hospital; 1 study in primary care) and 6 studies recruited persons
from the community. Persons with cognitive impairment were excluded in 3 studies. Generic
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Table 5. Diagnostic evaluation and instruments used assessing depression or depressive symptoms

Diagnostic evaluation Number of studies
or instrument

GDS [94, 95] 39[2-4,9,12,17-19, 21-23, 26, 28, 29, 31, 33, 37, 51, 58, 60-63, 66, 68, 71-73,
75,77,80-82, 84, 85, 88,90, 92, 93]

CES-D [96] 16 [5,6,8,24,27,45,59, 65,67-69,78,79,86,87,91]

DSM-1V (SCID) [97] 5[17, 20, 21, 25, 32, 33,48, 58,59, 61-64, 66, 70]

HAM-D [98] 0[17, 20, 25,47, 50, 51, 61, 64, 68, 70]

BDI [99, 100] 4 [47, 48, 64, 83]

HADS-D [101] 410, 11, 30, 46]

MINI [102] 3[60,67,68]

GMS [103] 2[74,76]

MADRS (CPRS) [104] 2 [44, 64]

CIDI [105] 1[61]

DIS [106] 1[45]

Euro-D [107] 11[7]

HLDS [89] 1[89]

ICD-10[108] 1[50]

MDS-DRS [109] 1 [34]

MPSE-D [110] 1[21]

PRIME-MD [111] 1[49]

SADS-L [112] 1[47]

Diagnostic evaluation of depression according to DMS or ICD: Diagnostic Interview Schedule (DIS); Struc-
tured Clinical Interview for DSM-IV (SCID); ICD-10; Composite International Diagnostic Interview (CIDI),
Primary Care Evaluation of Mental Disorders (PRIME-MD); Mini Present State Exam for Depression (MPSE-D);
Mini-International Neuropsychiatric Interview (MINI). Assessments for depressive symptoms, not according
to DSM or ICD: European Depression scale (Euro-D); Geriatric Depression Scale (15- and 30-item versions;
GDS); Center for Epidemiologic Studies Depression Scale (4-, 8-, 10-, 11-, 12-, 18-, and 20-item versions;
CES-D; self-report); Comprehensive Psychiatric Rating Scale (CPRS); Hamilton Rating Scale for Depression
(17-, 21-, and 24-item versions; HAM-D); Schedule for Affective Disorders and Schizophrenia-Lifetime
version (SADS-L); Minimum Data Set for Home Care Depression Rating Scale (MDS-DRS); Beck Depression
Inventory (BDI) Second Edition (BDI-II; self-report); Montgomery-Asberg Depression Rating Scale (MADRS);
Geriatric Mental State interview (GMS-A3; clinical interview); Geriatric Mental State-Automated Geriatric
Examination for Computer-Assisted Taxonomy (GMS-AGECAT, A3); Hospital Depression and Anxiety Scale
(HADS-D); Hayes and Lohse Depression Scale (HLDS).

HQOL assessment instruments were used in 10 longitudinal high-quality studies, where 6
studies recruited persons in clinical settings (5 in psychogeriatric hospital; 1 in medical
hospital; 1 in primary care), and 4 studies recruited persons in the community. Two studies
used both global QOL (LS or WB) and generic HQOL assessment instruments and recruited
persons from the clinical and community setting. Persons with cognitive impairment were
excluded in all of the studies that used any of the generic HQOL instruments (12 studies), with
one exception [50].

The Relationship between Depression and QOL

In the 53 studies with a quality score of >7 points (tables 1, 2), the main finding was that
the severity of depression was associated with poorer QOL. This association appeared to be
stable over time and independent of whether a global QOL or a generic HQOL assessment
instrument was employed (tables 3, 4).
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Table 6. QOL instruments

Instrument Number of studies

SF (MOS) [113-117] 21[2-4,8-10,19-21, 25, 27, 33, 45, 64, 66, 68, 70, 73, 78, 85, 88]
LSI[118-120] 14 [5, 6, 22,24, 32, 33, 44,48, 59, 72,78, 83, 89, 90]
WHO-BREF [121] 12[17,18, 23,30, 46,51, 58, 61, 63, 71, 80, 85]
SWLS [122] 722,65, 69,75,76,79, 87]

Global QOL (single item) 5[11, 44, 49, 60, 74]

VAS [123] 428,29,61,77]

PGC [124] 481, 82,84, 91]

WHOQOL-OLD [41, 125] 431,71, 80, 85]

Cantril’s ladder [126] 3[10,37,91]

CASP-19 [127,128] 21[7,86]

LS scale unknown 2 [82,93]

WHOQOL-100 [41] 2[62, 84]

WHO-5 [129] 1[48]

DDES [130] 1[45]

GLF [131,132] 1[47]

GQL [133] 11[92]

HUI2 [134] 1[34]

LPQ [135] 1[83]

LSES [136] 1[26]

MANSA [137] 1[67]

NHP [138] 1[12]

PIL [139] 1[72]

QOL scale (unknown) 1[50]

HQOL (single item) 1[91]

Instruments for assessing global QOL as well-being (WB): Cantril’s ‘ladder’; General Life Functioning Scale
(GLF); Philadelphia Geriatric Morale Scale (PGC); Purpose in Life Test (PIL); Life Purpose Questionnaire
(LPQ); WHO-Five Well-being Index (WHO-5). Instruments for assessing global QOL as life satisfaction (LS):
CASP-19 (and 12-item version included); Duke Depression Evaluation Schedule’s (DDES; 2 items on
satisfaction); Life Satisfaction Index (LSR and LSI-A; LSI-Z is short form); Manchester Short Assessment of
Quality of Life (MANSA); Satisfaction with Life Scale (SWLS); Salamon-Conte Life Satisfaction in the Elderly
Scale (LSES). Instruments for assessing generic HQOL: Gothenburg Quality of Life instrument (GQL); Medical
Outcomes Study (version MOS-6; MOS-20 SF-8; SF-12; SF-36 included); Nottingham Health Profile (NHP);
Health Utilities Index Mark 2 (HUI2); Visual Analogue Scale (VAS); WHO Quality of Life Scale (WHOQOL-100;
WHOQOL-BREF; WHOQOL-OLD).

Studies on the Relationship between Depression and Global QOL

All of the high-quality cross-sectional studies that solely assessed global QOL (11 studies)
reported a negative association between depression and global QOL. A higher depression
symptom score was associated with poorer global QOL. Depressed persons had poorer QOL
than nondepressed persons.

In the high-quality longitudinal studies that solely assessed global QOL (9 studies), a
depressive disorder or a high depression symptom score at baseline was related to poorer
QOL at follow-up. An improvement in QOL was seen in fully and not fully recovered depressed
persons compared to those with persistent depression.

Studies on the Relationship between Depression and Generic HQOL

The high-quality cross-sectional studies thatassessed generic HQOL (19 studies) reported
that a depressive disorder and a higher depressive symptom score were associated with
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poorer generic HQOL. Older persons with depressive symptoms and additional physical
comorbidity had poorer generic HQOL than those without any comorbidity, independent of
the depressive symptom load.

In the high-quality longitudinal studies (10 studies) that relied solely on generic HQOL, a
depressive disorder and a higher depressive symptom score were consistently associated
with poorer generic HQOL. Persons with a depressive disorder at baseline had poorer generic
HQOL at follow-up than nondepressed individuals, and the severity of depressive symptoms
atbaseline had a negative effect on an improvement in generic HQOL at follow-up. Depression
with physical comorbidity at baseline was associated with poorer generic HQOL at follow-up.
Depressed persons with two physical conditions or more had poorer generic HQOL compared
with persons with fewer physical conditions.

Generally, most of the generic HQOL domains were affected in a negative way by a
depressive disorder or a severe degree of depressive symptoms, except for physical func-
tioning (role limitations due to physical health) and in the mental domain (emotional, psycho-
logical functioning) [3, 10, 21, 25, 45, 82]. Two studies found that general health and vitality
(and energy level) were not affected by depression [2, 21] while spiritual, body pain, and
satisfaction with living arrangements domains were not affected by depression in 1 study
each [2, 25, 45].

Discussion

The 74 studies we examined used a large number of assessment instruments assessing
depression or depressive symptoms and QOL. Most of the instruments for assessing
depressive symptoms were self-report instruments. This diversity in the use of instruments
hinders comparisons between studies and limits the potential to summarize data into esti-
mates of the relationship between depression and QOL. Nevertheless, as one would expect,
the main findings were that depression (at both the symptom and the disease level) was
associated with poorer QOL, and that this association appeared to be stable over time and
independent of whether global QOL or generic HQOL were studied. Furthermore, the high-
quality cross-sectional studies reported that depressed persons had poorer QOL than non-
depressed persons. The high-quality longitudinal studies established that depression at
baseline predicted poorer QOL at follow-up. A higher baseline depression symptom score
was related to poorer QOL and improvements in QOL were less likely to be detected at
follow-up.

There is considerable agreement that QOL should be seen as a multilevel and multidi-
mensional concept, but there is an absence of consensus on how to define QOL and dimen-
sions of generic HQOL [38, 41]. Some of the operationalized constructs partly overlap [38],
which results in different QOL constructs being assessed. To interpret the findings of the
studies, it is important to explicitly define which QOL concept has been used and use a well-
tested assessment instrument that covers the chosen definition. In this review, we found that
QOL was defined or conceptualized explicitly in only about one third (25/74) of all the
studies and that about one sixth (12/74) of the QOL assessment instruments were used only
once.

Our review revealed that the choice of assessment instruments seemed to be made for
cultural or geographical reasons, and did not appear to be related to a theoretical framework.
Assessment instruments of generic HQOL dominated in Europe and South America, while
assessments of global QOL dominated in the USA. There were also geographical differences
as to how to assess depression. Structural clinical interviews to diagnose depression were
most commonly used in North America and Asia, but were seldom used in Europe.
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Furthermore, the negative association between depression and QOL was consistent in
high-quality cross-sectional and longitudinal studies, independent of the type of sample
studied. In the longitudinal studies of psychogeriatric patients, global QOL and generic HQOL
domains were negatively affected by the severity of depression. Recovering from depression
after treatment resulted in higher QOL, and the QOL increased even in patients who did not
fully recover from the depressive episode. As time goes by, older persons may accept their
loss of health and function due to biological and psychosocial changes to some extent, and
thus may lower their expectations and adjust their internal standards to level out the
discrepancy between the possible and the actual situation (‘response shift’) [140]. Conse-
quently, QOL may be rated higher at follow-up even if an individual’s health has not improved
substantially. However, our review revealed that patients with more severe depression at
baseline before treatment were less likely to experience improved QOL. We do not have a firm
explanation for this, butit may be that persons with severe depression do not have the internal
resources or capacity to adapt or adjust over time in the same way. It is evident that poor
resources and coping strategies are associated with depressive disorder or severity of
depressive symptoms in older persons [16].

The cross-sectional and longitudinal studies of medical and primary health-care patients
also showed that the severity of depression was related to poorer global QOL and generic
HQOL atbaseline and follow-up. The prevalence of depression in older medical inpatients and
patients in primary health care has been reported to be high in several studies [12, 30, 45, 60,
75]. Depression or depressive symptoms are the most common comorbidity in older persons
with physical health difficulties [15, 141, 142]. Because depression affects QOL negatively
regardless of medical health, itis important to detect depression and treat depressed patients.
Thus, it is highly recommended that the health personnel in specialist and primary health-
care settings have a dual treatment perspective, including both mental and physical health.

The negative association between depression and QOL was confirmed in numerous
cross-sectional and longitudinal epidemiological community studies. In the longitudinal
studies, as presented in table 4, the follow-up period varied from 3 months to 6 years, and
there were mostly 2 assessments, with a variation from 2 to 7. In addition to depression, the
studies also looked at and controlled for a wide range of risk factors for poor QOL. In the
studies that had long-term follow-up, factors other than the risk factors considered by the
studies might also influence QOL, such as a functional decline, stressful life events [36], locus
of control [16], or a response shift in the participants’ view of standards and expectations for
life [49]. Despite this, the findings in the longitudinal community studies we reviewed are
unambiguous: depression affects QOL negatively over time. In addition, since depression may
be overlooked due to atypical symptomatology [26, 30, 143] or mistaken as grief over loss of
health or close persons [143], itis important for health-care professionals working with older
persons, health-care administrators, and health-care planners to address depression in older
persons.

Limitations

Our review does have its limitations. First, the literature search was mainly conducted by
one reviewer. However, the computer search strategy was discussed with the co-authors, and
ascientificlibrarian assisted in the search. Second, the search was limited to articles published
in English. Thus, there may be studies in other languages with results that are different from
those we reported. Third, the examination and synthesis of the outcomes were complicated
due to conceptual differences in the definition of QOL and differences in study designs, sample
compositions, instruments used to assess depression and QOL, settings, length of follow-up,
and adjustment variables. This heterogeneity may cause validity and reliability problems, and
ameta-analytic approach in evaluating the studies statistically had to be omitted due the vari-
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ability in these factors. Fourth, in about 60% of the studies included in our review, it was
explicitly stated that the authors had excluded persons with some degree of cognitive
impairment. Assessment of QOL in persons with some degree of cognitive impairment may
be difficult when using general global QOL and generic HQOL instruments; thus, disease-
specific assessment instruments should be developed and used. However, the exclusion
criteria for the definition of cognitive impairment varied considerably between studies. Thus,
we cannot generalize the findings of this review to groups with cognitive impairment. Fifth,
the approach in selecting quality criteria was chosen after advice from the Handbook for
Reviews [55], but the criterion of sample size may be debatable since sample size by itself
does not directly tell about the quality of the study. However, a low number of participants
(<100) can influence the validity of the study due to low statistical power [53].

Sixth, only one third of the studies defined the concept of QOL. As previously stated, the
lack of a theoretical foundation for QOL and the multitude of instruments make it difficult to
compare study results [38, 41] and draw firm conclusions. For example, global QOL most
often covers a range of appraisals including economic, health, social and/or spiritual aspects
of life [43] and may be expressed as overall QOL, general LS, or general feelings of WB [38,
42]. Some studies seem to have defined WB not as a concept of global QOL, but as the diamet-
rical opposite of depression. Consequently, the assessment instruments used in these studies
are one-dimensional scales where the best outcome ishighlevels of WB, and severe depression
is the worst outcome either by the use of a visual analogue scale [144] or an index of several
items [129]. Thus, these studies did not examine the relationship between depressive
symptom score and WB as a global assessment of QOL [145], and therefore they were not
included in the review.

Conclusion

This review reports findings from cross-sectional and longitudinal studies and suggests
a clear and consistent relationship between depression and poorer QOL in older persons in
clinical and community settings. However, the diversity of assessment instruments used in
the various studies limits direct comparison between studies and the potential to summarize
data as estimates of the relationship between depression and QOL. There is also a need for
additional studies that review the relationship between depression and QOL in older persons
with cognitive impairment.
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