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Abstract

Background and aims: Little is known about depression in elderly individuals with inflammatory
bowel diseases (IBD). We assessed the point prevalence of depression and determined associations
with disease activity, quality of life, and medication adherence in elderly patients with IBD.
Methods: We identified elderly (≥65 years) individuals within Crohn's and Colitis Foundation of
America Partners, an online IBD cohort. Individuals completed the short geriatric depression
scale (GDS). We used bivariate statistics to determine whether demographic or disease-related
factors, disease activity, quality of life or medication adherence was associated with depression.
We used logistic regression to estimate independent effects of depression on medication
adherence.
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Results: A total of 359 elderly individuals with IBD completed the GDS. The mean age was
70.2 years (SD 4.7); mean disease duration was 25.6 years (SD 17.6), and 62.6% had Crohn's
disease (CD). The point prevalence of depression was 22.6%. Lower education levels (p = 0.001),
higher corticosteroid use (b0.01) and lower exercise levels (b0.001) were associated with
depression. For both CD and ulcerative colitis (UC), those with depression had increased disease
activity (short Crohn's disease activity index 52.5 versus 29, p = 0.005, and simple clinical colitis
activity index 5 versus 2, p = 0.003). Depressed patients had lower quality of life (short IBD
questionnaire 4.6 versus 5.7, p b 0.001). Depressed individuals had reduced medication
adherence (adjusted OR 2.18; 95% CI 1.04–4.57).
Conclusions: Depression is common in this geriatric IBD cohort. Depression is independently
associated with reduced medication adherence. Recognition and treatment of depression in
elderly patients with IBD could improve outcomes.
© 2013 European Crohn's and Colitis Organisation. Published by Elsevier B.V. All rights reserved.

1. Introduction

Developed countries, such as the United States, with low
birth rates and low mortality have contributed to an overall
aging of the population.1 This aging population has a signif-
icant impact on costs of health care delivery.2 It is therefore
important to understand and optimize health care delivery
to the elderly, particularly among those with chronic
diseases. Depression is highly prevalent among individuals
with chronic diseases. Importantly, depression can adversely
affect the course and outcome of common chronic conditions.
Therefore, improved recognition and treatment of depression
in the elderly chronic disease population could improve
outcomes.

Depression is a major health problem in the United
States (US), with 1 in 10 adults meeting criteria for current
depression.3 Risk factors for depression in chronic disease
populations have included measures of poor health,
female gender, lack of social support and levels of physical
activity.4 An estimated 8.3% of diabetics, for example,
meet criteria for major depression.5 Unfortunately, among
diabetics, a significant proportion of individuals with
depression are undiagnosed (as many as 45% of diabetics
with depression remain undiagnosed).4 Depression can be
both costly and debilitating.

Individuals with inflammatory bowel diseases (IBD) are
one chronic disease population at increased risk for depres-
sion. Among IBD patients in Canada, the period prevalence of
depression has been estimated to be triple that of the
general population (16.3% versus 5.6%).6 Risk factors for
depression in the IBD population include female gender, lack
of a partner, younger age, increased pain, and functional
limitations.6 Fewer data are available about depression
specifically in the elderly IBD population. There are well-
described differences in depression rates and characteristics
amongst the elderly general population. Risk factors for
incident depression in the elderly general population include
older age, personal history of depression, death of a spouse,
health related factors and comorbid anxiety.7 In fact,
in older age groups, psychoeducational and psychological
interventions designed to increase protective factors have
been shown to reduce incident depression by 20–25% over
1–2 years in the general population.8 Such interventions
could be implemented in an IBD population if depression
were found to be prevalent.

We chose to focus on the elderly within this study due to
the following factors: high rates of depression found in this
segment of the general population without data in IBD,
differing risk factors for depression in the elderly general
population, and the potential for under-recognition and
under-treatment of this problem in the IBD community. As
depression in the elderly can be both preventable and
treatable, with significant benefits on quality of life, we
aimed to 1) assess the point prevalence of depression in an
elderly cohort of patients with IBD using a readily available
screening tool, 2) assess factors associated with depression
in the elderly IBD population and 3) determine whether
depression is associated with disease activity, quality of life,
or medication adherence in this age group.

2. Materials and methods

We identified elderly patients with IBD (≥65 years old) who
were enrolled in Crohn's and Colitis Foundation of America
(CCFA) Partners, an internet-based cohort of individuals living
with IBD. The cohort construction and characteristics have
been described elsewhere.9 In brief, using multiple means of
recruitment, over 12,000 individuals with self-reported IBD
have enrolled in this online cohort registry since initiation.
Cohort members are followed up every 6 months. Follow up
includes a core survey with information on disease phenotype,
disease activity, medications, and various patient reported
outcomes (PROs). When possible, validated instruments for
self report are used: the short Crohn's disease activity index
(sCDAI),10 the simple clinical colitis activity index (SCCAI),11

the Manitoba IBD index (MIBDI),12 the short IBD questionnaire
(SIBDQ),13 Morisky Medication Adherence Scale (MMAS)14 and
Godin Leisure time index.15 There is also the opportunity for
optional “modules” at 6 month intervals to assess specific
components of living with IBD, such as depression.

In this study, we invited elderly individuals ≥65 years of
age enrolled in CCFA Partners cohort to complete the short
form of the geriatric depression scale (GDS)16 at the time of
their planned 6 month-follow up interval (6 months after
initial entry into the cohort). This module includes 15 yes/no
questions and takes less than 10 minutes to complete (Fig. 1).
A score of ≥5 on this scale suggests depression (specifically
depressive risk warranting further evaluation). Scores up to 8
are considered consistent withmild depression; scores of 9–11
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