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Depression and Functional Disability
Among Older Adults in Brazil: Analysis
of the 2019 National Health Survey

Depressao e Incapacidade Funcional em Idosos Brasileiros: Analise da Pesquisa Nacional de Saide 2019
Depresion e Incapacidad Funcional en Adultos Mayores Brasilefios: Analisis de la Encuesta Nacional de Salud 2019

RESUMO

Objetivo: Analisar a associacao entre depressao e incapacidade funcional em idosos brasileiros. Métodos: Es-
tudo transversal com dados da Pesquisa Nacional de Sadde 2019. Incluidos 22.357 individuos com =60 anos.
A variavel dependente foi o diagnéstico autorreferido de depressao. As independentes abrangeram caracteris-
ticas sociodemograficas, comportamentos de salde, autoavaliacao de salde e incapacidade funcional (AVD e
AIVD). Usou-se regressao de Poisson com variancia robusta, estratificada por sexo. Resultados: A prevaléncia
de depressao foi maior em mulheres (15,8%) que em homens (6,6%). Apos ajuste, a autoavaliacao negativa de
salde associou-se a maior prevaléncia de depressao em ambos 0s sexos, com maior magnitude em homens
(RP=3,11; 1C95%:2,29-4,21) que em mulheres (RP=1,68; IC95%:1,41-1,99). Limitacdo em AIVD associou-se a
depressao em ambos, mais pronunciada em homens (RP=2,32; 1C95%:1,69-3,19) que em mulheres (RP=1,35;
1C95%:1,15-1,59). Limitagao em AVD manteve associacao apenas em homens (RP=1,67; IC95%:1,19-2,34). Con-
clusdo: A depressao em idosos brasileiros esta associada a incapacidade funcional e pior percepcao de sadde,
com diferencas entre sexos. Reforca-se a necessidade de cuidado em satde mental atento a funcionalidade e
género no envelhecimento.

DESCRITORES: Depressao; Incapacidade Funcional; I[doso; Inquéritos de Satde.

ABSTRACT

Objective: To analyze the association between depression and functional disability among older adults in Brazil.
Methods: Cross-sectional study using 2019 National Health Survey data. Included 22,357 individuals aged =60
years. Outcome: self-reported depression diagnosis. Independent variables: sociodemographic, health beha-
viors, self-rated health, and functional disability (BADL/IADL). Poisson regression with robust variance, strati-
fied by sex. Results: Depression prevalence higher in women (15.8%) than men (6.6%). After adjustment, poor
self-rated health was strongly associated with depression in both sexes, greater in men (PR=3.11; 95%(l:2.29-
4.21) than women (PR=1.68; 95%Cl:1.41-1.99). IADL limitations were associated in both sexes, stronger in men
(PR=2.32; 95%Cl:1.69-3.19) vs women (PR=1.35; 95%Cl:1.15-1.59). BADL limitations associated only in men
(PR=1.67; 95%Cl:1.19-2.34). Conclusion: Depression is associated with functional disability and poor self-rated
health, with sex differences. Findings highlight need for mental health strategies integrating functionality and
gender in aging.

DESCRIPTORS: Depression; Disability; Older Adults; Health Surveys.

RESUMEN

Objetivo: Analizar la asociacion entre depresion e incapacidad funcional en adultos mayores brasilefios. Méto-
dos: Estudio transversal con datos de la Encuesta Nacional de Salud 2019. Se incluyeron 22.357 individuos con
=60 anos. Variable dependiente: diagnoéstico autorreferido de depresion. Independientes: sociodemograficas,
comportamientos, autoevaluacion de salud e incapacidad funcional (ABVD/AIVD). Se usé regresion de Poisson
con varianza robusta estratificada por sexo. Resultados: Prevalencia de depresion mayor en mujeres (15,8%)
que en hombres (6,6%). Tras ajuste, la autoevaluacién negativa se asocié a depresion en ambos sexos, mayor en
hombres (RP=3,11; IC95%:2,29-4,21) que en mujeres (RP=1,68; IC95%:1,41-1,99). Limitacion en AIVD asociada
en ambos, mas pronunciada en hombres (RP=2,32; 1C95%:1,69-3,19) que en mujeres (RP=1,35; IC95%:1,15-
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1,59). Limitacion en ABVD mantuvo asociacion solo en hombres (RP=1,67; 1C95%:1,19-2,34). Conclusion: La
depresion en adultos mayores se asocia a incapacidad funcional y peor percepcion de salud, con diferencias por
sexo. Se refuerza la necesidad de cuidado en salud mental que considere funcionalidad y género en el envejeci-

miento.

DESCRIPTORES: Depresion; Incapacidad Funcional; Adulto Mayor; Encuestas de Salud.
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epression is one of the most
prevalent  mental  disorders
worldwide, characterized by per-
sistent depressed mood, loss of interest
or pleasure in usual activities, and cog-
nitive and somatic symptoms that im-
pair daily functioning.! Among older
adults, depression is of particular con-
cern due to its high prevalence and its
impact on functional status, quality of
life, and mortality.? In Brazil, estimates
indicate that approximately 11.8% of
individuals aged 60 or older report a
diagnosis of depression, with this con-
dition being more common among
women, older adults, and those with
lower levels of education.?
Brazil is undergoing a rapid process
of population aging, characterized by a
progressive increase in the proportion
of people aged 60 or older within the
population’s age structure.® This de-
mographic phenomenon is associated
with a higher prevalence of chronic

20796 saiudecoletiva = 2026; (18) N.111

diseases and other health conditions,
including mental disorders, which now
account for a significant portion of the
disease burden in this age group.>® In
this context, depression stands out as a
major public health problem, requiring
strategies for early detection, appro-
priate clinical management, and care
interventions aimed at preserving the
quality of life and autonomy of older
adults.”

The aging process is also associated
with an increased incidence of chron-
ic noncommunicable diseases, such
as hypertension, diabetes mellitus,
that
frequently compromise the physical

and osteoarthritis—conditions

functioning, independence, and auton-
omy of older adults.® The presence of
multimorbidity can exacerbate psycho-
social and emotional vulnerabilities,
contributing to greater vulnerability to
the development of mental disorders.’
In this context, mechanisms such as
social isolation, functional limitations,
chronic stress, and inflammatory pro-
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cesses have been identified as potential
mediators in the relationship between
multimorbidity and depression in the
elderly population.'

Functional disability refers to lim-
itations in performing activities of
daily living, including both basic and
instrumental activities, which can com-
promise autonomy and social partic-
ipation."" Evidence suggests that the
relationship between depression and
functional disability is potentially bi-
directional: while depressive symptoms
can reduce motivation, energy, and en-
gagement in daily activities, functional
limitations can increase dependcnce,
social isolation, and psychological dis-
tress.!>13

Gender-related  differences have
been consistently observed in the oc-
currence and determinants of depres-
sion across the life course. Epidemi-
ological studies indicate that women
have a significantly higher prevalence
of depression compared to men, a phe-
nomenon attributed to the interaction
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between biological, psychosocial, and
contextual factors.'* Population-based
systematic reviews indicate that the
prevalence of depression may be up to
twice as high among women.”> Among
older adults, in addition to these dif-
ferences in prevalence, factors associ-
ated with functionality, autonomy, and
social participation may play distinct
roles in the manifestation and progres-
sion of depressive symptoms among

16 In Brazil, studies

men and women.
have also highlighted gender inequal-
ities in the occurrence of mental dis-
orders, reinforcing the importance of
considering sex as a relevant analytical
dimension in epidemiological investi-
gations of depression.'”

In the Brazilian context, studies
such as the FIBRA-R] Study suggest
that psychosocial factors, such as the
expectation of informal social support,
may mitigate depressive symptoms
among older adults with functional
limitations.!® However, evidence from
national studies with representative
samples investigating this association
in the Brazilian older adult popula-
tion remains scarce. Accordingly, the
present study aimed to analyze the as-
sociation between depression and func-
tional disability among Brazilian older
adults.

Data Source and Study Design
This is a cross-sectional study that
used secondary data from the 2019
National Health Survey (PNS), a pop-
ulation-based houschold survey con-
ducted by the Brazilian Institute of
Geography and Statistics (IBGE). The
PNS employs a complex, three-stage,
cluster-based probabilistic sampling
design: census tracts (primary units),
households (secondary units), and ran-
domly selected adult individuals (ter-
tiary units). In 2019, the PNS covered
108,482 individuals residing in approx-
imately 81,000 houscholds distributed
across regions, federal units, and state
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capitals, representing the non-institu-
tionalized Brazilian population.

Among the 23,728 older adults in-
terviewed in the 2019 PNS, 1,371 in-
dividuals with incomplete data were
excluded, resulting in a final analytical
sample of 22,357 participants.

Variables

The dependent variable was the
self-reported medical diagnosis of de-
pression, obtained from the question:
“Has a doctor or mental health profes-
sional ever diagnosed you with depres-
sion?”

The
cluded sociodemographic and health

independent  variables in-
characteristics, as well as information
related to functional capacity. The so-
ciodemographic variables considered
were: age group (grouped into 60-64,
65-69, 70-74, 7579, and 80 years or
older); race/skin color (white, brown,
and Black); educational attainment
(incomplete elementary school, com-
plete elementary school, complete high
school, and complete higher educa-
tion); and marital status (single, mar-
ried, divorced, and widowed).

Regarding behaviors and health sta-
tus, the following variables were ana-
lyzed: frequency of alcohol consump-
tion (never, less than once a month,
and once or more per month); smoking
status (never smoked, former smoker,
and current smoker); physical activ-
ity during leisure time (classified as
meeting or not meeting recommended
physical activity levels, according to
guidelines of 150 minutes per week of
moderate-intensity activity or 75 min-
utes of vigorous-intensity activity); and
self-rated health (dichotomized into
fair, good, and very good, or poor and
very poor).

Information on functional capacity
was classified into basic activities of
daily living (ADL) and instrumental
activities of daily living (IADL), ac-
cording to the complexity of the tasks.
The data were extracted from Module
K of the PNS questionnaire, which is
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designed for individuals aged 60 years
or older. Limitations in ADL were as-
sessed based on responses related to
performing activities such as eating,
bathing, using the restroom, dress-
ing, moving around the home, and
lying down or getting up. For IADLs,
the following activities were assessed:
shopping, managing finances, taking
medication, visiting the doctor, and
using transportation independently.
Functional limitation was defined as
reporting any degree of difficulty or in-
ability to perform at least one of the as-
sessed activities, according to the ADL
or IADL classification.

Statistical Analysis

Initially, a descriptive analysis was
conducted to estimate the prevalence
of depression among older adults by
sex (male and female), using 95% con-
fidence intervals (95% CI) and cali-
brated sample weights from the 2019
National Health Survey (PNS). Sub-
sequently, bivariate analyses were con-
ducted between the primary outcome
(presence of depression: yes/no) and
the independent variables (sociode-
mographic, behavioral, and health-re-
lated), separately for men and women,
using Pearson’s chi-square test adjusted
for complex sampling.

For inferential analysis, Poisson
regression models with robust vari-
ance were adopted. The analyses were
stratified by sex, taking into account
known differences in the prevalence
and determinants of depression, and
estimated crude prevalence ratios (PR)
and adjusted prevalence ratios (APR)
with 95% CI for the association be-
tween functional disability (ADL and
IADL) and the outcome. The inclusion
of covariates followed the hierarchical
conceptual model proposed by Victora
et al"®, in three sequential blocks: (1)
distal—sociodemographic factors (age,
race/ethnicity, education level, marital
status); (2) intermediate—behavioral
factors (alcohol use, smoking, physical
activity); (3) proximal—health condi-

2026; (18) N.111 = satdecoletiva 20797



https://creativecommons.org/licenses/by/4.0/deed.pt
https://doi.org/10.36489/saudecoletiva.2026v18i112p20784-20805

Original Article

Tomé LM, Marques DMS, Oliveira NF, Silva NAP, Massa KHC
Depression and Functional Disability Among Older Adults in Brazil: Analysis of the 2019 National Health Survey

tions (self-rated health). All analyses
incorporated the complex sampling de-
sign of the PNS (svyset, svy: poisson) in
Stata 14.0 (StataCorp, College Station,
TX, USA), using a statistical signifi-
cance level of p-value < 0.05.

Ethical Considerations

The PNS was approved by the
National Research Ethics Commis-
sion (CONEP), under Opinion No.
3,529,376/2019, ensuring confiden-
tiality and voluntary participation

through informed consent.

RESULTS

The sample consisted of 22,357 in-
dividuals aged 60 years or older. The
distribution of sociodemographic and
health characteristics by sex is pre-
sented in Table I. A predominance of
individuals in the younger age groups
within the elderly population was ob-
served for both sexes, with the highest
proportion in the 60-69 age group.

The distribution by race/skin color
showed a higher proportion of old-
er adults who self-identified as white,
followed by those of mixed race and
Black. Regarding educational attain-
ment, a high proportion of individuals
had not completed elementary school,
especially among men (62.12%). Re-
garding marital status, a higher pro-
portion of married individuals was
observed among men (69.6%), while
among women, widowhood was more
common (37.1%).

Male Female
n % 95% Cl n [ % | 95% Cl
Age Group
60-64 3.201 31,78 30,25-33,36 3.601 30,52 29,15-31,93
65-69 2.601 25,77 24,39-27,20 3.152 24,83 23,62-26,07
70-74 1.878 17,97 16,76-19,25 2.334 18,21 17,13-19,34
75-79 1.300 12,04 11,10-13,04 1.645 12,04 11,11-13,03
80 and over 1.213 12,44 11,43-13,52 1.803 14,41 13,37-15,52
Race / skin color
White 4.365 51,37 49,61-53,12 5.536 51,51 49,79-53,22
brown 4.575 38,76 37,17-40,38 5.426 37,57 35,97-39,20
black 1.085 9,87 8,98-10,85 1.370 10,92 9,96-11,97
Education
incomplete elementary school 6.932 62,12 60,28-63,93 8.055 64,15 62,58-65,70
complete elementary education 883 9,36 8,41-10,40 1.128 9,65 8,80-10,58
high school graduate 1.366 16,63 15,26-18,10 1.956 15,33 14,30-16,43
Bachelor's degree 1.012 11,89 10,69-13,20 1.396 10.86 9,91-11,89
Marital status
single 1.729 12,78 11,76-13,87 2.481 17,2 16,08-18,37
married 6.222 69,65 68,17-71,09 3.724 36,14 34,68-37,62
divorced 1.044 8,27 7,44-9,18 1.444 9,59 8,85-10,38
widower 1.198 9,3 8,50-10,18 4.886 37,08 35,67-38,52
Alcohol use
never 6442 60,17 58,38-61,93 10654 83,33 82,09-84,51
less than once a month 1044 9,26 8,40-10,20 833 6,66 5,97-7,42
once or more per month 2707 30,57 28,83-32,37 1048 10,01 9,00-11,11
Smoking
Never smoked 3773 35,97 34,43-37,53 6975 54,29 52,73-55,83
has ever smoked 4890 50,14 48,45-51,78 4410 36,16 34,67-37,67
currently smokes 1530 13,89 12,80-15,06 1150 9,55 8,74—10,43
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Recommended AF
no 8119 76,94 75,48-78,33 10187 81,4 80,18-82,57
yes 2074 23,06 21,67-24,52 2348 18,6 17,43-19,82
Poor health
No 9.118 90,93 90,05-91,74 10.869 8714 86,10-88,11
yes 1.075 9,07 8,26-9,95 1.666 12,86 11,89-13,90
Limitation in Activities of Daily Living
No 9468 92,84 92,02-93,58 11421 90,42 89,43-91,32
yes 725 7,16 6,42-7,98 1114 9,58 8,68-10,57
Limit for AIVD
no 8827 86,66 85,55-87,70 9641 77,33 76,07-78,54
yes 517 34,01 30,33-37,90 954 33,94 31,03-36,99

95% CI: 95% confidence interval; PA: Physical
Activity; ADL: Activities of Daily Living;
IADL: Instrumental Activities of Daily Living.
Note: Percentage in the weighted sample.
Source: Prepared by the authors using data from
the National Health Survey, Brazil, 2019.

In the assessment of health sta-
tus and functional capacity, positive
self-assessment of health predominat-
ed among older adults of both sexes,
although women reported a higher
frequency of negative self-assessment
(12.9%) compared to men (9.1%). Re-
garding functional capacity, a higher
frequency of limitations in instrumen-
tal activities of daily living was ob-
served among both men (34.0%) and
women (33.9%). In contrast, a higher
prevalence of limitations in activities

of daily living (ADLs) was observed

among women (9.6%) compared to
men (7.2%) (Table I).

The prevalence of depression was
significantly higher among women
(15.8%) compared to men (6.61%).
Among men, the prevalence ranged
from 5.25% among those aged 80 or
older to 7.64% in the 65-69 age group,
with no statistically significant asso-
ciation with age. Among women, the
prevalence was higher in the younger
age groups within the elderly popula-
tion, reaching 18.01% among those
aged 60-64 and decreasing to 11.89%
among those aged 80 or older. Regard-
ing race/skin color, a significant associ-
ation with depression was observed in
both sexes. Among men, the prevalence
was highest among white individuals

(8.47%), followed by mixed-race indi-
viduals (4.99%) and Black individuals
(4.1%). Among women, a higher prev-
alence was also observed among white
women (18.89%), followed by mixed-
race women (13.18%) and Black wom-
en (11.62%). Educational level did not
show a statistically significant asso-
ciation with depression in either sex.
Regarding marital status, a significant
association was observed only among
women. The prevalence of depression
was 13.94% among unmarried wom-
en, 16.21% among married women,
20.69% among divorced women, and
14.99% among widows. Among men,
prevalence rates ranged from 5.34% to
10.19%, with no statistically signifi-
cant association (Table IT).

Male Female
n % 95% Cl n [ % | 95% Cl

Age Group

60-64 3.201 31,78 30,25-33,36 3.601 30,52 29,15-31,93

65-69 2.601 25,77 24,39-27,20 3.152 24,83 23,62-26,07

70-74 1.878 17,97 16,76-19,25 2.334 18,21 17,13-19,34

75-79 1.300 12,04 11,10-13,04 1.645 12,04 11,171-13,03
80 and over 1.213 12,44 11,43-13,52 1.803 14,41 13,37-15,52

Race / skin color

White 4.365 51,37 49,61-53,12 5.536 51,51 49,79-53,22

brown 4.575 38,76 37,17-40,38 5.426 37,57 35,97-39,20

black 1.085 9,87 8,98-10,85 1.370 10,92 9,96-11,97
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Education
incomplete elementary school 6.932 62,12 60,28-63,93 8.055 64,15 62,58-65,70
complete elementary education 883 9,36 8,41-10,40 1.128 9,65 8,80-10,58
high school graduate 1.366 16,63 15,26-18,10 1.956 15,33 14,30-16,43
Bachelor's degree 1.012 11,89 10,69-13,20 1.396 10.86 9,91-11,89

Marital status

single 1.729 12,78 11,76-13,87 2.481 17.2 16,08-18,37
married 6.222 69,65 68,17-71,09 3.724 36,14 34,68-37,62
divorced 1.044 8,27 7,44-9,18 1.444 9,59 8,85-10,38
widower 1.198 9,3 8,50-10,18 4.886 37,08 35,67-38,52

Alcohol use
never 6442 60,17 58,38-61,93 10654 83,33 82,09-84,51

less than once a month 1044 9,26 8,40-10,20 833 6,66 5,97-7,42
once or more per month 2707 30,57 28,83-32,37 1048 10,01 9,00-11,11
Smoking
Never smoked 3773 35,97 34,43-37,53 6975 54,29 52,73-55,83
has ever smoked 4890 50,14 48,49-51,78 4410 36,16 34,67-37,67
currently smokes 1530 13,89 12,80-15,06 1150 9,55 8,74-10,43
Recommended AF

no 8119 76,94 75,48-78,33 10187 81,4 80,18-82,57
yes 2074 23,06 21,67-24,52 2348 18,6 17,43-19,82

Poor health
No 9.118 90,93 90,05-91,74 10.869 87,14 86,10-88,11
yes 1.075 9,07 8,26-9,95 1.666 12,86 11,89-13,90

Limitation in Activities of Daily Living
no 9468 92,84 92,02-93,58 11421 90,42 89,43-91,32
yes 725 7,16 6,42-7,98 1114 9,58 8,68-10,57
Limit for AIVD

no 8827 86,66 85,55-87,70 9641 77,33 76,07-78,54
yes 517 34,01 30,33-37,90 954 33,94 31,03-36,99

95% CI: 95% confidence interval; PA: Physical
Activity; ADL: Activities of Daily Living;
IADL: Instrumental Activities of Daily Living.
Note: Percentage in the weighted sample.
Source: Prepared by the authors using data from
the National Health Survey, Brazil, 2019.

With regard to behaviors and
health status, alcohol consumption
was associated only among men,
with a prevalence of 7.65% among
those who never consumed alcohol,
4.03% among those who consumed

20800 saidecoletiva = 2026; (18) N.111

it less than once a week, and 5.36%
among those who reported weekly
consumption. As for smoking, a sig-
nificant association was observed
only among women, with a higher
prevalence among current smokers
(19.49%) compared to those who had
never smoked (14.17%). Leisure-time
physical activity was also associated
only with women , among whom the
prevalence of depression was higher

among those who were insufficient-
ly active (16.3%) compared to those
who were physically active (13.58%).
Self-rated health showed a strong as-
sociation with the presence of depres-
sion in both sexes. Among men who
reported poor or very poor health, the
prevalence of depression was 24.68%,
compared to 6.89% among those
with a better perception of health.
Among women, these prevalences
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were 20.49% and 5.79%, respectively
(Table I1).

According to functional capacity,
individuals with limitations in basic
activities of daily living (ADL) had
substantially higher prevalences of de-
pression. Among men with ADL lim-
itations, the prevalence was 24.36%,
compared to 6.3% among those
without limitations. Among women,
these prevalences were 19.86% and
6.64%, respectively. A similar pat-
tern was observed for instrumental
activities of daily living. Among men
with limitations in IADL, the preva-
lence of depression was 25.25%, while
among those without limitations it
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was 8.83%. Among women, these
prevalences were 22.51% and 5.23%,
respectively (Table IT).

Table III presents the results of the
multivariate analysis. Among men,
age group was not significantly asso-
ciated with depression. Among wom-
en, a lower prevalence of depression
was observed in older age groups,
particularly among those aged 70 to
74 (PR = 0.77; 95% CI: 0.63-0.95)
and among those aged 80 years or old-
er (PR = 0.65; 95% CI: 0.51-0.83),
when compared to the 60-64 age
group. Regarding race/skin color, in-
dividuals of mixed race had a lower
prevalence of depression compared to

whites in both sexes. Among women,
being Black was also associated with a
lower prevalence of depression (OR =
0.61; 95% CI: 0.45-0.81) compared
to white women. Educational level
was not associated with the outcome
in either sex. Marital status was as-
sociated only among women, among
whom divorced women had a higher
prevalence of depression compared to
single women (PR = 1.34; 95% CI:
1.03-1.75).

Presence of Depression
Male Female
RP 95% Cl I p-value OR 95% Cl I p-value
Age Group
60-64 1 1
65-69 1,04 0,74-1,47 0,81 0,95 0,79-1,14 0,615
70-74 0,77 0,53-1,14 0,207 0,77 0,63-0,95 0,017
75-79 0,77 0,52-1,16 0,219 0,85 0,67-1,08 0,19
80 and over 0,70 0,44-1,11 0,134 0,65 0,51-0,83 0,001
Race / skin color
white 1 1
brown 0,61 0,46-0,79 0,001 0,69 0,59-0,79 0,001
black 0,50 0,23-1,06 0,072 0,61 0,45-0,81 0,001
Education
incomplete fundamental 1 1
Complete elementary 0,88 0,57-1,33 0,546 0,98 0,76-1,25 0,897
complete average 0,98 0,69-1,38 0,909 1,07 0,89-1,30 0,448
Bachelor's degree 1,26 0,86-1,84 0,241 0,87 0,69-1,09 0,248
Marital status
single 1 1
married 1,10 0,67-1,80 0,701 1,07 0,85-1,35 0,537
divorced 1,74 0,99-3,04 0,052 1,34 1,03-1,75 0,030
widower 1,24 0,67-2,23 0,475 1,09 0,87-1,35 0,447
Alcohol use
never 1 1
less than once a month 0,51 0,34-0,79 0,003 0,89 0,69-1,16 0,419
once or more per month 0,60 0,44-0,82 0,001 0,78 0,59-1,02 0,073
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Smoking
has never smoked 1 1
has ever smoked 1,06 0,79-1,41 0,702 1,28 1,09-1,49 0,002
currently smokes 1,08 0,74-1,60 0,678 1,29 1,02-1,65 0,036
Recommended AF
no 1 1
yes 1,02 0,73-1,41 0,921 0,86 0,71-1,04 0,121
Poor health
No 1 1
yes 3,11 2,29-4,21 0,001 1,68 1,41-1,99 0,001
ADL Limitation
no 1 1
ves 1,67 1,19-2,34 0,003 1,21 0,99-1,49 0,056
AIVD Limitation
no 1 1
yes 2,32 1,69-3,19 0,001 1,35 1,15-1,59 0,001

95% CI: 95% confidence interval; PR: Prevalen-
ce Ratio; PA: Physical Activity; ADL: Activities
of Daily Living; IADL: Instrumental Activities
of Daily Living.

Note: Poisson regression model, accounting for a
complex sampling design.

Source: Prepared by the authors using data from
the National Health Survey, Brazil, 2019.

Regarding health behaviors, an as-
sociation between alcohol consump-
tion and depression was observed
only among men. Those who report-
ed consuming alcohol less than once a
month had a lower prevalence of de-
pression (PR = 0.51; 95% CI: 0.34—
0.79), as did those who reported con-
suming alcohol one or more times per
month (OR = 0.60; 95% CI: 0.44—
0.82), when compared to those who
never consumed alcoholic beverages.
Engaging in recommended physical
activity was not associated with the
outcome in either sex. Smoking was
associated only among women, with
a higher prevalence of depression ob-
served among both former smokers
(PR = 1.28; 95% CI: 1.09-1.49) and
current smokers (PR = 1.29; 95% CI:
1.02-1.65), when compared to wom-
en who had never smoked (Table III).

With regard to health status and
functional capacity, a negative self-as-
sessment of health was associated with

20802 saidecoletiva = 2026; (18) N.111

a higher prevalence of depression in
both sexes, being more pronounced
among men (PR = 3.11; 95% CI:
2.29-4.21) than among women (PR
= 1.68; 95% CI: 1.41-1.99). In con-
trast, limitations in basic activities
of daily living were associated with a
higher prevalence of depression only
among men (PR = 1.67; 95% CI:
1.19-2.34). Regarding limitations in
instrumental activities of daily living,
a significant association with depres-
sion was observed in both sexes, with
a greater magnitude among men (PR
= 232; 95% CI: 1.69-3.19) than
among women (PR = 1.35; 95% CI:
1.15-1.59) (‘Table III).

DISCUSSION

The results of this study highlight
important differences in the distribu-
tion of depression among Brazilian
older adults according to sex, socio-
demographic characteristics, health
behaviors, health conditions, and
functional capacity. Overall, a higher
prevalence of depression was observed
among women, as well as an associa-
tion with poorer self-rated health and
functional limitations. Depression

is currently one of the leading causes

of disability worldwide and poses a
significant challenge to health care
systems, particularly in contexts of
rapidly aging populations.®,'* In this
context, understanding the social and
health determinants associated with
depression among older adults is es-
sential for planning public policies
aimed at promoting healthy aging.
The higher prevalence of depres-
sion among women observed in this
study is consistent with findings
widely described in the national and
international literature on mental
health in aging.’,’® Epidemiological
studies indicate that women experi-
ence depressive symptoms more fre-
quently and are more likely to receive
a clinical diagnosis of depression
throughout their lifetimes, includ-
ing in advanced age. This pattern
has been associated with biological,
psychosocial, and cultural factors, as
well as differences in how psychologi-
cal distress is expressed and in the use
of health services. A systematic re-
view with a meta-analysis conducted
among Brazilian older adults demon-
strated a significantly higher preva-
lence of depression among women,
corroborating the results observed
in this study."” Furthermore, women
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tend to use health care services more
frequently, which may facilitate the
recognition and diagnosis of depres-
sive disorders.°

With regard to functional capac-
ity, an association was observed be-
tween depression and limitations in
activities of daily living, particular-
ly in instrumental activities. In this
context, it is worth noting that main-
taining functional capacity is one
of the main pillars of healthy aging
and is strongly influenced by physi-
cal, social, and psychological factors
throughout the life course."* After
multivariate adjustment, limitations
in basic activities of daily living re-
mained associated with depression
only among men, while limitations in
instrumental activities of daily living
remained associated in both sexes,
with a greater magnitude among men.
These findings are consistent with
evidence indicating a strong relation-
ship between functionality and men-
tal health in aging.7,8 Longitudinal
studies demonstrate that functional
limitations may increase the risk of
depression, while depressive symp-
toms may contribute to functional
decline over time."’,"” Furthermore,
research conducted in different so-
ciocultural contexts suggests that the
loss of independence in performing
daily activities can have a significant
impact on self-esteem, psychologi-
cal well-being, and older adults’ own
sense of independence.'®,*®

A negative self-assessment of health
was strongly associated with the pres-
ence of depression in both sexes, with
a greater magnitude among men.
The literature indicates that subjec-
tive health perception is an import-
ant overall indicator of physical and
mental well-being and is consistently
associated with various adverse health
outcomes. Studies have shown that
depressive symptoms can influence
how individuals perceive their own
health, while clinical conditions and
contribute

functional limitations
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to a poorer subjective assessment of
health status.'”,'® Research conducted
with Brazilian older adults also indi-
cates that the coexistence of depres-
sive symptoms and multiple chronic
conditions is associated with a higher
prevalence of functional disabilities
and a poorer quality of life.'®

With regard to age, it was observed
that among men there was no signif-
icant association between age group
and depression after adjustment.
Among women, however, a lower
prevalence of depression was found
in older age groups compared to the
60-64 age group. This result sug-
gests greater vulnerability to depres-
sive symptoms in the early stages of
female aging. International evidence
indicates that the transition to old
age may be accompanied by signifi-
cant changes in the structure of social
roles, including retirement, changes
in family relationships, and a reduc-
tion in the active social network—
factors that may increase emotional
vulnerability at this stage of life. A
study conducted
countries also suggests that younger

in high-income

women within the older adult pop-
ulation may experience a higher bur-
den of stressful events and have great-
er difficulty adapting to the changes
associated with aging. Additionally,
cultural factors related to emotional
expression and the stigma associated
with mental disorders may influence
how depressive symptoms are report-
ed across different age groups, con-
tributing to differences in observed
prevalence.’®,"”

With regard to race/skin color, a
lower prevalence of depression was
observed among Black and Brown
individuals compared to White indi-
viduals. This pattern was identified in
both sexes for the Brown population
and among Black women after mul-
tivariate adjustment. These findings
should be interpreted with caution,
as they may partly reflect inequalities
in access to health care and in the di-
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agnosis of mental disorders. Evidence
from the Brazilian context indicates
that the white population makes
greater use of health care services and
is more likely to receive a medical di-
agnosis for various health conditions,
including mental disorders.”® Fur-
thermore, studies have shown that the
Black population faces institutional
and structural barriers in accessing
health care, including experiences of
institutional racism and reduced ac-
cess to specialized services.”’,** In this
sense, the lower prevalence observed
in this study may reflect, at least par-
tially, processes of underdiagnosis
or underreporting related to racial
inequalities in health care. Recent
reviews also indicate that structural
racism can influence both access to
and the quality of care received by the
Black population.*

Regarding marital status, a signifi-
cant association with depression was
observed only among women, among
whom those who reported being di-
vorced had a higher prevalence of the
outcome compared to single women.
This result reinforces the importance
of social support networks for men-
tal health during aging. Studies in-
dicate that stable social relationships
and family support act as protective
factors against depressive symptoms
among older adults, contributing
to greater psychological well-being
and better adaptation to the changes
associated with aging. A study con-
ducted with Brazilian older adults
demonstrated that the perception
of available support in situations of
functional dependence was associated
with lower levels of depressive symp-
toms, highlighting the role of social
support as an important determinant
of mental health in old age."'

With regard to health behaviors,
an association between alcohol con-
sumption and depression was ob-
served only among men, with a lower
prevalence of the outcome identified
among those who reported occasional
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or monthly consumption compared
to those who never consumed alco-
hol. This result suggests a complex re-
lationship between alcohol consump-
tion and mental health, as previously
described in epidemiological studies.
Longitudinal studies indicate that
the relationship between alcohol con-
sumption and depression can take on
different patterns, including bidirec-
tional associations, depending on fre-
quency, social context, and associated
individual factors.”* In some contexts,
moderate alcohol consumption may
be associated with greater social par-
ticipation and interaction in group
activities—factors that may protect
mental health. However, it is import-
ant to note that such associations
should be interpreted with caution,
since excessive alcohol consumption
remains a recognized risk factor for
various adverse health outcomes.
With regard to smoking, an asso-
ciation with depression was observed
only among women, with a higher
prevalence among current smokers
and former smokers compared to
those who had never smoked. Studies
have shown that smoking and depres-
sive disorders often coexist and may
have bidirectional relationships. Ev-
idence suggests that individuals with
depressive symptoms are more likely
to start or continue smoking, while
nicotine use may also influence neu-
robiological mechanisms associated
with mood regulation. Furthermore,
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social and behavioral factors associat-
ed with smoking may act as mediators
in the relationship between mental
health and lifestyle.

Taken together, the findings of this
study reinforce the notion that de-
pression in the elderly population is
a multifactorial phenomenon, influ-
enced by complex interactions among
sociodemographic, behavioral, clin-
ical, and functional factors. In this
regard, mental health prevention and
care strategies targeting the elderly
population should consider not only
the presence of depressive symptoms
but also aspects related to function-
ality, perceived health, and social
conditions that influence the aging
process.

Certain limitations should be con-
sidered when interpreting the results.
Because this is a cross-sectional study,
it is not possible to establish causal
relationships between depress , and
the factors investigated, particularly
regarding the relationship between
depressive symptoms and functional
limitations. Furthermore, the diagno-
sis of depression was based on self-re-
ports of a previous medical diagnosis,
which may be subject to memory bias
and underreporting. Nevertheless,
the use of data from a large-scale
population survey contributes to the
robustness of the presented estimates
and to the understanding of the de-
terminants of depression among older
adults in the Brazilian context.

26:e2300089.

The results of this study show
that
older adults is unevenly distributed

depression among Brazilian
according to sex, sociodemographic
characteristics, behaviors, health con-
ditions, and functional capacity. A
higher prevalence of the outcome was
observed among women, along with
significant associations with marital
status, smoking, negative self-rated
health, and functional limitations.
Among men, notable associations
were found between depression and
alcohol consumption, poorer per-
ceived health, and limitations in ac-
tivities of daily living, particularly in-
strumental activities. These findings
reinforce the notion that depression
in old age is a multifactorial phenom-
enon, strongly influenced by social,
behavioral, and health-related factors.

From a public health perspective,
the results highlight the importance
of strategies for the early identifica-
tion and monitoring of depression
in primary health care, especially
among the most vulnerable groups
and among older adults with poorer
perceived health and loss of function-
ality. Given the rapid aging of Brazil’s
population, the incorporation of inte-
grated approaches that address mental
health, functional ability, and social
conditions is essential for promoting
healthy aging and reducing health in-

equalities among older adults.
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