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Abstract
Objective: Depressive symptoms represent a significant health problem among older adults 
and are influenced by a variety of sociodemographic and psychosocial factors. The aim of this 
study was to analyze the relationship between selected psychosocial and sociodemographic 
characteristics and the occurrence of depressive symptoms in people 65 years and older.
Methods: This was a descriptive cross-sectional study. Depressive symptoms were evaluated 
using the Geriatric Depression Scale (GDS-15), which is a validated screening tool designed 
for the elderly population. Statistical analysis was performed using the Chi-square test and 
Cramér’s V to assess the strength of the associations between variables. The research sample 
consisted of 403 people aged 65 years and older, selected through quota sampling. The sample 
was representative of the population of the South Bohemian Region of the Czech Republic in 
terms of sex and age.
Results: 64.0% of the study participants showed no signs of depression. Mild depressive 
symptoms were identified in 24.1% of the respondents, while 11.9% exhibited severe depressive 
symptoms. Weak associations with depressive symptoms were observed for widowhood, 
living in an institutional care facility, and age over 80 years, while substantially stronger 
associations were found for several psychosocial characteristics, particularly persistent 
feelings of unhappiness or sadness, persistent low mood, and feelings of emptiness or loss 
of meaning in life. In contrast, protective factors included being married, living in a shared 
household, having children, attainment of higher education, and male gender.
Conclusion: The findings highlight the importance of sociodemographic and psychosocial 
factors in identifying older adults at risk of depressive symptoms. From a clinical perspective, 
the results underscore the need for targeted screening and preventive interventions, 
particularly among socially isolated and older individuals.
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INTRODUCTION

The ageing of the population increases the 
importance of mental health in later life. 
Depressive symptoms are particularly rele-
vant because they are associated with poorer 

health and functioning, reduced social partic-
ipation, and increased healthcare utilization 
among older adults (Buczak-Stec et al., 2022; 
Melo et al., 2025). Adults 65 years and older 
accounted for 22.0% of the European Union 
population in 2025, and their share has con-
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tinued to increase over the past decade (Eu-
rostat, 2026). This trend is also evident in 
the Czech Republic, where 65-year-old adults 
represented 20.8% of the population in 2025, 
compared with 13% in 1993, and their propor-
tion is projected to reach approximately 29% 
by the middle of the century (Czech Statistical 
Office, 2026a, b). This demographic change is 
expected to increase future health and social 
care needs (Ministry of Health of the Czech 
Republic, 2020).

The prevalence of depressive symptoms 
among older adults varies considerably ac-
cording to the characteristics of the popula-
tion and the method of assessment (Melo et 
al., 2025; Parsons et al., 2024). Recent data 
from Wave 9 of the Survey of Health, Age-
ing and Retirement in Europe (SHARE), 
including 45,601 adults aged 65 years and 
older from 27 European countries and Israel, 
showed an overall prevalence of depressive 
symptoms of 29.2%, with substantial vari-
ation between countries (Melo et al., 2025). 
Prevalence estimates can also vary depending 
on the instruments and thresholds used to 
identify depressive symptoms. This distinc-
tion is particularly important when screen-
ing instruments such as the 15-item Geriatric 
Depression Scale (GDS-15) are used, because 
screening-based estimates should not be in-
terpreted as equivalent to the prevalence of 
clinically diagnosed depressive disorders 
(Parsons et al., 2024).

Depressive symptoms in later life are asso-
ciated with a complex interplay of sociodemo-
graphic, health, and psychosocial characteris-
tics (Horackova et al., 2019; Sánchez-Moreno 
and Gallardo-Peralta, 2021). Previous Euro-
pean research has identified poorer physical 
health, multimorbidity, functional limitations, 
socioeconomic disadvantage, insufficient so-
cial support, and loneliness as important cor-
relates of depressive symptoms (Horackova et 
al., 2019; Sánchez-Moreno and Gallardo-Pe- 
ralta, 2021; Smit et al., 2025). Social relation-
ships appear to be particularly relevant, with 
longitudinal SHARE data demonstrating an 
association between loneliness and subse-
quent depressive symptoms among adults 
65 years and older, although the findings did 
not support a straightforward causal effect of 
loneliness itself (Smit et al., 2025). Institu-
tionalized older adults may represent a par-
ticularly vulnerable population, with a high 

prevalence of depressive symptoms reported 
among residents of long-term care facilities 
(Wang et al., 2024). Together, these findings 
highlight the importance of considering both 
individual and social characteristics when 
identifying older adults who may benefit from 
targeted preventive and supportive interven-
tions.

Evidence addressing the combined socio-
demographic and psychosocial correlates of 
depressive symptoms among older adults at 
the regional level in the Czech Republic re-
mains limited. Previous Czech research has 
demonstrated temporal and socioeconomic 
differences in depressive symptoms among 
older adults at the national level (Kucera et 
al., 2020). Therefore, regional analyses can 
complement national and European evidence 
by providing a more context-specific under-
standing of vulnerable groups and informing 
targeted screening and preventive interven-
tions.

Therefore, the objective of this study was 
to examine the associations between selected 
sociodemographic and psychosocial charac-
teristics and depressive symptoms among 
adults 65 years and older in the southern Bo-
hemian region of the Czech Republic.

Study design
A quantitative and descriptive cross-sectional 
study design was used.

Participants and sampling
The study included adults 65 years and older 
who were permanent residents of the South 
Bohemian Region of the Czech Republic. Cog-
nitive function was assessed using the Mini 
Mental State Examination (MMSE) as part of 
the eligibility assessment (Bartos and Raiso-
va, 2016). Individuals identified as having 
cognitive impairment based on the MMSE as-
sessment were not included in the study.

Participants were selected using quota 
sampling. The quotas were established ac-
cording to the distribution of the population 
65 years and older in the South Bohemian 
Region by sex, age, and district of residence. 
The sample was structured to approximate 
the composition of the target population with 
respect to these characteristics. The required 
sample size was calculated using Raosoft, as-
suming a 95% confidence level and a 3% error 
margin.
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Data collection
As part of the field survey, a total of 455 res-
idents of the South Bohemian Region were 
approached and invited to participate in an 
interview addressing the research objectives. 
Of the 52 individuals approached, 52 declined 
to participate, representing 11.4% of the total. 
On the contrary, 403 participants agreed to 
participate in the interview, corresponding to 
a response rate of 88.6%. Data collection was 
conducted throughout the South Bohemian 
Region in April 2024.

Measurement of depressive symptoms
Depressive symptoms were assessed us-
ing the Geriatric Depression Scale (GDS),  
a standardized screening instrument devel-
oped specifically for older adults. The original  
30-item version was developed by Yesavage 
et al. (1983), and a shorter 15-item version  
(GDS-15) was subsequently introduced to 
provide a brief assessment of depressive 
symptomatology in older populations (Yesav-
age and Sheikh, 1986).

In the present study, the 15-item Geriatric 
Depression Scale (GDS-15) was used. The in-
strument consists of 15 questions that assess 
aspects of depressive symptoms and psycho-
logical well-being in later life. Each item is 
answered dichotomously (yes/no), with re-
sponses indicative of depressive symptoms 
assigned a point. The item scores are summed 
to obtain a total score ranging from 0 to 15, 
with higher scores indicating a higher level 
of depressive symptomatology (Yesavage and 
Sheikh, 1986).

For the present analysis, the GDS-15 scores 
were categorized as follows (Holmerová et al., 
2006):
•	 0–4 points, no depressive symptoms;
•	 5–9 points, mild depressive symptoms;
•	 10–15 points, severe depressive symp-

toms.

As GDS-15 is a screening rather than a 
diagnostic instrument, these categories were 
interpreted as levels of depressive symptom-
atology and not as clinical diagnoses of de-
pressive disorders. The internal consistency 
of GDS-15 in the present study was assessed 
using Cronbach’s alpha. The scale demon-
strated good internal consistency (Cronbach’s 
α = 0.853).

In addition to depressive symptoms, the 
study assessed selected sociodemographic 
characteristics of the participants, including 
age, sex, educational attainment, marital sta-
tus, number of children, district of residence, 
housing situation, and economic status. Sub-
sequently, these variables were examined in 
relation to GDS-15 scores to identify sociode-
mographic characteristics associated with de-
pressive symptoms.

Ethical approval
The study was approved by the Ethics Com-
mittee of the Faculty of Health and Social 
Sciences of the University of South Bohemia 
in České Budějovice no. 01/2024 in accord-
ance with the Declaration of Helsinki.

Data analysis
Statistical analyses were performed using 
IBM SPSS Statistics, version 28 (IBM Corp., 
Armonk, NY, USA). Frequency distributions 
were used to describe the study variables, 
and contingency tables were constructed to 
examine the associations between selected 
categorical variables. The associations be-
tween categorical variables were tested us-
ing the chi-square independence test and the 
strength of these associations was assessed 
using Cramér’s V. The level of statistical sig-
nificance was established at p < 0.05.

Because chi-square analysis is limited 
to the examination of bivariate associations 
and does not account for the simultaneous 
effects or relative importance of multiple var-
iables, the analysis was supplemented with 
Chi-square Automatic Interaction Detection 
(CHAID). CHAID is an exploratory multivari-
ate decision tree method that uses chi-square 
statistics to recursively partition the data into 
increasingly homogeneous subgroups based 
on the outcome variable. This approach al-
lows multiple explanatory variables to be 
considered simultaneously and facilitates the 
identification of variables that most effective-
ly differentiate groups with respect to the out-
come.

RESULTS

The study sample consisted predominantly of 
participants aged 65 to 74 years (58.0%), with 
a median age (50th percentile) of 72 years. 
Participants 85 years and older constituted 
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9.2% of the sample. Women accounted for 
56.3% of the participants. Regarding mari-
tal status, 46.9% were married, 11.9% were 
divorced, and 30.0% were widowed. More 
than half of the participants (61.8%) lived in a 
shared home, while 26.1% lived alone.

Most of the participants (83.5%) were re-
tired and no longer economically active, while 
9.5% were economically active in full-time or 
part-time employment.

Regarding educational attainment, 34.5% 
of the participants had completed secondary 
education and 36.0% had vocational educa-
tion, while 11.9% had completed university 
education (Table 1).

Most of the participants reported be-
ing satisfied with their current life (77.7%), 
in good spirits (83.9%), and feeling happy 
(81.4%). Approximately two-thirds of the par-
ticipants reported feeling full of energy and 
enthusiasm for life (65.3%).

In contrast, almost half of the participants 
reported having given up many of their previ-
ous activities and interests (54.1%). More than 
a third (36.0%) felt that other people were 
better off than they were. Feelings of hope-
lessness were reported by 26.1% of the partic-
ipants, helplessness by 21.1%, and worthless-
ness by 20.1%. A relatively high proportion 
of participants (40.4%) reported being afraid 
that something bad might happen to them. 
More than half (57.6%) reported that they 
prefer to stay home rather than going out and 
participating in new activities (Table 2).

At the time of the study, 64.0% of the par-
ticipants had no depressive symptoms, 24.1% 
had mild depressive symptoms, and 11.9% 
had severe depressive symptoms.

Among the psychosocial factors strong-
ly associated with the presence of depressive 
symptoms in adults 65 years and older were 
(Table 3):
•	 persistent feelings of unhappiness or sad-

ness (Cramér’s V = 0.746);
•	 persistent low mood (V = 0.694);
•	 reduced vitality and loss of interest in life 

(V = 0.665);
•	 feelings of emptiness and loss of meaning 

in life (V = 0.651);
•	 dissatisfaction with the current life (V = 

0.635);
•	 feelings of hopelessness with respect to 

one’s situation, surroundings, or future  
(V = 0.633);

Table 1 – Sociodemographic characteristics 
of participants (N = 403)

Frequency %
Sex

Men
Women

176
227

43.7
56.3

Age
65–69 years
70–74 years
75–79 years
80–84 years
85 years and older

125
109
70
62
37

31.0
27.0
17.4
15.4
9.2

Education
Incomplete primary  
  education
Primary education
Vocational education
Secondary education
Higher vocational  
  education
University education

4
33

145
139

34
48

1.0
8.2

36.0
34.5

8.4
11.9

Marital status
Single
In a partnership
Married
Divorced
Widowed

16
29

189
48

121

4.0
7.2

46.9
11.9
30.0

Living arrangements
Living alone
Living in a shared  
  household
Living in a residential care  
  facility

105

249

49

26.1

61.8

12.1

Place of residence
Urban area
Rural area

154
249

38.2
61.8

                                     Age
Minimum
25th percentile
50th percentile
75th percentile
Maximum

65 years
69 years
72 years
79 years
94 years

Employment status
Full-time employee
Part-time employee
Entrepreneur
Self-employed
Disability pension recipient
Old-age pension recipient

22
16
4
4

20
337

5.5
4.0
1.0
1.0
5.0

83.5

Having children
None
Yes

56
347

13.9
86.1

Number of children
No children
One child
Two children
Three children
Four children
Five children

56
74

176
81
14
2

13.9
18.4
43.7
20.1
3.5
0.5
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•	 feelings of helplessness and lack of control 
over one’s life (V = 0.630);

•	 low self-esteem and feelings of worthless-
ness or social rejection (V = 0.568);

•	 social comparison associated with feelings 
of personal failure (V = 0.553).

Table 2 – Geriatric Depression Scale (GDS-15 categories), N = 403

Question

1 Are you basically satisfied with your life? Yes  
313 (77.7%)

No  
90 (22.3%)

2 Have you dropped many of your activities and interests? Yes  
218 (54.1%)

No 
185 (45.9%)

3 Do you feel that your life is empty? Yes  
132 (32.8%)

No 
271 (67.2%)

4 Do you often get bored? Yes  
99 (24.6%)

No 
304 (75.4%)

5 Are you in good spirits most of the time? Yes  
338 (83.9%)

No 
65 (16.1%)

6 Are you afraid that something bad is going to happen to 
you?

Yes  
163 (40.4%)

No 
240 (59.6%)

7 Do you feel happy most of the time? Yes  
328 (81.4%)

No  
75 (18.6%)

8 Do you often feel helpless? Yes  
85 (21.1%)

No  
318 (78.9%)

9 Do you prefer to stay at home, rather than going out and 
doing new things?

Yes  
232 (57.6%)

No  
171 (42.4%)

10 Do you feel you have more problems than most? Yes  
90 (22.3%)

No 
313 (77.7%)

11 Do you think it is wonderful to be alive now? Yes  
129 (32.0%)

No  
274 (68.0%)

12 Do you feel pretty worthless the way you are now? Yes  
81 (20.1%)

No  
322 (79.9%)

13 Do you feel full of energy? Yes  
263 (65.3%)

No  
140 (34.7%)

14 Do you feel that your situation is hopeless? Yes  
105 (26.1%)

No  
298 (73.9%)

15 Do you think that most people are better off than you? Yes  
145 (36.0%)

No  
258 (64.0%)

Note: The scoring procedure is also important for interpreting your results: for items 1, 5, 7, 11, and 13, the 
depressive response is No; for the remaining ten items, the depressive response is Yes. Each depressive 
response score = 1 point.

According to Table 4, sociodemograph-
ic characteristics that show weak to moder-
ate associations with depressive symptoms 
among adults 65 years and older included:
•	 widowed status (Cramér’s V = 0.258);
•	 living in an institutional care facility (V = 

0.256);
•	 age over 80 years (V = 0.217);
•	 receiving a disability pension (V = 0.197).

In contrast, the following sociodemo-
graphic characteristics were associated with 
a lower occurrence of depressive symptoms 
among adults 65 years and older:
•	 being married (Cramér’s V = 0.258);
•	 living in a shared household (V = 0.256);
•	 university education (V = 0.186);
•	 male sex (V = 0.150);
•	 having children (V = 0.150).
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Table 3 – Associations between individual GDS-15 items and the overall level of depressive 
symptoms

GDS-15 Items Cramér’s V P Sig.
Persistent feelings of unhappiness or sadness 0.746 <0.001 ***

Persistent low mood 0.694 <0.001 ***

Reduced vitality and loss of interest in life 0.665 <0.001 ***

Feelings of emptiness and loss of meaning in life 0.651 <0.001 ***

Dissatisfaction with one’s current life 0.635 <0.001 ***

Feelings of hopelessness with respect to one’s situation, surroundings, 
or future 0.633 <0.001 ***

Feelings of helplessness and lack of control over one’s life 0.630 <0.001 ***

Low self-esteem and feelings of worthlessness or social rejection 0.568 <0.001 ***

Social comparison associated with feelings of personal failure 0.553 <0.001 ***

Frequent feelings of boredom and loss of interest in usual activities 0.493 <0.001 ***

Reduction or loss of previous interests and activities 0.452 <0.001 ***

Subjectively perceived memory decline compared with peers 0.437 <0.001 ***

Increased worry and fear of negative events 0.432 <0.001 ***

Preference for staying at home rather than engaging in social activities 0.303 <0.001 ***

Negative perception of current circumstances and living conditions 0.287 <0.001 ***

Note: P – independence test; * Correlation is significant at α = 0.05; ** Correlation is significant at α = 0.01; 
*** Correlation is significant at α = 0.001. Cramér’s V is a statistical measure of the strength of association 
between two categorical variables (nominal). As a general guideline, Cramér’s V values can be interpreted 
as follows: 0.00–0.10, very weak association; 0.10–0.30, weak association; 0.30–0.50, moderate association; 
and >0.50, strong association.

Table 4 – Sociodemographic factors associated with depressive symptoms in older adults

Risk factors Cramér’s V P Sig.
Widowed status 0.258 <0.001 ***

Living in an institutional care facility 0.256 <0.001 ***

Age over 80 years 0.217 <0.001 ***

Receiving a disability pension 0.197 0.001 **

Protective factors Cramér’s V P Sig.
Being married 0.258 <0.001 ***

Living in a shared household 0.256 <0.001 ***

University education 0.186 0.002 **

Male sex 0.150 0.011 *

Having children 0.150 0.011 *

Note: P – independence test; * Correlation is significant at α = 0.05; ** Correlation is significant at α = 0.01; 
*** Correlation is significant at α = 0.001. Cramér’s V is a statistical measure of the strength of association 
between two categorical variables (nominal). As a general guideline, Cramér’s V values can be interpreted 
as follows: 0.00–0.10, very weak association; 0.10–0.30, weak association; 0.30–0.50, moderate association; 
and >0.50, strong association.
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To account for the simultaneous contribu-
tion of multiple variables and to identify their 

relative importance, a CHAID analysis was 
subsequently performed (Fig. 1).

 

Fig. 1 – CHAID decision tree for the study sample by GDS-15 level of depressive symptoms



8

Brabcová et al. / J Nurs Soc Stud Public Health Rehabil

The decision tree generated using the 
Chi-square Automatic Interaction Detection 
(CHAID) method examined the relationship 
between the level of depressive symptoms as-
sessed using GDS-15 and the selected sociode-
mographic characteristics of the participants.

The dependent variable, the level of de-
pressive symptoms, was divided into three 
categories: no depressive symptoms, mild 
depressive symptoms, and severe depressive 
symptoms. The following sociodemographic 
characteristics were included as independent 
variables: marital status, living arrangements, 
age, educational attainment, and sex.

The overall misclassification rate was 
34.5% (risk estimate = 0.345), with a standard 
error of 0.024.

The most important variable differen-
tiating levels of depressive symptoms was 
marital status (p < 0.001). Married partici-
pants showed a more favorable psychological 
profile, with 80.4% reporting no depressive 
symptoms and only 3.7% reporting severe 
depressive symptoms. Divorced participants 
showed intermediate levels of depressive 
symptoms, with 62.5% reporting no depres-
sive symptoms and 8.3% reporting severe 
depressive symptoms. On the contrary, par-
ticipants without a partner (widowed or sin-
gle), as well as those who live with a partner 
without being married, showed higher levels 
of depressive symptoms: 45.8% reported no 
depressive symptoms, while 22.3% reported 
severe depressive symptoms.

Among participants without a partner, 
living arrangements emerged as a further 
significant factor (p = 0.001). The highest 
levels of depressive symptoms were observed 
among participants living in institutional care 
facilities, of whom only 23.1% reported no 
depressive symptoms, while 38.5% had mild 
depressive symptoms and 38.5% had severe. 
Participants who lived in their own home or 
in a shared home showed a comparatively 
more favorable psychological profile. Within 
this subgroup, educational attainment was 
also significantly associated with depressive 
symptoms (p = 0.016), with higher education-
al attainment associated with lower levels of 
depressive symptoms.

Among married participants, age was the 
next significant factor (p < 0.001). Among 
those 72 years of age or under, 88.7% report-
ed no depressive symptoms, while severe 

depressive symptoms were observed in only 
0.9%. Participants older than 72 years showed 
higher levels of depressive symptoms. Within 
the younger age group, sex was also signifi-
cantly associated with depressive symptoms  
(p = 0.018), with men reporting fewer depres-
sive symptoms than women.

In general, the CHAID analysis indicated 
that the levels of depressive symptoms among 
older adults differed significantly according to 
marital status, living arrangements, age, sex, 
and educational attainment. Married par-
ticipants and younger participants generally 
showed lower levels of depressive symptoms, 
whereas participants without a partner and 
those living in institutional care showed high-
er levels of depressive symptomatology.

DISCUSSION

The present study examined depressive symp-
toms and their sociodemographic correlates 
among adults aged 65 years and older in the 
South Bohemian Region of the Czech Repub-
lic. According to the GDS-15, 64.0% of par-
ticipants had no depressive symptoms, while 
24.1% had mild depressive symptoms and 
11.9% had severe. These findings highlight the 
relevance of depressive symptomatology as a 
mental health concern in later life. Howev-
er, comparisons with other studies should be 
interpreted with caution because prevalence 
estimates vary according to population char-
acteristics, screening instruments, and ap-
plied cutoff values. The GDS-15 is a screening 
rather than a diagnostic instrument (Parsons 
et al., 2024). A recent Czech study conduct-
ed among older adults in the Moravian-Sile-
sian Region reported depressive symptoms 
in 17.2% of participants and identified low 
social support and older age among factors 
associated with depression (Kozáková et al., 
2024). Recent SHARE Wave 9 data reported 
depressive symptoms in 29.2% of adults aged 
65 years and older across 27 European coun-
tries and Israel, with considerable variation 
between countries (Melo et al., 2025).

A central finding of the present study was 
the importance of marital status, which was 
the first variable that differentiated levels of 
depressive symptoms in the CHAID analysis. 
Married participants showed the most favora-
ble profile, with 80.4% reporting no depres-
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sive symptoms and only 3.7% severe symp-
toms. On the contrary, participants who were 
single, widowed, or living in a non-marital 
partnership showed higher levels of depres-
sive symptomatology. This finding is consist-
ent with previous research that emphasizes 
the importance of social relationships and 
social support for mental health in later  
life (Sánchez-Moreno and Gallardo-Peralta, 
2021; Smit et al., 2025). Recent longitudinal 
evidence also indicates an association be-
tween widowhood and increased depressive 
symptoms (Huang et al., 2024). Recent Czech 
qualitative evidence further indicates that the 
loss of a partner affects several interconnected 
dimensions of older women’s lives, including 
emotional experiences, everyday routines, 
social relationships, and health-related expe-
riences (Černá and Gabrielová, 2026). These 
findings should not be interpreted as evidence 
of a causal protective effect of marriage; rath-
er, marital status can reflect differences in 
companionship, emotional support, and so-
cial integration.

Among participants without a partner, 
living arrangements represented the next 
significant differentiating characteristic. Par-
ticipants living in institutional care facilities 
showed the least favorable profile: 38.5% 
had mild depressive symptoms and 38.5% 
severe. This finding corresponds to the sys-
tematic review and meta-analysis by Wang et 
al. (2024), which demonstrated a substantial 
burden of depression among older adults liv-
ing in nursing homes. Living arrangements 
have also been associated with depressive 
symptoms in older adults living in the com-
munity, with social relationships and social 
participation potentially contributing to this 
association (Fang et al., 2024). More broad-
ly, a recent meta-analysis supports an asso-
ciation between the characteristics of social 
networks and depression among older adults 
living in the community (Reiner et al., 2025). 
However, institutional residence itself can-
not be considered a direct cause of depressive 
symptoms because differences in health sta-
tus, functional limitations, bereavement, and 
social support can contribute to the observed 
association.

Age was another important characteris-
tic. Participants older than 80 years showed 
higher levels of depressive symptoms, and age 
further differentiated the levels of symptoms 

among married participants in the CHAID 
model. Among married participants 72 years 
or younger, 88.7% had no depressive symp-
toms compared to 67.6% among those older 
than 72 years. Previous European and Czech 
studies have similarly demonstrated varia-
tions in depressive symptoms according to 
age and other sociodemographic character-
istics (Horackova et al., 2019; Kucera et al., 
2020). However, chronological age should 
not necessarily be regarded as the underlying 
mechanism, as increasing age can be accom-
panied by multimorbidity, functional limi-
tations, bereavement, and changes in social 
circumstances.

Educational attainment and sex provided 
further differentiation within specific CHAID 
subgroups. Higher educational attainment 
was associated with a more favorable symp-
tom profile among participants without a 
partner who did not live in institutional care. 
This is consistent with European evidence 
linking socioeconomic disadvantage with de-
pressive symptoms (Sánchez-Moreno and 
Gallardo-Peralta, 2021) and with longitudinal 
evidence that demonstrates socioeconomic 
inequalities in incident depressive symptoms 
among older adults (Sato et al., 2024). Among 
married participants 72 years of age or young-
er, men showed fewer depressive symptoms 
than women. The fact that education and sex 
emerged only within particular branches of 
the CHAID tree suggests that their associa-
tions with depressive symptoms may depend 
on combinations of other sociodemographic 
characteristics rather than operating uni-
formly in the study population.

The analysis of individual GDS-15 items 
provided complementary information on the 
symptom profile of the participants. Items re-
flecting unhappiness or sadness, low mood, 
reduced vitality, emptiness and loss of mean-
ing, dissatisfaction with life, hopelessness, 
and helplessness showed the strongest associ-
ations with the overall level of GDS-15 symp-
toms. Because these items directly contribute 
to the total GDS-15 score, they should not 
be interpreted as independent psychosocial 
predictors. Rather, they indicate which com-
ponents of depressive symptomatology most 
strongly differentiated participants according 
to their overall level of symptoms.

In general, the findings indicate that de-
pressive symptomatology among older adults 
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is associated with combinations of socio-
demographic characteristics. The CHAID 
analysis identified marital status as the pri-
mary differentiating characteristic, followed 
by living arrangements among participants 
without a partner and age among married 
participants, with further differentiation ac-
cording to education and sex. These findings 
expand previous Czech evidence by providing 
a regional perspective and suggest that older 
adults without a partner, those living in insti-
tutional care, and the oldest age groups may 
warrant particular attention in screening and 
preventive practice. Longitudinal studies that 
incorporate physical health, functional status, 
loneliness, social networks, and socioeco-
nomic circumstances are needed to clarify the 
pathways underlying these associations.

Study limitations
This study has several limitations related to its 
cross-sectional design. Because the data were 
collected at a single point in time, the findings 
allow identification of associations between 
the variables examined, but do not allow caus-
al inferences. Therefore, it is not possible to 
determine, for example, whether loneliness 
contributes to depressive symptoms or occurs 
as a consequence of them.

Data were based on self-reported informa-
tion and may therefore be subject to recall bias 
and social desirability bias. Although GDS-15 
is considered a valid and reliable screening 
instrument for depressive symptoms in old-
er adults, its results should be interpreted 
with caution in individuals with cognitive 
impairment. This potential limitation was 
minimized by excluding people identified as 
having cognitive impairment during eligibility 
assessment.

CONCLUSION

The purpose of this study was to examine the 
association between the level of depressive 
symptoms, as measured by the GDS-15, and 

selected psychosocial and sociodemograph-
ic characteristics among adults 65 years and 
older. The findings showed that the depressive 
symptoms in later life differed significantly 
according to marital status, housing arrange-
ments, age, and sex. Participants who were 
married had a substantially lower prevalence 
of depressive symptoms than those without a 
partner. Older age was associated with poorer 
psychological well-being, and women exhibit-
ed higher levels of depressive symptoms than 
men.

Psychosocial characteristics associated 
with depressive symptoms included persistent 
feelings of unhappiness or sadness, reduced 
vitality, and loss of interest in life, as well as 
feelings of emptiness and loss of meaning in 
life. In general, depressive symptoms in later 
life appear to be multifactorial and associated 
with an interplay of social, demographic, and 
individual characteristics.

Depressive symptoms among older adults 
represent an important and potentially pre-
ventable mental health concern. Health poli-
cy in the Czech Republic should consider the 
increased vulnerability of adults older than 
80  years, widowed individuals, and those 
living in institutional care. These groups can 
benefit in particular from targeted screening, 
preventive programs, and mental health in-
terventions.
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