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The Effect of a Family Practitioner Counseling Visit on Depression of Elderly Residents in a

Geriatric Care Facility

JaeWook Ko*
Department of Family Medicine, Osan Hankook Hospital, Osan, Korea

Background: The number of elderly individuals with depression has increased due to the rapid growth of the elderly population. It is widely known that
depression in elderly residents is higher in geriatric care facilities compared to rates in the community. This study examined whether counseling
visits provided by a family practitioner ameliorated depression in elderly residents in a geriatric care facility.

Methods: Elderly individuals in a geriatric facility in Gyeonggi-do were recruited from September 2015 to December 2015. The qualified 32 participants
were divided into experimental and control groups, and only the experimental group underwent periodic counseling. The degrees of depression
before and after the counseling visits were assessed using the Short-form Geriatric Depression Scale in Korean (SGDS-K) and statistically analyzed.

Results: The SGDS-K scores before counseling (8 and above) indicated that all participants in both groups were diagnosed with depressed. Their SGDS-K
score was positively correlated with their age (3=0.879, P=0.000). In comparisons between the experimental and control groups before and after
counseling visits, only the experimental group exhibited a significant difference (P=0.000).

Conclusion: Taken together, the results showed that counseling visits by a family practitioner relieved the symptoms of geriatric depression. The present
study highlights the effect of periodic counseling visits provided by a family practitioner.
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Table 1. The results of pre-diagnostic test for Short-form Geriatric De-
pression Scale in Korean (SGDS-K) before consult with respect to the
elderly with depression
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Table 2. The results of Short-form Geriatric Depression Scale in Korean
(SGDS-K) after each group presented a professional doctor consulta-
tion for the elderly with depression

Division Meanzstandard deviation P-value Division Meanzstandard deviation P-value
Experimental group (n=16) 11.3142.30 0.88 Experimental group (n=16) 0.00
Control group (n=16) 11.4442 28 Pre-consultation 11.3142.30

Post-consultation 7.00+2.83

This table shows that the two groups do not have statistically significant differ-
ence. This is evidence that can prove the test results after consulting professional
doctors.
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Control group (n=16) 0.79
Pre-consultation 11.43+2.28
Post-consultation 11.81+1.91

This table shows that depression was much improved (P=0.000) in the experi-
mental group after a professional doctor consultation. For a relative comparison
group showed no difference. These results prove that a professional doctor con-
sultation is very effective for elderly depression.
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