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BACKGROUND

Depression is one of the top �ve health issues listed by the World Health 
Organization. Depression poses major health and wellness concerns in a rapidly 
aging society. Depression leads not only to poorer quality of life (e.g., social 
isolation, poor self-care), but also to worsening of existing medical conditions. It 
also can be masked by stroke and other chronic medical conditions such as 
diabetes and heart disease, which make it di�cult to identify and manage 
properly. Depression increases healthcare costs by 10-50% compared to 
persons without depression. 

Furthermore, poorly managed depression can cause memory loss and other 
types of cognitive impairment. Although screening for depression is part of the 
Medicare annual wellness exam, it continues to be under-identi�ed and poorly 
managed in primary care settings. Early recognition and management of 
depression can signi�cantly improve overall health of the at-risk population. 

CONCLUSION

A signi�cant portion of the community served by the OCVBAP self-reported 
depression. Di�erences in the rate found between men and women may be due 
to underreporting in men, and as such, depression may be more prevalent than 
the overall �ndings indicate. However, reduced rates of symptoms for 
depression at follow-up visits give a more hopeful outlook, suggesting that with 
education, resources, and lifestyle changes, the risk for and the incidence of 
depression can both be reduced.
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GOAL OF THE STUDY

In this study, prevalence for self-reported symptoms for depression, and the 
outcome of addressing depression in a community health program are reported. 

ABOUT ORANGE COUNTY VITAL BRAIN AGING PROGRAM

The Orange County Vital Brain Aging (OCVBAP: www.OCBrain.org), established 
in 2010 within Hoag Pickup Family Neurosciences Institute, is a 
multi-disciplinary community program to help aging individuals maintain a 
healthy brain for life. Targeting persons over 50 years old, OCVBAP employs 
various educational and practical cognitive healthcare strategies including 
lectures on cognitive health, online resources, and online tools for 
self-assessment of memory, depression, and risk factors for cognitive 
impairment. 

The program also provides an in-person cognitive assessment service at 5 
di�erent locations in Orange County, CA, encouraging early detection and 
management of cognitive impairment. In this 45-minutes assessment, each 
participant is assessed for memory loss, depression, and functional loss, is 
educated about risk factors for cognitive decline and the importance of 
managing cognitive health, and is triaged for necessary resources if and when 
needed. To date, the program has successfully educated over 4,600 community 
members about cognitive health, and provided over 6,100 assessments to 
participating community members.

METHOD

Participant data was drawn from the Orange County Vital Brain Aging Program 
(OCVBAP), a community-based cognitive health program in California. 

The program o�ers regular in-person cognitive assessments and education 
including subjective assessment of memory and depression using the Health 
Brain Checklist (HBC). The HBC is a 1-page, 18-item questionnaire, answered by 
a participant prior to in-person cognitive assessment. It is designed to identify 
memory-related functional di�culties and mood concerns related to either 
normal aging or to underlying medical conditions that can cause cognitive 
impairment. 

RESULTS

Of participants in the program, 3,429 were evaluated for symptoms of 
depression on at least one visit, of which 1,350 (39.37%) indicated symptoms. 
Female participants were more likely to self-report for depression at any visit 
(female 41.85%; male 34.80%), Pearson’s χ2 (1, N = 3,429) = 16.32, p < .001. Age 
groups were not found to di�er signi�cantly on depression reporting, Pearson’s 
χ2 (4, N = 3429) = 6.72, n.s. Of 660 participants who recorded evaluations on 
their most recent visit (at time of analysis) after baseline, 201 (30.45%) 
indicated symptoms for depression, while 82 (12.42%) converted from 
symptomatic by self-report on a prior visit to no longer symptomatic. 

Depression Risk Evaluation Characteristics

At Any Visit Never Total

N (%) with Depression 
Symptoms 1,350 (39.37%) 2,079 (60.63%) 3429 (100%)

Gender
Female 930 (68.89%)* 1,292 (62.15%)* 2,222 (64.80%)
Male 420 (31.11%)* 787 (37.85%)* 1,207 (35.20%)
Age Category
Age 54 and below 122 (9.04%) 147 (7.07%) 269 (7.84%)
Age 55 to 64 259 (19.19%) 367 (17.65%) 626 (18.26%)
Age 65 to 74 464 (34.37%) 746 (35.88%) 1,210 (35.29%)
Age 75 to 84 396 (29.33%) 652 (31.36%) 1,048 (30.56%)
Age 85 and above 109 (8.07%) 167 (8.03%) 276 (8.05%)
*: p < .001

Participants who indicated risk for depression

Participants were considered to have symptoms of depression on a visit if they 
indicated by self-report that they felt depressed or at risk for depression or if 
they marked item #12 and/or #14 in the HBC:

Item#12: I increasingly feel that everything is an e�ort.
Item#14: I increasingly feel that pleasure and joy have gone from life.

All co-authors are members of Orange County Vital Brain Aging Program at the Pickup Family Neurosciences Institute, Hoag Memorial Hospital Presbyterian, Newport Beach, CA, USA. The a�liations are at the time of this study was conducted.

Healthy Brain Checklist (HBC) Used in OCBVAP

1. I have increasing difficulty remembering:

appointments

family occasions

holidays

to take medications

2. I have increasing difficulty remembering the name of someone I know well.

3. I have increasing difficulty remembering to do things I said I would do.

4. I have increasing difficulty remembering what I was going to say in a conversation.

5. I have increasing difficulty remembering important details of things done in the past few weeks.

6. I have increasing difficulty remembering what I was going to do when going into another room.

7. I have increasing difficulty organizing, planning and completing complex tasks, such as making travel arrangements, planning, implementing and completing projects and events.

8. I have increasing difficulty finding things I just put down.

9. I have increasing difficulty finding, understanding or retaining recently read information, such that I may have to re-read it more times.

10. I have increasing difficulty word finding.

11. I have increasing difficulty with memory, which affects tasks at work, home or hobbies.

12. I increasingly feel that everything is an effort.

13. I have increasing difficulty learning new information, such as a new system or process at work, a new appliance, game or hobby.

14. I increasingly feel that pleasure and joy have gone from life.

15. I have increasing difficulty picking up where I left off on a project after being interrupted or distracted.


