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IMPLICATIONS FOR COOPERATIVE EXTENSION.

An estimated 15% of older adults are deficient in vitamin B12. People with atrophic gastritis are particularly vulnerable to vitamin B12 deficiency. Many older adults lose their ability to adequately absorb the naturally occurring form of B12 found in food. In order to absorb naturally occurring B12 from food the body must split it from a protein carrier. B12 deficiency may be related to depression in older adults. Older adults may benefit from education on increased risk of B12 deficiency and risks of B12 deficiency among older adults.
Folate and vitamin B12 are involved in the metabolism of one-carbon chains and are necessary for the production of monoamine transmitters. Several studies have shown a prevalence of folate and vitamin B12 deficiency with depression. Recently, higher plasma homocysteine levels have been shown to be a marker of folate and vitamin B12 deficiency. In addition, higher homocysteine levels were observed in individuals suffering from depression.

The purpose of this study was to examine the relationship between folate, vitamin B12 and homocysteine with depression in community-dwelling elderly individuals.

Among older adults fulfilling the DSM-IV criteria for depressive disorders; subjects with vitamin B12 deficiency were nearly 70% more likely than the comparison subjects to have a depressive disorder. This association was independent of cardiovascular factors and functional status.
Participants with depressive disorders had higher homocysteine levels than reference participants. However, adjustment for cardiovascular risk indicators and functional disability strongly decreased this difference.

The results of this study indicated older adults with vitamin B12 deficiency were more likely to have a depressive disorder. In addition, the significant relationship of higher homocysteine and nonsignificant relation of folate deficiency to depression  were due to functional disability and cardiovascular risk.
