L JOUR}; -
GOy
e_v RO

ORIGINAL ARTICLE
pISSN 0976 3325 | eISSN 2229 6816
Open Access Article 3
www.njcmindia.org

Is Depression a Part of The Aging Process?!: A Study From The
Old Age Homes in Davangere District, Karnataka

Santosh Achappal, Varadaraja Rao BA?

Financial Support: None declared
Conflict of Interest: None declared
Copy Right: The Journal retains the
copyrights of this article. However, re-
production of this article in the part or
total in any form is permissible with
due acknowledgement of the source.

How to cite this article:

Achappa S, Rao V. Is Depression a Part
of The Aging Process?!: A Study From
The Old Age Homes in Davangere Dis-
trict, Karnataka. Natl ] Community
Med 2017; 8 (12):714-717

Author’s Affiliation:

1Assistant Professor , Dept of Commu-
nity Medicine , Raja Rajeswari Medical
college and Hospital, Bangalore;
2Professor , Dept of Community Medi-
cine, SSIMS & RC, Davangere

Correspondence
Dr. Santosh Achappa
santoshkottur@gmail.com

Date of Submission: 30-10-17
Date of Acceptance: 21-12-17
Date of Publication: 31-12-17

INTRODUCTION

ABSTRACT

Background: Depression is a problem of many elderly. Even
though attention has been paid to the medical problems of the eld-
erly their social problems demands considerable light in order to
improve the quality of their lives. The study was conducted to as-
sess the magnitude of depression among the elderly living in the
old age homes and 2. To determine the social factors associated
with depression.

Methodology: A cross sectional study was carried out in the old
age homes of Davangere district for a period of 1 year with the
sample of about 105 elderly residing in old age homes. Geriatric
Depression Scale (GDS) was used to assess the depression. Socio
factors were measured by responses to the pre-tested and semi
structured questionnaire.

Results: Magnitude of depression among the elderly in old age
homes was found to be 50.5%.Among the social factors, there was
a statistically significant association between Depression and the
literacy status (P = 0.0019) and between Depression and income
from any source (P = 0.004).

Conclusion: The magnitude of depression is high in the old age
homes. There are various social factors that play a role in depres-
sion among elderly.

Key words: elderly, old age home, depression

necessity of traditional role of the family is being

Depression can affect anybody and interfere with
the person’s ability to carry out daily tasks. World
health organisation has launched one year cam-
paign, as the theme of world health day 2017, De-
pression: let’s talk. ! India is undergoing a demo-
graphic change. In 2001, Geriatric population was
77 million and it is estimated that in India total
number of elderly will rise to 150 million by 2025, 2
which suggests that India is aging. The social val-
ues towards elderly are changing due to urbaniza-
tion, education & exposure to western life styles
which is leading to problems like economic insecu-
rity, loneliness, lack of emotional support, lack of
protection for their lives and property and de-
pendency.? As a result of it, in the recent times the

provided by institutions such as old age homes.*
Old age home is the place which the elderly are
preferring for the rest of their life.>

Depression is not a part of the normal aging proc-
ess. Although the aging brain is more vulnerable to
depression, it cannot be considered physiological
and an inevitable part of aging. Depression is the
most common psychiatric illness among elderly
people. ¢ Improved health care promises longevity
but social and economic conditions like poverty,
breakup of the joint family system may be a psy-
chiatric threat to them. 7

As the number of elderly people is increasing in
the Indian population, the burden of depression is
going to be enormous on the society. Thus depres-
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sion has an impact on medical, social and eco-
nomic conditions of the individuals and families.
In this regard present study has been done with
objectives to assess the magnitude of depression
among the elderly living in the old age homes; and
to determine the social factors associated with de-
pression among elderly.

MATERIALS AND METHOD

A Cross sectional study was conducted for One
year, from 1st January 2012 to 31 December 2012 in
Davangere district which has 7 old age homes
(OAHs) in its jurisdiction; all the residents aged 60
years and above residing in the OAHs and also
those who got admission to OAHs during study
period were included. Complete enumeration of all
the elderly people of the 7 OAHs in Davangere dis-
trict was done. With this by the end of study pe-
riod we were able to reach a sample of 105 elderly.

The study was conducted after obtaining the Insti-
tutional ethical committee clearance and the per-
mission from the authorities of the OAHs. Written
informed consent from the residents was taken for
the study. A Pre tested and semi structured ques-
tionnaire was used to interview the elderly in all
the old age homes and Geriatric depression scale
(GDS) which has already been used and validated
was included in the questionnaire to assess depres-
sion. Studies from the United States, United King-
dom and many Asian countries have shown that
the GDS can be employed with different cultures
and ethnicities. 8 GDS consists of 15 questions with
a maximum score of 15. Those who scored 5 or
more than that were considered as depressed. 7
Data was entered and analysed using Statistical
package SPSS version 20. Results were tabulated in
percentages and proportions. Chi square test was
applied to test the statistical significance. P value Of
< 0.005 was considered to be statistically significant

RESULTS

Out of 105 residents, majority were in the age
group of 60 - 69 (young old) accounting for 48%
.Females outnumbered the males, 68(65%) were
females and 37(35%) were males. 101 (96%) resi-
dents belonged to Hindu Religion. 48 residents
(46%) were illiterates (Table 1).

A social security benefit in the form of old age pen-
sion/widow pension was available to about 43% of
the residents. 28% of the residents didn’t have in-
come from any source. 71% of the residents were
from rural area. 65% were staying in the old age
home for duration of less than 4 years (Table 2).

As 6 of the elderly didn’t comprehend the geriatric
depression scale, 99 out of 105 elderly were ana-

lysed for depression. Depression was found to be
high among the elderly in the age group of 60 - 69
years (48%). Females were more depressed (62%).
Residents without spouse were more depressed
accounting for 76%. Magnitude of depression was
high among elderly who were not literates (54 %)
and association was found to be statistically sig-
nificant (0.019). Depression was more among those
who have some source of income (66%) and asso-
ciation was found to be statistically significant
(0.043). residents from rural area were more de-
pressed accounting for 70% Depression was found
high among the elderly having 3 or more children
(40%) (Table 3).

Depression was more among those staying in the
OAH since less than 4 years (70%). The elderly
who had not gone home to visit their family mem-
bers had depression accounting for 50%., wherein
54% of the residents, for whom none of the family
members had come to see them since joining OAH
were found to be depressed.

Table 1: Distribution of study subjects according
to their socio demographic profile (n = 105)

Variable Frequency (n=105) (%)
Age(years)
60- 69 50 (47.6)
70- 79 36 (34.3)
80 & above 19 (18.1)
Gender 0)
Male 37 (35.2)
Female 68 (64.8)
Marital Status 0)
Married 24 (22.9)
No spouse 81 (77.1)
Religion (O]
Hindu 101 (96.2)
Muslim 3(2.9)
Jain 1(1)
Education 0)
Not literate 48 (45.7)
Literate 57 (54.3)

Table 2: Socio-demographic profile of the elderly
(n=105)
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Variable Frequency
Source of income
Gainfully employed 2(1.9)
Money sent from family 22 (21)
Old age pension / widow pension 45 (42.9)
Property 7(6.7)
No income 29 (27.6)
Place most stayed
Urban 30 (28.6)
Rural 75 (71.4)
Duration of stay
<4 years 68 (64.8)
>4 years 37 (35.2)
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Table 3 : Association between depression and the socio demographic factors of the elderly. (n = 99)

Categorisation Depressed (n=50) Not depressed (n=49) Total (n=99) P Value
Age (in years)

60 - 69 24 (48%) 25 (51%) 49 0.516
70-79 20 (40%) 15 (31%) 35

80 & above 6 (12%) 9 (18%) 15

Gender

Male 19 (38%) 17 (35%) 36 0.732
Female 31 (62%) 32 (65%) 63

Marital status

Married 12 (24%) 12 (25%) 24 0.955
No Spouse 38 (76%) 37 (75%) 75

Literacy status

Not literate 27 (54%) 15 (31%) 42 0.019
Literate 23 (46%) 34 (69%) 57

Source of income

No income 17 (34%) 8 (16%) 25 0.043
Have income 33 (66%) 41 (84%) 74

Place of residence

Urban 15 (30%) 14 (29%) 29 0.876
Rural 35 (70%) 35 (71%) 70

No: of children

Nil 16 (32%) 24 (49%) 40 0.199
1-2 14 (28%) 12 (24%) 26

3 & above 20 (40%) 13 (27%) 33

Table 4: Association between depression and certain factors related to the stay in Old age home.

Characteristic Depressed (n=50) Not depressed (n=49) Total (n=99) P Value
Duration of stay
<4 years 35 (70%) 28 (57%) 63 0.184
>4 years 15 (30%) 21 (43%) 36
Do your family/ relatives come to see you
Yes 23 (46%) 28 (57%) 51 0.267
No 27 (54%) 21 (43%) 48
Do you go to visit your Family/ relatives
Yes 25 (50%) 30 (61%) 55 0.261
No 25 (50%) 19 (39%) 44
Perception of happiness regarding their stay in the old age home
Happy 29 (58%) 38 (78%) 67 0.06
Not happy 14 (28%) 5 (10%) 19
Can’t say 7 (14%) 6 (12%) 13

About Perception of Happiness among residents
regarding their stay in old age home, 67 ( 67.6%)
residents said they “were happy”, 19 (19.1%) were
“not happy” and 13 ( 13.1) responded that they
can’t say anything. Depression as per the geriatric
depression scale was high among the residents
who said they were “happy” with their stay in
OAH (58%) (Table 4).

DISCUSSION

As a result of lifelong exposure to health risks and
lack of resources for health promotion and poor
access to health services most people enter the old
age in poor health. °The magnitude of depression
in our study was found to be 50.5% whereas in a
study from Jain RK et al. (2007) done in the urban
slums of Mumbai found the prevalence of depres-
sion to be 45.9%.10 A study by Sandhya GI (2010)

in a rural community of South Kerala, showed the
prevalence of depression among people of 60 years
and above to be 25.4%.7 A higher percentage of
elderly were depressed in a study by Narkedhe V
et al. (2012) in the old age homes of Gujarat where
the magnitude of depression was found to be 63.8
%.11 From the above results it is evident that mag-
nitude of depression is high among the elderly.
The reason for higher magnitude of depression in
old age homes may be because residents in old age
homes have more social, economic and health
problems. In our study elderly in the age group of
60 - 69 years, elderly with income and females
were more depressed accounting for 48%, 66% and
62% respectively. whereas in the study by Nark-
edhe V et al. depression was high among elderly
with age 80 years and above ( 85%), females (69%)
and elderly with income ( 67.6%).' In another
study by Goud AA (2015) “Prevalence of depres-
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sion in older adults living in old age homes”,
found females(59%) and old old elderly (83%) to be
more depressed.’? The reason may be the in our
study, the people in the age group of 60 - 69 is
higher and people aged 80 and above is compara-
tively less. In our study, depression was signifi-
cantly associated with not literate status (0.019)
and elderly with income (0.043). Where as in a
study by Narkedhe V et al. (2012) in the old age
homes of Gujarat, the depression was significantly
associated with increased age (p=0.001) and in fe-
males (p=0.006). The reason may be in our study
majority of the people were from rural area and
source of income for majority of the people was
from pension where the amount is smaller and also
there are many challenges that the elderly have to
face to avail the amount.

In our study depression was found more among
the residents who were staying for shorter dura-
tion (< 4 years) accounting for 70% whereas study
by Narkedhe V et al. (2012) showed depression to
be more in inmates who stayed for longer
(>5years) duration (79%)."1 The reason being al-
most 2/3r of the people in our study were residing
since less than 4 years.

Similar to our finding the magnitude of depression
in a study by Narkedhe V et al. (2012) was more in
residents who were not visited by family member
or friends than those who were visited.

In a study report prepared by Das NP et al. 13 only
2.6% were not happy and 1.7% not at all happy but
vast majority, 35.2% were happy, 27.9% were very
happy & 32.2% were somewhat happy with their
stay in the old age home. Only 0.4% were not able
to say anything. 2. In our study, perception of
happiness among residents with their stay in the
old age home; 67 (67.6%) residents said they “were
happy”, 19 (19.1%) were “not happy” and 13 (13.1)
responded that they can’t say anything. Facilities
available in the OAH have a role to play in the
happiness of the residents staying in there. The
findings of the study from Das NP et al. 13 shows
that more residents were happy when compared to
our study, most probable reason might be avail-
ability of better facilities in the OAHSs of Gujarat.

CONCLUSION

Half of the elderly in the old age homes were
found to be depressed. Magnitude of depression
was high among elderly who were not literates
(54%) and association was found to be statistically
significant (0.019). Depression was more among
those who have some source of income (66%) and
association was found to be statistically significant
(0.043). Depression was high among the residents
who were not happy with their stay in OAH.

RECOMMENDATION

In our study the Magnitude of depression was
found to be high when compared to other studies,
hence the provision of recreational activities in the
OAH will help in a long way in maintaining posi-
tive mental health. Arranging interactive sessions
and discussions about their problems with health
personnel will also help in this regard.

Acknowledgement: Authors are thankful to the
residents of all the old age homes for their kind
participation and also we are grateful to the man-
agers/concerned person of all the old age homes
for giving us permission to conduct the study.

REFERENCES

1. World health day 2017. Available from: http://www.
who.int/campaigns/world-health-day/2017/en/. Accessed
August 18th 2017

2. Dawale AK, Mudey A, Lanjewar A, Wagh VV. Study of
morbidity pattern in inmates of old age homes in Urban
area of central India. ] Indian Acad Geriatr 2010;6(1):23-7.

3. Pandey MK. On ageing, health and poverty in rural India.
Munich Personal RePEc Arch [serial on the internet] 2009
[cited 2011 Sep 21 June 2]; 15932. Available from URL:
http:/ /mpra.ub.uni-muenchen.de/15932/

4. Pai M. The Elderly Part 1. Old age home - Omashram.2002.
Bangalore: Omashram trust; 2002 [2008 Aug 26; cited 2011
Sep 21]. Available from http://oldagecare-paimohan.
blogspot.com/2008/08/ elderly-part-i.html

5. Nursing Homes - Why do we need them? [home page on
the internet]. Available at :http://www.squidoo.com
/Nursing-Homes-1. Accessed on Sep 21 2011.

6. Gupta M, Lehl SS, Boparoy NS, Katyal R, Sachdev A. A study
of prevalence of depression in elderly with medical disor-
ders. ] Indian Acad Geriatr 2010;6(1):18 - 22

7. Sandya GI. Geriatric depression & related factors - A cross
sectional study from a rural community in South Kerala. J
Indian Acad Geriatr 2010;6 (2):61-63.

8. Chalise HN. Depression among Elderly living in Briddash-
ram(Old Age Home). Advances in Aging Research 2014; 3
(1):6-11

9. Rani AM, Palani G, Sathiyasekaran BWC. Social problems of
elders in old age homes in Chennai. ] Indian Acad Geriatr
2012;8(3): 101 - 107

10. Jain RK, Aras RY. Depression in geriatric population in ur-
ban slums of Mumbai. Ind J of Public Health 2007; 51(2):
112-113

11. Narkhede V, Lekhar S, Rana A. A study on depression in
elderly inmates living in old age homes in Gujarat. [JRRMS
Jul - Sep 2012; 3(2): 21 - 23

12. Goud AA, Nikhade NS. Prevalence of depression in older
adults living in old age home. IAIM, 2015; 2(11): 1-5.

13. Das NP, Shah U. A Study of old age homes in the care of the
elderly in Gujarat. Baroda: population research centre, M S
university of Baroda; 2004 Available at: http://prcs
mohfw.nic.in/writereaddata/research/416.htm.  Accessed
on Sep 21 2011.

National Journal of Community Medicine | Volume 8 | Issue 12 | Dec 2017

Page 717




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


