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Sociodemographic, clinical

and psychometric

assessment of

24 elderly patients with late onset depression and 22 middle
aged depressed patients demonstrated that elderly persons were
more likely to suffer from a single eplsode of depression often

preciplitated by stressful

life events. Middle aged depressives

were more likely to suffer recurrent episodes of relatively more
severe depression. Few differences in symptoms emerged between

geriatric depressives and

their

younger counterparts, these

involved: greater self blame and suicidal ideation in mliddle aged

patients and greater
hypochondriaca! worries

welght

and psychomotor retardation in the
elderly. Agitation and paranoid symptoms long

loss,

somatic preoccupation,

thought to be

typical of elderly depressives did not emerge as hallmarks of

elderly depressed patients in

the present

study. Psychotic

features did not distinguish the elderly depressives from their

younger contemporaries. The
indicated that neuroticism
important underlying factors
in the elderly.

(Egypt.J. Psychiat., 1993, 16:

Introduction

Depressive illness is common in the
elderly and has recently become the fo-
cus of much research. It is generally be-
lieved that depressions in the elderly dis-
play special characteristics: greater
agitation (Winokur et al., 1973), a high
number of somatic symptoms (Saltzman
& Shader, 1978), suspicious attitude and
ideas of reference (Placidi et al., 1984),
and a tendency to chronic evolution
(Kukull et al., 1986). In Egypt, Shaheen
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of the
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present
events
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were

in evolution of depressive illness

68-76).

and Rakhawy (1971) stated that depres-
sion in elderly is not usually associated
with guilt and suicide. However, foreign
literature considers suicide as a high risk
even among mildly depressed elderly
(Brink, 1977; Kolb & Brodie, 1982 and
Fawzy, 1982).

There is evidence that adverse life
events occur with greater than chance
frequency where there is depression in
younger patients (Paykel et al., 1969;
Brown et al., 1973) and that similar fac-
tors contribute to the onset of depres-
sion in old age (Murphy, 1982). Post
(1978) pointed out that the kind of life
events shortly preceding nearly 80% of
depression, arc the common experiences
of all old people. The present study is a
trial for reassessment of some contro-
versial points regarding psychosocial
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and demographic aspects of late onset de-
pression and determination of its charac-

teristics and salient features.

Subjects and Method

A sample of 46 patients with major
depressive illness was selected from out-
patient clinic and in-patient Psychiatric
Department of Mansoura University
Hospital. Diagnosis was done according
10 the criteria described by DSM III R
(American Psychiatric Association,
1987).

Patients were divided into two
Groups

Group I: Comprised 24 elderly pa-
tients with mean age 63.14 &+ 2.34 (16
females and 8 males), suffering from late
onset depression (onsct of first episode
above the age of 60 years). 14 patients
were marvied, 2 divarced and 8 widowed.
Social standard was of average level in 8
patients, below average in 12 and above
average in 4. Positive family history of
affective disorders was encountered in 2
patients.

Group II: Comprised 22 middle aged
depressed patients with mean age 36.27
+4.18 (14 females and 8 males). 10 pa-
tients were married, 5 divorced and 3 wid-
owed. Social standard was of average lev-
¢l in 7 patients, below average in 10 and
above average in 5. Positive family his-
tory of affective disorders was encoun-
tered in 4 patients. No statistically sig-
nificant difference was found between the
two groups regarding sex distribution (x2
= 0.05, p > 0.10), marital status (x2 =
348, p > 0.10) or social standard (x2 =
1.61, p > 0.10).

Paticnts with pre-existing or concur-
reat dementia, established neurological
discases or serious physical disabilities
were exclnded.
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The whole sample was subjecied to
the following study:

1) Clinical psychiatric examination.

2) Psychometric assessment includ-
ing

a- Beck Depression Inventory (Beck,
1967 and Griest & Griest, 1979).

b- Life Events Questionnaire (LEQ):
(Horowitz et al., 1977). The short form
of this questionnaire consists of 37 items
grouped into 7 sets: death of a loved one,
change in a relationship, other changes,
work changes, illnesses or injuries, legal
or financial troubles and moves. The
items represent life changes, both posi-
tive and negative, found stressful by
some people.

Subjects would have, for each discrete
event, five columns for time periods to
check how long it happened. In the
weight assignment system that leads to
single presumplive stress score, remote
events bave less infloence than recent
evenis,

C) Eysenck Personality Inventory
(EPT): the Arabic Version of Gaber & El-
Eslam (1971) was used.

3) Medical and Neurological examina-
tions were done and occasionally brain
CAT scan was required for diagnosis of
established neurological diseases or seri-
ous physical disabilities.

Statistical Analysis

As appropriate, the Chi square test,
Student t test for comparison of indepen-
dent samples means (Surwillo, 1980) and
t test for comparison of independent sam-
ples proportions (Koenker, 1976) were
used.

Results

Depressive illness in the elderly is
more likely to present in the form of sin-
gle episode characterised by: hypochon-
driacal worries, psychomotor retardation

Egypt. J. Psychiat. 16:1&2 January/Tuly 1993
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Table 1
Features of Depression in the Eldedly and Middle Aged Patients

Characteristics Elderly Depresscd. Pat. (24) Middle Aged Pat. (22)

Number of previous X2 Sig
depressive episodes No % No g

-No/or one. 18 5 S onn 1255 p<on

-More than one. 6 YA 17 noa

Duration of illness

-> 24 months. 8 333 15 6818 558 p<O02

~< 4 months. 16 66.66 7 3118

Psychomotor Retardation 18 5 10 4545 42 p<005

Agitation. 6 % 12 5454 41 p<00S

Hypoch?ndmsns. 13 53 8 k1] 147 p>0.10

Psychotic symptoms 2 833 3 1363 06t p>010
- Congruent 1o mood. 1 416 2 9.09

- Incongruent 10 mood. 1 416 1 45

Table 2
Mean Scores of Beck's Depression Inventory
(BDIY) in Depressed Elderly and Middle Aged Patients.

B.D.L Scores Elderly Dep. Pat. (24) Middle Aged Dep. Pat. (22) Sign.
Mean + S.D. Mean + S.D.

t
1 - Sadness. 1.63 0.56 2.26 0.42 4.24%>
2- Pessimism. 1.77 0.63 1.36 0.51 2.38>
3- Sense of failure. 071 6.51 0.95 0.63 0.18
4- Dissatisfaction. 0.94 045 0.79 0.61 0.92
S- Guilt. 0.89 0.71 1.23 0.47 1.89
6- Sense of punishment. 0.61 034 0.93 0.41 2.80%*+
7- Self dislike. 0.92 0.42 0.89 0.56 0.20*
8- Self accusaton. 0.68 034 1.69 0.61 6.70%*
9- Suicidal ideas. 0.74 0.39 1.74 0.33 9.21%*
10- Crying. 1.32 0.48 1.81 0.63 2.88% %%
11- Irritability. 0.92 0.62 1.14 0.71 1.09
12- Social withdrawal. 1.02 0.37 0.98 0.44 0.33
13- Indecisiveness. 0.87 0.46 0.79 0.57 0.51
14- Body-image change. 0.79 0.57 0.87 0.31 0.59
15- Work difficulty. 0.91 0.49 1.15 0.62 1.42
16- Insomnia. 1.35 0.72 1.46 0.43 0.62
17- Fatiguability. 1.13 0.56 1.76 0.67 3.37mbew
18- Loss of appetite. 1.05 0.81 1.32 0.51 134
19- Weight loss. 1.93 0.42 0.85 0.49 7.81%*
20- Somalic preoccupation. 1.85 0.35 0.84 0.61 6.65%*
21- Loss of libido. 0.97 0.63 1.86 0.43 5.51%*

Total Scores 22.58 + 9.66 28.31 + 10.17 9,12%*
* p < 0.05 **+ 5 < 0.01
** p < 0.001 #hes p < 0.002
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Table 3
Severity of Depression in Elderly and Middle Aged Patients, Using Total Scores of (BDL.)
Total Scores of (BDI) Elderly Dep. pat. Middle Aged pat.
Q4) 22

No % No A
Normal Rasge (0-12) 0 0 0 0
Mild Depressior (13-20) 3 125 1 45
Moderate Dep. (21 -30) 13 54) 9 409
Severe Dep. (31 +) 8 333 12 54.5
Total 24 100 22 100

=245 p>010
Table 4

Results of Eysenck Personality lnvessory (EFT) in Elderly and Middle Aged Patients.

Eldesly Dep. Pat. (24) Middle Aged Pas. (22)

No % No % t
Lie scale
o+ 2 875 18 81.81
4+ 3 125 4 18.18 -
Extraversion scale pal 100 18 100
0+ 14 66.6 11 61.1
1207 + 7 333 7 388
M+ SD. 1045 +3.17 11.27 22.35 0.902*
Newroticism scale il 100 18 100
0o+ 6 28.57 6 3333
907 + is 71.42 12 66.66
M+SD. 14.62 34 36 12.69 22.87 1.611*

*P > 0.05 (oom Sig.).
NB. In each group results of paticats with high lie scale on EPI were discarded.

Table S
Total Scoees of Life Eveats Questionnaire in Elderly
and Middie Aged Depeessed Patients
Total Scores Elderly Dep. Par. (24) Middie Aged Pat (22)
No % No %
No life crisis (0-149) 1 41 4 63.6*
Mild to moderate kife crisis (150-299). 13 541 6 7794+
Major life crisis 300+) 10 416 2 9. 00%++
Totak Namber /] 100 2 100
*1=539% p<0001 2 =270 p<001

=194 p>005
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Table 6
Different Iiems of L.E.Q. in Elderly and Middle Aged Depressed. Paticnts.
ltems of LEQ. Eiderly Dep. Pat. (24) Middle Aged Pat. (22)
N % N % !
lmdwm ) . . . 9 375 3 13 63 1.941*
2 Marital problems or change in familial relationship I s ] 1268+
6 2127
I Work ME 4 %6 2 900 0.770*
§ Major iliness of the patient or one of his near relatives 5 203 1 454 1.730*

*p>005

and weight loss. Agitation, psychotic
features and chronicity did not emerge as
salient features of elderly depression
(Tables 1 and 2).

Both middle aged and elderly depres-
sives showed the full spectrum of severi-
ty of depression, however elderly group
was less severely depressed (Table 3).

Increased neuroticism and introver-
sion were found among both middie aged
and elderly depressives (Table 4).

Life events particularly death of dear
person or financial troubles precipitated
the onset of depressive episode in majori-
ty of elderly patients (Tables 5 and 6).
Yet, the difference from the middle aged
depressives did not reach statistical sig-
nificance.

Discussion

Depression was reported by several
studies to be the most frequent psychiat-
ric problem and the single commonest
symptom found in older persons (Kleh et
al., 1978; Brandon, 1979). It was found
that 30% of persons over the age of 65
might be expected to experience an epi-
sode of depression severe enough to in-
terfere with daily function (Fikry et al.,
1982). Geriatrics arc not only prone 10

Egypt. J. Psychiat. 16:1&2 January/ July 1993

depression but also to memory deficits,
intellectual deterioration, cognitive im-
pairment and pseudodementia (Rashed et
al,, 1987). In the present study neurolog-
ical, psychiatric examinations and occa-
sionally brain CAT scan were required to
exclude patients with pre-existing or es-
tablished neurological discases.

It is generally believed that depres-
sion in the elderly displays special char-
acteristics: greater agitation (Winokur et
al., 1973), atypical and masked features
(Goldfarb, 1967; Finlayson & Martin,
1982; Shamoian, 1985), a high number
of somatic symptoms (Saltzman &
Shader, 1978; Nielsen & Williams,
1980; Winokur et al., 1980; Katen,
1982) and hypochondriacal worries
(Gurland, 1976; Goldstein, 1979; Steuer
et al., 1980; Busse & Blazer, 1980; Pi-
chot & Full 1981), a suspicious attitude
and ideas of reference (Placidi et al.,
1984) and a tendency to chronic evolu-
tion (Kukull et al., 1986).

In the present study chronicity of de-
pression was not related to old age. It is
possible that the clinical picture of great-
er chronicity of depression in old age
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however the late onset group was clearly
less severely depressed judged by Beck's
depression inventory scores.
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La Maladie Dépressive Chez les Individus Agés

La détermination sociodémographique, clinique et psycho-
métrique de 24 malades depressés fgés, ayant un commence-
ment retardé de depression, et 22 malades deprestis, d'age
moyen, a démontré que les fgés souffrent plus d'épisodes sin-
guliers de dépression, souvant précipités par les événements
stressants de la vie; tandis que les plus jeunes souffrent plus
d'épisodes récurrentes, relativement plus fortes, de dépression.

1l y a eu peu de différences de symptémes entre les maladcs
agés depressés et ceux qui sont plus jeunes. Ceci comprend:
plus de blime de soi, et d'idées de suicide chez les plus
jeunes; tandis que les plus agés maigrissent plus, ont plus de
préocupations somatiques, d'inquiétude hypochondrique, et de
retard psycho-moteur. Les symptomes paranoiaques et
I'agitation qui avaient été considérés comme caractéréstiques
chez les personnes depressées fgées, n'étaient plus pareil dans
cette étude. Les traits psychotiques n'ont pas distingué les de-
pressés Agés de leurs jeunes contemporains. Cette étude con-
clut aussi que la neuroticisme et les événements stressants de
la vie attribuent fortement au développement de la maladie dé-
pressive chez les personnes fgées.
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