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A group of patients with unipolar major depressive illness 
(nr88) was studied to clarify the concept of early and late-onset 
depression. Results showed that  older age was associated more 
with higher incidence of double depression and psychotic 
features, while early-onset depression was more associated with 
suicidal and obsessive symptoms. Social evaluation of both 
groups showed higher incidence of persistent stressors and early 
unfavourable family and home atmosphere for the early-onset 
group, but recent stressors were more pronounced in late-onset 
group. No significant difference was found between both groups 
as regards personality makeup o r  adJustment scale scores. 

Introduction 
It now appears that the prevalence of 

depression is reaching epidemic propor- 
tions. In 1971 Lehman reported that 
there are almost 100 million people in 
the world who are suffering from some 
form of clinicaly recognizable depres- 
sion. By 1988 Okasha admitted that each 
yeia at least 120 millions in the world 
develop clinically recognizable depres- 
sion and for several reasons the number 
is likely to increase. 

Clinicians and researchers agree that 
depression has many nosologic subdivi- - 
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sions. Using the parameter of "age at 
onset", depressed patients could be clas- 
sified accordingly to those with early on- 
set of depressive symptoms vs. the late 
onset group. 

Post (1968) and Brown et al (1984) 
observed that patients with first episode 
at 50 years of age or later, were more 
likely to have hypochondriacal ideation, 
early insomnia, agitation, grandiose de- 
lusions and preoccupation witb guilt 
than patients with earlier onset of ill- 
ness. However, Alexopoulos et a1 
(1984) failed to find any difference in 
distribution of Research Diagnostic Cri- 
teria (RDC) for depression subtypes be- 
tween early and late onset cases. 

Later, Burvill et a1 (1989) comparing 
early and late onset elderly depressives, 
found that both groups showed the full 
range of severity of depression but the 
late onset group as a whole was clearly 
less severely depressed than the early on- 
set group. A finding which was not con- 
fmed by Green and Ginsberg (1988) 
who could not find any difference be- 
tween the two groups. Many other dif- 
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ferences were found, where Price et al 
(1987) pointed to an increased risk of de- 
pressive illness in family members of 
early onset as compared to late onset pa- 
tients, while Cole (1983) and McClashan 
(1989) concluded that late onset patients 
have a better premorbid personalities. 
Bland et a1 (1986) observed that the low- 
est morbidity risk in the relatives was as- 
sociated with single episode of depres- 
sion and late age at onset. Also the 
highest risk was found with early age at 
onset and recurrent depression. The au- 
thors reported that these findings offer a 
subclassification of unipolar depression 
based on age at onset of depression. 

Aim of the work 
Clinically there seems to be sub- 

groups within patients with major de- 
pression. Using "Age at Onset" of first 
depressive symptoms as a dimension, 
two groups could be identified. 

This work is an attempt to delineate 
the differences between patients with ear- 
ly onset depressive illness and those with 
late onset as regards, the severity of de- 
pression, underlying personality suuc- 
ture, famiIy history, effect of psychoso- 
cia1 stressars and the degree of premorbid 
adjustment. It is a trial to answer the 
question, is there a clinical justification 
to distinguish late onset from early onset 
depression? 

Subjects and Methods 
Major depressive patients (unipolar 

type) diagnosed according to DSM-111-R 
(APA 1987) criteria were selected by 
consecutive referral from staff members 
in psychiatry departement Kasr El-Aini 
Hospital. They were grouped according 
to age at onset of their depressive illness 
into two groups: 

(I) Late-onset group: it included 
37 unipolar depressive patients with age 
range between 40-72 years and with age 
at onset of heir first depressive episode 
between 39 and 68 years. 

(11) Early-onset group: it in- 
cluded 51 unipolar depressive patients 
and were further subdivided according to 
their age into: 

* Group (A) : included 33 patients 
with age range from 15 - 32 years and 
age at onset of their first depressive epi- 
sode between 12-30 years. (Young 
W P )  

* Group (B) : included 18 patients 
with age range from 41-66 years and at 
onset between 18-30 years (Old Group) 

(111) A Control Group of 30 
normal subjects were selected with no 
past history of affective disorder or any 
severe psychiatric illness through life 
time. They were further subdivided to 
two groups according to their age into: 

* Group (A): It included 15 nor- 
mal subjects with age range between 15 - 
32 years (Young Group) 

* Group (B) : It included 15 nor- 
mal subjects with age range between 40 - 
65 years (Old Group) 

All subjects of the study (patients & 
controls) were subjected to the following 
p m m l :  

A- Data Sheet 
B- A semistructured interview where 

the following psychometric bartery was 
applied: 

1 .Hamilton Rating Scale for Depres- 
sion. (Hamilton, 1969). 

2.Minnesota Multiphasic Personality 
Inventory (MMPI) (Hathaway, 1965). 

3.Adjusanent Scale (Cannon-Spoor 
et al., 1982) 

4.Psychosocial S tressor Rating 
Scale. (APA, 1987). 

Data Analysis 
A comparison was performed by 

means of Chi-square and student's t-Test 
using ANOVA to reveal differences be- 
tween the different groups. 
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Results 
As shown in table (1) our sample is 

connposed of 54% males and 45% 
females. The early onset group was 
23.26 + 5.83 for group (A) having 
yomg age and 48.06 for group (B) hav- 
ing older age. The mean age for the late 
onset group was 49.24 & 7.82. The 
mem age at onset of depressive illness 
in the early onset group was significant- 
ly lower than that of the late onset group 
(P .: 0.001) (table 1) 

No difference was found between the 
two groups (late & early onset) as re- 
gards the severity of depression. (table3). 
But the early onset group showed signif- 
icantly higher scores on the incidence of 
double depression, while on the other 
hand the late onset group scored signifi- 
cantly higher as regards the psychotic 
features than the early onset group 
(talble3). 

Regarding the family history of both 
groups, results showed that the early on- 
sel group was significantly different 
from both late onset and control groups 
by having higher rates of positive con- 
sanguinity, positive family history of 
mtmd disorder, unipolar depression and 
non affective disorders. While no differ- 
ence was found between the two groups 
as regards the positive family history of 

early onset of unipolar depression 
(P>0.05) (table 2). 

As mentioned before, no difference 
was found between the two groups as re- 
gards severity of depression as measured 
by HRSD (table 4), but the early onset 
group scored significantly higher on 
some items of the scale as suicide, late 
insomnia and obsessive symptoms, 
while the late onset group scored higher 
on paranoid symptoms (P 4.05). 

As shown in table (5) the control 
group scored significantly lower on 
Adjustment Scale (better adjustment) 
than both patient groups, with no differ- 
ence between early and late onset groups. 
But on the Social Scale items, the late 
onset group scored significantly higher 
on recent stressors (89.19%) while on 
the other hand the early onset group 
showed significantly higher incidence of 
persistent stressors (72.34%) together 
with unfavourable family and home at- 
mosphere conditions (56.34%) than the 
late onset group. (table 6). 

Finally, mean scores of both patient 
groups (early and late onset) on all 
MMPI scales was found to be signifi- 
cantly higher than the control group, but 
no difference was found between early 
and late onset groups as regard the differ- 
ent MMPI scales. 

Table (1) 
Age and Sex Distribution - 

- Eady Onset Late Onset Control 

No. % No. % No. % 

Sex Distribution 
Malt: 
Female 
Mean Age 
(in Y e m )  

Mean Age at onset of Depressive 18.82 24.61 46.68 
Illness (Years)* g . 8 1  & 7.63 & 7.63 

gp (A) : Younger age group. 
* df = 188.28 

gp (B) : Olderagegroup 

P < 0.001 
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Table (2) 
Family History 

Early Onset Late Onset control 

No 8 No 46 No % 

Positive 14 28.57 4 11.11 
Consanguinity * 
Mood Disorders ** 22 45.83 6 18.18 2 6.67 
Unipolar Depression *** 14 29.17 3 9.09 2 6.67 
Early Onset Depression 7 14.58 3 9.09 2 6.67 
Non Affective Disorders **** 13 27.08 5 15.15 I I 36.67 

* X = 5.69 P < 0.05 
** X = 18.5 P < 0.01 
***X = 12.51 PcO.05 
****X = 11.91 P<O.05 

Table (3) 
Q~aractaistics of Depressive Illness 

Early On.. Late Onset 

No % N o % X  P 

Severity of Dyrrwion 
*Moderate: 14 27.45 9 24.32 1.32 20.05 

*Sevm: 37 72.55 28 75.68 ( N 3  
Incidence of Dwble: 

Depressions: 13 25.49 6 16.22 6.96 -3.05 
Incidence of Psycho(ic Dcprcssion: 12 23.52 11 29.73 5.42 ~ 0 . 0 5  

Table (4) 
Mean Scores on Hamilton Scale 

~ l y - o n s e t  Lateonset dt&P 

Total Score 

Suicide Score 

Late Iwomnnia 

@(A) gP (B) df= 1.66 

32.11 34.89 32.12 P > 0.05 (N.S.) 
+ 5.25 ~ 6 . 6 4  A 5.80 df =4.46 

Paranoid Symptoms: 0.79 1.89 1.5 1 P > 0.05 
2 1.17 & 1.71 & 1.68 df=4.17 

Obsessive symptoms 0.39 0.39 0.03 P > 0.05 
+ 0.75 L 0.78 & 0.16 - 
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- 
df = 3.20 P < 0.05 

* The smaller the score on adjustment scale, the better the adjustment. 

Table (6) 
Distribution on Social Scale Items 

Earlv-Onset Late Onset 
- - 

No % k % X  P 

1-Recent stress scores* 41 80.39 33 89.19 17 56.67 
Mild 28 54.90 16 43.24 12 40.00 
Moderate 10 19.61 10 27.03 5 16.67 
Severe 3 5.88 7 18.92 0 0 

2-Persirtent stress smes** 34 72.34 22 59.46 21 70.00 
3-Unfavwable Family & Home 

- Atmosphere *** 27 56.25 16 43.24 15 50.00 

IXscussion 
hdost studies done reported that de- 

pression is mote frequent in females than 
males, however it is obvious that most 
of these studies included mild and moder- 
ately depressed patients rather than severe 
depnsives. Gurland (1976) repotted that 
women show higher rates of depression 
than do men in almost all age decades, 
though the sex difference becomes pro- 
gressively less after the age of 45 and 
may equalize or even reverse above the 
age of 65 years. However in our study 
males ournumbers with a ratio of 1.2 : 1 
with minimal differences among groups. 
But it may be acceptable to suggest that 
among severely depressed patients sex 
differences becomes minimized or even 
equalized at different age groups and re- 
gardless to the age at onset. 

Studies of depression consider an on- 
set less than age of 30-40 years to be 
"early" (Winokur et al., 1980, Weissman 
et a1 1984 and Price et al., 1987). while 
an onset above 40 years to be "late" on- 
set (Weissman et al., 1984 and Gurland 
1976), others used the fifth decade as a 
cut-off age (Hamilton 1986, Hare et al., 
197 1 and Coryell et al., 1986). Our sam- 
ple show age at onset less than 32 years 
for early onset group and an onset above 
40 years for the late onset group. 

No difference was found between eat- 
ly and late onset groups as regards sever- 
ity of depression as measured by HRSD, 
a finding which is in line with Green 8 
Ginsberg (1988) and Burvil et al.. (1989) 
who failed to find a difference between 
early and late onset groups and said that 
both groups showed full range of severi- 
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ty of depression. But the early onset 
group showed significantly higher inci- 
dence of double depresion than the late 
onset group. According to Post (1972) 
and Conwell et al., (1989) the risk of 
double depression is possibly increasing 
with aging and recurrence of depressive 
episodes. Hare et al., (1971), Gurland 
(1976) aid Core11 et dl., (1986) agreed 
that generally psychotic depression was 
more likely to be pronounced among old- 
er groups than among younger groups, a 
finding which is in agreement with our 
findings where older patients (late-onset 
group) showed higher incidence than 
younger patients with early onset (P 
~ 0 . 0 5 )  

Regarding HRSD, a signilicant differ- 
ence was found on the Suicide Scale 
score between older patients (group B & 
patients whith late onset depression) who 
scored higher than younger patients 
(group A) where our results were in 
agrcement with Hamilton (1989) who 
found suicidal tendencies to be more 
prominent among older depressed pa- 
tients than younger depressives regardless 
to the age at onset. Also with Blazer 
(1980) and Shaheen et al., (1984) who 
tbund higher percentage of suicidal ideas 
in middle aged depressives (30-50 yexs) 
than in elderly depressives (60 years & 
okla) 

Similarly, our tindings agree with 
I-Iamilton (1989) who said that late in- 
somnia to be more cotnmon among older 
depressives than younger ones. Again as 
Post (1968) reported, paranoid symptoms 
occur more frequently in elderly patients 
our results show the same finding. In 
conlrast, obsessive symptoms were re- 
ported to he more frequent among the 
early onset group which is in line with 
Betiiarn (1956) while on the contrary 
Burvill et al (1989) did n d  find obses- 
sive features to be a differentiating factor 
belween early and late onset patients. 

The early-onset groups showed sig- 
nificantly higher percentage of positive 
consanguinity and higher prevalence of 
mood disorders among their relatives 
than the late onset group. These results 
were in line with findings which support 
a familial factor in unipolar depression 
(Winokur 1979, Goldin & Gershon 1988 
and Gelder et al., 1991). Also it is in 
line with studies showing a correlation 
between positive family history of mood 
disorders and early onset of fist depres- 
sive episode (Hopkinson 1964, Weiss- 
man et a1 1984 and Price et a1 1987). A 
significantly higher incidence of positive 
family history of unipolar depression 
was found among the early onset group 
in comparison to late onset and control 
groups. A finding supports Weissman et 
a1 (1984) and Gershon & Goldin (1988) 
who found a clear correlation between 
early age at onset of unipolar depression 
and the prevalence of the sarne disorder 
in the probands relatives. 

Our results showed that the control 
group was adjusting better than both ear- 
ly  and late onset patient groups (P < 
0.05) where Post (1968) and McGlashan 
(1980) were in favour that persons who 
fa11 ill affectively relatively late in life 
tend to show relatively better adjustment 
and more stability, but our results failed 
to support such a suggestion. Similarly, 
both patient groups scored significantly 
higher than control group on all clinical 
scales of MMPI, a finding which sup- 
ports the statement of Can (1980) that 
many MMPI scales other than depres- 
sion are elevated during clinical depres- 
sion, but the present study failed to find 
any relationship between different MMPI 
scales and particular age or age at onset. 

Recent sterssors as measured by so- 
cial scale revealed that both patient 
groups scored significantly higher than 
controls, where the early onset scored 
lower than the late onset group. These 
findings in general may give some evi- 
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dence that the occurrence of stressful life 
events might be important not only in 
the first onset of depression but also in 
recurrence. Pemis (1984) reported similar 
finding, however our results may proba- 
bly support the convention that with re- 
currence stressors may be less pro- 
nounccd and of milder severity and that 
recent suessors are important causes of 
late onset depression. 

Results revealed that persistent sues- 
sors we more likely to be pronounced in 
early onset than late onset depressives, 
this may support the suggestion that 
persis1:ent stressors predispose for the de- 
velopment of early onset depression 
(APA 1987). Finaly we found the early 
onset patients to have significantly high- 
er score than both late onset and conuol 
groups on early unfavourable family and 
home atmosphere, such a finding agreed 
with the convention suggested by DSM 
111-R (APA 1987) that this type of sues- 
sors rnay be a predisposing factor in ear- 
ly onset depresion. 

Conclusions: 
The age factor seems to be responsi- 

ble for at least part of the clinical hetero- 
genity of depresion as it was found that 
the older the age of the patient, the more 
is tht: chmce for double depression and 
ps) c hotic features to develop. 

Ihe  parameter of age at onset per se 
seems to be unimportant source of hete- 
rogenity in depression, as evidenced by 
clinical and psychomeuic evaluation, 
however our resulls; revealed that: 

*: Obsessive symptoms and suicidal 
ideas were more pronounced in the early 
onset group, while paranoid features 
were more common in the late onset 
gro11p. 

* In general, the late onset group was 
more affected by recent social suessors 
while the early onset patients suffered 
more from persistent stressors together 

with early unfavourable family and home 
atomosphere. While both patient groups 
showed no difference as regards the level 
of adjustment. 
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DCbut t6t de depression contre dCbut kard 
Une Ctu de clinique 

Un groupe de 88 patients souffrants d'une trouble 
unipolaire de depression majeure a CtC etudii pour clarifier le 
colncept de dibut t8t et tard de dipression. Les risultats ont 
demontri une friquence plus ilevie de double dipression avec 
des traits psychotiques dans le groupe des plus Bgis. Tandis 
que la maladie du groupe de dipression de debut t6t a it6 
associei avec des symptomes obsidants et suicidaires. 

Livaluation sociale des deux groupes a d imontr i  une 
fiquence plus ilev6e de pressions continuelles, ainsi qu'un air 
familial difavorable dans le groupe de dipression de dibut t8t. 
Tiandis que la friquence des pressions nouvelles est plus 
e'l~evee pour le groupe de depression de dibut tarel. 
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