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Depressive illness is common in the elderly and has recently become the focus
of much research. The number of elderly poulation is now increasing as com-
pared to children and young adults and has led to an interest in the characteristcs
of this group of population specially their mental health problems which are con-
sidered a manin cause of disability in old age. In addition to the mental suffering,
depression is a risk factor for subsequent morbidity, excessive health care costs
and in some instances actual mortality. The prognosis of late-onset depression is
relatively poor, and Is characterized by frequent and prolonged relapses. So stud-
ying the problem of depression in the elderly is important in psychiatric health
care. Sociodemographic, clinical, and psychometric assessment of 30 elderly pa-
tients with late onset depression and 30 patients with early onset depression dem-
onstrated that elderly persons were more likely to suffer from a single episode of
depression of longer duration often precipitated by stressful life events. early on-
set depressives were more likely to suffer recent episodes of depresson. Few dif-
ferences in symptoms emerged between geriatric depressives and their younger
counterparts. These involved greater self blame, suicidal ideation, psychic anxiety
in early onset depresive patients, and greater hypochondriasis, somatic preoccu-
pation, psychomotor retardation and late-insomnia in the elderly depressed pa-
tients in this study. Also, geriatric depression was characterized by cognitive im-
pairment and functional disability, in comparison to the early-onset depressives.

(Egypt.J.Psychiat., 2000, 23: 29-36).

INTRODUCTION

The cognitive imparirment that often
occur with ddpression may be so marked
in elderly person that he or she may actu-
al'y seem demented (Alexopulos, 1995
& Anthony, 1996).

Many clinicians assume that depres-
sion in late life presents differently form

depression at other ages of the life cycle
(Elzer, 1997).
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Blzer (1997) reported that late life
depression has been thought to be asso-
ciated with more frequent physical
symptoms, fewere emotional symptoms
(specially guilt) and more frequent com-
plaints of cognitive impairment.

The elderly may be more likely to
mask their depression than individuals at
earlier stages in their life cycle (Dewey
et al. 1993). Instead, the dysphoric affect
is masked by prominent somatic com-
plaints (Alexopulos, 1995).

In Egypt, Shaheen & Rakhawy
(1971) stated that depression in elderly is
not usually associated with guilt and sui-
cide.

Although symptoms of depression in
younger and older people are similar,
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complicating factors in the elderly patient
contribute to a clinical picture considera-
bly different from that seen in those who
are younger (Anthony, 1996).

SUBJECTS AND METHOD

A sample of 60 patients with major
depressive illness was selected from out-
patient clinic and the inpatient psychiatric
depatment of Tanta University Hospital.
Diagnosis was done according to The cri-
teria described by DSM - IV. The sub-
jects of this study were grouped into:

Group It

Early onset depressive group: includes
30 depressed patients with age at onset of
first depressive episode above 60 years.

Patients with pre-existing manic or
hypomanic symptoms, established neuro-
logical disease or serious physical disabil-
ities were excluded.

Guoup II:

A control group of 30 normal individ-
uals matched by age and sex from any
clinical neuropsychiatric problems and

have no past history of neurologic or psy-

chiatric disorders.

All subjects of study were subjected
To:

Clinical study:
a. Clinical psychiatric examination.

b. Physical examination including
thorough neurological examination.

¢. Routine laboratory investigations
including complete blood picture, blood
urea and creatinine, liver functions,

E.S.R. blood sugar and brain C.T. scan
when needed.

1- Hamilton Rating Scale for depres-
sion (HDRS) (Hamiltion, 1969).

2- Life Events Qustionnaire (L.E.Q)
(Horowitz et al. 1977).

3- Global assessment of functioning
scale (G.A.F) (American Psychiatric As-
sociation,1994).

4- Bender Gestalt test (BG) (Bender,
1938).

Aime of the work: The aim of this
work is to study late-onset depression to
determine its characteristics, effect of
psychological stressors, the impact of
depression in the global functioning and
cognitive impairment in elderly de-
pressed patients. It is a trial to answer
the question, is there any clinical justifi-
cation to distinguish late-onset depres-
sion. This may help in improving the
quality of care in this age group.

RESULTS

The early-onset group has highly sig-
nificant difference regarding number of

Table 1 .
Features of Depression in the Early and Late-Onset Patients
characteristics Early-onset Late Onsct X2 Sig
No Yo No %o
Number of previous
depressive episodes
One episode. 9 30 23 76.67 13.125 P<0.001
More than one episode 21 70 7 23.33
Duration of illness 3.633 6.717
(months) +1.965 +1.7 6.501 P<0.001

Psychotic symptoms s 16.67 7 23.33 0.24 P<0.05
Congruent to mood 4 80 4 57.1
Incongruent to mood 1 20 3 429 P<0.05
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Table 2
Mean Score of Different Items of HDRS in Early-Onset and Late - Onset Group
Early-onset(30) Late -onset(30) ¢
e Man  SD Men SD P
1- Depressed Mood 3.1 0403 3066 044 0309 >0.05
2- Guilt 1.733 0.868 1233 0.679 2312 <0.05*
3- Suicide 2267 0944 15 063 3702 <0.05*
4 Insomnia initial 17 0535 176 043 0479 >0.05
5- Insomnia middle 1.7 0466 1.73 0449 0.531 >0.05
6- Insomnia delayed LT 0712 16 0498 3.152 <0.05*
7- Work interest 3233 0568 3.16 0.698 0.444 >0.05
8- Retardation 1.4 077 2067 0691 3.51 <0.05%
9- Agitation 0367 0615 0266 0583 0.653 >0.05
10- Anxiety psychic 1.8 0847 12 061 3.149 <0.05*
11- Anxiety somatic 3 0643 2867 073 0.749 >005
12- Somatic symptoms gastro intestinl 193 025  1.867 0346 0.080 >0.05
13- Somaticysmptoms general 1333 0661 17 0466 2485 <0.05*
14- Genital symptoms 1.667 0497 17 046 0272 >0.05
15- Hypochondniasis 1433 0858 2003 1.033 2447 <0.05*
16- Loss of insight 096 0718 1.067 074 0266 >0.05
17- Loss of insight 1.53 0571 1567 0504 0.266 >0.05
18- Diurnal vanation 1333 0547 1267 074 0395 >0.05
19- Depersonalization 1333 0.184 12 1.186 0435 >0.05

20- Paranoid symptoms 16 077 18 0985 1.007 >0.05
21- Obsessional sympioms 06 0724 07 0702  0.453 >0.05
22- Helplessness 1.8 0635 1666 1093 0481 >0.05
23- Hopelessness 1.833 0834 1.7 0952 0576 >0.05
24- Worthlessness 1.7 0022 18 1.631  0.264 >0.05

* p Significant

Table 3
Total Score of Life Events Questionnaire (LEQ) in Patient and Control Group

Early onset  la-onset  “Young - Conrol  Old - Coatrol
Group 1 (30) Groupll (30)  Grouplll (15) Group IV (15)

No % No % No % No %
-Nolifecrisis(0-149) 21 70 5 1667 13 8667 12 80
- Mild to moderate life 7 2333 16 5333 2 1333 32

crisis (150-299)
-Major lifecrisis 300+) 2 667 9 30 - - - .
- Total 30 100 30 100 15 100 15 100

Gourp 1 # Group I X 2j=1783 P <0.001
Gourp 1 # Group IVX 2=17.06 P <0001

Gourp 1 # Group 111 X 4= 0.03 P>005
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Table 4
Different tems of (LEQ) in Patient and Coutrol Group

Items of (LEQ /0 Early -onset late-onset Young - Control  Old - Control
ems of (LEQ/0) Group 1 (30) Groupll (30) Grouplll (15)  Group IV (15)

No % No % _No % No %
1- Death of a loved one 3 10 12 40 1 6.67 3 20

2- Marital problems 4 1333 3 10 1 6.67 | 6.67
3- Other changes 1333 1 33 0 - 1 6.67
4- Work changes 310 4 133 2 1333 2 1333
5- Financial troubles 5 1667 11 36660 2 1333 4 26.67
6-Major illness of the patient 4 1333 11 3666 | 667 3 20

or one his near relatives
7-Moves 2 667 2 667 0 - 1 6.67

Group (1) # group (II) * significant in items 1.5.6 (P<0.05) insignificant in items 2.3.4.7 (P>0.05)
Group (1) # group (IV) (P> 0.05) in all items
Group (1) # group (D) (P> 0.05) in all items

Table §
Comparison between the Mean Score of Global Assessment of Functioning
(GAF) Scale in Early in Early-Onset and Late - Onset Groups

GAF Early-onset  Late - onset
Scale Group (30)  Group (30)

mean 369 30.337
1=2.246
Table 6
Correlation between HDRS and GAF Scale in Late-Onset Group
R P
HDRS& -0.593 <0.001
GAFscale
Table 7
Comparison between Mean Score of B.G. Test in Early-Onset
Group and Late-Onset Group

Early-onset Late - onset
Group (30 Group(30)

32

Mean 19.0 16.933
SD +3.363 4+3.973
t=2.175 P<0.05
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Table 8
Correlation between HDRS B.G. Test in Late-Onset Group
R P
HDRS& -0.497 <0.005
B.G. test

recurrent depressive episodes and charat-
erised by: higher mean score of suicide,
guilt and anxiety psychic. Late-onset
group showed a higher percentage of
psychotic depression and characterised
ty: retardation, late insomnia, hypochon-
criasis and general somatic symptoms.
No significant difference regarding
mood incongruent psychotic. Symptoms
between early and late onset group (Ta-
bles 1 & 2).

The total score of life events in late
onset group is significantly higher than
the early-onset group particularly death
of a loved one, finacial troubles or ill-
ness of the patient. (Tables 3 &4).

The early-onset group has a signifi-
cantly higher score on B.G test than late-
onsel group which showed significant
negative correlation between score of
IHDRS and B.G test (Tables 7 & 8).

DISCUSSION

Depression was reported by several
studies to be the most frequent psychiat-
ric problem and the single comnonest
symptom found in older persons (Keleh
et al, 1978).

It was found that 30% of persons
over the age of 65 years might be expect-
ed 1o experience an episode of depres-
sion severe enough to interfere with dai-
ly fuction (Fikry et al, 1982).

Geriatrics are not only prone to de-
pression but also to memory deficits, in-
tellectual deterioration, cognitive impair-

Egypt. J. Psychiat. 23: 1 January 2000

ment and pseudodementia (Rashed et al,
1987).

" Late-onset depression has a less risk
of recurrence than early-onset depres-
sion. This was in agreement with some
Egyptian and foreign literatures e.g. EL-
Khouly et al, (1998). However, the data
of the study of Ashour (1979) and Keel-
er (1982) reported an increasing probaili-
ty of relapse after the first episode.

In this study, the mean duration of
illness in late-onset group was longer
than that of ealry-onset group. This was
in agreement with Musetti et al. (1989)
and” Wasfy (1993) who found that the
late-onset major depressive disorder had
longer episodes than the ealry-onset pa-
tients. Also, this was wupported by Blaz-
er1997) who reported the late-onset de-
pression has a great tendency for
chronicity. on the contrary, Kellr et al
(1986) did not demonestracte a signifi-
cant relationship between duration of ep-
isodes and an age of onsed.

This study showed no statistically
significant difference in the distribution
of psychotic depression and mood incon-
gruent psychotic symptoms between ear-
ly-onset and late-onset depressive pa-
tients. This was in agreement with Abd
El-Rahman et al (1996) on the other
hand Winokur et al. (1990) reported
more prevalence of mood incongruent
psychotic features in younger depres-
sives than older depressives.

The early-onset group has a signifi-
cantly higher mean score of suicide,
guilt and anxiety psychic than late-onset
group. This was in accordance with the
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findings of Rashed et al, (1987), Museui
et al. (1989) and Baldwin & Tomenson
(1995). However, Brown ¢t al (1984) re-
ported a higher suicidal intent in his eld-
erly depressive patients (cultural differ-
ence). Ranga et al (1995) Failed to find

any significant difference regarding guilt .

between early and alte-onst depressed
patients.

The late-onset group has a signifi-
cantly higher mean score of ratardation,
alte insomnia, hypochondriasis and gen-
eral somatic symptoms than th ealry-
onset group. This resuld was contrary (0
the concept that elderly depressive pa-
tients were agitated (Brown et al, 1984).

Also, Alexopoulos et al, (1988) re-
ported early insomnia to be more coin-
mon in elderly depressive patients. Mu-
setti et al. (1989) Failed 10 find any
difference between young and older de-
pressives regarding hyopchondriasis and
general sOmatic symptoms.

In the present study, the total score
of life events in late-ouset group is sig-
nifticanly higher than the carly-onset
group and the old control group. This re-
sutl goes in line with some Egyptian
studies e.g. Shaheen et al. (1984) and Ei-
Khouly et al. (1993).

Also, these resutls reported that late-
onset group had significanty higher per-
centage in 3 out of 7 sets of events of
L.E.Q. “Death of a loved one” “Finan-
cial troubles™ and “major illness of the
patient or one of his near relatives” than
the early-onset group. These resuls go
in line with Blazer et al, (1985), who re-
ported that low socioeconomic stalus
have been associated with increased risk
of depression in the elderly. Also Ken-
nedy et al. (1989) Reported that the
events of loss such as death of a loved
one can precipitate depression in late-
oife, Murphy (1982) reported that life
threatening illness to some-body close is
often involvd in late life depression.
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GAF scale in early-onset was signifi-
canty higher than the late-onset group.
Wells et al, (1989) reported that geriatric
depression is often associated with func-
tioning disability. on the other hand, Jef-
frey et al, (1993) in his comparison be-
tween elderly and adult depressed
patients using GAF scale, failed to de-
tect any significant difference.

Also, highly significnat correlation
between the severity of depression on
HDRS and degree of functioning disa-
bility on GAF scale was detected. This
result was in agreement with Alexopou-
los et al. (1996).

In the present study, the mean score
of B.G test in late-onset group was sig-
nificantly lower than the early-onset
group and their old control group. This
was supported by the concept that de-
pressive disoders in the elderly are fre-
quently associated with cognitive impai-
remtn (Oxman, 1996 and Blazer, (1997).

Also, our result denoted a significant
negative conrelation between the severi-
ty of depression detected by HDRS and
the presence of cognitive impairment in
elderly depressed patients. This result
was in line with Reynolds et al. (1988).
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