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SUMMARY

Background: Depression is the most common mental disorder in old age with a major impact on quality of life, morbidity and
mortality. In daily work, various tests are used in terms of screening to detect suspected depressive disorder. One of the most
commonly used tests is the so-called Geriatric Depression Scale-15 (GDS-15). The aim of our study was to determine the incidence
of depressive symptoms in patients hospitalized in the geriatric ward.

Subjects and methods: A retrospective analysis included a total of 473 subjects (170 men and 303 women), with an average age
of 83.8 years (minimum 65 years, maximum 101 years). GDS-15 was tested in all subjects (a positive test implies a GDS-15 score of
>6). The results obtained were then statistically processed.

Results: Of the total of 473 subjects, 105 (22.2%) were positively tested for depressive symptoms (34 men and 71 women). Most
of these live in the usual domestic setting (79.4% men and 74.6% women). In women, the symptoms are mostly present (49 women -
69.0%) in women living alone (widowed, divorced or unmarried. The male respondents were mostly men living in a partner
community (22 men - 64.7%)

Conclusion: The results obtained confirm the high incidence of depressive symptoms in the patients hospitalized in the geriatric
ward. Depression is not a normal part of ageing and must be considered as a serious medical problem. Therefore, routine screening
is necessary to identify the depressive symptoms, to detect and diagnose depression to begin treatment for such patients on time in
order to improve the quality of life of the elderly.
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INTRODUCTION

Depression is one of the most common mental
disorders, equally prevalent in both developed and deve-
loping countries (Riedel-Heller et al. 2012). According
to the World Health Organization, approximately 4-6%
of the population (about 322 million people) suffer from
some form of depression. This percentage increases not-
ably in old age, especially in persons hospitalized for
acute illness or exacerbation of the chronic disease. It is
generally accepted that old age, with many accompa-
nying comorbidities and social status, significantly in-
fluences the occurrence of depressive symptoms. How-
ever, data varies significantly across countries, indica-
ting that the extent of the prevalence of depressive
symptoms in the general population is still not suffi-
ciently well known. Very often, therefore, the depressive
disorder remains unrecognized and untreated, with pos-
sibly fatal consequences. The proportion of elderly
people in the general population is continuously gro-
wing and the frequency of chronic diseases with accom-
panying complications is also increasing. At the same
time, the incidence of depression is growing and is
becoming an increasingly important element in treat-
ment, especially in geriatric patients. Screening of the
elderly to the presence of depressive symptoms in pri-
mary health care, and especially in hospitalized people,
is becoming increasingly important, as the quality of life
of the elderly can be significantly improved by timely
recognition and treatment of the depressive disorder.

For the purpose of screening, various tests are used
in practice, but the geriatric depression scale-15 (GDS-
15) has proven to be especially useful in daily work
with the elderly. The aim of our study was to determine
the frequency of depressive symptoms in patients
hospitalized in the geriatric ward, which is important so
that, regardless of the primary reason for hospitali-
zation, depressive symptoms can be identified in time
and an interdisciplinary approach undertaken to begin
treatment and prepare patients for outpatient treatment,
including discharge from the hospital.

SUBJECTS AND METHODS

We included 473 patients older than 65 (range 65-
101 years) and hospitalized in the geriatric ward of the
Luzerner Kantonsspital Wolhusen in Switzerland during
the period from 01.01.2018 to 31.12.2020. The basic
sociodemographic data of the respondents is shown in
table 1. The respondents were divided into four age
groups: 65-70, 71-80, 81-90 and over 90. The research
was approved by the Ethics Commission for North-
western and Central Switzerland in Basel, number 2020-
01051 dated 26.05.2020.

GDS-15 was used for screening purposes. The test
was created as a GDS-30 test in 1982 by Yesavage and
co-authors, and modified four years later by Sheikh and
Yesavage into the GDS-15 scale still in use today
(Sheikh & Yesavage 1986). Based on the specific “yes”
or “no” answers to a total of 15 questions (maximum
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score is 15), the presence of depressive symptoms in the
subjects is assessed. A score of 6 points or more is
considered positive. GDS-15 has confirmed its value
compared to other tests in numerous studies and is
therefore recommended for use in the elderly in an
analysis done by Smarr & Keefer (2011).

The data that we collected was statistically analyzed
with the TIBCO software Statistica 13.3. Chi-square
analysis was performed to test the difference between
two or more groups, with the significance of the p-value
of <0.05. Student-t-test was used to ascertain the
significance of differences between mean values.

Table 1. General sociodemographic data of respondents
Variables

Number of participants

Gender

men 170 35.9%

women 303 64.1 %
Age 65-101 (mean 83.8)
Age distribution

65-70 19 4.0 %

71-80 113 23.9%

81-90 274 57.9%

>90 67 14.2%
Civil status

married 174 36.8%

not married 36 7.6%

divorced 26 5.5%

widowed 237 50.1%
Home situation

home environement 397 83.9%

institution 76 16.1%
RESULTS

A total of 473 patients, mean age 83.8 years (170
men and 303 women), were included in the analysis.
The sociodemographic data of the patients are presented
in tabla 1. A total of 105 patients (22.2%) had a score of
>6 in the GDS-15 test. Of these, 34 were men and 71
were women. The statistical analysis showed no si-
gnificant difference (p=0.455) in the incidence of de-
pressive symptoms between women and men (Table 2).

Respondents were also divided into four age groups.
Depressed symptoms were the least pronounced in
subjects older than 90 years, but the difference between
the expressed depressive symptoms in certain age
groups did not show any statistical significance. Similar
results were obtained when the subjects were classified
by gender into individual age groups - there was no
statistically significant difference between the incidence
of depressive symptoms in men and women in different
age groups. The housing situation of all respondents was
then analyzed. The majority of respondents, 397 of them
(83.9%), had previously been in their domestic environ-
ment. In 82 (20.7%), testing for depressive symptoms
was positive. At the same time, as many as 23 of the 76
respondents (30.3%) placed in care institutions had
depressive symptoms, which is a statistically significant
difference (Table 3). Data on the civil status of the res-
pondents was also compared. In total, there was no
difference in the incidence of depressive symptoms
concerning civil status, but the difference became
significant when respondents with a positive test were
classified according to gender. Depressive symptoms
are most pronounced in women living alone, primarily
widows, unmarried and divorced women (a total of 50
or 70.4%). At the same time, 22 (or 64.7%) of married
men, ie men living in a partnership, are the persons who
most often express depressive symptoms (Figure 1).
Finally, the average duration of hospitalization of the
subjects was compared with the GDS test, but no
statistically significant difference was shown concerning
the incidence of depressive symptoms.

Table 2. GDS-test results in a men and women

Gender GDS>6 GDS <6 Chi p
Men 34 136 0.56 0.455
Women 71 232

Table 3. Resident housing situation

Habitation GDS>6 GDS<6 Chi p
Home 82 315
Institution 23 53 3.59  0.044

(nursing home)

NUMEBER OF PATIENTS

70

60 -

50 A

40 -

30 -

B men

20 A

B women

10 -

married not married

widowed

divorced

Figure 2. Civil status of the patients
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DISCUSSION

Although ageing was previously considered to be a
time for slowing down, today ageing is accepted as a
very dynamic period with numerous changes that can
positively, but also negatively, affect the quality of life
of each person individually (Ismail et al. 2013). Depres-
sion is one of the most common mental disorders and
significantly affects the mortality and daily functioning
of all people, especially the elderly (Jongenelis et al.
2004). In the elderly, it is often associated with the
occurrence of an acute illness such as myocardial infarc-
tion, hip fracture or stroke, but an acute exacerbation of
a chronic disease such as diabetes contributes to the
development of depressive symptoms and thus leads to
a rapid and significant deterioration in the quality of life
(Fiske et al. 2009). Depression in itself also increases
the risk of cardiovascular events (Almeida et al. 2019).
It is also the most common cause of emotional suffering
in old age and, according to the World Health Organi-
zation in 2017, it is responsible for about a quarter of
elderly suicides (Blazer 2003, Harbottle 2019). Depres-
sion also increases the risk of malnutrition in the elderly
population, another major problem of the elderly that de-
pends not only on social but also on mental state (Chen
2019). Therefore, recognizing depressive symptoms is
extremely important in the treatment of the elderly.

Our results showed a very high incidence of depressi-
ve symptoms in elderly patients and thus confirmed that,
despite the high standard of living and high quality health
system, there is a great need for improvement in the care
of the mental health of the population. Although nume-
rous studies to date have shown conflicting results in the
sexual distribution of depressive disorders, our analysis
has shown that depression is significantly present among
the elderly, both men and women, regardless of their age.

This means that one of the preconditions for redu-
cing the incidence of depression in old age is its early
detection and treatment, already at a younger age. The
expected higher incidence of depressive symptoms in
women living alone (widows, unmarried, divorced wo-
men) is probably related to the influence of social fac-
tors, house environment, and feelings of abandonment.
Some studies have shown a higher incidence of de-
pressive disorders in women than in older men, probably
due to poorer socioeconomic status during working life.
Women are often less employed, more likely to lose a
spouse earlier and more prone to depressive disorders at
a younger age, but the results of these studies also de-
pended on the type of test used and issues that often
affect the emotional life of respondents (Acciai & Hardy
2017). Our analysis showed that depressive symptoms are
present in men to the same extent as in women, but
surprisingly especially in married men. Is the condition
for this still the prevailing patriarchal way of life with the
dominant role of men, which nowadays, especially in old
age with the weakening of psychophysical functions, is
slowly disappearing as women in old age are taking an

equal, if not leading, role in family life? Certainly, this
issue remains the subject of discussion, a source of
differing opinions and a topic of future analyses.

Our research draws attention to another important
aspect of the occurrence of depressive symptoms, inde-
pendent of the social environment in which an elderly
person finds himself. Namely, a high proportion of de-
pressive symptoms was confirmed in persons accom-
modated in care institutions (nursing homes). In general,
the prevalence of clinically significant symptoms of
depression in the elderly is between 8% and 16%, but the
numbers vary considerably and range in nursing homes
up to 50% (Casey 2013). On the one hand, this tells us
that the domestic environment is certainly the healthiest
environment for the life of every elderly person. On the
other hand, this analysis also sends us a warning that,
despite the high standard of living, it is necessary to
continuously improve and enhance the social system and
enrich the programs of residence of the elderly in various
institutions. Certainly, the elderly receive the support they
need in their daily activities through institutional care.

But at the same time, they thereby lose some of their
independence and focus instead on the daily schedules
predefined in each institution. People placed in an insti-
tution very often have significant functional limitations
that prevent them from living a normal life in their home,
they are often victims of negative life experiences, and
thus their sense of loneliness grows (Glaesmer et al.
2011). With the continuous prolongation of life expec-
tancy due to rising standards, improved medical care and
quality of life, and the simultaneous decline or stagnation
of birth rates in developed countries, the share of older
people is growing, and with it the need to increase
accommodation capacity in nursing homes.

But at the same time, with the "industrialization" of
such social institutions, depression is becoming less and
less recognized among the residents of such institutions,
so that far too few patients are treated for depressive
symptoms - estimates suggest less than 25% (Snowdon
2010, Tiong et al. 2013). Medication is certainly a way
to fight depressive disorders. Antidepressants also have
some positive side effects, such as reducing the risk of
cardiovascular events, probably by improving mood
(Almeida et al. 2019). But the long-term use of antide-
pressants also increases the risk of adverse events such
as falls, electrolyte imbalance or cardiac arrhythmias
(Almeida 2014). Many studies have already confirmed a
complex interaction between depression and cardiovas-
cular disease, cerebrovascular disease, cancer, chronic
obstructive pulmonary disease, Parkinson's disease or
chronic kidney disease (Mitchell & Harvey 2014).

Non-pharmacological measures that primarily affect
the social system, better social care, active ageing pro-
grams and adequate physical activity can contribute to
better control of depressive disorders in the elderly
(Sjoberg et al. 2017). There is a growing need to provide
better mental health care in Europe, which puts increasing
pressure on national health systems (Lehmann et al. 2018).
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This analysis also showed how complex and special
the medicine of old age is and that it depends on the
interdisciplinary work of general practitioners and hos-
pital specialists, psychologists and psychiatrists, nurses,
community health services and social services to improve
the lives of the elderly. Every test used today to identify
depressive disorders in the geriatric population has its
advantages and disadvantages, but GDS-15 is simple and
easy to apply in the daily routine (Zhang et al. 2019). The
true extent of depression is still unknown and depression
is expected to be the leading cause of disability in 2030.

Depression is not a normal part of ageing and must
be viewed as a serious medical disorder (Casey 2017).
Therefore, in order to reduce the prevalence of de-
pression, it is necessary to conduct timely screening as a
means of primary prevention in patients at increased risk,
thus enabling a timely diagnosis of depressive disorder
and subsequent early treatment, as well as to treat other
diseases that can lead to depression.

CONCLUSION

The results obtained confirm the high incidence of
depressive symptoms in the patients hospitalized in the
geriatric ward. Depression is not a normal part of ageing
and must be considered as a serious medical problem.
Therefore, routine screening is necessary to identify the
depressive symptoms, to detect and diagnose depression
and to begin the treatment on time to improve the
quality of life of the elderly.
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