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Investigation and analysis of depressive symptoms in long-term hospitalized
elderly patients with schizophrenia
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[ Abstract] Objective To investigate the depressive status in the elderly schizophrenia patients who were hospitalized for a long
period, and explore the depressive episode and characteristics of the symptoms. Methods A total of 60 elderly patients (30 males
and 30 females) with schizophrenia who had been admitted in our hospital for more than 2 years were recruited in this study.
Hamiltion Depression Rating Scale (HAMD) was employed to assess their depressive symptoms. The clinical features of the
depressed mood were analyzed based the findings of this cohort. Results The incidence of depressive symptoms was 11.7% (male
0.0%, female 23.3%) in those long-term hospitalized elderly schizophrenia patients, with the female prevalence higher than that in
males. In accordance with the severity of depressive symptoms, the characteristics were retardation, anxiety/somatization, cognitive
impairment, hopelessness, and sleep disorder in order. Conclusion We shouldn’t ignore the depressive symptoms in the long-term
hospitalized elderly patients with schizophrenia, and should take active and effective measures, even medication therapy,
psychological treatment, rehabilitation treatment and other comprehensive treatment strategy when necessary.
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Table 1 Demographic characteristics

Item Value
Age(years, x+s) 64.38 £4.42
Gender[n(%)]
Males 30 (50.0)
Females 30 (50.0)
Marital status[n(%)]
Unmarried 28 (46.7)
Married 12 (20.0)
Divorce 14 (23.3)
Widowed 6 (10.0)
The education level[n(%)]
Primary school 2(3.3)
Junior middle school 38 (63.3)
Senior middle school 13 (21.7)
University 7(11.7)
Occupation[n(%)]
Chef 1(1.7)
Worker 30 (50.0)
Retired worker 6 (10.0)
Clerk 12 (20.0)
Retired clerk 2(3.3)
Manager 1(1.7)
Artisan 1(1.7)
Unemployed 5(8.3)
Teacher 2(3.3)
Pathogenesis(years, x +s) 36.82 +9.96
Hospitalization(times, x +s) 10.33 +2.42

#z2 HAMDEFER T B LiMBBEERLLE

Table 2 Comparison of the incidence of depression between males

and females after HAMD [n(%)]
HAMD
Gender n
=8 =20 =35
Males 30 12 (40.0) 0 (0.0) 0 (0.0)
Females 30 24 (80.0) 7(23.3)" 0 (0.0)
Total 60 36 (60.0) 7(11.7) 0 (0.0)

HAMD: Hamiltion Depression Rating Scale. Compared with male,
“P <0.05

#3 HAMDIENEFH
Table 3 HAMD score distribution factors (x+s)

Item Value
Anxiety/somatization 1.88+1.91
BM 0.18 £ 0.50
Cognitive impairment 1.45+2.17
Diurnal variation 0.08 +0.28
Retardation 3.98+2.49
Sleep disorder 1.10 +1.46
Hopelessness 1.32+1.55

HAMD: Hamiltion Depression Rating Scale; BM: body mass
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