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P eople aged 60 years and above are defin ed as Geriatric peopl e. According to community based mental
health, prevalence of depressive disorders in elderly Indian popul ation varies between 13% and
25 %.Previous research repo rted a 15.7% prevalence of cognitive impairment among urban population aged
60 year old and above in India. P ersist ent depression has shown significant association with cognitive
decline in perspective study . Treatment of depression positively affects quality of life in old age pati ent.
Objectives
 To assess severity of depression , To assess presence of cognitive impairment, To assess qu ality of life,
To assess correlation of cognitive impairment and quality of life
Methods
 Geriatric Depression Scale, Standardized Mini Mental State Examination, WHO Quality Of Life
Result
 Geriatric depression and severity: Out of 100 patient, 57 had mild depression and 43 had severe
depression; Male ( N = 47) and Female ( N= 53)
 Cognitive impairment in geriatric depressed patient ( N = 100) : 53 had no cognitive impairment (
MMSE >23) , 29 had mild cognitive impairment ( MMSE 19-23) , 14 had mod erate cognitive
impairment ( MMSE 10-18) , 4 had sever cognitive impairment (MMSE <10).
 Quality of life in depressed geriatric patients: In physical health 52% , In psychological health 43 %. In
social health 55%, In environment al health 57% had Good Quality of Life.
Conclusion
 More cognitive impairment is seen in severely depressed geriatric patient and quality of life is also poor
in depressed geriatric patients.
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INTRODUCTION
People aged 60 years and above are defin ed as Geriatric
people ("WHO | Definition of an older or elderly person,
2016) Due to availabl e health care in creasing number o f
people are living beyond age 60 (MOHFW, 2011). World
Health Organization estimated that the overall prevalence
rate o f depressive disorder among the elderly generally varies
between 10% and 20% depending on cultural situations
(Rangaswamy, 2001). According to community based mental
health, prevalence of depressive disorders in elderly Indian
population varies between 13% and 25 % (Nandi, 1976;
Ramachandran, 1982). Independent studies clearly showed
cognitive function de cline with increasing age (Deary, 2009;
Glisky, 2007).
*Co rrespo ndi ng author: Dr. Sahi l Shaikh,
Resi dent Docto r, P sychiat ry Department , CUSMC, Surend rnag ar.

Previous research reported a 15.7% prevalence of
cognitive impairment (10.5% mild impairment, 5.2%
moderate to severe impairment) among urban population
aged 60 year old and above in India (Folstein, 1975).
Persistent depression has shown significant association
with cognitive decline in perspective study (Paterniti,
2002).
In community samples, the co-occurrence of depression
and cognitive impairment doubles every 5 years after the
age of 60 years, and they are estimated to co-occur among
at least 25% of persons older than 85 years (Arve, 1999).
Quality of life can be seen as a complex interaction
between the individual and factors in his environment
from objective and subjective view (De Levan, 1999).
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MATERIAL AND METHODS
Inclusion criteria:
 Patient attending psychiatric OPD having age > 60
years.
 Geriatri c Depression Scale score > 10.
Ex clusion criteria
 Geriatri c Depression Scale score < 10.
 Presence o f active psychotic symptoms.
 Patient with acute confusion state due to general
medical
condition,
substance intoxication
or
withdrawal.
Instrument
 Geriatri c Depression Scale
 Standardized Mini Mental State Examination
 WHO Quality of Life

RESULTS AND DISCUSSION
Geriatri c depression and severity: Out o f 100 patients, 57 had
mild depression and 43 had severe depression, Out of 100
patients 47 were male and 53 were female. Cognitive
impairment in geriatric depressed patients (N = 100): 53 h ad
no cognitive impairment (MMSE >23), 29 had mild
cognitive impairment (MMSE 19-23), 14 had moderate
cognitive impairment (MMSE 10 -18), 4 h ad sever cognitive
impairment (MMSE <10). Quality of life in depressed
geriatric patients: In physical health 52%, In psy chological
health 43 %, In social health 55%, in environmental health
57% o f patients had Good Qu ality of Li fe, while in physi cal
health 48%, in psychological health 57%, In social health
45% , in environmental health 43% of patients had bad
quality of li fe. In present study, majority of patients (65%)
were between 61 to 70 years of age. 35% patients were o f
more than 70 ye ars. In p res ent study, severe d epression w as
found more in age group b etween 70 to 75 years. (50%) D a
Canhota CM.et al. (2005) also found more severe depression
in those who were above 70 years of ag e.
Geriatric Depression

43 %
57%

Mild Depre ssion
S eve re De p r ess i on

Conclusion
More cognitive impairm ent is seen in severely depressed
geriatric patients, Quality of life is poor in depressed geriatric
patients, Impairment seen in all domains, psychological
health being most commonly affected.
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