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Prevalence and related factors of depressive symptoms
among aged chronic inpatients in Shihezi district

Lei Jun, Ma Li*, Yu Yushan, Ma Chao, Xu Ya
(Department of Preventive Medicine, School of Medicine, Shihezi University, Shihezi, Xinjiang 832002, China)

Abstract: The aim of this study was to explore the prevalence and related factors for depression symptoms among elderly
chronic inpatients in Shihezi, China. A total of 302 elderly inpatients in 2 tertiary hospitals were recruited by convenience
sampling methods. They were investigated by the general information questionnaire. Geriatric depression scale- 15 (GDS- 15),
Barthel index, Instrumental Activities of Daily Living, Physical health status of the elderly. Chi-square, and multivariate
unconditional logistic regression were used to identify the predictors of depression symptoms. The results showed that the
prevalence of depression symptoms was 27.15% (82/302). Compared in hospitalized elderly patients from chronic diseases,
normal IADL, good hearing, and normal nutritional status, generally status of suffering from 6 kinds of chronic diseases,
IADL- dependent, poor hearing, malnutrition were risks for in and hospitalized elderly chronic inpatients. The OR (95% ClI)
values were 2.23(1.24-3.88), 5.36 (1.59-18.09), 2.39 (1.15-4.95) and 2.08 (1.05-4.13).The conclusion is that number of chronic
diseases, IADL rating, hearing status and nutritional status as depressive factors of senile patients in Shihezi District.
Interventions should be taken to decrease the incidence of depression and to improve the quality of life in Chronic inpatients.
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