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Abstract

Epidemiological study of depression among patients with
Hansen Disease at the national sorokdo hospital

Seong Yun Jeong, Young Sang Lee

National Sorokdo Hospital

Objective:  Geriatric  depression 1S a disease, that possibly can cause
serious problems, in case it is not detected and treated. As the mean age
of patients on Sorok Island increases, possibility of depression along with
dementia rises, but up to date prevalence of this disease in this population
has not been studied. This study identifies dementia and depression In
patients on Sorok Island via a questionnaire survey, to incorporate the
results in future treatment.

Method: Two hundred thirty—six Sorok Island residents (142 male, %
female) were enrolled in this survey including Geriatric depression scale
(GDS), Korean modified Mini Mental Status Exam (k-mMMSE), and Global
Deterioration Scale (GDS).

Results: Suspicious group of depression was found in 25% and Certain
group of depression in 17%, which adds up to a high overall prevalence of
42%. There was no gender difference in Suspicious group of depression, but
Certain group of depression was significantly more prevalent in  women
compared to men. Suspicious group of depression detected with k—mMMSE
and GDS showed a prevalence of 30% and 35%, respectively, and prevalence
was higher in women. Comparing depression group to non—depression group,



a significantly higher prevalence of depression group was detected iIn
patients with symptoms of dementia.

Conclusion: The results, compared to prevalence studies in  other populations,
showed a higher prevalence of depression and dementia In patients on
Sorok Island. This may be due to the relatively higher mean age or due to
a realtively lower functional level of the patients. Possiblity of dementia
accompanied by depression is high, and In geriatric patients, the denial of
depression or misinterpretation of it as somatic disorders is common. Thus,
implication of these results in treatment may vyield an improvement of
future outcome.
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Table 2. Sociodemographic characteristics
of the study population
= HAM=142 0{Ad=93
WA
%) 40(28) 57(61)
ZZors (%) 45(32) 23(25)
FTEorz%(%) 39(27) 10(11)
AForsE(%) 17(12) 33
NEorsH(%) 1) 0
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Table 1. Sociodemographic characteristics 2 9Ae] 18% By folvshAl @2 A
of the study population o5 YERUT.
= EAM=137 0{A=91
o|(H ) (69) (71) Table 3. Frequency of depression by GDS
<65(%) 46(33) 23(25) scores
6569(%) 26(19) 15(16) 7= HA=141 0{4d=94
70-74(%) 36(26) 12(13) &4 % GDS
75-T9(%) 23(17) 22(24) 0-5(%) 33(62) 47(50)
80-84(%) 22) 12(13) 6-9(suggestive)(%) 3A24) 25(26)
85<(%) 4(4) 7(8) 10<(almost)(%) 19(13) 22(24)
* W 59, oA 3W o7t e, e 19 et

independent

samples

t—test

p=0034, Pearson
Chi—Square Value=22.225 df=5 P<0.001

Pearson Chi—Square Value=4.838 df=2 P=0.089
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Table 4. Frequency of cognitive disorder

by k-mMMSE
& Had=142 0{44=94
k-mMMSE
<20(%) 32(22) 39(42)
21-24(%) 292D 24(25)
25<(%) 81(57) 31(33)

Pearson Chi—Square Value=14.313 df=2 P=001

Table 5. Frequency of cognitive disorder

by GDS
T HM=142 0{4=94
GDS
1-2(%) 104(73) 50(53)
3-4(%) 3424 42(45)
5-7(%) 4(3) 22)

Pearson Chi—Square Value=11.142 df=2 P=004
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Table 6. Difference between depressive
and non—depressive groups
= 227 n=101 H[2Ex n=135
k-mMMSE 2191 23.60
GDS 2.5 204
Hdd 70494 63.06A41
ok FA4 n=53(53%) @A n=83(65%)

* MMSE independent samples t—test p=0.013
GDS independent samples t—test p<0.001
1}o] independent samples t—test p=0.058

¥ Pearson Chi-Square Value=3554 df=1
P=0.059
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