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Memory Complaints and Activities of Daily Living in
Geriatric Depression: Is There A Difference between
Early-and Late-Onset Depression?

Geriatrik Depresyonda Bellek Yakinmalari ve Glinliik Yasam Aktiviteleri:
Erken ve Ge¢ Baslangiclh Depresyon Arasinda Fark Var Midir?
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Abstract

Aim: To investigate the cognitive complaints and activities of
daily living in patients with geriatric depression. Inter-group
comparisons were performed by dividing geriatric depression
patients into early- and late-onset subgroups.

Materials and Methods: Ninety-four patients with geriatric
depression and 39 individuals as a control group were included.
Thirty-three of the geriatric depression patients had late-onset
depression, and 61 had early-onset depression. All participants
completed sociodemographic data, the Mini Mental Test, the
Clock-Drawing Test, the Katz Activities of Daily Living Scale, and
the Subjective Memory Complaints Questionnaire. Geriatric
Depression Scale-15 was used to measure the severity of patients’
depression.

Results: Late-onset depression patients exhibited significantly
poorer performance on the Clock Drawing Test than the control
group. Significantly greater subjective memory complaints were
determined in patients with early- and late-onset depression than
in the control group. A negative relationship was found between
the severity of depression and activities of daily living in patients
with geriatric depression.

Conclusion: Geriatric depression may differ in terms of cognitive
functions according to the age of onset.

Keywords: Geriatric depression, cognitive, functionality, elderly,
memory
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Amag: Bu calismada geriatrik depresyon hastalarinin kognitif belirtileri
ve islevsellik duzeyleri arastirilacaktir. Geriatrik depresyon hastalari
erken ve ge¢ baslangich depresyon alt gruplarina ayrilarak gruplar

arasinda karsilastirmalar yapilacaktir.

Gereg ve Yontem: Calismaya toplam 94 geriatrik depresyon hastasi
(33 geg baslangicl depresyon, 61 erken baslangicli depresyon) ve
kontrol grubu olarak da 39 kisi dahil edilmistir. Katilimcilarin hepsi
icin sosyodemografik veri formu, Saat Cizme Testi, Katz Gunltk Yasam
Aktiviteleri Olcegi ve Oznel Bellek Yakinmalar Anketi doldurulmustur.
Geriatrik depresyon hastalarinin depresyon siddetinin dlcdlmesinde

Geriatrik Depresyon Olcegi-15 kullaniimistir.

Bulgular: Saat Cizme Testinde ge¢ baslangicli depresyon hastalari
kontrol grubuna goére daha kétt bir performans sergilemistir. Erken
baslangicli ve ge¢ baslangich depresyon hastalarinda kontrol grubuna
gore daha fazla 6znel bellek yakinmalarinin oldugu tespit edilmistir.
Geriatrik depresyon hastalarinda depresyon siddeti ile gtinlik yasam
aktiviteleri arasinda negatif yonde bir iliski bulunmustur.

Sonug: Geriatrik depresyon; baslangi¢ yasina goére kognitif islevler

acisindan farkliliklar gosterebilmektedir.

Anahtar Kelimeler: Geriatrik depresyon, bilissel, fonksiyonellik,
yaslilik, bellek
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INTRODUCTION

The geriatric period refers to the age over 65 years. An increase
in the proportion of individuals in this group compared to the
general population is predicted in future years." The prevalence
of major depressive disorder at geriatric age has been reported
at 1-5% in large sample studies. However, when subthreshold
symptoms or other depressive disorders are included, this may
rise to as high as 15%.2 The frequency of depression may also
vary depending on the place of residence.®!

Geriatric depression is a term used to refer to depressive attacks
seen after the age of 65. There is no difference in diagnostic
criteria with depressive disorders seen at earlier ages in
diagnostic classification systems. Although thereis no difference
between geriatric depression and depressive disorders seen
at younger ages in terms of diagnostic criteria, differences
may occur in symptom variation. For example, geriatric
depression patients have been observed to express their
symptoms with somatic complaints rather than emotionally.
B Geriatric depression is divided into two categories based
on age at the time of the first attack — early-onset depression
(EOD) and late-onset depression (LOD). However, there is no
consensus regarding the age at which this distinction applies,
and different ages may be employed in the literature, from 50
to 65. In addition to age at onset, there may also be differences
between these two groups in terms of the disease's course and
its clinical features.®

Cognitive complaints associated with both age and
accompanying medical diseases may appear in the geriatric
period. The relationship between cognitive complaints and
depression may be a two-way one. Cognitive complaints
may be identified in various ways — subjective complaints
reported by the patient or relatives, and objective complaints
identified by a physician through examination. Subjective and
objective memory complaints in geriatric depression patients
may differ. Greater subjective memory complaints but similar
levels of objective memory complaints have been observed in
the geriatric period compared to a control group.” However,
subjective memory complaints have been determined in a
third of the healthy elderly individuals.®' The prevalence of
subjective memory complaints rises with age, and can reach
as high as 60%.° A relationship has been determined between
subjective memory complaints and anxiety and depression
levels in the geriatric population with no cognitive disease.
19 The significance of subjective memory complaints may be
related to the risk of future dementia development."” Objective
impairments may also occur in several cognitive areas in
geriatric depression. In a study performed using the clock
drawing test, LOD patients exhibited poorer performances than
EOD patients and a control group.!'

One criterion employed in the diagnosis of depression is a
decrease in functionality."¥ Activities of daily living represent
one area of functionality. A two-way relationship exists between
activities of daily living and geriatric depression. Activities of
daily living improve following treatment in geriatric depression.

15 However, a reduction in activities of daily living has been
linked to depressive symptoms in a study group consisting
of healthy elderly individuals.'® Longitudinal observational
studies have also determined a relationship between a decline
in activities of daily living and the development of depressive
symptoms.['” Decreased activities of daily living in geriatric
depression have been shown to be potentially linked to white
matter lesions™ and inflammation levels."

The present study compared the activities of daily living and
cognitive functions of individuals with geriatric depression and
a control group. Patients were also divided into early and late-
onset subgroups and compared in terms of these variables.
Relations between the variables in the geriatric depression
group were also subjected to correlation analysis. The research
hypothesis was that cognitive effects and impairment of daily
activities would be greater in the geriatric depression group. We
also hypothesized that cognitive functions would be poorer in
the LOD group compared to the EOD group.

MATERIAL AND METHOD

The study group was selected from patients aged 65 or over
admitted to the Samsun Ondokuz Mayis University Psychiatric
Clinic, Turkey, diagnosed with a major depressive disorder
based on DSM 5, and treated on an outpatient basis. Ninety-
four patients with geriatric depression and 39 controls were
included. Patients were divided into early-onset depression (age
<65 at first attack) and late-onset depression (age =65 at first
attack) groups based on age at first depressive attack. Thirty-
three cases were assessed as LOD and 61 as EOD. Individuals
with neurocognitive disorders (delirium or dementia), unable
to complete the study scales, unable to cooperate sufficiently
to complete the scales, or refusing to participate were excluded
from the study. Clinical examination and a standardized Mini
Mental State Examination (MMST) were used to exclude
neurocognitive disorder. A score of 24 or higher on the MMST=
was adopted as an inclusion criterion. Information concerning
patients’ age, sex, marital status, and psychiatric diseases was
collected using a data form. Information concerning the marital
status and education level were deficient for 10 patients (five
from the LOD and EOD groups). The Structured Clinical Interview
for DSM 5 (SCID-5) was employed to diagnose major depressive
disorder. All patients diagnosed with major depressive disorder
and included in the study completed the Geriatric Depression
Scale (GDS-15), the Clock-Drawing Test (CDT), the Katz Activities
of Daily Living Scale (KADLS), and the Subjective Memory
Complaints Questionnaire (SMCQ).

Individuals aged over 65, with no cognitive disease, and
agreeing to participate were included in the study. The control
group was selected from individuals who applied to the
psychiatry outpatient clinic for various reasons, and did not
have an active psychiatric disease. The control group completed
the CDT, SMCQ, and KADLS. This group also underwent clinical
examination and the MMST for the assessment of cognitive
disorders.
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Ethical approval for the study was granted by the Ondokuz Mayis
University Clinical Research Ethical Committee (no: 2019/534).
Written consent was also obtained from all participants.

Data Collection Tools:

Standardized Mini Mental State Examination

The standardized MMST consists of orientation, memory,
attention, language, and visual-spatial skills sections, assessed
out of 30, and providing information about the individual’s
cognitive state. It was developed by Folstein et al.?"' The optimal
cut-off values for discriminating between dementia and control
groups in the Turkish-language reliability and validity study
were found as 23/24.12°

Geriatric Depression Scale-15

The initial GDS consisted of 30 questions. Shorter forms were
later developed. The 15-question form was developed by Burke
et al?Z The scale is short, easy to apply, and completed by
the participant. A cut-off point of five was determined in the
Turkish-language reliability and validity study.?!

Clock Drawing Test

The CDT is a simple cognitive screening test for cognitive
areas such as abstract thinking, planning, and motor skills. It
exhibits a high correlation with other tests measuring cognitive
functions. Therefore, it has been described as a test capable
of use for all cognitive functions, similarly to the MMST.=24
Different evaluation methods are available for calculating the
test results. The Shulman scoring system was employed in
the present study. When applied using Shulman scoring, the
patient is given a circle and asked to fill in the numbers and to
draw a time of 11:10. In this method, a score between 0 and 5
is awarded depending on the organization of the response.”*
Higher scores indicate better cognitive functions.

Katz Activities of Daily Living Scale

The KADLS consists of six questions investigating activities
in the individual’s daily life, such as bathing, dressing, toilet,
transferring, feeding, and fecal and urinary continence. Each
question is scored either 0 or 1, with total possible scores
ranging from 0 to 6. Higher scores indicate a higher degree of
independence. The Turkish-language reliability and validity of
the scale were researched by Arik et al.”®!

Subjective Memory Complaints Questionnaire

The SMCQ consisting of 14 Yes/No questions was developed
by Youn et al?” It can be used to evaluate the level of
cognitive symptoms in neurocognitive disorders, and also in
the assessment of cognitive complaints with depression and
anxiety or various personality characteristics.”® The reliability
and validity of the Turkish-language version were investigated
by Ozel Kizil et al.2 Higher scores indicate greater complaints
associated with memory.

Statistical Analysis
Statistical analysis was performed on SPSS 15.0 software.

Normality of distribution of the study data was assessed using
the Kolmogorov-Smirnov test. The Chi-Square Test was used
to evaluate relationships between categorical variables. The
Kruskal-Wallis Test was applied in three-way comparisons
(between the EOD, LOD, and control groups) of the non-
normally distributed variables of age, CDT, SMCQ, and KADLS.
The Mann-Whitney U Test with post-hoc Bonferroni correction
was applied to identify the groups between which differences
emerged in variables with significant differences. Relations
between GDS-15, CDT, SMCQ, and KADLS scores in the
geriatric depression group were evaluated using Spearman’s
Rank Correlation Coefficient. P<(0.05/3)=0.016 was regarded
as statistically significant in the Bonferroni-corrected Mann-
Whitney U Test, and p <0.05 for all other comparisons.

RESULTS

Mean ages were 70.4+5.3 years in the control group and 73.0+7.8
and 71.8+6.5 in the LOD and EOD groups, respectively. Eight
members of the control group, 27 of the EOD group, and 13 of
the LOD group had been educated for longer than eight years.
No differences were determined between the study groups in
terms of age, sex, medical status, or education level (Table 1).

Table 1. Sociodemographic data of the groups and their comparison.

Patients with geriatric

depression (n: 94) Controls P

Variables LoD EOD (n: 39) e
(n:33) (n:61)
Age, mean(+SS) 73.0+£7.8 71.81£6.5 70.4£5.3 0.459
15 20 18
ELS (455%)  (328%)  (462%)
Sex, n 0.309
Female 18 41 21
(54.5%) (67.2%) (53.8%)
. 23 42 32
Marital Married @219 s G219
status, n Single/ 5 14 7 ’
others (17.9%) (25%) (17.9%)
15 29 14
Educational O BYeS  (536%)  (51.8%)  (35.9%) 0251
level - 13 27 25 ’
y (46.4%)  (482%)  (64.1%)
EOD: Earl{;Onset Depression, LOD: Late-Onset Depression. The marital status and education levels
of five patients could not be reached in both late-onset and early-onset depression groups. n:

number of participants.

Significant differences were observed between the three
study groups (LOD, EOD, and control) in terms of CDT (xz:
16.140, p: <0.001) and SMCQ (x*: 19.853, p: 0.001). Post hoc
analyses revealed that these derived from higher scores in the
control group compared to the LOD group for CDT (Z: -3,198,
p: 0.001), and to higher scores in the EOD (Z: -4,138, p: <0.001)
and LOD (Z: -3,549, p: <0.001) groups compared to the control
group for SMCQ. No difference was determined between the
groups in terms of KADLS (x* 0.603, p: 0.740). Comparisons in
GDS-15 revealed higher scores in the LOD group than the EOD
group (Z:-2.632, p: 0.008) (Table 2).
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Table 2. Comparison of the groups in terms of GDS-15, CDT, SMCQ, and

KADLS.
Patients with geriatric

Variables depression (n: 94) C((:‘r:gg)ls u/x*  pvalue
LOD (n:33) EOD (n:61)

GDS-15 57.52 42.08 676.00 0.008

DT 47.73 69.06 80.09 16.140 <0.001*

SMCQ 78.70 75.08 44.46 19.853 <0.001**

KADLS 63.55 68.84 67.05 0.603 0.740

The Mann-Whitney U Test with post-hoc Bonferroni correction was applied to identify the groups
between which differences emerged in variables with significant differences. GDS-15: Geriatric
Depression Scale, CDT: Clock-Drawing Test, SMCQ: Subjective Memory Complaints Questionnaire,
KADLS: Katz Activities of Daily Living Scale. *: Control> LOD, **: EOD=LOD> Control, EOD: Early-
Onset Depression, LOD: Late-Onset Depression. n: number of participants. U value is given for
GDS-15 and x? value for others.

The correlation analysis results between variables in patients
with geriatric depression are shown in Table 3. This revealed
a low degree of significant negative correlation between GDS-
15 and KADLS scores (r:-0.450, p: <0,01.).

Table 3. Correlation levels of GDS-15, CDT, SMCQ, and KADLS scores in

patients with geriatric depression.

VARIABLES 1 2 3
GDS-15 (1) 1.000

CDT (2) 0.084 1.000

SMCQ (3) 0.192 0.000 1.000
KADLS (4) -0.450* 0.125 -0.198

Spearman Rank Correlation Coefficients are given. GDS-15: Geriatric Depression Scale, CDT: Clock-
Drawing Test, SMCQ: Subjective Memory Complaints Questionnaire, KADLS: Katz Activities of Daily
Living Scale. * p<0,01.

DISCUSSION

CDT scores were lower, and SMCQ scores were higher in the
LOD group compared to the control group in the present
study, while SMCQ scores were higher in the EOD group than
in the control group. No significant difference was determined
between the two geriatric depression subgroups, EOD and
LOD, apart from greater severity of depression in the LOD
group. These findings are discussed below.

Cognitive complaints frequently accompany affective
symptoms in patients with geriatric depression. Variation may
therefore occur between EOD and LOD patients. Cognitive
functions of patients with LOD have been found to be more
impaired compared to in healthy controls.®” This impairment
in cognitive functions has been shown to be at a similar level to
that in patients with mild cognitive disorder.*" Impairment in
initial cognitive functions may not be reversed after treatment.
B2 Senel et al¥ reported increased subjective memory
complaints in geriatric depression compared to a control group,
but observed no significant difference between the groups in
terms of CDT. A study comparing a control group with EOD
and LOD patients reported lower CDT scores in the LOD group
than in the other two groups."> However, cognitive complaints
predominate in the clinical manifestation of executive
dysfunction syndrome, the first of the possible hypotheses in
geriatric depression.®¥ The difference in the CDT in the LOD
group in the present study is therefore consistent with the
previous literature as a finding that may indicate objective

impairment in cognitive functions. Some studies in this area
have found no difference between geriatric depression, making
no distinction between EOD and LOD, and control groups. LOD
may therefore be regarded as a subtype of geriatric depression
involving greater cognitive effects.

One of the DSM-5 diagnostic criteria for depressive disorders
is difficulty in such cognitive functions as thinking and
concentration. These symptoms have been reported to be
expected to improve after treatment, with this manifestation
being referred to as ‘pseudodementia’ to avoid cognitive
dysfunction in dementia.'"¥ Higher subjective memory
complaints have been observed in patients with geriatric
depression compared to a control group.”? Subjective memory
complaints have been observed in more than half of geriatric
depression patients in remission, with these being associated
with other cognitive functions.®” Zandi®® determined more
severe depressive symptoms in individuals with subjective
memory complaints compared to those with no such
complaints. One double-blind, randomized placebo-controlled
study reported that subjective memory complaints responded
better to a combination of escitalopram and memantine than
to a combination of escitalopram and placebo.F” A higher rate
of the APO-E4 allele, known to be linked to Alzheimer’s disease,
was found in individuals with subjective memory complaints
in a community-based study. This elevation was higher in the
presence of depressive symptoms. On the other hand, in the
regression analysis, it was found that depression was not a
predictor of subjective memory complaints.® In the light of
these findings, the greater subjective memory complaints in
patients with geriatric depression (in both the EOD and LOD
groups) as an expected result.

There may be various reasons for the fact that no difference
in activities of daily living was observed between the groups
in this study. One may be the fact that the case group in
this study consisted of outpatients. Another reason may
be the content of the scale used to evaluated activities of
daily living (KADLS). This scale investigates such activities
as bathing, dressing, toilet, transferring, feeding, fecal and
urinary continence. Although the level of depression in the
geriatric period is correlated with levels of activities of daily
living,®¥ impairment in these domains is expected in severe
depressive disorder.™ In geriatric depression, impairment
is first expected in instrumental activities of daily living.*®
Accordingly, impairment in basic activities of daily living
may not be observed in mild and moderate depressive
disorders treated on an outpatient basis. However, in line with
expectations, the negative correlation between the severity
of depression in geriatric depression and KADLS scores is a
finding compatible with the previous literature.®"

One reason for the absence of variation between the EOD
and LOD subgroups in terms of CDT, SMCQ, and KADLS may
be that depressive symptoms were more severe in the LOD
group. One study comparing two such groups in terms of
CDT results reported greater impairment in the LOD group's
CDT results. However, the mean age of the LOD group was
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higher in that age, and MMST scores were lower."® In contrast,
there was no difference in age between the two groups in the
present study. One previous study reported greater cognitive
effects in a LOD group.*? CDT was employed for cognitive
assessment of the patients in the present study. CDT may
have been unable to account for the differences in cognitive
findings between the groups.

One limitation of the present study is that only patients treated
on an outpatient basis were included. The study findings
cannot, therefore, be generalized to all geriatric depression
patients. Our study has other limitations that it was single-
centered, containing a small number of cognitive scales, some
of the scales were self-report, it's cross-sectional nature, was not
controlled the effects of accompanying diseases or drugs used.

CONCLUSION

In cognitive functions evaluated by the clock drawing test,
lower scores were obtained in the LOD group than the control
group. Subjective memory complaints are more common in
geriatric depression than controls. A negative relationship
was found between the severity of depression and activities
of daily living in geriatric patients with depression. However,
further studies employing different tests to better evaluate
cognitive functions may shed further light on this subject. In
addition, using scales that evaluate more complex functions
while evaluating daily living activities can give more accurate
results.

ETHICAL DECLARATIONS

Ethics Committee Approval: Ethical approval for the study
was granted by the Ondokuz Mayis University Clinical
Research Ethical Committee (no: 2019/534)

Informed Consent: All patients signed the free and informed
consent form.

Referee Evaluation Process: Externally peer-reviewed.

Conflict of Interest Statement: The authors have no conflicts
of interest to declare.

Financial Disclosure: The authors declared that this study
has received no financial support.

Author Contributions: All of the authors declare that they
have all participated in the design, execution, and analysis of
the paper, and that they have approved the final version.

REFERENCES

1. Available from: http://www.tuik.gov.tr/Start.do.

2. Fiske A, Wetherell JL, Gatz M. Depression in older adults. Ann Rev Clin
Psychol 2009;5:363-89.

3. EAgirman, MZ Genger, S Arica, E Kaya, Egici M. Huzurevinde, Evde Ailesiyle
ve Yalniz Yasayan Yash Bireylerde Depresyon, Yalnizlik Hissi Diizeylerinin
Karsilastirlmasi. J Contemp Med 2017;7(3):234-40.

4. Ismail Z, Fischer C, McCall WV. What characterizes late-life depression?
Psychiatr Clin North Am 2013;36(4):483-96.

5. Hegeman JM, Kok RM, van der Mast RC, Giltay EJ. Phenomenology of
depression in older compared with younger adults: meta-analysis. Br J
Psychiatr 2012;200(4):275-81.

6. Janssen J, Beekman AT, Comijs HC, Deeg DJ, Heeren TJ. Late-life
depression: the differences between early- and late-onset illness in a
community-based sample. Int J Geriatr Psychiatr 2006;21(1):86-93.

7. Duman B, Ozel Kizil ET, Baran Z, Kirici S, Turan E. Discrepancy Between
Subjective Memory Complaints and Objective Memory Deficits in Elderly
Patients with Depression Compared to Mild Cognitive Impairment. Turk
Psikiyatri Derg 2016;27(1):1-7.

8. Riedel-Heller SG, Matschinger H, Schork A, Angermeyer MC. Do memory
complaints indicate the presence of cognitive impairment? Results of a
field study. Eur Arch Psychiatr Clin Neurosci 1999;249(4):197-204.

9. Pentzek M, Leve V, Leucht V. Subjective memory impairment in general
practice : Short overview and design of a mixed methods study. Z
Gerontol Geriatr2017;50(Suppl 2):48-54.

10.Balash Y, Mordechovich M, Shabtai H, Giladi N, Gurevich T, Korczyn AD.
Subjective memory complaints in elders: depression, anxiety, or cognitive
decline? Acta Neurol Scand 2013;127(5):344-50.

11.Vogel A. Subjective memory complaints in older people. Is it a symptom
of dementia?. Ugeskr Laeger 2008;170(20):1728-33.

12.Steffens DC, Potter GG. Geriatric depression and cognitive impairment.
Psychol Med 2008;38(2):163-75.

13.Klein L, Saur R, Miiller S, Leyhe T. Comparison of Clock Test Deficits
Between Elderly Patients With Early and Late Onset Depression. J Geriatr
Psychiatry Neurol 2015;28(4):231-8.

14. American Psychiatric Association. Neurocognitive Disorders. 5th ed.
Washington, DC2013.

15.Weng CF, Lin KP, Lu FP, et al. Effects of depression, dementia and delirium
on activities of daily living in elderly patients after discharge. BMC Geriatr
2019;19(1):261.

16.Unsar S, Dindar |, Kurt S. Activities of daily living, quality of life, social
support and depression levels of elderly individuals in Turkish society. J
Pak Med Assoc 2015;65(6):642-6.

17.Luo YN, Wang ZJ, Zheng XY. Association between the change of daily
living activities and symptoms of depression in Chinese middle-aged and
elderly people. Zhonghua Liu Xing Bing Xue Za Zhi 2017;38(8):1055-9.

18.Cahn DA, Malloy PF, Salloway S, et al. Subcortical hyperintensities on MRI
and activities of daily living in geriatric depression. J Neuropsychiatry
Clin Neurosci 1996;8(4):404-11.

19.Shindel C, Holland JM, Gallagher-Thompson D. The Link between
Activities of Daily Living and Cortisol in Late-Life Depression. Clin
Gerontol 2020;43(4):430-40.

20.Gungen C, Ertan T, Eker E, Yasar R, Engin F. Standardize Mini Mental Test'in
Turk Toplumunda Hafif Demans Taryssnda Gegerlik ve Guvenilirligi. Turk
Psikiyatri Derg 2002;13(4):273-81.

21.Folstein MF, Folstein SE, McHugh PR. "Mini-mental state" A practical
method for grading the cognitive state of patients for the clinician. J
Psychiatr Res 1975;12(3):189-98.

22.Burke WJ, Roccaforte WH, Wengel SP. The short form of the Geriatric
Depression Scale: a comparison with the 30-item form. J Geriatr Psychiatr
Neurol 1991;4(3):173-8.

23.Durmaz B, Soysal P, Ellidokuz H, Isik AT. Validity and reliability of geriatric
depression scale-15 (short form) in Turkish older adults. North Clin Istanb
2018;5(3):216-20.

24, Shulman KI. Clock-drawing: is it the ideal cognitive screening test? Int J
Geriatr Psychiatr 2000;15(6):548-61.

25.Emek Savas DD, Yerlikaya D, Yener GG. Validity, Reliability and Turkish
Norm Values of the Clock Drawing Test for Two Different Scoring Systems.
Turk J Neurol 2018;24(2):143-52.

26. Arik G, Varan HD, Yavuz BB, et al. Validation of Katz index of independence
in activities of daily living in Turkish older adults. Arch Gerontol Geriatr
2015;61(3):344-50.



Selcuk Ozdin, Cognitive symptoms in geriatric depression

488

27.Youn JC, Kim KW, Lee DY, et al. Development of the Subjective Memory
Complaints Questionnaire. Dement Geriatr Cogn Disord 2009;27(4):310-
7.

28.Reid LM, Maclullich AM. Subjective memory complaints and cognitive
impairment in older people. Dement Geriatr Cogn Disord 2006;22(5-
6):471-85.

29.0zel Kizil ET, Duman B, Altintas O, et al. Oznel bellek yakinmalari anketi
tirkce formunun psikometrik ozelliklerinin degerlendirilmesi. Turk)
Geriatr 2013;16 (2):150-4.

30. Novaretti T, Radanovic M, Nitrini R. Screening for cognitive impairment in
late onset depression in a Brazilian sample using the BBRC-Edu. Dement
Neuropsychol 2012;6(2):85-90.

31.Tam CW, Lam LC. Cognitive function, functional performance and severity
of depression in Chinese older persons with late-onset depression. East
Asian Arch Psychiatr 2012;22(1):12-7.

32.Wong MM, Chan CF, Li SW, Lau YM. Six-month Follow-up of Cognitive
Impairment and Depressive Symptoms in Late-onset Depression. East
Asian Arch Psychiatr 2015;25(4):146-9.

33.Senel B, Ozel-Kizil ET, Sorgun MH, Tezcan-Aydemir S, Kiric1 S. Transcranial
sonography imaging of brainstem raphe, substantia nigra and cerebral
ventricles in patients with geriatric depression. Int J Geriatr Psychiatr
2020;35(7):702-11.

34. Alexopoulos GS. Mechanisms and treatment of late-life depression. Trans|
Psychiatr 2019;9(1):188

35.Chu CS, Sun IW, Begum A, et al. The association between subjective
memory complaint and objective cognitive function in older people with
previous major depression. PloS One 2017;12(3):e0173027.

36. Zandi T. Relationship between subjective memory complaints, objective
memory performance, and depression among older adults. Am J
Alzheimers Dis Other Demen 2004;19(6):353-60.

37.Lavretsky H, Laird KT, Krause-Sorio B, et al. A Randomized Double-Blind
Placebo-Controlled Trial of Combined Escitalopram and Memantine for
Older Adults With Major Depression and Subjective Memory Complaints.
Am J Geriatr Psychiatr 2020;28(2):178-90.

38.Stewart R, Russ C, Richards M, Brayne C, Lovestone S, Mann A. Depression,
APOE genotype and subjective memory impairment: a cross-sectional
study in an African-Caribbean population. Psychol Med 2001;31(3):431-
40.

39.Drageset J, Eide GE, Ranhoff AH. Depression is associated with poor
functioning in activities of daily living among nursing home residents
without cognitive impairment. J Clin Nurs 2011;20(21-22):3111-8.

40.Steffens DC, Pieper CF, Bosworth HB, et al. Biological and social
predictors of long-term geriatric depression outcome. Int Psychogeriatr
2005;17(1):41-56.

41.Zhao D, Hu C, Chen J, Dong B, Ren Q, Yu D, et al. Risk factors of geriatric
depression in rural China based on a generalized estimating equation. Int
Psychogeriatr 2018;30(10):1489-97.

42.Richard-Devantoy S, Deguigne F, Annweiler C, Letourneau G, Beauchet
O. Influence of gender and age on cognitive inhibition in late-onset
depression: a case-control study. Int J Geriatr Psychiatr 2013;28(11):1125-
30.



