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Introduction

@ Post-stroke depression (PSD) affects ~1/3 of
stroke patients

@ Associated with:

- Higher risk of recurrent stroke

- Poor prognosis
- Reduced quality of life
- Increased mortality......
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Department of Medicine & Geriatrics . .
. R ID No: Sex/Age:
Geriatric Depression Assessment Form K. Appendix 2: PHQ 9 and GAD 7 questionnaires
Dept: Ward/ Bed: - -
o K1. English version of PHQ-9
Geriatric Depression Scale YES / NO 4 Q
- l.  Are you basically satisfied with your life? {0y (1
n r o u c I o n I N S Over the last 2 weeks, how often have you been | Not at | Several | More Nearly
sERE A L e i B L H T T e - R
2. Have you dropped many of your activities and interests? (1) () bmhe:(d h;)' a_n:_ofge following problems? - days than | everyday
A AT F— e SR SRy B (imse Tv; toindicate you asust) half the
3. Do you feel that your Iife is empiy? {1 () days
(TR 1. Little interest or pleasure in doing things 0 1 2 3
0 c 0 4. Doyou oft bored? 1) 0 2. Feeling down, depressed, or hopeless 0 1 2 3
» Current practice: Geriatric 7o vou oftengetbor wew g ke e
Vi BB 3. Trouble falling or staying asleep, or 0 1 2 3
Depr’eSS|on chle (GDS) Used for 5. Are you in good spints most of the time? {m (1 sleeping too much
AL tole B AR —
. . . o e 4. Feeling tired or having little energy 0 1 2 3
gel"ICﬂ'I"IC pCﬁ'IenfS qt Cldm|SS|On qnd 6. Are you afraid that something is going to happen to you? {1} () 5. Poor appetite or overeating 0 1 2 k]
g IR BSOS e — o EATEN? -
before discha rge 7. Do yau fcl bappy most ofthe time? oo 6. Feeling bad about yourself - or thatyou are | 0 1 2 3
S A R a failure or have let yourself or your family
8. Do you often feel helpless? (1 (ay down
> NO. Of young S"'Oke pcﬂ'l ents T ’ iR T2 T S o 5 7. Trouble concentrating on things, such as 0 1 2 3
. . . 9. Do you prefer to stay at home, rather than going out and doing new things? (1) () reading the newspaper or watching
P atient H ed h‘h QUeSfI onndaire R et U T TR NI television
° e 1 ou fee © ems wi ; st . 8. Moving or speaking so slowly that other 0 1 2 3
(PHQ)_9 W”.h no qge res.‘.rlctlon 10. Do you f I-y\ou haw mur.c.muF:lI”nmeh memory than most 1) {0y g P 9 - y
efwlibEW il sl o people could have notice. Or the opposite -
introduced to SRU since 2024 11. Do you think it is wonderful to be alive now? o o [ being so fidgety or restless that you have
(i BBEE PR — A HE? a been moving around a lot more than usual
12. Do you feel pretty worthless the way you are now? {1 {0 5 8. Thoughts that you would be better off dead, 0 1 2 3
=
st BRI RS E EMEE? i i
> If screened +ve, +/- refer to MSW, e or of uring yourseiin sorms wey
13, Do you feel full of energy? ()] (1) =
C e 0] :'J Total :
P & PSY (i T 7 P
14. Do you feel that your situation is hopeless? {1 {0} ,’é
]
s =Tt el e = ; i
1S. Do you think that most people are better off than you are? m ™ - If you checked off any problems, how difficult have these problems made it for
o=V NG ol st et ) ] you to do your work, take care of things at home, or get along with other
Total Score & ns : people?
Name of Assessor: Rank Date Not difficultatall ~ Somewhat difficult Very difficult Extremely difficult
Cut-off Pointing: A score = 8 is considered the risk of depression | O u} O

MR-ME&G/GER-D06-07/18
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Objectives

-To compare the results of GDS and PHQ-9 of young stroke patients in the SRU

-To analyze the correlation between both screening tools in identifying depressive

symptoms in those patients
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Methods

@ Study period: May 2024 — Oct 2025
@ Target population: patients <65 admitted to SRU (2 wards)
@ Nursing Assessments: GDS & PHQ-9 at admission & before discharge

Total Score ¢ s
Cut-off scores(indicates risk of depression) Name of Assessor: Rarik Date
C G DS 2 8 Cut-off Pointing: Ascore > 8 is considered the risk of depression
¢ PHQ'Q 2 ] O MR-ME&G/GER-006-07/18

B Analysis: Pearson correlation test

Note: Depression should not be diagnosed or excluded solely on the basis of a PHQ-9 score. A PHQ-9 score = 10 has a sensitivity
of 88% and a specificity of 88% for major depression.' Since the questionnaire relies on patient self-report, the practitioner should
verity all responses. A definitive diagnosis is made taking into account how well the patient understood the questionnaire, as well
as other relevant information from the patient.
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Results

» Total patients: 52 (39 males, 13 females)
» Age: 38—64 (mean 56.4)

Excluded: communication difficulties,

incomplete records & not yet discharged

Analyzed pairs: AH I;:JI_-'J
» Admission: 39 & Discharge: 40 lE” ”ﬁl = ¢

).
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Re s u I t s Risk of depression No risk of

depression

Admission phase (39 patients): Bre GDS
» GDS: 5 patients at risk 15 (Gl 2 34
» PHQ-9: 2 patients at risk Pre PHQ-S 2 37
Discharge phase (40 patients): No risk of
» GDS: 2 patients at risk depression
» PHQ-9: 1 patient at risk Post GDS ’) 38

Post PHQ-9 1 39

Total 7 cases flagged by GDS but PHQ-9 only found 3 casesl!
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Results

@ Positive correlation between GDS & PHQ-9 at both phases

Correlations between GDS and PHQ-9 ilIadmissionilhase

Correlations between GDS and PHQ-9 F dischargqphase

preGDS prePHQS
preGDS Pearson Correlation 1 606
Sig. (2-tailed) .0o0
M 44 39
prePHQY Pearson Correlation 606 1
Sig. (2-tailed) L
M 39 39

** Correlation is significant at the 0.01 level (2-tailed).

postGDS postPHQS
postGDS Pearson Correlation 1 698
Sig. (2-tailed) 000
N 43 39
postPHOS Pearson Correlation

Sig. (2-tailed)
M

** Correlation is sianificant at the 0.01

level (2-tailed).
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Implications

@ +ve correlation between GDS & PHQ-9
@ GDS identified more cases than PHQ-9

@ GDS appears more inclusive for young stroke patients
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Way forward

Further study with

® larger sample size

® Demographic balance e.g. balanced ratio of female & male targets

0 Use of GDS in young stroke patients: extend to ASU, other medical
wards
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Conclusion :
Coviclusion

v’ Young stroke patients with higher GDS scores = higher PHQ-9 scores \?:(“

-

BN

—>GDS: recommended as the standard screening tool for
PSD in young stroke patients in SRU

2
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