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80-year-old inpatients treated for major de­
pression with ECT with patients who re­
ceived non-ECT treatment.

A precondition for recovery from any
illness is survival. When considering the
prognosis of depression in patients over 80,
one must keep in mind that 6.6% of the
general population over age 80 will not
reach the age of 81. By comparison, expec­
tation of death in an average person be­
tween ages 50 and 51 is only 0.5%.'

Recovery is also related to the intrinsic
mortality of the primary illness, in addition
to the mortaliry of any coexisting illness.
Major depression is a common disorder

Effects ofMedical Comorbidity on
Post-Treatment Survival

Electroconvulsive Therapy for
Major Depression in the Oldest Old

ThiS study was designed to examine the
long-tenn outcome of individuals with

major depression who were over age 80 at
the time of psychiatric inpatient hospitaliza­
tion. After we reviewed the clinical and
epidemiologic literature on depression in
the elderly, it became clear that there is a
lack of available infonnation on the mortal­
iry and survival of this "old-old" group fol­
lowing hospimlizarion for major depression.
Our primary objective was to add to the
clinical knowledge of the outcome of ECT
treatment in the very old and to help to
enable predictions on the likelihood of re­
covery. \Ve compared the survival rme of

This is a longitudinal study of 65 patients who were 80 year.;
old or older at the time they were hospitalized for depression.
Thirty-seven were treated with ECT and 28 with medication.
~uTViual after 1;--2, anQ3 year.; in the ECTgroup u:>a:s@0%,
54.1%, and 51.4%, respecti'J!l.' ~ruiual after 1, 2, and 3 year.;
in the non-ECTgroup was .4% 90.5%, and 75.0%, respec­
tively. The relatiuely high mortality rate in the ECTgroup in this
studysuggests thatpatients ouer80 who undergo ECThaue more
severephysical illness than those who can be treatedsuccessfully
with medication. Medical comorbidity is a major determinant
oflong-term outcome ofdepression in the oldest old.
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