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Depression is the 2" cause among the global burden of disease. The prevalence rate of late-life depression
among healthy and independently elder residents in community is lower than younger adults, but the prevalence
of depression in older age may be underestimated. The prevalence rate of late-life depression will be higher as
more comorbidity happened. Depression is the risk factor of suicide, and the rate of completed suicide in the older
group is higher than the younger group. Besides, more and more studies clamed that depression is associated with
cognitive impairment. In addition, if the patients with some medical illness once suffer from depression, they will
meet higher mortality. So how to find out the potential risk group of depressed older patients is the important issue in
daily practice regardless of out-patient clinic or admission. Therefore general physician training is getting important
in the aging society nowadays especially after the threatening of SARS in Taiwan. If we could aware the risk group
of late-life depressive patients more practically, the prevention of depression even suicide will be more practically
managed and the prognosis of physical comorbidity will be easier treated. (J Intern Med Taiwan 2017; 28: 74-85)
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