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[Abstract] Objective To analyse the characteristics of clinical symptoms in young and middle — aged and elderly depression
patients with suicidal ideation of Xinjiang area and to provide reference for the selection of clinical treatment focus and interrogation
points. Methods A cross — sectional study was conducted with convenience sampling method 160 patients who met the diagnostic
criteria of ICD — 10 from April 2012 to April 2016 in the Clinical Psychology Department of People’s Hospital of Xinjiang Uygur
AutonomousRegion were selected 80 young and middle —aged and 80 elderly patients in each group. Hamilton Depression Scale —24 item
(HAMD -24) and Self - rating Idea of Suicide Scale( SIOSS) were used to assess the clinical symptoms and suicidal ideation in 160
patients and analyzed the clinical symptoms and suicidal ideation of the two groups. Results (DNo statistical significance was seen in
the gender or nationality( P >0.05) but there were significant differences in occupation spouse and education level( ¢, =18. 051
t, =11.487 1, =80.906 P <0.01). @ There was no significant difference in HAMD - 24 total score weight or cognition
disturbance but the scores of diurnal variation despair in the youth group were higher than those in the elderly groups and the scores
of anxiety/somatization retardation sleep disturbance in the youth group were lower than those in the elderly group( ¢, =2. 157
£, =5.642 ;= -2.916 ,=-2.223 ;= -3.932 P <0.05 or 0.01). @There was no significant difference in SIOSS total
score optimistic or mask but the scores of despair in the youth group was higher than that in the elderly group and the score of sleep
in the youth group was lower than that in the elderly group(#, =2.045 1, = —=3.953 P <0.05 or 0.01) . Conclusion There is no
significant difference in the degree of depression and suicidal risk between middle — aged and elderly depression patients in Xinjiang
area. However the clinical symptoms are different the despair of middle — aged and young patients is more intense more diurnal
variation the somatization aymptoms of elderly patients are more prominent and sleep worse poor memory and attention slower action.
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