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Abstract 
Depression is the most common psychiatric disorder in the elderly, as well as one of the 

most common comorbidities in patients with hip fracture. Although many authors have confirmed 
that clinically recognized depressive symptomatology after hip fracture has a negative impact on 
functional outcomes and mortality, the role of depressive symptomatology evaluated at the time of 
admission remains insufficiently investigated. Depression can be assessed using the Geriatric 
Depression Scale. Predictor measurements of rehabilitation results that can interact with depression 
can be obtained. Linear multiple regression modeling can be used to evaluate the relationship 
between depression and functional outcome. The identified factors associated with the postoperative 
1 and 2 year follow-up of a hip fracture should be incorporated into clinical strategies and 
postoperative nursing to provide muscle rehabilitation and good functional outcomes. In addition, 
the health care plan must ensure, before discharge, that the community in which older adults live 
provides nutritional education, cognitive screening and psychological support. Depression is a 
common disorder among orthopedic patients. A previous psychiatric diagnosis predisposes patients 
to depression following a trauma. The socio-economic status is also a predictive factor for 
increasing depression scores at 9 months after discharge. Patients with a greater sense of support 
from friends and family have an inverse correlation with depression. Reestablishing the quality of 
life the patient had before the fracture also seems to have a protective effect against depression. The 
severity of the trauma does not seem to affect the scores for the evaluation of depression. 
Psychiatric counseling can avoid associated psychiatric comorbidities in trauma patients. High 
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levels of depressive symptomatology in elderly patients with hip fracture influence functional 
outcomes both in the short and the long term. We firmly support the introduction of the routine 
evaluation of this comorbidity. Failure to identify this associated pathology in patients with hip 
fracture represents a missed opportunity for eventual improvement in both early and late functional 
outcomes. 
 

1. Background  
As a result of medical progress, there is a growing life expectancy in general population, 

which means that the increase number of hip fractures is inevitable (Atay et. al., 2016). Hip 
fractures in people over the age of 65 raise major problems of morbidity, functional disability and 
even mortality (Phillips et. al., 2013; Young, Xiong, & Pruzek, 2011; Bottle & Aylin, 2006). 
Despite all the developments in current surgical interventions, anesthesia techniques, postoperative 
care and rehabilitation techniques, the mortality rate in the first year after the fracture was reported 
as 14% -36% (Phillips et. al., 2013; Young, Xiong, & Pruzek, 2011; Bottle & Aylin, 2006; Paksima 
et. al., 2008). 

Depression is the most common psychiatric disorder in the elderly, as well as one of the 
most common comorbidities in patients with hip fracture. Although many authors have confirmed 
that clinically recognized depressive symptomatology after hip fracture has a negative impact on 
functional outcomes and mortality, the role of depressive symptomatology evaluated at the time of 
admission remains insufficiently investigated (Dubljanin Raspopović et. al., 2014; Yeh et. al., 2017; 
Ciubară et. al., 2018).  

Hip fracture is an important and debilitating condition in older people, especially women. 
Epidemiological data vary from country to country, but it is estimated that hip fractures affect about 
18% of women and 6% of men. Although standardized age-related incidence gradually decreases in 
many countries, it is much higher than the aging population. Thus, it is estimated that the overall 
number of hip fractures will increase from 1.26 million in 1990 to 4.5 million by 2050. The direct 
costs associated with this condition are enormous as it requires a long period of further 
hospitalization and rehabilitation. In addition, hip fracture is associated with the development of 
other conditions, such as disability, depression and cardiovascular disease, alcohol withdrawal 
(Ciubară et. al., 2015; Ciubară et. al., 2018), with additional costs for society. In this review, we 
present the latest epidemiological data on hip fracture, indicating the known risk factors and 
conditions that seem relevant to determining this condition. A specific part is devoted to social costs 
caused by hip fracture. Although hip fracture costs are likely to be comparable to other common 
diseases with increased hospitalization rates (eg cardiovascular disease), other social costs (due to 
the onset of new comorbidities, sarcopenia, low quality of life, disability and mortality) are greater 
(Veronese & Maggi, 2018). 

The main purpose in the treatment of hip fractures in elderly patients is immediate 
mobilization and regaining the functionality of the pre-fracture period, implicitly restoring the 
quality of life. However, compared to the pre-fracture period, 55% -75% of cases experience a loss 
of activities in their daily lives (Phillips et. al., 2013; Young et. al., 2011; Bottle & Aylin, 2006; 
Paksima et. al., 2008; Orosz et. al., 2004). In studies on risk factors related to the physical co-
morbidity of most patients with hip fracture, such as diabetes mellitus, hypertension and chronic 
obstructive pulmonary disease, there has been little evidence of morbidity and mortality rates in the 
life of practitioners. As a consequence, recent studies have identified the need to include 
psychological health and social factors in addition to ensuring physical integrity in treatment 
(Benetos et. al., 2007; Dubljanin Raspopović et. al., 2014). 

 Although it is ignored in most elderly patients, depression is the most common 
psychological disorder a true co-morbidity of patients with hip fracture (Yeh et. al., 2017). 
However, in the treatment of a hip fracture, the extent to which the return to pre- depression is 
effective, has not yet fully understood. In recent depression studies, it was reported that the risk of 
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falling causes independent walking problems and there is an increased tendency to infection (Altay 
et. al., 2016; Ciubara et. al., 2018; Ciubara et. al., 2015). 

 
2. Method 
In parallel with a growing population, hip fracture rates are also rising. The most important 

problem seen in the elderly after the treatment of hip fracture is the rehabilitation process. The 
primary goal of treatment is to achieve a level of activity after surgery and rehabilitation, which is 
close to the previous level of that person. The results may be affected by personal differences of 
age, co-morbidity, physical and psychological differences (Rathbun et. al., 2018). 

Depression after hip fracture in older adults is associated with worse physical performance; 
however, depressive symptoms are dynamic, fluctuating during the recovery period. 

Depression can be assessed using the Geriatric Depression Scale. Predictor measurements of 
rehabilitation results that can interact with depression can be obtained. Linear multiple regression 
modeling can be used to evaluate the relationship between depression and functional outcome 
(Becher et. al., 2014; Bhandari et. al., 2008). The identified factors associated with the 
postoperative 1 and 2-year follow-up of a hip fracture should be incorporated into clinical strategies 
and postoperative nursing to provide muscle rehabilitation and good functional outcomes. In 
addition, as part of the health care plan before hospital discharge, it must ensure that the community 
in which older adults live provides nutritional education, cognitive screening and psychological 
support (Anakwe et. al., 2011; Engel, 1977). Positive and negative affect were assessed over time in 
a sample of older adults recruited after surgery for hip fracture and a comparison sample of older 
adults without hip fracture. For most of the individuals with a hip fracture, positive affect tended to 
increase over time whereas negative affect tended to decrease, suggesting that most people had at 
least some recovery of affect. In addition, individuals who showed a slower decrease in negative 
affect had higher levels of depression 1 year later, and individuals who showed a sharper increase in 
positive affect had superior physical function 1 year later (Langer et. al., 2015). 

 
3. Results and Discussion 
Depression is a common disorder among orthopedic patients. A previous psychiatric 

diagnosis predisposes patients to depression following a trauma. Socio-economic status is also a 
predictive factor for increasing depression scores at 9 months. Patients with a greater sense of 
support from friends and family have an inverse correlation for depression (Fortin et. al., 1999; van 
den Akker-Scheek et. al., 2007; O’Toole et. al., 2008). Reestablishing the quality of life that the 
pacient had before the fracture also seems to have a protective effect against depression. The 
severity of the trauma does not seem to affect the scores for the evaluation of depression. 
Psychiatric counseling can avoid associated psychiatric comorbidities in trauma patients (Sirbu et. 
al., 2017). The correlation between single neuropsychiatric symptoms and functional outcome in 
hip fracture patients is little investigated in the literature, and it is not yet established which 
neuropsychiatric symptoms are the most important determinants of functional outcome. Among the 
neuropsychiatric symptoms, irritability and agitation are the most important. They are associated to 
poor functional outcome and are the only determinants of motor-FIM outcome measures. 
Relationships between specific neuropsychiatric symptoms and functional outcome have not been 
clearly described in hip fracture patients. Irritability and agitation have been shown to have the 
strongest relationship with poor functional outcomes. Appropriate identification, assessment and 
treatment of neuropsychiatric symptoms may be useful to physicians for the management of hip 
fracture patients (Gialanella et. al., 2014). Disturbances in cognition and rehabilitation participation 
are common and are associated with poorer rehabilitation outcome. Behaviors reflective of 
depression and anxiety are relatively uncommon and not associated with rehabilitation outcome. 
Rehabilitation staff frequently detect and document disturbances in cognition and participation that 
are associated with poorer rehabilitation outcome. It is recommended that staff observations be 
routinely added to mental health evaluations. Additionally, routine mental health screening and 
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required staff documentation of behaviors would improve the case detection rate (Dorra et. al., 
2002; Condratovici et. al., 2018). 

In a study by Bostrom et. al. (2014), 392 cases in the elderly general population, it was 
emphasized that there is an independent relationship with low functional capacity with symptoms of 
depression in the elderly (Langer et. al., 2015). If the elderly who cannot go well for day- isolation 
often occurs and social isolation is in itself a risk factor for depression. It can therefore be said that 
it is a vicious circle of low ADL both as a result of depression and that it can increase the 
depression caused by the feelings of a insufficient daily activities.  

In a long-term study by Fredman et. al. (2006), functional healing was evaluated after 2 
years in age-related cases with hip fractures and depression was affected by healing (Fortin et. al., 
1999). The results of the current study also demonstrated an effect negative impact of depression on 
daily activities at the end of a 6-month period. The active participation of the patient in the 
rehabilitation process has a positive effect on healing. However, the presence of depression will 
interrupt this process due to reticence, negative knowledge, and symptoms similar to psychomotor 
retardation. On the other hand, the findings of recent studies on the fact that depression has 
expanded the healing process by affecting the immune system and increased susceptibility to 
infections have been supported by both clinical and biological research. 

Patients with symptoms of depression were less able to engage in activities of daily living 
than non-depressed patients and took significantly longer to complete a walking speed test at 
follow-up. They also scored significantly worse on the Berg balance scale, used to measure balance 
in older people with impairment, at week six compared to non-depressed patients, and they spent a 
significantly longer in hospital and/or rehabilitation centers. 

 
4. Conclusions 
High levels of depressive symptomatology in elderly patients with hip fracture influence 

functional outcomes both in the short and the long term. We firmly support the introduction of the 
routine evaluation of this comorbidity. Failure to identify this associated pathology in patients with 
hip fracture represents a missed opportunity for eventual improvement in both early and late 
functional outcomes. 
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