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A Study on Relationship Between Depression Degree and Coping Styles in Old Population. Zhu Yihong , Jiang Qianjin. Medical School of Zhe-
pang University, Hangzhou 310013, PR, China

Objective To study the depression degree and its relation 1o Coping Style in the okl Method 246 old people were investigated with Genatne
Depression Scale(GDS)and the Questionnaire of Coping Styles in Older Population. Age.gender and health state were also recorded. Results
Every clause in GDS has high correlation with its 1otal scores. Women, older people and people with poor health and negative coping style have

higher GDS scores. Conclusions  Improving the copimg capability is good for the health of the old.
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