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[Depression IS anl expected part ol aging. Trig Fellse
People Wiho: arer depressed could “snajprotit ot they/AWanteo: Trie
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5) Depression Is a majoer predictor o NCE o) treatiments e
False
6) Patients who are in pain are at a hig ‘ [ESSIoNn. e
False
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7)  More than 25%\of patients who have a CVA develop clinical depression: Iirbe - kFalse
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8) It is easy fo*r pa\ents to recognize the difference between noermal greving and ue
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9)/' - Patients who have dementia do not become deprgs'ssd. Ifrue
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10) Over 60% of older adults who are suffering from depression find relief in e
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psychosocial intervention, antidepressant medication or a combination of the two.
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Patient’s qualit
mortality

Poor’idherence to
Perso al neglect
" Risk of suicide

Irritability
Poor social relations



Morcalicy in Elderdy Patients with Depression

Cine-yea survival in 454 nursing home patients wich and i

====MNo deprassmve disorder
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Criteria for Major DeEprESSIveE
Episede

+ EIvVe or more symptoms eVeiseal

period of at cw_r.’ IWWeNVEEKS e

repTe,isenth a changen
functioning;

+at least one of the s OLOMISHIS

~either (1) depressed mood oFr (2)
loss of Interest or pleasue



SYmpLems

pleasure I all, or al ‘CS,'r
~activities most of the day.
every day



S ym p'ir.oms

appetite

+ nsomnia or
every day

(obsé\nvable by others

+ Eatigue or loss of e
day =

+ Feelings of worthlessness or guilt
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SYIneLems

+ Diminishedrapiliity tertainkeol
Concentrate; or INUecCISIVERESS)
nearly ever

+ Recurrent thoughits e deathN (o
just fear of dying)), recul 1
suic;f&lal Ideation wWith
'specific plan, or suicidal attempt

- or a specific plan fer commite
suicide




Other Criteria

+ The symptoms dernot meEEl chtenle
er a Mixed Episede

+ The symjptoms; cause: climicailly
significant distress o ImpaIEmeni-ng
soclal, eccupationall, or GlLiger
|mportant areas o functlonlng

+ The symptoms are net due terthe
direct physioloegical eflects oi a2
substance (e.g., a drug of albuse, a
medication) or a general medical
condition (e.g., hyperthyroeldism)

+ The symptoms are not better )
accounted for by Bereavement, I.e.
after the loss of' a loved one
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olo)fl2s of Wlacdllezll Proolarns
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)/
Digestive OHY0
Endocrine, metabolic 4594
| jdtﬁer 25%
/Genitourinary 22450

Mean # of medical preblems =S
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+ Eirst-degree i tivVeshwwiith clepressjom

+ Medical Co el
health

+« Grieving elderly with|intense
depressive symptom er t

+In nursing homes: the cogni rJveJ/
intact patients who are the sickest,
most disabled, and most Independent




+ Elderly whls

+ Married n . et
+ People with n ICal dISEREEN
+ Elderly with dementia-lne cogRitive

symptoms
+ Grieving elderly
y

Utlllzatlon of psychiatric SERVICES 1Y/
depressed elderly is Ic

Only 10%6 of the depressed elderly
received adequate treatmeni



Wiislefleys o atlfzites)s

+ Older
fewer
heart dIS
dialysis

+ Olde'r African A

Iesé %ental health
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- Emlggrrassment
stigma

* Not/re\cognized as a di
illness:
+ Part of life’s burden

+ Slowing down with age
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[ByoulF aetiVitiESTanENNLERESISZAVIES AN (@)
e IS empLyZ YIS /S IN©
S / NO©

oSt of the time? YESI/ NO©
9ad ISt goINel torNAPPER tENOUZAYIESH/AING)

me? YES 7/ NO

Ng ouUt and deine new thinese

4

10.-Do )/Su fe&l you have more problems with memoery than mest? YEES /- N©;

T ] -~ W - o
13- Do you think it is wonderful to be alive now? YES

12. Do you feel pretty worthless the way you are now? Y

13. Do you feel full of energy? YES / NO

14. Do you feel that your situation is hopeless? YES / NO

15. Do you think that most people are better off than you are? YES / NO
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Recognizing Depression In the Elderly
A Systermade Approach

[Use DSM-ili-R critenia |
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\When there Is lllness or a meal

£ Viajor depressioRisSIN@IRS
response ton [caININESS

+ Rule out Major
medical conditi

+ Ruleout substance-induced monos
dlsor.aer

+ Rule out adjustmenit diserder
« Emphasize psychologicall symptens
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(mén nucleosis,
«Chronic Pain

+ Congestive heart failure



+ Influenza

+ I\/Ial;ignancies

+ Malnutrition
+Multiple Sclerosis

+ Rheumatoid Arthritis




COMMONISECONUANACAISESN
DERIESSIORNIENSICENY

1

S ERncechHRE
JISOrREERS

+ Alzheimer’s
+\Vascular anc

l

{
J)

other dementic Je Lelyie
+ Common D3IANCE
mfe“ct\ions (i.e. £ TUMoK;
%, ﬂpneumonla or -Endocrine

. + Prescriptic
+ Substance meds

abuse



DIU@S thatmely/ACalSENPDERIESSIO

+ ANTINYPErtENSIVES

+ Corticolds and otheroRneRES
+ Antiparkinsen dr
*AntlanX|ety Artgs
¢ Blrth\ControI pIlls
+Alcohol




+« Sleep dist
+ Appetite G
+ Fatigue

+ Decreased sex drive

- : .
+ Restlessness, agitation;
~psychomotor retardation

+ Diurnal variations Iin mood



+ Transient vVersus persisteEnitdephessed
mood

+ Overall functioning e

+ Reactive sadness vel p [ ZZ EIMENE
where depressed | S coming
from.

. Relaféd to signrficanit |oss or neit
)
- Slgnlflcant loss o self-esteen or e

+ (Even if grief, vegetative symptoms
might need to be treated with
medication)
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DEMENUe aNENDERIESSION

S — 20~40Y06
+ Similar rates  withr ether demenil
—\ascular
—'Pa(kinson’s
—Huntingten’s
' —Brain injuny
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G

—B12, folate

+ Depression may precede
symptoms



commlt Ic Jcle

+ Elderly whitermales  arerairg e atestt
risk

+80%”consult PhY/SICI A1 i the month
be{foré death

+ Elderly are less likely tor have: had

previous attempts or to complain o
suicidal thoughts--more likely te

complete It.






+ Cognitive

Behavioral
¢ Remi'ﬁiscent
+ Pets
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IENVERTENSHINENIETSOREINNIELIR

+ Based loosely on AttachimeEni
TTheory,

+ Depressionin interperseneal

pastinterpersone
as they relate to cur
depresswe Sympito



+ Changes the client wants |
relationships







SHNCIPIES6; P ZNEGE JOJ](\

+ Use medications witarminiimal
Anticholinergic; cardioVascilasane
/
orthostatic effects

fac
+ Begln with lew dese
+ I\/Ionlfbr compliance

* I\/Ionltor side effiects

¢« Increase dose slewly,, but:
adequate amounts



prescribea
+4Q%7§top drugs too seen
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