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Learning Objectives 

• By the end of this session, participants will be 
able to: 

1. Identify characteristics of depression in older 
adults 

2. Describe risk factors for depression in late-life 
depression (LLD) 

 



Depression in Older Adults 

• Under-recognized  

• May present with headaches, chronic pain, 
constipation, fatigue  

• Older adults with depression utilize significant 
healthcare resources 

 

 
Lyness JM et al. Depressive Disorders and Symptoms in Older Primary Care Patients: One-Year Outcomes. American Journal of 
Geriatric Psychiatry. 2002; 10(3):275-282. Licht-Strunk E et al. The prognosis of depression in older patients in general practice and 
the community. A systematic review. Fam Pract 2007; 24: 168-180. 

 



Depression in Older Adults 

• Older adults with depression have higher 
mortality rates 

• Less is known about older adults, especially 
those over 85 

 

 How common is it? 

 



Late-life Depression 

Q: Is depression more common in older vs. 
younger adults? 

 

A: No. 
 prevalence and incidence are lower in older adults 

compared to younger 

 but, older adults have more functional impairment  

 

 
Haigh EAP et al. Depression among older adults: A 20-year update on five common myths and misconceptions. Am J 
Geriatr Psychiatry. 2018 Jan;26(1):107-122.  

 



Depression is Common 

• Approximately 5% of older adults > 65 y in the 
community have major depression 

• The rate of depressive symptoms in older 
adults in primary care settings is higher at 25% 

• Among older adults who are medical 
inpatients it rises to 30% + 

• In long-term care settings some studies have 
found prevalence rates as high as 45-50% 

 

Luppa M et al. Age- and gender-specific prevalence of depression in latest-life--systematic review and meta-analysis. J Affect 
Disord. 2012 Feb;136(3):212-21.  

 



 Symptoms: Major Depressive Episode 

1) ↓ Mood 2) ↓ Interest 

3) Weight or appetite ↑↓    

4) Sleep  ↑↓ 

5) Psychomotor agitation or retardation 

6) Fatigue, ↓energy  

7) Feeling worthless, guilty  

8) ↓Concentration 

9) Recurrent thoughts of death 



DSM-5 Major Depressive Disorder 

• 5/9 symptoms present for ≥ 2 weeks 

 

• At least one of the symptoms is either (1) 
depressed mood or (2) loss of interest or 
pleasure 

 

 



SIGECAPS Mnemonic 

Sleep - increased or decreased 

Interest - anhedonia 

Guilt - worthlessness, hopelessness, regret 

Energy - decreased 

Concentration - decreased 

Appetite – increased or decreased 

Psychomotor – retardation or agitation 

Suicidality 
 

(Dr. C Gross) 



Minor or Subthreshold Depression 

• More common than major depression  

• ≈ 5% of community-dwelling older adults with 
major depression, but 20-25% with 
subthreshold symptoms  

• In long-term care settings more common than 
major depression 

 



Subthreshold Depression 

• Older adults with subthreshold or non-major 
depressions use more healthcare resources 

• They are more likely to have suicidal ideation 

• Their quality of life is decreased 

• 8-10% with non-major depression will go on 
to develop a major depression within a year 



Subthreshold Depression 

• Risk factors include: 

female sex 

having higher burden of medical illness 

having poor social supports 



Other DSM-5 Mood Disorders 

Persistent Depressive Disorder (formerly known as 
Dysthymia, this disorder might apply to someone who has 
a depressed mood for most of the day, on most days, for >/ 
2 years) 

 Substance/Medication-Induced Depressive Disorder, which 
refers to depression that arises from the use of a drug of 
abuse or a medication 

Depressive Disorder Due to Another Medical Condition – 
an example of this would be major depression following a 
stroke  

 



Bipolar Disorder 

• Bipolar I disorder – at least one episode of 
mania  

– with or without hypomanic episode and/or MDE 

• Bipolar II disorder – current or past hypomanic 
episode and current or past MDE 



Manic Episode 

• Elevated, expansive or irritable mood and 
increased goal-directed activity or energy 

• 1 week or > 

• 3 or more (4 if mood is only irritable): 
– inflated self-esteem, grandiosity 

– decreased need for sleep 

– more talkative, pressure to keep talking 

– flight of ideas, racing thoughts 

– distractibility 

– increased goal-directed activity or psychomotor agitation 

– excessive involvement in activities with potential for painful consequences 



Hypomanic Episode 

• Elevated, expansive or irritable mood and 
increased goal-directed activity or energy 

• 4 consecutive days or > 

• 3 or more (4 if mood is only irritable): 
– inflated self-esteem, grandiosity 

– decreased need for sleep 

– more talkative, pressure to keep talking 

– flight of ideas, racing thoughts 

– distractibility 

– increased goal-directed activity or psychomotor agitation 

– excessive involvement in activities with potential for painful consequences 



Manic vs. Hypomanic Episode 

• Manic - mood disturbance severe enough to 
cause marked impairment in occupational 
functioning or requires hospitalization to 
prevent harm, or there are psychotic features 

• Hypomanic – not severe enough 

– unequivocal change in functioning, 
uncharacteristic 

– mood disturbance and change in functioning 
observable by others 

 

 



RF for Mania in Late-life 

• Substance abuse 

• Cerebrovascular disease  

• Diabetes 

• CNS lesions  

• Past history mania and/or depression 

• Family history of mood disorder 

 



Late-life Depression 

Q: The symptoms of depression in older adults 
are different from those in younger ones 

 

T or F?  

 

F: DSM-5 symptoms are applicable to older and 
younger adults alike.  However, there are some 
differences… 



Depression in Older Adults 

• A meta-analysis comparing presentations in 
older and younger depressed adults found: 

more agitation, more gastrointestinal complaints 
and “hypochondriasis” among older adults 

more guilt and loss of sexual interest among 
younger adults 

 
Hegeman JM et al. Phenomenology of depression in older compared with younger adults: meta-analysis. Br J Psychiatry. 2012; 
Apr;200(4):275-81; Kok RM, Reynolds CF 3rd. Management of Depression in Older Adults: A Review. 2017;317(20):2114-2122.  

 



Characteristics of LLD 

• High medical comorbidity vs. younger adults 
– hypothyroidism, cancer, Parkinson’s disease, stroke  

• within 1 day – 1 week post-CVA depression strongly 
correlates with lesion location, esp. L frontal 
strokes  

 
• More likely to have cerebrovascular disease 
cerebral atrophy, white matter ischemic changes and 

other abnormalities on imaging 

 
    
. 
 

 
 

 
 
 



LLD and Cognitive Impairment 

• Cognitive impairment is common in late-life 
depression and is especially associated with: 

– slower information processing speed 

– deficits in working memory 

– problems with executive function  

– studies have shown an association between LLD 
and continued cognitive impairment, even when 
depressive symptoms are treated and improved 



Depression and Dementia 

• Depression considered a risk factor for developing 
dementia 

having depressive symptoms in mid- or late-life increases 
risk for dementia from all causes (>70%) 

• LLD may be early manifestation of dementia  

• Apathy, sleep disturbances, social withdrawal 
common in dementia 

 these symptoms may be mistaken for depression 

 

 



Depression and Dementia 

• Rates of depression after receiving a diagnosis 
of MCI or dementia are high 

• A person with dementia who is depressed may 
present with agitation  

the evidence for using SSRIs and other 
antidepressants is weak 

• Carers of individuals with dementia  have high 
rates of depression  

 

 



Depression and Anxiety 

• Individuals with depressive disorders may 
have significant anxiety 

 

• In DSM-5, anxious distress is now recognized 
as a specifier for depressive disorders such as 
major depressive disorder and persistent 
depressive disorder (formerly known as 
dysthymia) 



Depression and Anxiety 

• All anxiety disorders, especially generalized 
anxiety disorder are associated with depression 

• Anxiety is a risk factor for depression 

• Worse treatment outcomes including decreased 
rates of recovery, more impairment and reduced 
quality of life 

 

Kessler RC, Berglund P, Demler O, et al. Lifetime prevalence and age-of-onset distributions of DSM-IV disorders 
in the National Comorbidity Survey Replication. Arch Gen Psychiatry 2005; 62:593. 

Kessler RC, Birnbaum HG, Shahly V, et al. Age differences in the prevalence and co-morbidity of DSM-IV major 
depressive episodes: results from the WHO World Mental Health Survey Initiative. Depress Anxiety 2010; 
27:351. 

 



Depression and Anxiety 

• Older adults with depression are more likely 
to have comorbid anxiety if they are: 

– younger-old 

– female 

– trauma history  

– less education 

– more stressors 

– more severe depression 



Anxious Distress Specifier for 
Depressive Disorders 

• With anxious distress: 

At least 2 of the following symptoms during the 
majority of days of a major depressive disorder or 
persistent depressive disorder 

1. Feeling keyed up or tense 

2. Feeling unusually restless 

3. Difficulty concentrating because of worry 

4. Fear that something awful might happen 

5. Feeling that the individual might lose control  



Generalized Anxiety Disorder + 
MDD 

GAD-specific symptoms: 
Excessive worry 
Autonomic hyperactivity 
Exaggerated startle response 
Muscle tension  

Depression-specific symptoms: 
Loss of interest 
Weight change 
Poor appetite 
Motor retardation 
Guilt or worthlessness 

Common to both GAD and depression: 
Dysphoric mood 
Irritability 
Agitation or restlessness 
Concentration difficulties 
Insomnia 
Fatigue 

 



Ms. B. 

• Divorced, lives alone in a small apartment on a 
fixed income. Lately she’s been quite worried that 
she’ll run out of money 

• She was the main caregiver for her 95 year-old 
mother who died a few months ago 

• She doesn’t get out much 
• She enjoys watching movies on Netflix 
• Ms. B. admits that since her mother died she’s 

been drinking 3-4 glasses of wine each night “to 
unwind” 

 



Ms. B. 

• She used to enjoy going for long walks, but  
pain from osteoarthritis in her knees now 
prevents this 

• She smokes, has hypertension and diabetes   

• She has difficulty sleeping 

 
 

Gallagher D et al. Late life depression: a comparison of risk factors and symptoms according to age of onset in 
community dwelling older adults. Int J Geriatr Psychiatry. 2010 Oct;25(10):981-7; Maurer D. Am Fam Physician. 
Screening for depression symptoms and risk factors.  2012 Jan 15;85(2):139-144; Aziz R, Steffens DC. What are 
the causes of late-life depression? Psychiatr Clin North Am. 2013 December; 36(4): 497–516.  

 

 



Risk Factors for LLD 

• Being female 

• Divorced 

• Low socioeconomic status 

• Financial stress 

• Caregiving burden followed by bereavement 

 



Risk Factors for LLD 

• Socially isolated 

• Risky drinking behaviour 

• Insomnia, anxiety 

• Poor health 

 



Risk Factors for LLD 

• Having concurrent medical conditions, 
especially: 

– recent onset 

– severe 

– multiple illnesses 

• CAD, stroke, diabetes, Parkinson’s disease 

 

 



Risk Factors for LLD 

• Recent or recurrent hospitalizations 

• Poor self-rated health 

• Uncontrolled pain 

• Difficulty with ADLs 

• Reduced mobility 

 



Risk Factors for LLD 

• Divorced, lives alone in a small apartment on a 
fixed income. Lately she’s been quite worried that 
she’ll run out of money 

• She was the main caregiver for her 95 year-old 
mother who died a few months ago 

• She doesn’t get out much 
• She enjoys watching movies on Netflix 
• Ms. B. admits that since her mother has died 

she’s been drinking 3-4 glasses of wine each night 
“to unwind” 

 



Risk Factors for LLD 

• Ms. B. used to enjoy going on long walks, but  
pain from osteoarthritis in her knees now 
prevents this 

• She smokes, has hypertension and diabetes   

• She has difficulty sleeping 

 ? sleep apnea 

 

• Loss is a risk factor for depression 

 



Loss in Late-life  

• Retirement 

• Relocation 

• Role changes 

• Health, function 

• Vision, hearing 

• Independence 

• Driving 

 



DSM5 and Bereavement 

Responses to a significant loss (e.g., bereavement, 
financial ruin, natural disaster, medical illness, 
disability) may include feelings of intense sadness, 
rumination about the loss, insomnia, poor appetite 
and weight loss, which may resemble a depressive 
episode 

Consider whether a major depressive episode is 
present in addition to normal response to significant 
loss  

Use clinical judgment      



Assessment Scales 

• Patient Health Questionnaire (PHQ) 

• Geriatric Depression Scale (GDS) 

• Hamilton Rating Scale for Depression (HAM-D) 

• Beck Depression Inventory 

• Cornell Scale for Depression in Dementia 

• Montgomery-Asberg Depression Rating Scale 
(both self-report and clinician-administered 
versions) 

 



Patient Health Questionnaire 
 

• PHQ-2 is validated for use in older adults who 
are outpatients, medically ill 

• can be downloaded, reproduced, translated 
and shared freely at: 

• http://www.phqscreeners.com/select-
screener/31  

 



Two-Question Screen 

1) During the last month, have you often been bothered by 
feeling down, depressed or hopeless? 

2) During the last month, have you often been bothered by 
having little interest or pleasure in doing things? 

 If at least one positive answer, the screen can be followed up 
with the PHQ-9 or Geriatric Depression Scale-15 

 
 

 

 

 

Tsoi KK, Chan JYC et al. Comparison of diagnostic performance of Two-Question Screen and 15 depression screening instruments 
for older adults: systematic review and meta-analysis. British J Psych. 2017 Feb 

 



Geriatric Depression Scale 

• The short form has 15 items can be completed 
in 5-10 minutes 

• Outpatients, inpatients, medically ill 

• Not valid for use among those with moderate 
to severe dementia 

http://geropsychiatriceducation.vch.ca/docs/edu-
downloads/depression/short_long_geriatric_depression_scale_
GDS.pdf 

 

 

http://geropsychiatriceducation.vch.ca/docs/edu-downloads/depression/short_long_geriatric_depression_scale_GDS.pdf
http://geropsychiatriceducation.vch.ca/docs/edu-downloads/depression/short_long_geriatric_depression_scale_GDS.pdf
http://geropsychiatriceducation.vch.ca/docs/edu-downloads/depression/short_long_geriatric_depression_scale_GDS.pdf
http://geropsychiatriceducation.vch.ca/docs/edu-downloads/depression/short_long_geriatric_depression_scale_GDS.pdf
http://geropsychiatriceducation.vch.ca/docs/edu-downloads/depression/short_long_geriatric_depression_scale_GDS.pdf
http://geropsychiatriceducation.vch.ca/docs/edu-downloads/depression/short_long_geriatric_depression_scale_GDS.pdf


Late-life Depression 
 

• Depression in late-life is harder to treat  

• T or F? 

 

T:  

 response rates to antidepressants may be lower in 
older adults (but are better than placebo)  

more likely to become chronic, with frequent 
relapses 

 



Late-life Depression 

• Also F:  

older adults respond just as well as younger 
ones to non-pharmacological treatments  

they may be more responsive to 
electroconvulsive therapy 

 
• Cuijpers P et al. Managing depression in older age: psychological interventions. Maturitas 2014; 79:160-

169 

• Pimontel MA et al. Executive dysfunction and treatment response in late-life depression. Int J Geriatr 
Psychiatry 2012; 27:893-899 

• Taylor WD: Clinical practice. Depression in the elderly. N Engl J Med 2014; 371:1228-1236 

 

 



Treatment 

• Evidence supports use of medication + 
psychotherapy with moderate to severe 
depression 

• Medication or psychotherapy for mild to 
moderate depression 

• Subthreshold or minor depression  

– monitor 

 



Pharmacotherapy 

• Drugs are generally equally effective, but 
some have safer profiles  

– SSRIs are most commonly prescribed - “start low 
and go slow” 

• increased risk for gastrointestinal bleed, hyponatremia, 
falls and fractures 

– continue for 2 years if risk factors persist 
 

Kok RM, Reynolds CF 3rd. Management of depression in older adults: A review. JAMA. 2017; May 23;317(20):2114-2122.  

Kennedy SH et al. Canadian Network for Mood and Anxiety Treatments (CANMAT) 2016 Clinical Guidelines for the Management of 
Adults with Major Depressive Disorder. Pharmacological treatments. Can J Psychiatry. 2016 Sep; 61(9): 540–560. 

 



Psychotherapy 

• Cognitive-behavioural therapy 

• Interpersonal psychotherapy 

• Problem-solving therapy 

• Psychodynamic psychotherapy 

• Supportive psychotherapy 

• Other evidence-based treatments include behavioural 
activation, relaxation techniques   

 



Exercise 

• Exercise alone may be effective for mild 
depression and an effective adjunct to above 
treatments 

positive effects on mood  

improvement in sleep quality  

reduction in fall risk and fear of falling  

 
Cooney GM et al. Exercise for depression. Cochrane Database Syst Rev. 2013 
Sep 12;(9). 

 



Mental Health vs. Illness 

• Positive health behaviours such exercise, 
spiritual health, social connections vs. deficits 

• Provide support for setting realistic and 
achievable goals 

• Evidenced-based resources to promote 
positive mental health and optimal aging 



   Optimal Aging: 5 Domains 



The Fountain of Health (FoH) Initiative 

• Optimal Aging 

 

 

 

www.fountainofhealth.ca 

 

http://www.fountainofhealth.ca/
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