DEPRESSION IN THE ELDERLY

FACTS ABOUT LATE LIFE DEPRESSION

Late-life depression affects about 6 million Americans age 65 and older, but only 10% receive treatment. 

· Clinical depression can be triggered by long-term illnesses that are common in later life, such as diabetes, stroke, heart disease, cancer, chronic lung disease, Alzheimer’s disease, Parkinson’s disease, and arthritis. 

· Older adults with depression are more likely to commit suicide than are younger people with depression. Individuals age 65 and older account for 19% of all deaths by suicide. Older patients with significant symptoms of depression have roughly 50% higher healthcare costs than non-depressed seniors. (The direct and indirect cost of depression in all ages is estimated to be nearly $44 billion a year.)

Symptoms of Major Depression (MDD)

The severity of symptoms varies by individual and over time. Some people exhibit a few of the following symptoms; some have many: 

· Persistent sad, anxious or "empty" mood 

· Feelings of hopelessness, pessimism 

· Feelings of guilt, worthlessness, helplessness 

· Loss of interest or pleasure in hobbies and activities that were once enjoyed, including sex 

· Decreased energy, fatigue 

· Difficulty concentrating, remembering and making decisions 

· Insomnia, early-morning awakening, or oversleeping 

· Appetite and/or weight loss or overeating and weight gain 

· Restlessness, irritability 

· Persistent physical symptoms that do not respond to treatment, such as headaches, digestive disorders, and chronic pain 

· Thoughts of death or suicide, suicide attempts 

Suicidal thoughts are the most serious symptom of depression and must always be taken seriously. If you or someone you know is demonstrating any of the following warning signs, seek professional help right away: 

· thoughts or talk of death or suicide 

· thoughts or talk of self-harm or harm to others 

· giving away prized possessions or a sudden lifting of depressed mood (often indications that a decision about suicide has been reached) 

RISK FACTORS

The following risk factors for depression are often seen in the elderly:
· Certain medicines or combination of medicines 

· Other illnesses 

· Living alone, social isolation 

· Recent bereavement 

· Presence of chronic or severe pain 

· Damage to body image (from amputation, cancer surgery, or heart attack) 

· Fear of death 

· Previous history of depression 

· Family history of major depressive disorder 

· Past suicide attempt(s) 
· Substance abuse 

Medicines Which Can Cause Depression

All medicines have side effects, but some medicines can cause or worsen depression symptoms. Among the commonly used medicines that can create such problems are: 
· Some pain medicines (codeine, darvon) 

· Some drugs for high blood pressure (clonidine, reserpine) 

· Hormones (estrogen, progesterone, cortisol, prednisone, anabolic steroids) 

· Some heart medications (digitalis, propanalol) 

· Anticancer agents (cycloserine, tamoxifen, Nolvadex, Velban, Oncovin) 

· Some drugs for Parkinson’s disease (levadopa, bromocriptine) 

· Some drugs for arthritis (indomethacin) 

· Some tranquilizers/antianxiety drugs (Valium, Halcion) 

· Alcohol 

TEST YOURSELF FOR DEPRESSION

GERIATRIC DEPRESSION SCALE
(GDS) SHORT FORM

A self-administered depression scale for those over 65 which measures depression in the elderly
CHOOSE THE BEST ANSWER FOR HOW YOU FELT THIS PAST WEEK 
	Are you basically satisfied with your life?
	yes
	NO

	Have you dropped many of your activities and interests? 
	YES
	no

	Do you feel that your life is empty? 
	YES
	no

	Do you often get bored?
	YES
	no

	Are you in good spirits most of the time?
	yes
	NO

	Are you afraid that something bad is going to happen to you?
	YES
	no

	Do you feel happy most of the time? 
	yes
	NO

	Do you often feel helpless?
	YES
	no

	Do you prefer to stay at home, rather than going out and doing new things?
	YES
	no

	Do you feel you have more problems with memory than most?
	YES
	no

	Do you think it is wonderful to be alive now?
	yes
	NO

	Do you feel pretty worthless the way you are now?
	YES
	no

	Do you feel full of energy?
	yes
	NO

	Do you feel that your situation is hopeless?
	YES
	no

	Do you think that most people are better off than you are?
	YES
	no


Score: _____ (Number of "depressed" answers - ones that are bold)
Answers in bold indicate depression. 
For clinical purposes a score over 5 points is suggestive of depression and should warrant a follow-up interview. Scores over 10 are almost always depression. 
Note: This is a self-report inventory. The validity of the result depends entirely on your honesty.
TREATMENT OF DERPRESSION

There are several treatment options available for depression: Antidepressants, Psychotherapy,, ECT ( electro convulsive therapy or electroshock)  In many cases, a combination of treatments is most successful. 
How Antidepressants Work

Most antidepressants are believed to work by slowing the removal of certain chemicals from the brain. These chemicals are called neurotransmitters (such as serotonin and norepinephrine). Neurotransmitters are needed for normal brain function and are involved in the control of mood and in other responses and functions, such as eating, sleep, pain, and thinking.
Antidepressants help people with depression by making these natural chemicals more available to the brain. By restoring the brain's chemical balance, antidepressants help relieve the symptoms of depression.
	


Specifically, antidepressant drugs help reduce the extreme sadness, hopelessness, and lack of interest in life that are typical in people with depression. 

Typically, antidepressants are taken for 4 to 6 months. In some cases, however, patients and their doctors may decide that antidepressants are needed for a longer time.

PSYCHOTHERAPY

Psychotherapy is a method of treatment that relies on a unique relationship between a therapist and his or her patient. The goal of psychotherapy is to discuss issues and problems in order to eliminate or control troubling and painful symptoms, helping the patient return to normal functioning. It also can be used to help a person overcome a specific problem or to stimulate overall emotional growth and healing. In regularly scheduled sessions, usually 45 to 50 minutes in length, a patient works with a psychiatrist or other therapist to identify, learn to manage, and ultimately overcome, emotional and behavioral problems.

Electroconvulsive Therapy (ECT)

ECT is a medical treatment performed only by highly skilled health care professionals, including doctors and nurses, under the direct supervision of a psychiatrist.

Prior to ECT treatment, a patient will receive general anesthesia and a muscle relaxant. ECT, when done correctly, causes the patient to have a seizure. The muscle relaxant is given to prevent this. Electrodes are placed on the patient’s scalp and finely controlled electric impulses are applied, which causes brief seizure activity in the brain. The patients' muscles are relaxed, so the seizure they experience will usually be limited to slight movement of the hands and feet. Patients are carefully monitored while receiving the treatment. The patient awakens minutes later, does not remember the treatment or events surrounding the treatment, and is often confused. This confusion typically lasts for only short periods of time. ECT is given up to three times a week for two to four weeks. In most cases, ECT is used only when medications or psychotherapy have not been effective, cannot be tolerated, or (in life-threatening cases) will not help the patient quickly enough.
Conclusion

The main purpose in life is the pursuit of happiness. Don’t let depression take that away from you. You can decrease the chance of developing depression by having a positive attitude and keeping a well balance social life. If depression does happen, you can fight it with the help of the mental health professionals and still live a happy life until the time of death.

