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• Coping skills include problem solving, building resilience, and help-seeking (finding 
and using resources) 

• Secondary symptoms of depression include pain and insomnia 

• Health care costs are higher in depressed compared to non-depressed older adults, 
even after adjustment for chronic medical illness (Katon et al., 2003).   
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• Inadequate treatment includes improper dosing and treatment selection by 
providers. Older adults are less likely than younger people to receive appropriate 
medications or psychotherapy.  

• Stigma has been associated with treatment discontinuation/non-adherence in older 
adults 

• Greater than 1/3 of older adults rely solely on their primary care providers for 
management of depression 
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• In considering treatment approaches, both clinician and individual variables should 
be considered. 

 

• For clinicians – some of the factors are length and severity of the depression, other 
health/mental health conditions along with medications, risk of side effects or other 
complications for treatment, history of treatment (psychopharmacologic, 
psychotherapeutic, etc). 

 

• There are also factors related to older adults.  Especially for the older cohort of aging 
individuals, there is still a stigma related to MH issues and treatment.  With the baby 
boom population, this is changing as mental health is less of a taboo area.  Several 
other issues relate to access to care (e.g., transportation, cost, convenience) among 
other factors. 
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• There are a variety of treatments that can be used to treat depression in older 
adults. Working closely with patients and their family is important for determining 
the best treatment approach.  

• Culture factors are important to consider, as individuals from diverse racial, ethnic, 
and religious backgrounds may have different beliefs about various types of 
treatments.  These socio-cultural dimensions need to be included in assessment and 
intervention decisions. 
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•  Treatments include physical, social, and psychological options.   

• The Cochrane Collaboration:  
http://www.cochrane.org/search/site/geriatric%20depression 

     Has multiple reviews on effectiveness of different treatments for geriatric 
depression. 
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http://www.cochrane.org/search/site/geriatric depression


• Guidelines for psychopharmacology and older adults.  Since many individuals take 
multiple medications, a thorough understanding of their prescriptions, OTC, and 
vitamins/supplements is crucial 
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• Like younger adults, CBT is effective as a psychotherapeutic intervention.  Other 
interventions are also effective with depressed older adults 
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• These are links to different programs for older adults who are depressed. 
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• These are links to different programs for older adults who are depressed. 
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• Some promising interventions for geriatric depression are also being evaluated for 
effectiveness. 

 

17 



• In treatment, the initial goal is to help relieve the experience of depression with the 
older adult.  After this is achieved, the goal is to prevent relapses and assist the older 
adult gain or regain higher levels of functioning.  Additionally, a maintenance phase 
has the goal of preventing additional depressive episodes from occurring. 
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