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RISK FACTORS
Anxiety and depression often occur
together, and they share many risk
factors. However, evidence from
longitudinal studies suggests that
anxiety tends to follow threats or
traumatic events, whereas depression
follows loss events.11

Biological 
Chronic diseases, cognitive impairment,
pain and functional disability are risk
factors for the onset of depression, but
not anxiety.11

Depression is between two and three
times more common among those with
a chronic physical health problem, such
as diabetes, coronary heart disease and
chronic obstructive pulmonary disease.12

One in six dementia patients have
clinically significant depressive
symptoms.13 Depression is more
prevalent in vascular dementia than in

Alzheimer’s disease,14 and cerebrovascular
disease is thought to disrupt prefrontal-
striatal circuits, resulting in treatment-
resistant vascular depression.15 Most
patients with Parkinson’s disease have
some degree of cognitive impairment,
and nearly half have depression.16

Psychological 
Personality traits (e.g. neuroticism), poor
coping skills and previous psychiatric
history are risk factors for the onset of
both anxiety and depression.11

Generalised anxiety disorder is a chronic
condition, which typically waxes and
wanes over many years.7

Social 
Social isolation and bereavement are risk
factors for the onset of depression,
whereas anxiety follows traumatic events
(e.g. serious accidents or life-threatening
illness).11

Table 1
Point prevalence of common mental disorders in older people
Common mental disorder
Mixed anxiety and depressive disorder*
Generalised anxiety disorder
Depressive episode
All phobias
Obsessive compulsive disorder
Panic disorder
Any CMD
*Subthreshold anxiety and depressive symptoms
Adapted from McManus S et al. Adult Psychiatric morbidity in England 2007: results of a household survey. NHS Information Centre
for Health and Social Care 2009

Box 1 
15-Item Geriatric Depression Scale (GDS-15)
Choose the best answer for how you have felt over the past week:
1 Are you basically satisfied with your life? YES/NO
2 Have you dropped many of your activities and interests? YES/NO
3 Do you feel that your life is empty? YES/NO 
4 Do you often get bored? YES/NO
5 Are you in good spirits most of the time? YES/NO
6 Are you afraid that something bad is going 
to happen to you? YES/NO
7 Do you feel happy most of the time? YES/NO
8 Do you often feel helpless? YES/NO
9 Do you prefer to stay at home, rather than 
going out and doing new things? YES/NO
10 Do you feel you have more problems with 
memory than most? YES/NO
11 Do you think it is wonderful to be alive now? YES/NO
12 Do you feel pretty worthless the way you are now? YES/NO
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
Count 1 for answers in red
Scoring intervals: 0-4 no depression; 5-8 mild depression; 9-11 moderate
depression; 12+ severe depression
www.stanford.edu/~yesavage/GDS.html

DIAGNOSTIC CHALLENGE
An audit in our practice of patients
commenced on antidepressants for
depression found that the peak
prevalence occurred among those aged
40-49 and that only 18/119 patients (15%)
were aged 65 years and over (see 
figure 1, p17). If our intention was to limit
the diagnosis of depression to those with
DSM IV major depression, and avoid the
prescription of antidepressants to those
with subthreshold depression, these
results are comparable with our
predicted point prevalence of 22 patients
aged ≥ 65. However, if we adopt the
broader definition of clinically significant
depression, our predicted point
prevalence was 172 patients aged ≥ 65,
suggesting a substantial problem of
underdiagnosis.

Even those with major depression
often remain unrecognised and
untreated. A Dutch study found that only
40% of older depressed patients were
receiving treatment at baseline. The
proportion receiving treatment declined
over time and at one year follow-up only
35% had recovered.6

Generalised anxiety disorder (GAD) is
by far the most common anxiety
disorder in older people.1 Most GAD
patients are not recognised in primary
care and only a third of them receive any
form of treatment;1 this proportion is
likely to be substantially less in older
patients.

There are a number of reasons why
anxiety and depression in older patients
may not be recognised:
•Patients often deny feeling anxious or
depressed and are more likely to present
with insomnia, irritability, agitation and
multiple somatic complaints.9,17

•Depression is harder to recognise
among those with chronic conditions e.g.
patients may present indirectly with a
worsening of their physical illness.
•Most older patients will have
subthreshold symptoms, and will not be
recognised if we rigidly apply DSM IV
diagnostic criteria.
•GPs may wrongly believe that
depression is a normal reaction to the
losses of old age, and may be reluctant to
initiate treatment because of concerns
about antidepressant side effects or a
belief that older patients cannot change
their thinking or behaviour.17

Cognitive impairment is commonly
associated with anxiety and depression,
and it can be difficult to determine the
direction of causality. Overall 40% of
older depressed patients complain of
memory problems and in some the
cognitive impairment may be sufficiently
serious to be considered
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