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cognitive performance, particularly
reduced executive function, e.g.
planning activities, and poor attention
and memory may be prominent,4 and
this can lead to difficulty distinguishing
depression from dementia.

RISK FACTORS 
Patients with a previous history of
depression and anxiety disorders are
at increased risk of depression in later
life. Age-related disabilities and
changes to physical health are major
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Whatare the
management
options?

DEPRESSION IS MORE
COMMON IN OLD AGE
THAN DEMENTIA,1 YET 
IS UNDERDIAGNOSED

and undertreated. The reasons for this
may relate to the overlap of presenting
symptoms with ‘normal’ distress,
which can make a diagnosis difficult,
or to a lack of recognition of the
importance of the condition by
clinicians, patients and their families.

Regardless of age, depression can
present with low mood in addition to
other biological changes e.g. in sleep
and appetite, and psychological
changes e.g. low self-esteem and guilt,
see table 1, p20. However, it is
important to recognise that patients
may not always present in such a
typical way. Other presenting features
that may indicate depression include
anxiety, a preoccupation with somatic
symptoms, and a change in function,
with reduced interest in previously
enjoyed activities.2,3 Changes in

» risk factors for depression in older
people. Vascular diseases, including
stroke, myocardial infarction and
diabetes increase the risk of depression,
both through direct effects on the
brain and the psychological effects of
suffering a major illness.5-7 Likewise,
dementia is a risk factor for the
development of depression.8

While biological factors are
predominant, psychological factors
such as loneliness and loss of a valued
role, as well as social factors related to
retirement, bereavement and reduced
independence may all increase the risk
for depressive disorder.9-12  In later
onset depression, genetic risk factors
are less relevant and possibly different
from those in younger people.13,14

ASSESSMENT
Because of the frequency of putative
reasons for distress in old age,
consideration of depressive illness as 
a differential diagnosis is important.

FIGURE 1
Management of
mild to moderate
depression in older
people (adapted
from NICE CG90
and CG91)

‘Depression is 
more common 
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Persistent subthreshold depressive
symptoms or 
mild to moderate depression

Low-intensity psychological and
psychosocial interventions
• Individual guided self-help
based on CBT principles
•Computerised CBT
•Group-based CBT
•A structured group physical
activity programme (* modified
according to the physical illness) 
• *A group-based peer support
(self-help) programme

Drug treatment if:
•Past history of moderate or
severe depression OR
•Subthreshold depressive
symptoms present for at least 
two years OR
•Symptoms persist after other
interventions 
• *Depression complicates the
treatment of the physical illness

*Applies to patients with depression and a chronic physical health problem


