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Table 3

Interactions of SSRIs (adapted from NICE CG90)

Medication
NSAIDs
Aspirin

Warfarin 
Heparin

Selegiline
Rasagiline
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FIGURE 2
Management of
moderate and severe
depression in older
people 
(Adapted from NICE
CG90 and CG91)

to be referred to specialist psychological
services, compared with younger
people.29 Exercise is also recommended
as a treatment. For patients with
depression and chronic physical
illness, the programme should be
modified according to their needs.21

Antidepressants should not be
prescribed routinely for mild
depression, see figure 1, p19.19

When the response to initial
interventions is inadequate, or in
people with moderate and severe
depression, an antidepressant or a
high-intensity psychological
intervention should be considered, 
see figure 2, below. Antidepressants
are effective in older people, and the

principles of prescribing are the same
as those for younger people.19,30,31

NICE guidelines suggest that a
generic SSRI should be first-line
treatment. It is important to inform
patients about the discontinuation
effects of antidepressants at the
beginning of the treatment. Choice of
antidepressant should be guided by
comorbidities which are common in
older patients, as well as the side-
effect profile. Sertraline and
citalopram are preferred drugs in
people with chronic physical illness
because they have a lower propensity
for interactions.

One antidepressant should be tried
for at least four weeks, before
switching to another SSRI or an
antidepressant from a different class,
e.g. mirtazapine or venlafaxine.
Although in old age there is a greater
vulnerability to side-effects, see 
table 2, opposite, and the rate of
metabolism is altered, it is important
to use therapeutic doses of
antidepressants. The treatment
should be continued for at least six
months (preferably at least two years)
and should be stopped gradually. 

In those who have had recurrent
depression, long-term treatment for
relapse prevention is recommended.
For treatment-resistant depression,
augmentation with lithium or an
antipsychotic or the addition of a
second antidepressant is recommended,
but this usually requires consultation
with a psychiatrist.19

If the response to either
pharmacological or psychological
intervention is inadequate, combining
antidepressants with CBT should be
considered. In moderate to severe
depression associated with a chronic
physical illness and functional
impairment collaborative care may be
effective. In this approach the case
manager will provide long-term 
co-ordination of care and liaise with
the GP and mental health services.21,32

REFERRAL
Most patients with depressive
disorders are treated in primary care.
Referral to specialist mental health
services, old age psychiatry or single
point of entry, is indicated, in the
following situations:
•Diagnostic difficulty e.g.
differentiating between depression
and cognitive impairment
•Poor response to treatment
•Psychotic symptoms
•Significant psychiatric comorbidity
•Risk of self-neglect or suicide

Moderate and severe depression
or inadequate response to initial
interventions in mild depression

Antidepressant
•SSRIs (first line)
•Another SSRI
•Different drug class
(mirtazapine, venlafaxine)

High-intensity psychological
intervention
•CBT
• Interpersonal therapy 
(only for people without a chronic
physical health problem)
•Behavioural activation
•Behavioural couples therapy

‘Older people 
are less likely 
to be referred 
to specialist
psychological
services’

Recommended antidepressants
•Do not offer SSRIs or 
co-prescribe proton pump
inhibitors 
•Consider mirtazapine or
trazodone

•Do not offer SSRIs
•Consider mirtazapine

•Do not offer SSRIs
•Consider mirtazapine or
trazodone


