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DEPRESSION IN OLDER PATIENTS  

 
Depression is not an inevitable part of growing older, but 

factors that come with aging can increase the risk of 

developing depression, even for a person without a prior 

history of mood problems. These include retiring and losing 

one’s professional identity, having increased medical 

problems, losing loved ones, and being less mobile and thus 

more isolated. It is important for primary care providers to be 

aware of the risk of depression in older patients, to assess for 

the condition, to educate their patients and their families, and 

to make treatment recommendations appropriately. 

 
The symptoms of depression can be the same for older 

patients as for younger adults. However, older patients with 

depression often deny feeling sad or depressed.  

 
Here are some clues to indicate that an older patient might 

have depression.  

- unexplained or aggravated aches and pains 

- feelings of hopelessness or helplessness 

- anxiety and worries 

- concentration problems 

- lack of motivation and energy 

- slowed movement and speech 

- irritability 

- loss of interest in socializing and hobbies 

- neglecting personal care 

 
It can be easy to think of a patient’s presenting symptoms as 

a normal part of aging, for example it is common for people 

to experience trouble with concentration and difficulty 

maintaining sleep as they get older. Even feelings of guilt 

and worthlessness can be “normalized” as a reaction to 

losing a loved one or to retiring, respectively.  When these 

symptoms are present it is important to assess the patient’s 

level of impairment to determine if a more serious process is 

occurring.  

 
Depression can occur co-morbidly with dementia but the 

cognitive symptoms are different. Persons with depression 

commonly report trouble concentrating and being motivated. 

Persons with dementia present with short-term memory loss 

and word finding difficulties, and may not be aware of the 

cognitive challenges. The cognitive decline in dementia is 

mostly a slow process whereas the cognitive decline in 

depression is more rapid. Following is a helpful chart to 

distinguish between depression and dementia. 

 

Depression Dementia 

Mental decline rapid Mental decline slow 

Oriented Confused and disoriented 

Difficulty concentrating Short-term memory lapses 

Language, motor skills are 

slow, but normal 

Writing, speaking, motor 

skills impaired 

Notices or worries about 

memory problems 

Doesn’t notice memory 

problems or seem to care 

 

Sadly, suicide risk is high among older patients with 

depression, particularly in Caucasian males.   3 of 4 seniors 

who commit suicide have visited their PCPs in the prior 

month but often symptoms of depression were not addressed.  

A recommended approach is to actively talk of the risk as a 

psycho-education intervention with all older/elder patients.  

 

Of course, medical problems and medications can cause 

depression in older adults.  Parkinson’s disease, stroke, heart 

disease, cancer, diabetes, thyroid disorders, vitamin B12 

deficiency, dementia, lupus and multiple sclerosis are 

associated with higher risk. Medications of concern include: 

beta-blockers, sleeping medications, benzodiazepines, 

calcium-channel blockers, ulcer medications, steroids, 

cholesterol medications, and pain medications.  While these 

medications can affect anyone, older adults are more 

sensitive, in part because of their changed metabolic profiles.  

 

Treatment for depression should include addressing medical 

factors and encouraging increasing social engagement.   A 

referral for therapy is often appropriate, as may dialogue 

with others in the family.  Antidepressant medications can be 

a part of the treatment as well, but this works best with other 

supports and services in place.  Use the lowest effective dose 

and monitor closely for side effects, including bone loss and 

increased risk for falls and fractures in elderly patients. 

Measures to reduce the risk of bone loss, like exercise and 

calcium and vitamin D supplementation, are important 

adjunctive measures.  

 

Depression in the older patient can be a debilitating 

condition on its own, but it can also complicate the 

presentation of other medical problems, so regular inquiry 

and attention to the possibility of depression is important. 

  

Call: SmartCare PC2@ 858-880-6405 

Email us @ pc2@smartcare.org 

Visit our webpage: 

www.pc2education.org 

mailto:pc2@vistahill.org
mailto:pc2@smartcare.org

