
Psychiatric Consultation to Primary Care  
     A behavioral health integration partnership program of Vista Hill, funded by San Diego County Department of Behavioral Health Services          

Call PC2 at (858) 880-6405 or email us at pc2@vistahill.org  

                               E-Weekly                                     
      February 3, 2016 
                                                         

 

Strategies in Treating Geriatric Depression 
 
As a group, older patients with depression are more likely 

than younger patients to show signs of cognitive 

impairment, such as poor concentration, apathy, and poor 

motivation, as part of their presentation.  Whether or not 

cognitive impairment is present, treatment of persisting 

depressive mood states in the elderly is warranted.  

 

Sometimes the cognitive symptoms are purely secondary 

to the depressive illness, and, when this is so, they can 

resolve as the depressive illness itself resolves with time 

and/or treatment.   In other patients, the persistence of 

cognitive defects may represent a co-occurring dementia 

process with symptoms continuing even as the depression 

is treated.   In some cases, the depressive illness may be 

triggered by an awareness of the cognitive decline or as a 

consequence of the psychosocial difficulties that early 

dementia can present for seniors.   

 

Unfortunately, elderly patients overall are less likely to 

respond to antidepressant medications, with a less robust 

response and with a less than one in three responding to a 

first medication trial.  As with patients of all ages, on 

occasion it may require trials with a second or third 

antidepressant to achieve a positive resolution of mood 

symptoms. 

 

One option that has long been used on a case-by-case 

basis and is beginning to be studied more formally is 

augmenting an antidepressant medication with a stimulant 

medication. This is in part based on a practice that is 

commonly used in hospice care – where stimulant 

medication is used as monotherapy for new-onset, end-of-

life depression, given that it is often not possible to wait 

the length of time needed for the full positive effect of 

traditional antidepressant medications. This form of 

combined therapy may also be indicated for non-geriatric 

patients with refractory depressive illnesses, though more 

typically these individuals will be under the care or 

consultative support of a psychiatrist.  

 

Capitalizing on this strategy for general geriatric 

depression can allow for a quicker response as well as 

provide additional help for symptoms of fatigue and 

lethargy, poor motivation, and difficulty with 

concentration.   

 

Of course, there are psychological side effects that need to 

be monitored carefully – appetite and sleep disturbance, 

increased irritability and moodiness when the medication 

is wearing off.  There is also a potential drug interaction 

because some stimulants (e.g., Ritalin) can decrease the 

metabolism of some antidepressants (for example: 

Celexa).  Other cautions with the use of stimulants include 

that they should generally be avoided in patients with a 

history of substance abuse and/or concurrent anxiety 

symptoms.  Stimulant medications can worsen make 

anxiety symptoms.  

 

Additionally, although the cardiovascular impact of 

stimulant use is minimal in healthy populations, with 

minor elevations in HR and BP, concern remains 

regarding use in older patients with preexisting 

cardiovascular conditions. The adrenergic activation 

caused by stimulants and stimulant-like drugs may have a 

larger impact on autonomic regulation in patients with 

compromised cardiovascular function. Even modest 

elevations in HR and BP may exacerbate preexisting 

cardiovascular conditions, particularly arrhythmias.  

 

If combined anti-depressant/stimulant strategy is being 

used, both medications can be started at the same time. 

“Start low and go slow” applies to both, so a typical 

starting dose for a stimulant could be 5mg per day of 

Ritalin or 2.5 mg per day of Adderall. It may be helpful to 

use long acting preparations for the stimulants (generally 

starting at the lowest available dose) to reduce the 

frequency of dosing and to limit certain side effects. 

 

As always, telephone consultation with the SmartCare 

psychiatric team can be obtained to review specific 

clinical care needs.     
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