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Recongnizing Depression
in Elderly Patients




Problem Identification & Need

» 8-16% of people over 60 have clinically significant depression
» 18.3% of the Washington County population is over 65 years old

» Older patients are at particular risk for depression due to later in life stressors
such as death of loved ones, loss of independence/abilities, chronic medical
conditions, chronic pain, isolation, etc...

» Depression is commonly underdetected in older patients for many reasons

-Belief that symptoms represent normal aging

-Fear of stigmatization

-Assuming symptoms are due to other comorbid conditions

-Presentation may be different in older patients, who are more likely to experience irritability, insomnia,
and somatic symptoms with depression without reported “low mood”

-ect...

» Recognizing and treating depression in older patients is imperative as untreated
depression has serious health consequences for older adults

-Older patients, especially older men, are more likely to complete suicide than younger patients

-Worsening of chronic illness

-Poorer functioning, both physical and mental



Public Health Costs

» Elderly people with depression have higher
health care costs than non-depressed elderly
controlling for comorbid conditions

» Studies comparing depressed elderly patients
with elderly controls showed an increase in
cost of between $736 and $979 for ambulatory
care and $1045 and $1700 for ambulatory and
inpatient costs. Only a small percentage of that
increase was due to mental health treatment

» Depression has been shown to increase risk of
costly repeat visits to emergency departments

» Studies have shown that health care costs of
patients with diabetes and depression are
significantly higher than those with either
depression or diabetes alone (see image)
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Community Perspective

» Community Interviewees:
- Kay Barrett, MA, Clinical Psychologist at Berlin Family Practice

l—)Mark Schmoll, MA, LCMHC, Program Coordinator for Washing County Mental Health Elder Care
rogram

» Themes from interviews

- The elderly population face many unique stressors which put them at risk for depression:
Death of loved ones, loss of independence and abilities, chronic disease, chronic pain

- In rural communities like Washington County social isolation is especially prominent
amongst elderly patients with limited mobility and transportation

- It can be difficult to tease out symptoms of depression amongst an array of symptoms from
comorbid conditions and medication side effects. Both patients and providers will often attribute
symptoms of depression to other things

- There is both lack of awareness and stigma regarding mental health disorders in the
community, particularly amongst the older populations

- Depression itself can significantly impact elderly patients’ functional status

-Access to treatment from therapists can be a significant challenge for elderly patients both
because of decreased mobility and lack of providers in the area

-Treatment of depression in the elderly often falls to the PCP



Intervention

» Create a patient education tri-fold pamphlet containing information
regarding:

» Definition of depression
» Signs and symptoms of depression in older adults
» Impact of depression on day to day life and functioning of older adults

» Importance of seeking treatment

» Distributed pamphlet in waiting room for patients or family members to
review and take home

» Made providers aware of the presence of pamphlets to hand out to their
patients




Results

» Tri-fold pamphlet with patient-
directed education on recognizing
depression in older adults, the
impacts of depression, and the
importance of seeking treatment
was distributed in waiting room of
Berlin Family practice for both
patients and family members to
consult and/or take home

» Staff and providers made aware of
the presence of the educational
material

What is depression?

Depression is a common condition that
affects people of all ages. There are many
aspects of aging which can put older adults
at risk of b d

Major life stressors such as loss of a loved
one, decreased independence, chronic
disease, chronic pain, and social isolatien
become increasingly common as we age.
Expericncing grief and sadness in response
to these life changes is natural, but those sad
feelings eventually lessen. our lives adjust.
and we can move on.

Depression is different. Tt is a medical
«condition that interferes with daily life and
functioning. It 1s not a normal part of aging,
aweakness, or a flaw. Depression can effect
anyone at any time in their lives. Tt is
important that we know the signs so we can
identify it in ourselves or those close to us.

1Are You Depressed?

Depression in older adults

What to look for

Do you feel very tired, hopeless, or
helpless?

Do you feel irritable or anxious?

Do vou have trouble sleeping. concentratin
or remembering things?

Have you lost interest in things you used tc

enjoy?

These could be signs that you are depressec

‘What are the signs of depression?

Depression can be different in different
people. Many of the symptoms of
depression can be misconstrued as

How can depression impact you?

Depression can have a serious impact on
your quality of life and level of function.
The physical and mental symptoms of

symptoms of other medical p: or

ion can make it difficult to

normal changes with aging. Feeling
persistently down or depressed is a sign of
depression, but there are many other
symptoms that may be more apparent. Qther
signs to look for include:

-Decreased interest in activities you
previously enjoyed

-Feeling anxious
-Irritability or restlessness

-Feelings of guilt, worthlessness,
helplessness, or hopelessness

-Fatigue and lack of energy
-Trouble sleeping

-Changes 1n appetite (increased or
decreased)

-Trouble with memory, concentration or
making decisions

-Thoughts of hurting yourself, or suicide

-Aches, pains, headaches, cramps, digestive
problems without a clear physical cause and
that do not respond to treatment

accomplish the day to day tasks that are
necessary to maintain independence.
Additionally, d ion can bate the
impact of other medical conditions, again
malang it even more difficult to function
day to day. This decreased level of function
and independence can then exacerbate the
depression creating a viscous cycle.

That is why it is so important to seek
treatment and talk to your doctor if you
think you may be suffering from depression.

How can vou get help?

If you think you might be suffering from
depression it is important to bring your
concerns to your doctor. Your doctor may
start by asking more specific questions abot
how you are feeling and what you are
experiencing. It is important to be as open
and honest as possible so that your doctor
has all of the accurate information. Your
doctor may run further tests to rule out othe.
conditions which may be contributing to
your depression.

If you are diagnosed with depression there
are many different types of treatment
available. The right treatment is different fo
everyone. Treatment options include
psychotk as well as medications and
often a combination of both is the most
effective. Your doctor will work with you tc
find the best options for you.




Effectiveness & Limitations

Effectiveness:
» The effectiveness will need to be evaluated overtime
» Effectiveness can be measured by
-Amount of utilization of the patient education pamphlet
-Number of older patients who bring up depression during their office visits
-Increased awareness of depression amongst the older patient population
Limitations:

» Intervention relies on patients picking up the pamphlet and bringing concerns of
depression to their providers themselves

» Intervention does not impact the complexity of diagnosis of depression in older
patients with multiple comorbidities from the perspective of the provider

» Intervention does not combat the major problem of lack of resources for
treatment of depression in the community (particularly lack of therapists which
are covered by Medicare)




Recommendations

Recommendations for expansion of this project

>

Create a document containing information directed towards providers on
recognizing depression in older patients

Encourage more regular and in depth screening for depression by providers in
their elderly patients

Further coordination between the practice and Washington County Mental
Health Elder Care Program to improve access to treatment of depression for
elder patients who may be home bound or have challenges to accessing care

Direct outreach in the elder community geared towards educating elders on
mental health issues and combatting stigma
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Consent

Thank you for agreeing to be interviewed. This project is a requirement for
the Family Medicine clerkship. It will be stored on the Dana Library
ScholarWorks website. Your name will be attached to your interview and you
may be cited directly or indirectly in subsequent unpublished or published
work. The interviewer affirms that he/she has explained the nature and
purpose of this project. The interviewee affirms that he/she has consented to
this interview.

Yes ___x__/No






