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OBJECTIVES

1. Discuss the presentation of depression and 
anxiety in older patients

2. Review cognitive screening

3. Discuss how treatment approaches differ in 
the older patient compared to younger 
clients



UW PACC
©2020 University of Washington

BUT FIRST…A WARNING
• This is not a geropsychiatry update as much as a 

review.
• There have been sadly very few developments in 

geropsychiatry.
• Trials of new anti-dementia drugs have 

universally failed despite initial promise and 
occasional hand-waving from the pharmaceutical 
companies sponsoring them.

Madeline Ashton:
Bottoms up!

Lisle Von Rhoman:
But first, a warning!

Madeline Ashton:
NOW a warning?

From the 1992 black comedy “Death Becomes Her”
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PATIENT WITH DEPRESSION OR ANXIETY 
IN MY OFFICE

• Does my approach to the patient change if 
(s)he is 75 rather than 35 years old?

• Yes, because new onset depression or anxiety 
in an older patient can be a warning sign of 
dementia – details coming up
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DEPRESSION 
AND ANXIETY 
OVER THE LIFE 
SPAN

Depression

Anxiety

Source: cdc.gov

Slade, Timothy & Johnston, Amy & Teesson, Maree & Whiteford, Harvey & 
Burgess, Philip & Pirkis, J. & Saw, S.. (2009). The Mental Health of 
Australians 2: Report on the 2007 National Survey of Mental Health and 
Wellbeing. 

Age-specific annual prevalence (%) and rate ratios of the use of health 
services for mood and anxiety disorders among people aged one year and 
older, by sex, Canada, 2009-2010, source: The Guardian Online
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Why are older patients less depressed and anxious?
What does this mean?
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SUBJECTIVE WELL-BEING: 
THE FLIP SIDE TO 
DEPRESSION AND ANXIETY

Source: Stone et al, PNAS 2010, 9985-
9990

Telephone survey of 340,847 people 
living in the US

The Global WB question was as 
follows: “Please imagine a ladder with 
steps numbered from 0 at the bottom 
to 10 at the top. The top of the ladder 
represents the best possible life for 
you, and the bottom of the ladder 
represents the worst possible life for 
you. On which step of the ladder 
would you say you personally feel you 
stand at this time?”



UW PACC
©2020 University of Washington

AFFECT IMPROVES 
OVER THE LIFE SPAN

Affect questions had “No/Yes” response options and were worded as follows: “Did

you experience the following feelings during A LOT OF THE DAY yesterday?

How about _____?” where each affect (positive affect adjectives: Enjoyment,

Happiness; negative affect adjectives: Stress, Worry, Anger, Sadness)

was answered separately. 
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WHY?
Possible explanations for 
improved affect in the elderly:

• Cohort phenomenon: older 
folks are made of sterner 
stuff.

• With increased wisdom
comes greater happiness.

Counter-arguments:

• The same U-shaped happiness 
curve has been seen across 
different cultures.

• Apes have the same U-shaped 
curve.

Probable reason that explains the concordance 
between man and apes: Survivor bias - unhappiness 
leads to self-destructive behavior or is bad for body 
and brain in other ways. 

Evidence for a midlife crisis in great apes consistent with the U-shape in human well-being. Alexander Weiss, James E. King, Miho 
Inoue-Murayama, Tetsuro Matsuzawa, and Andrew J. Oswald. PNAS December 4, 2012 109 (49) 19949-19952
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DEPRESSION & ANXIETY 

• Depression and anxiety are less common in 
patients over 60 years than in younger patients.

• This is accompanied by greater feelings of 
subjective well-being, enjoyment, and happiness 
along with less intense or frequent feelings of 
stress, worry, anger, or sadness.

• The most likely explanation for this is survivor 
bias.
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HOW OLDER PATIENTS DIFFER

• Depression or anxiety are potentially driven by 
neurodegenerative changes that eventually 
manifest as dementia (up to 5 years ahead of 
time).

• Hence any new presentation of depression or 
anxiety in an older patient should prompt 
cognitive screening.
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MOCA

• Takes about 20 
minutes to 
administer

• Gives you about 2/3 
of the information 
you would get from 
a full 4-hour 
neuropsychological 
test battery
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MINI-COG:
Developed for cognitive screening 
in primary care, i.e. for busy PCPs.

1 – I would like you to remember three 
words for me: (village, kitchen, baby). 
Could you please repeat these words 
for me now? (let’s try again) Please 
remember those words, I am going to 
ask you again later.

2 – Could you please draw a clock face
for me? (draw the face, and all the 
numbers) Please have the hands show 
ten past 11 (make sure your patient has 
reading glasses).

3 – Can you tell me which three words I 
asked you to remember earlier? (give 
first category cues, then multiple choice 
cues if your patient struggles)



UW PACC
©2020 University of Washington

MOCA ADDITIONAL INFORMATION OVER 
MINI-COG

• Trails and cube in addition 
to clock – trails is more 
sensitive to executive 
dysfunction than clock 
drawing

• More extensive memory
testing (5 words)

• Language testing

• Less useful: attention (not 
sensitive enough), 
abstraction (no specific 
clinical correlation)

19
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COGNITIVE IMPAIRMENT IS CLASSIFIED 
IN 2 DIMENSIONS:
Severity

• Mild neurocognitive 
disorder = mild cognitive 
impairment (MCI): modest 
cognitive decline with does 
not interfere with capacity 
for independence

• Major neurocognitive 
disorder = dementia: 
cognitive decline interferes 
with independence

Cause

• A specific 
neurodegenerative process 
that causes that causes the 
mild or major 
neurocognitive disorders.

• Example: MCI due to 
Alzheimer’s disease – i.e. 
Alzheimer’s disease and 
dementia are not 
synonymous.

20
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ALZHEIMER’S DISEASE – MOST COMMON 
(1/3 OF PEOPLE OVER AGE 85)

Key presenting symptoms

• Strongly reduced ability to 
make new memories, 
leading to:

1. Repeated identical 
questions

2. Re-telling the same story 
multiple times

• Word finding difficulties

• Giving up prior activities 
(socializing, reading, house 
work, computer)

…often misdiagnosed as:

• Depression

Family members wonder about 
depression as the cause of 
social withdrawal or reduced 
engagement in activities.

• Inattention

Spouses complain about their 
husband/wife not listening to 
them.

21
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ALZHEIMER’S DISEASE

Key presenting symptoms

• Strongly reduced ability to 
make new memories, 
leading to:

1. Repeated identical 
questions

2. Re-telling the same story 
multiple times

• Word finding difficulties

• Giving up prior activities 
(socializing, reading, house 
work, computer)

Typical MOCA pattern

22
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THE INTERPLAY BETWEEN COGNITIVE 
CHANGE AND DEPRESSION

• Age-related cognitive change reduces cognitive reserve, 
hence older adults may have higher vulnerability to the 
cognitive impairment associated with depression. This may 
lead to what textbooks have described as depressive 
“pseudodementia”…  

• BUT: unless the patient is catatonically depressed, 
depression alone accounts for no more than ~4 points loss 
on the MOCA.

• The cognitive impact of depression or anxiety typically 
manifests as “scattered deficits” on an almost normal 
MOCA (or on neuropsychological testing).

• Cognitive chance is a potent driver of depression through 
a) neuropathological changes, b) perception of deficits, and 
c) reduction in activity level due to cognitive difficulties.
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RULES FOR THE ROAD IN 
THE ASSESSMENT AND 
TREATMENT OF OLDER 
PATIENTS PRESENTING 
WITH PSYCHIATRIC 
SYMPTOMS
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• Cognitive change is a lifelong process that 
leaves your older clients vulnerable to the 
cognitive effects of medications, medical 
illness, and psychiatric conditions like ADHD.

• Patients with low average cognitive function 
to start with may do poorly in old age, even in 
the absence of dementia.

• Have a low threshold for cognitive screening 
(MOCA).

25

#1: CONSIDER COGNITIVE DIVERSITY
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WHAT IS 
NORMAL AGING?

Models of Visuospatial and Verbal Memory Across 
the Adult Life Span, Park et al., Psychology and 
Aging 2002, Vol. 17, No. 2, 299–320

26

Most cognitive abilities decline 
linearly throughout the life 
span – two standard deviations
of decline in processing speed 
and memory retrieval. 

Processing 
Speed

Working 
Memory

“Long Term” 
Memory – really 
short term

“Short Term” 
Memory – really 
concentration

Vocabulary

Summary
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• Psychiatric symptoms can be an early marker 
for a neurodegenerative disorder. 
Nonetheless, they need to be treated just like 
primary psychiatric symptoms.

• From a psychosocial perspective, cognitive 
impairment is a potent driver of depression 
and anxiety through inactivity, boredom, and 
perceptions of loss.

27

#2: DEMENTIA AND PSYCHIATRIC 
SYMPTOMS TRAVEL TOGETHER
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• Apathy, giving up things that have become too 
cognitively challenging, taking less part in 
conversation due to difficulties with memory 
and language are often interpreted as 
depression by care givers and some health 
care providers.

• Avoid over-diagnosing symptoms of 
neurocognitive disorder as depression.

28

#3: COGNITIVE CHANGE IS OFTEN 
MISDIAGNOSED AS DEPRESSION
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• SSRIs tend to destroy sexual function in older 
men (less so in older women).

• Check labs for hyponatremia every 6 months.

• Use lower doses.

• Use all psychotropic medications in the elderly 
with great caution. Monitor for falls. 

29

#4: MEDICATIONS NEED TO BE ADJUSTED 
TO FIT THE ELDERLY
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• In older patient with cognitive impairment, 
your “client” tends to be not only the patient, 
but also her support system: spouse, children, 
formal care givers.

• Do family sessions.

• Call the assisted living facility.

• Educate care partners.

30

#5: TREAT THE SYSTEM


