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Overview of Elder Mental 
Health

Key points

At the end of this presentation, the participant will 
be able to:

1. Identify the 3 main mental health conditions of
the older adult

2. Name 2 risk factors for development of 
depression in the older adult

3. Detection of early symptoms of depression 
and anxiety: use of screening tools

4. List 2 complications and impact of undetected 
and undiagnosed depression.

5. Interprofessional team management of mental 
health conditions in older adult: medical 
management



Mental Health in Older Adult

Normal Aging 

• Globally, by 2050, the older adult 

proportion of the world’s population 

over 60 years will nearly double, from 

12% to 22%.  (WHO, 2021)

• Most have good mental health despite 

the prevalent impression of elderly 

people being sad, slow and forgetful.

• Depression, anxiety and dementia are 

NOT a normal part of aging. 



Risk Factors for Mental Conditions

Older Adult and Aging Process

Older adult may experience stressors that are 

more common in later life:

▪ Loss of physical and functional decline: 

reduced mobility, chronic pain, frailty or other 

health problems.

▪ Many have multiple chronic medical conditions; 

medications often create depressive symptoms

▪ More likely to experience events such as 

bereavement, or a drop in socioeconomic 

status with retirement. 

▪ May result in isolation, loneliness or 

psychological distress.



Top Mental Health Conditions of 
older adult

3 Main Mental Health Conditions:

Approximately 15% of adults aged 60 and over suffer 

from a mental disorder.

1. Depression
-Unipolar depression occurs in 7% of the general 

older population

2. Anxiety
-5.5% prevalence rate in adults > 65

-3.6% men

-6.8% women

3. Neurocognitive decline



Anxiety in Older Adults

Facts of Anxiety in Older Adult

• Primary anxiety disorders in the elderly are less common than in 

younger adults 

• GAD and phobias are most common 

• Anxiety in the elderly is often: 

• A symptom of an underlying psychiatric disorder (depression, 

psychotic disorder, dementia) 

• Secondary to a general medical condition (endocrine, metabolic, 

cardiovascular, and pulmonary disorders) 

• Induced by medication or alcohol 

• Recognition and treatment of the primary disorder is crucial 

• Regardless of etiology anxiety that significantly interferes with 

social or occupational function must be treated



Anxiety in Older Adults

Screening for Anxiety

General Anxiety Disorder 7 Tool (GAD 7)

-Brief scale for assessing generalized anxiety disorder

-Scale to identify level of anxiety; impact of functioning

1.   Feeling nervous, anxious or on edge 

2. Not being able to stop or control worrying 

3. Worrying too much about different things 

4. Trouble relaxing 

5. Being so restless that it is hard to sit still 

6. Becoming easily annoyed or irritated 

7. Feeling afraid as if something awful might 

happen 



Neurocognitive Decline in Older 
Adults

• Deterioration in intellectual abilities: language, memory, 

movements and senses

• Many temporary sources of cognitive decline:

D= Drug reactions/interactions

E= Emotional disorders

M= Metabolic and Endocrine  (e.g. Thyroid)

E= Eyes and Ear Problems

N= Nutritional loss

T= Tumors

I= Infection

A= Arteriosclerosis
• Depression often mimics dementia symptoms!

• Many types of dementia:  Alzheimer’s Disease, Vascular, Lewy Body, 

Frontotemporal and Parkinson’s dementia.

• Many screening tools: Mini-Cog, Mini-Mental State Exam, MoCA and 

many more



Depression in Older Adults

Often not detected or recognized

1. Depression
-Depression is both underdiagnosed and

undertreated in primary care settings. 

-Symptoms are often overlooked and untreated

because they co-occur with other problems

encountered by older adults.

-Stigma of mental illness

-Not discussed with primary provider 

-Coincides with medical conditions

-Often treated inappropriately (60%) Cheung, 2018



Depression in Older Adults

Complications of Undetected Depression

1. Poor Outcomes of Medical Conditions:

- Compound symptoms of disease

- Poor self-management of their condition

- Affects cognitive function and decisions

2. Suicide:

- Untreated depression in the elderly is more likely to
lead to suicide than in any other age group

3. Functional Decline:

- Loss of appetite

- Fatigue and weakness

- Inability to complete daily activities 

- Sleep pattern disturbance

- Difficulty maintaining work or relationships (Kok & Reynolds)



Depression in Older Adults

Factors specific to symptoms in older adult

-Minimalizes sadness

-Presents as a physical complaint: pain, fatigue, trouble 

sleeping, and isolation. (Often family or caregiver notice first.)

-Typically, very vague symptoms; unable to describe mood

-Depression presents a cognitive issues: memory or difficulty 

concentrating="Pseudodementia"

-Depression may accentuate pre-existing personality traits 

(anxiety) or precipitates behaviors

-Caregivers/friends mistake for grieving (Kok & Reynolds)



Detection and Screening of 
Depression

Screening Tools

***Early diagnosis and treatment of depression in the elderly 

improve quality of life and functional status, and may help 

prevent premature death (Sharp & Lipsky, 2002)

-Not diagnostic tools; used to identify specific symptoms

-Goal is for primary care physicians and caregivers to screen 

routinely for depression at wellness check or office visit.

Validated screening tools for depression:

• Patient Health Questionnaire (PHQ-9) as well as its shorter 

version, the PHQ-2 

• The Geriatric Depression Scale, which is available in both 15-

and 30-item versions.



Detection and Screening of 
Depression

PHQ-2  Gateway symptoms

• Questionnaire: Yes or No 

• Answer yes or no to both questions below

In past 2 weeks, have you been bothered by: 

1. Little interest or pleasure in doing things?

2. Feeling down, depressed or hopeless? 

Interpretation 

Positive if yes answer to either question

Administer PHQ-9 if positive 

http://www.fpnotebook.com/Psych/Exam/PtntHlthQstnr9.htm


Detection and Screening of 
Depression

PHQ-9: 9 items cover diagnostic criteria for major 
depression

In past 2 weeks, how often have you been bothered by:

1. Little interest or pleasure in doing things? (PHQ-2)

2. Feeling down, depressed or hopeless? (PHQ-2)

3. Sleep problems?

4. Feeling tired or having no energy?

5. Poor appetite or Overeating?

6. Feeling bad about yourself?

7. Trouble concentrating on things?

8. Altered energy

9. Thoughts of Suicide

Must have positive answer to either # 1 or 2, and at least 4 
of 7 symptoms.

http://www.fpnotebook.com/Psych/Exam/Slp.htm
http://www.fpnotebook.com/Psych/Eating/CmplsvOvrtng.htm
http://www.fpnotebook.com/Psych/Depress/Scd.htm


Diagnosis 

DSM-5 Diagnostic Criteria

• Utilize DSM 5 APA diagnostic criteria

• Impact of symptoms on functioning level, sleep 

and ability to maintain job or daily activities

• Determine if reactive sadness to minor event 

and no dysfunction

• Grief: normal response, more prolonged

-No loss of self-esteem

-States sadness related to loss

-Allow them to do grief work

• Dysthymia: long-term (more than 6 months) low 

‘grade’ depression



Treatment for Depression

1. Monitoring the risk of self-harm and safety

2. Educating the patient (and care givers) about 
depression and involving him or her in 
treatment decisions

3. Treating the whole person - coexisting 
physical disorder; attention to sensory 
deficits and other handicaps; reviewing 
medication with a view to withdrawing those 
unnecessary

4. Treating depressive symptoms with the aim 
of complete remission (as residual symptoms 
are a risk factor for chronic depression)

5. Prompt referral of patients requiring 
specialist mental health services (Sharp & Lipsky)



Treatment for Depression

•Treatment (acute & preventive) should be individualized 
and may include:

➢ Psychotherapy

➢ Pharmacotherapy

➢ ECT

• Use interprofessional team to provide holistic and 

comprehensive care.

• Role of Psychiatrist and Psychiatric Mental Health APRN

-Evaluation and Diagnosis of Conditions

-Creation of patient-centered treatment plan

-Pharmacological management

-Evaluates all medications and medical Tx

• Primary Care physician or provider may diagnose and 

start on medications; refer complex conditions (Sharp & Lipsky)



Summary: 

▪ The 3 main mental health conditions of

the older adult are anxiety, depression

and neurocognitive decline.

▪ Risk factors for  depression in the older 

adult include loss of physical function, 

chronic pain, many chronic conditions 

and isolation and loneliness.

▪ Complications of undetected depression 

include suicide, chronic disease decline, 

and loss of functioning.

• Depression is not a normal part of aging
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Questions? More Information?
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