Managing physical illness and

depression

Dr Mavis Evans discusses the special problems—and the rewards—involved in managing

depression in physically ill older patients

epression in elderly people is strongly comelated

with physical llness, especially cheonic progres-
sive disease and painful or disabiling conditions.
Mortality among the depressed elderdy is at least dou-
ble that expected, even when contredled for physical
illness and age,

Physically il depressed patients are more likely to be
admitted 1o hospital than those not depressed, they

Key points

® 20 per cent of elderly patients with chronic physical
problems are also depressed

@ Depression In the elderly may present as physical
complaints

® 55k are well tolerated and effective
® Response 1o treatment may take eight 1o 12 weeks
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g L] jprevent further relapse, s important

resporse to be generally good. Peychiatric intervention
has been shawn to increase recavery rate, with
reduced duration of haspital stay and need for resi-
dential care after discharge and, therefere, alse
reduced costs'.

Confusion over the cause of somatic symptoms (for
example anorexia, insomnia and anergia) may con-
Tound the diagnosis. Many eldeily people do not talk
«of unhappiness or misery; they complain of loss of
appetite, poor sleep or pain—that is, they somatise.
This can lead to unnecessary investigations and even
preseriptions for medication to treat these symptoms,
rather than the underlying depression, If depression is
considered during the interview, direct questioning on
raad will often uncover the problem.

It is often assumed that depression in the presente of
phrysical illness i reactive and therefore less amenable
to medication and Lthat it will resolve on treatment of
the medical condition. Concerns about multiple drug

therapy and potential side-etects in a frail population
may persuade many physiclans against attempting
antidepressant therapy,

There is a delay in response to antidupressant freatment
in the elderly’ with response 1o treatment sometimes
taking 25 long 25 eight to |2mm11mmaybea lanu
inthe ic nihili

treating this age group, whao corsider treatment to have
failed if no response has been seen after 2 month. It
important to stress to patients this time delay before
resparse is seen, & they may athenwise believe traat-
ment a “failure’ after campliance with the initial cae
manth preserigtion and not return for further advice or
treatment, with risk of subsequent marbidity and even
mortality. Advising patients that the medication is acting
on their brain aad thesefoce has to be ‘gentie’, taking
time: 1o have 2 noticeable effect, will keep their confi-
dence and belief that recovery s possibie.
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