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Table 3: Risk factors for depression in older

® Recently bereaved

@ Living alone

@ Poochousing

© Financial problems

® Social isolation
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lack of side-effects and safety in overdosage, the newer
antidepressants should be corsidered a4 first line.

Prevention of relapte should abways be considered as
early 4 possible and preferably at the time of initial
prmnm llndemml.tﬂlmnﬂlemedsub—
thy ic doses of p [
common’ and this results in & tendency to relapse,
«chronicity o even successful sulcide. Compliance can
be a particular problem in the elderly, espedally if the
patient is on a number of medications or there is sig-
nificant cognithve impairment, but simplicity of dosage
and dealing adequately with secial and peychological
problems can greatly improve the outcome. Follow-up
i the elderly should be considered lifelong and the
decision 1o discontinue treatment should not be taken
lightly.

[sermasnCanielusion - ]
1 do not advocate that the only treatment should be
with drugs, a5 the management of depression in the
elderly should always be multidisciplinary with active
input from other members of the primary-care team,
voluntary agencies and, where appropriate, secondary
care and the community mental health teams

Peter Shaw is a general practitionsr and GP tutor in East
Berkshirg and & member of the Neurolink Advisory Board
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