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Today is my 2nd lecture on caregiver from the platform of E doctor Educast in psychiatry and I 

am especially very thankful to Sir Abdullah BUT who organized this program. 

I will start my lecture with the quote “Age does not depend on years, but upon temperament 

and health. Some men are born old, and some never grow so”. It says that age is not defined by 

years it is up to us, the individual himself and especially on the caregivers. Some people ages 

early and some never. And the concept of this lecture revolves around this quote. It depends all 

on the caregivers and their care giving abilities that can make or break the old people around 

them. The main reason for geriatric depression mainly depends on caregivers, thought there can 

be other reasons as well. But with caregiver proper care and support they can easily come out of 

it. 

Recognizing Depression in Older People: 
Depression in older people is, sadly, a lot more common than we may initially think. Many 

elderly people who suffer from depression will conceal their anguish and dismiss it as a ‘part of 

getting older’, but this should not be the case. It’s important for us to recognize signs of 

depression in our elders and do something that will provide them with some much-needed 

happiness.        

 Let me tell you a very important thing that, at any age of life person can get depressed. The 

depression in children and old age is different from the depression occurring in adolescent and 

adulthood. The signs and symptoms which we commonly see in patients with depression occurs 

differently in children and elderly people suffering from depression. So, we have to understand 

how to recognize those signs and symptoms.  

Overlap of Anxiety and Depression: 
Clearly if we know about the commonly occurring depression, only than we can recognize 

depression in elderly. So first of all, lets learn about the commonly occurring depression. As for 

me I consider old age as ‘Golden age’ rather then ‘older age’ and to make it really golden time 

period depends on us, the caregivers. 



There are two common terms depression and anxiety which we hear mostly in our life. In 

depression person is low and sad but in anxiety person is feared. In depression person has low 

mood, loss of interest in daily life, decreased energy, hopelessness, feeling very sad changes in 

appetite and sleep pattern, feeling worthless and at the end suicidal thoughts. The usual two 

screening questions we commonly ask are, 

 How often have they been bothered by the following over the past 2 weeks? 

 Little interest or pleasure in doing things 

 Feeling down, or hopeless 

 

Normally when patient will come at you his posture will be droopy usually, we call them 

psychomotor retarded movements while patient with anxiety is hyper and irritated, 

anxious. How high the sound is, depressed patient will respond very slowly to it, while 

patient with anxiety are hyperresponsive even to very low sounds. We see these both 

these symptoms in our older people very common. The symptoms and signs of anxiety, 

depression and both are listed below; 

 

Anxiety: 
 Worry  

 Dry mouth 

 Palpitations 

 Sweating 

 Trembling 

 Blushing  

 Stuttering 

 

Depression 
 Depressed mood 

 Loss of interest or pleasure 

 Appetite disturbance 

 Worthlessness 

 Suicidal ideation 

 Low self-esteem 

 

Overlap of Anxiety and Depression 
 Agitation 

 Irritability 

 Fatigue 

 Difficulty concentrating 

 Sleep disturbances 



 Muscle tension 

 GI complaints 

 Pain 

What is geriatric psychiatry? 

 Fastest growing field of psychiatry 
 branch of medicine concerned with prevention, diagnosis, and treatment of physical and 

psychological disorders in the elderly with the promotion of longevity 

 Managing elderly patient requires special knowledge 
 Possible differences in mental health presentation 

 Frequent co-existing and complicating medical diseases, 

 Multiple medications (drug-drug interaction, pharmacodynamics and pharmacokinetics) 

and 

 Ageing specific issues 

As I already told you that there are some unusual symptoms in elderly patient. Geriatric 

depression is a vast field and there is very less knowledge about it. That’s why I am very 

thankful to e-doctor platform once again for bringing awareness in this field. 

Managing elderly patient depression requires special knowledge, because their symptoms are 

usually different as they are suffering from many co morbidities like diabetes, hypertension, 

weakness and along with that they are on multiple medications. That’s why we need to have 

special understanding in order to manage them. 

Difference between older and younger persons with mental 

illness 
 

Assessment is different: e.g., cognitive assessment is needed, recognize sensory 

impairments allow more time 

In young people on assessment you will find low mood, hopelessness, decreased energy and 

helplessness, while in older people their cognitive abilities, understanding, thinking abilities and 

decision making is very much affected as compared to normal age. 

Symptoms of disorder may be different: e.g., different symptoms in depression 

Treatment is different: e.g., different doses of meds, different psychotherapeutic 

approaches 

Treatment is also different as compared to adults. As they are taking many medicines, so we 

have to think carefully and look for the drug interactions. We should ask to tell or show us which 

other medicines they are taking and sometimes patients themselves tell us. 



Outcome may be different: as compared to adults the outcome in elderly is also very 

different 

Depression in elderly people: 
 Negative thoughts 

 Tragic incidents 

 Social isolation 

 Health issues 

 dementia 

 Alcohol 

 Anorexia 

 Inactivity 

 medication 

 

Social isolation: 
In elderly people one of the relatively unusual symptom is social isolation, feeling lonely as they 

are in that age of life where support is less. 

Negative thoughts: 
Secondly many negative thoughts come in their mind because at this stage they have retired 

mostly and have much free time and nothing to do. 

Health issues:  
Other diseases 

Tragic incidents:  
In old age they are going through certain incidents that cause more depression e.g., sickness or 

death of life partner, children future, feeling insecure that how they will be taken care of and 

suppression of appetite. 

Signs and symptoms of depression: 

 aches or pains, headaches, cramps, or digestive problems without a clear physical cause 

and/or that do not ease even with treatment 

 forget a word, have trouble concentrating, or struggle to make decisions 

 moving or talking more slowly 

 sleeping too much or too little 

 eating too much or too little 

 thoughts of death or suicide, suicide attempts 

 

When our elders start forgetting words, moving or talking slowly, eating and sleeping 

less or more we need to rule out depression. 



Diagnosis of geriatric depression and dementia: 
Sometimes dementia and depression signs and symptoms overlap so we have to look for them 

closely to make correct diagnosis. For example, in Alzheimer’s patient, type of dementia. 

concentration lessen and patients feel isolated themselves can be mistaken as depressed. 

Similarly, in parkinsonism, movement slow downs and can easily be confused with depression. 

Thirdly, in frontal lobe injury there is sudden change in personality again can be mistaken as 

depression. 

- Confusion can often arise as to mood symptoms in dementia 

- Communication issues 

- Patients with moderate to severe dementias do not verbally communicate their mood. 

Symptoms of other disorders can overlap depression 
- Alzheimer’s patients have little appetite, lose concentration become isolative 

- Parkinson’s patients lose affect, have slowed speech and movements 

- Frontal lobe injuries present with apathy, often misinterpreted as depression, or frequent 

crying not related to mood 

Difficult to treat patient in cultural setup 
- Low BP 

- Gas gola 

- Badi 

- Garmi 

- Hadioo ka Bukhar 

- Dhat and sex related syndrome 

- Non cardiac chest pain 

- Leukorrhea 

- Qatra 

- Hot and cold taseer 

Very important points to understand, even for adults as well. We are very well aware that we 

don’t live in a developed country, or very well-educated society where patient will come and 

tell you that he is suffering from low mood, decrease energy and need help. We live in a 

community where patient will present with somatic complains. If we consider our body as a 

factory, then our brain is like a control room. If it’s working properly our body will be 

perfect and if there something wrong with our brain, our body will function poorly.  

When adults are taken to clinics, they will tell signs and symptoms that are more of physical 

nature but actually related to depression. These are called somatic complains, for example, 

patient will tell he is having low blood pressure, but once checked it will be in normal range, 

right there one should ask questions like does he feel sad or loss interest in work or pleasure?. 

If he affirms than probably, he is suffering from depression. In daily practice, one usually 

come across with the terms like, ‘gas gola’, ‘hadion ka bukhar’, ‘dhat’ ‘qatra’ all of these are 

somatic complaints that in one way or other way can be related to depression. 



 

 

 

 

This graph shows the statistics of the western society where people are more educated when 

it comes to mental disorders. 

Out of all the people who are diagnosed with depression: 

About 60% of people come with complaints of fatigue and sleep-related problems, 

approximately 40% of people complain about musculoskeletal, back pains, shortness of 

breath. 

 



Impact on Quality of life 

 

 

According to a study, efficiency of life is affected the most by depression. 
 

 

Covid 19 and depression 
- Social isolation of elderly more so as compared with younger isolation 

- Hence clinical depression is more in elderly more prevalent as compared with younger. 

As I have already mentioned that social isolation is one of the causes of depression in elderly 

thus this Covid pandemic has vastly increased the cases of geriatric depression. 



 

Scenario in Pakistan: 
  Let’s see the scenario of depression in Pakistan. In Pakistan the adjusted prevalence of 

depression is 35 percent, this means that if we go out in a community and meet 100 people then 

there will be 35 people suffering from depression, and as I already mentioned that depression is 

common among older population and on top of that Covid pandemic, has further increased the 

cases of depression in elderly.  Now, is the time to understand that how much our elderly needs 

our attention and support. 

MDD > Suicide 
In the end if we overlook and ignore the depression, and its signs and symptoms, it will finally 

lead to suicidal thoughts.  

I would like to bring your attention to some terrifying fact that suicide ratio is much more in 

older population than we think. There is a worldwide study telling that every 40sec, a person dies 

by committing suicide. Considering this data, think for a moment that during these 20 mins of 

my talk almost 30 people might have committed suicide.  

The older data of Pakistan shows that 10 people commit suicide daily but in actual it is much 

higher especially in older population. 

 

Geriatric depression: 
25% of deaths from self-harm are among people aged 60 or above.  

This number is telling us that among all the deaths by self-harm, 25 people belong to older 

population aged 60 or above. The reason is that we don’t screen depression among them and 



somehow if depression is diagnosed it is not treated promptly and elderlies are not well taken 

care. 

Many older adults who die by suicide (up to 75%) suffer with depression and most visited to 

physician within a month before death. 

 

 Depression is both underdiagnosed and untreated in primary care 

settings. 

 

Risk factors 
 Inadequate social support 

 Alcohol or substance abuse 

 Current use of medication associated with high risk of depression 

 Hearing and vision impairment severe enough to affect function 

 History of attempted suicide 

 Living in Old Age home 

 

- Recent adverse life events 

 Death and other losses 

- Severe impairment in medical health 

 Especially neurological disorder, endocrine disorder, COPD (coronary 

obstructive pulmonary disorder), MI (myocardial infarction). 

 

Risk factors like, no or little support from caregivers, lots of medication, senile changes like 

hearing impairment, vision impairment, delayed understanding, comprehending things, children 

not communicating and treating properly and living in old homes all lead to depressive illness. 

  

Depression is not a part of aging: 
 

 Depression is not a normal part of aging. 

 However as one gets older, important life events may cause sadness leading to 

depression. For instance, 

 Death of loved one 

 Moving from work into retirement 

 Dealing with serious illness 

 Taking multiple medicines 



 Avoid assuming that depressive symptoms are an inevitable consequence 

of aging and/or adverse circumstances. 

The lecturer is Emphasizing the fact that depression is not a part of aging, and is caused by many 

reasons like, dealing with sickness or death of loved ones, friends, life partner. For adults it is 

relatively easy to handle but very hard for older people. 

 

 
 

 

Adequate medical support: 

 Early detection and treatment 

 Avoidance of polypharmacy 

 Nutritional advice 

 Early correction of sensory losses, such as hearing aids and cataract treatment. 

Adequate coping behavior: 

 Well-integrated personality 

 Active efforts for reintegration 

 Less intake of alcohol 

Social support: 

 Social network 

 Patient’s perception of support 

 Intimacy/confidante relation ship 

Now to help them, what we need to do, first of all detecting the causative factors and depression 

as early as possible and prompt treatment, trying to minimize the medicines, give them proper 

nutrition, enhance the communication and make social network strong, sit with them, talk to 

them, try to find ways to improve their perception and understanding. As they have more time, 

their religious inclination increases, help them to bring balance and harmony with it. Trying to 

improve and keep balance in their personality.  

 

 



 

Loneliness in later life 
 As we have talked about the loneliness in later life, this loneliness can increase the risk of 

dementia. The older people having better community support and support from their children 

have less chances of getting dementia than those who have no community support or from their 

children. 

 

Objective of treatment 
 

 Resolution of depressive symptoms and signs 

 Reintegration into family and social environment, when possible 

 Prevention of relapse or recurrence 

 Restoration of functioning and social rules 

 

Our objective of treatment is not only decreasing the signs and symptoms of depression but our 

objective should also to bring them back to life, lessen their work burden in their retired life, 

strengthen their social network and able to maintain their relationships. 

 

 



How to start the conversation about depression with a loved 

one? 
 

 Try to be supportive and non-confrontational: 

» “I have notice you have been down lately. What is going on?” 

» “Seems like you have not been yourself lately. What’s up?” 

» “I know you are going through some stuff; I am here for you” 

Prevention of depression in elderly 
 

 Be physically active and eat a healthy, balanced diet. Some diets ---- including the 

low-s 

 Get 7 – 9 hours of sleep each night. 

 Stay in touch with friends and family. 

 Participate in activities you enjoy. 

 Let friends, family and your physician know when you are experiencing 

symptoms of depression. 

To make them physically active we should try to go with them, encourage them to sit with their 

peers, improve their diet and sleep. 

 



 

 

 

Coping with depression in old age 
 

There are few techniques that can help elderly to cope with depression and keep elders active. 

For example, gardening, finding ways for them to stay in touch with their friends and family. 

 

  



10 ways of seniors can boost mental health 
 

1. Fuel the brain  

Diet not only impacts the body physically but can influence senior mental health. 

2. Move the body 

Exercise is mostly known for its physical benefit. It is also an essential mental health 

activity. 

3. Go outside 

A short time outside can instantly boost your mood and energy levels. 

4. Stay involved with family 

Sustaining such connection has shown to contribute to a number of physical and mental 

benefits. 

5. Stay involved with friends 

Keeping connections with close friends strong is encouraged to boost mental health. 

6. Connect with community 

Connecting with others extend beyond close circles including many community-based 

organizations. 

7. Consider a pet 

Owning a pet can reduce feelings of isolation and depression and increased feelings of 

motivation and security. 

8. Take advantage of technology 

Taking advantage technology allows seniors to connect with loved ones and keep 

themselves up to date with current events. The positive usage is very helpful. (As Dr. 

Abdullah is trying to launch an app from the e-doc platform through which we can help 

elderly people). 

   We have come across that elderly people have less understanding in the usage of 

technology. When they ask their caregivers the same question several times all of them 

should help them patiently, when in reality this is not what happens; some of them 

become impatient and angry, making the elderly feel insignificant. 

 We need to understand that there is a decline in cognition as they age so we need to be 

easygoing and constantly motivate them. A report on this topic refers back to our 

childhood, when our parents endured our continuous questioning with patience and love. 

Now its our time to return the love.  

9. Busy the brain 

Busying the brain can significantly boost seniors’ mental health and lessen the risk of 

dementia. 

10. Sleep 

More sleep can lead to happier, healthier, longer and safer life. 

 

  



6 ways to help an older adult with depression 
 Listen without judgement 

Offer unconditional support and listen closely to what they say 

 Get active in their care 

Help them eat and sleep regularly and practice exercise or engage in everyday 

activities. 

 Stay in contact 

let them feel you are available for them and avoid doing things on their behalf, if 

they can do them. Encourage them and praise their efforts instead. 

 Look for subtle signs 

Warning signs include getting agitated or irritable and showing loss of appetite or 

interest in activities they use to enjoy for more than two weeks. 

 Talk about how they feel and offer support 

Hear them out and honor their emotions. Do not leave them alone. Ask them what 

they need, what they like. Encourage them to open up with you 

 Realize that treatment is key 

Read up on depression and help them receive the right treatment.  

Depression can be treated. 

 

  



Dash diet 
 

 

 

Nowadays we have dieticians that can provide suitable diet plans for different illnesses e.g., 

diabetes, hypertension. Listen and follow the instructions given by dietician.  

I will end my lecture with this quote:  

Ageing Is Not Lost Youth but New Stage of Opportunity and Strength. 

 

 


