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Objectives
• By the end of the presentation participants will:

1. Be aware of the process for creating and updating 
the Guidelines

2. Be able to consider possible approaches to the 
prevention of depression in older adults.

3. Consider utilizing updated recommendations 
regarding the treatment of depression in their 
practice.
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The mission of the CCSMH is:

To promote the mental health of older 
adults by connecting people, ideas, 
and resources.

Founded 2002 - Linked to CAGP



The Bio-Psycho-Social Model



2 main sections:
- New or modified recommendations
- Side-by-side comparison of 2006 and 2021 
recommendations  (50 / 71 essentially unchanged)

- Ideally readers will review both sections



Topics included

1. Prevention
2. Assessment / Screening
3. Psychosocial interventions and Psychotherapy
4. Pharmacological treatments
5. Somatic Treatments
6. Subtypes of depression
7. Special populations
8. Models of Care











Differential Diagnosis “I feel down…”

• Major Depressive 
Disorder – Major 
Depressive Episode

• Bipolar Disorder –
Major Depressive 
Episode

• Persistent Depressive 
Disorder- pure 
dysthymic type

• “Minor/subthreshold 
depression”

• Adjustment Disorder
• Bereavement
• Personality Disorder
• Mood disorder due to a 

medical condition
• Substances/meds



MDE Symptoms (DSM-5)

• *Depressed/empty
• *Anhedonia
• Sleep (less or more)
• Appetite (less or more)
• Reduced energy
• Poor concentration

• Guilt or worthlessness
• Psychomotor slowing or 

restlessness
• Thoughts of death or 

suicide

• Distress or impairment 
in functioning X 2 weeks

• 5/9 symptoms





Recommendations:
Prevention





Data courtesy of the Boston Foundation and 
the New England Healthcare Institute



• Although research on prevention is in its infancy, prevention may be an 
alternative strategy to further reduce the disease burden of depression, 
which has been described as a global public health priority (Reynolds et al., 
2017 ). 

Universal prevention focuses on the general public or a whole population 
group regardless of risk status. 

Selective prevention targets individuals or subgroups that are at higher risk of 
developing mental disorders than average individuals or subgroups. 

Indicated prevention focuses on individuals who are identified as having 
prodromal symptoms or biological markers of mental disorders, but who do 
not yet meet the diagnostic criteria for a full-blown diagnosis. 

Prevention





1. Education
2. Hearing Loss
3. Obesity
4. Hypertension
5. Smoking
6. Physical inactivity
7. Diabetes
8. Depression
9. Social isolation

Livingstone et al, Lancet July 2017

Potentially Modifiable Risk Factors 
for Dementia

• Interventions might have the potential to 
delay or prevent a third of dementia cases”



Systematic reviews:  Quan et al., (2019),  Aging Mental Health, 
Franck et al., (2016), Qual Life Res.





Van’t Veer-Tazelaar et al. (2009) studied the following steps: a watchful waiting 
approach, CBT-based bibliotherapy, CBT-based problem-solving treatment, and referral 
to primary care for medication, if required. The intervention group had a 50% 
reduction in incidence of major depressive disorder or anxiety disorder over a 12-
month period compared to usual care. 



Schuch et al. (2018): meta-analysis of 49 studies of physical activity. Compared with 
people with low levels of physical activity, those with high levels had significantly 
lower odds of developing depression. Physical activity had a protective effect against 
the emergence of depression across all age groups including older adults. 



The Fountain of Health Initiative

Bringing Seniors’ Mental Health Promotion into 
Clinical Practice



FoH 5 Key Areas of Focus 

Social Activity

Positive Thinking

Physical Activity

Mental Health

Lifelong Learning



A review of 9 studies, utilizing such interventions by nurses in patients coping with 
cancer, concluded that it is possible to increase hope in this group (Li et al., 2018). 
Moore (2005) suggests that nurses are in key positions to have conversations with 
their patients about hope and about strategies to find renewed hope in any situation. 
Although more research is necessary to understand optimal interventions, we would 
encourage all healthcare staff to reflect on how best to incorporate the instilling of 
hope into their practices.



Steps to develop a positive attitude

• Look at the bright side of life
• Have faith in yourself and the power of the 

Universe
• Associate with positive people
• Read inspiring stories
• Repeat affirmations that inspire and motivate
• Visualize only what you want to happen
• Learn to master your thoughts
• Meditate

R. Sasson







Assessment

• Interview
• Collateral History
• Safety
• Cognitive Assessment
• Physical exam
• Bloodwork

– CBC, Lytes, Thyroid, B12, Calcium, glucose
• Imaging
• Driving



Recommendations:
Psychotherapy and 
psychosocial interventions







Recommendations:
Antidepressant medication









How Long to Stay on Antidepressant?

• Minimum of 1 year, even in the case of a 
single episode (Diniz 2014). 

• A Cochrane review in 2016 
– quality of evidence was low with only 3 RCTs
– NNT =  5
– The authors suggest that “Continuing 

antidepressant medication for 12 months appears 
to be helpful with no increased harms..”



Unchanged

• Older patients who have had more than 2 
depressive episodes, had particularly severe 
or difficult-to-treat depressions or required 
ECT should continue to take antidepressant 
maintenance treatment indefinitely, unless 
there is a specific contraindication to its use. 
[D]



Treatment Resistance

• Only 50% of elderly patients respond to first-
line treatment and less than 40% reach 
remission 

Bennabi et al., J Affect Disord 171:137–141  



Approach

• Assess medication adherence 
• ?alcohol, substances, and  medications
• The diagnosis should be reviewed
• Drug-drug interactions
• Medical conditions should be reviewed, 

hyponatremia. 





Recommendations regarding subtypes 
of depression

• Persistent depressive disorder
• MDE – severe without psychosis
• MDE – severe with psychosis











Recommendations:
Special Populations-

Depression associated with Dementia, 
Parkinson’s Disease & Stroke



What are the Challenges in 
Diagnosing Depression in Dementia?

• Unable to recall
• Unable to articulate/describe
• Loss if interest vs inability
• Sleep and appetite 
• Psychomotor changes 



Depression of Dementia (dAD)  NIMH 

DSM
• At least 5 symptoms
• Almost every day

dAD
• At least 3 symptoms
• Not every day
• Added irritability
• Added social isolation or 

withdrawal

Olin et al., Am J of Ger Psych 2002, 10: 125-128, 129-141









Recommendations:
Models of Care





Conclusions
• The updated guidelines have expanded to 

include prevention strategies
• Greater emphasis on a variety of psychosocial 

interventions including physical activity
• Some important modifications to 

pharmacological treatments
• Inclusion of rTMS as a potential treatment
• Updates on evidence-based models of care 

including virtual care



Canadian Coalition for 
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Resources



If you’re interested in joining CCSMH
please contact: www.ccsmh.ca 

David Conn
Co-Chair, CCSMH

Claire Checkland
Executive Director, CCSMH



Thank You!  Any Questions?


