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1. Introduction
This report describes the evidence search request, provides a brief thematic
analysis of the findings and details the included references. The question
asked was:
What happens to the mental health diagnosis of a person once they reach the
age of 65?

2. Search Overview
The searches for this evidence summary were conducted during July 2019. The
search strategy is included in Appendix 4. The results were then de-duplicated
and screened using date/title/abstract.
The following criteria were applied:
-

-

Limits applied to search:
o Language: [English]
o Period: [2014-2019]
o Geography: [UK, EU, USA, AUS]
o Population: [65+]
Inclusion criteria:
o [Psychosis]
Exclusion criteria:
o [Dementia]
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3. Key Messages
● Depression in older people is under-diagnosed and under-treated [1, 2, 6]
● There are several diagnostic assessment tools available for use with elderly
patients [2]
● Evidence shows that older people are less likely to be referred to specialist services
compared with younger people [1, 3]
● Patients aged 60 and over are identified as being less likely to seek medical help
for their mental health as well as being less likely to receive adequate treatment if
they do, in comparison to younger adults [3]
● There is limited evidence on the treatment of older people’s mental health beyond
dementia and depression suggesting that further research in this area is required [5]

4. Findings
Brief literature review
Allen et al [1] in their article on the under-diagnosis of depression in older people
state that even though depression is more common in old age than dementia it
remains both under-diagnosed and under-treated [1, 2, 6]. They suggest the reasons
for this may be due to the over-lapping of presenting symptoms or to a lack of
recognition of the impact of depression by clinicians, patients and their families. For
this reason it is suggested that consideration of depressive illness as a differential
diagnosis is required. Morichi et al [2] note that, from a clinical perspective,
depression in older people is associated with:







Functional decline
Greater morbidity
Increased risk of hospital admission
Institutionalisation
Increased mortality (due to risk of suicide as well as other causes)
Higher healthcare costs

In diagnosing depression, Allen et all [1] note that organic disorders such as anaemia,
B12 and folate deficiency and hypothyroidism should first be excluded before
considering cognitive assessment. They reiterate that in an elderly patient with
3

depression, cognitive assessment scores are likely to have significant overlap in
scores with mild cognitive impairment and even dementia.
For this reason screening tools should be used to identify key symptoms and to
evaluate their severity [1]. Morichi et al [2] list the following diagnostic assessment
tools for use with elderly patients:








The Geriatric Depression Scale (GDS)
The Patient Health Questionnaire (PHQ)
The Cornell Scale for Depression in Dementia (CSDD)
The Beck Depression Inventory Scale
The Older American Resources and Services (OARS) Depression Scale
The Hamilton Rating Scale for Depression
The Geriatric Mental State

Yet it is noted that some of the assessment scales have varying success with the
oldest old due to comorbidities and the effects of old age, e.g. frailty.
Valkanova et al [6] note that depression and dementia are common in older people
and frequently happen together. However, they highlight that depression can be an
independent risk factor, a prodromal symptom or a consequence of dementia. For
this reason disentangling the temporal relationship between the two can be
challenging. Depression can be seen as a psychological response to receiving a
diagnosis of dementia. They reiterate that studies have found high rates of anxiety
and depression, particularly early in the course of dementia.
Allen et al [1] state that many older people resist the use of antidepressants for the
treatment of depression and express a preference for a psychological treatment.
Despite this, the evidence shows that older people are less likely to be referred to
specialist services compared with younger people [1, 3]. However, Morici et al [2]
acknowledge that clinical presentation of late-life depression is usually different
from that in younger people. Additionally to this, patients aged 60 and over are
identified as being less likely to seek medical help for their mental health as well as
being less likely to receive adequate treatment if they do, in comparison to younger
adults [3]. Referral to specialist mental health services is recommended [1, 2] where:






There is diagnostic difficulty
There is poor response to treatment
There are psychotic symptoms
There is significant psychiatric comorbidity
There is a risk of self-neglect or suicide

4

The evidence shows that antidepressants are effective in older people and that the
principles of prescribing are the same as those for younger people [1]. NICE
guidelines [CG90] make recommendations and state that the choice of
antidepressant should be guided by comorbidities, which are more common in the
elderly.
Scogin and Presnell [4] in their analysis of geriatric depression acknowledge that
barriers for the elderly to seek mental health therapy can include:





Stigmatisation of mental health treatment
Believing depression is part of old age
Culturally specific shame
Lack of acculturation

They suggest some therapeutic techniques for application with the elderly:






Behaviour therapy techniques including Cognitive Behaviour therapy (CBT)
Cognitive bibliotherapy
Problem-solving therapy (PST)
Brief psychodynamic psychotherapy
Reminiscence therapy

Searby et al [5] in their review of dual diagnosis in older adults state the dedicated
studies concerning older mental health populations are scarce and as such further
research in this area is required. They speculate that mental health services
providing hospital and community care to older adults are likely to experience
increased demand as a result of ageing generations with greater comorbid mental
health disorders.

Scottish statistics (based on available data)
Figures show that that whilst there has only been a slight increase in the prescribing
of anti-psychotic medication to those over 65 across all health boards in Scotland
since 2010, the prescribing of dementia related medicines in the same period has
more than doubled [Appendix 2].
Figures also show that there has been a slight decrease in discharges from
psychiatric hospitals for those aged 65 plus across all Scottish health boards since
2015. The number of patients aged 65 plus discharged from a psychiatric hospital
where their diagnosis was psychosis has also decreased slightly since 2015 [Appendix
3].
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Appendix 1: Evidence matrix of identified publications with priority listing
Table 1: Publications (Listed Alphabetically by author)

Priority

Author / Title

Publication,
reference & date

Aim / Methods

Conclusion / Key Points

Notes / Study Type

1

Allan, Charlotte E.; Valkanova,
Vyara; Ebmeier, Klaus P.
Depression in older people is
underdiagnosed

Practitioner
2014;258(1771):19-22
2014

Depression is more common in old age
than dementia yet is underdiagnosed
and undertreated. It is important to
recognise that patients may not always
present in a typical way, features that
may indicate depression include anxiety,
a preoccupation with somatic symptoms,
and a change in function.

 Focus on eliciting current features of
depression, which have been present
for at least two weeks, and are
associated with a significant change in
function.

Article

2

Bendixen A.B.; Engedal, K.
Anxiety among older
psychiatric patients: a hidden
comorbidity?

Aging & mental health
2016;20(11):1131-1138
2016

The aims were to explore prevalence of
anxiety among patients admitted to
departments of geriatric psychiatry for
treatment of various diagnoses and to
examine how often anxiety was
registered as a previous or ongoing
diagnosis.

 Anxiety is common in geriatric
psychiatric patients, regardless of the
primary diagnosis. The findings
suggest that anxiety is often a hidden
comorbidity in various psychiatric
disorders.

Article

3

Bennett, Courtney
Identifying delirium in older
adults with pre-existing mental
illness.

Nurse Practitioner
2017;42(6):39-44
06 16 201

The ability to distinguish key signs and
symptoms of delirium in the presence of
multiple medical comorbidities and
mental illness allows the practitioner to
intervene appropriately and improve
care outcomes. It is critical that NPs
promptly recognize, diagnose, and
correct modifiable causes of delirium in

 Early recognition and diagnosis of
delirium, in lieu of medical
comorbidities and pre-existing mental
illness, are crucial to improve care
outcome and quality of life in older
adults. In the case study, upon
recognizing the symptoms of delirium,
appropriate treatment was

Case Study

1. Must know
2. Should know
3. Could know
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Priority

Author / Title

1. Must know
2. Should know
3. Could know

Publication,
reference & date

Aim / Methods

Conclusion / Key Points

older adults. Timely and appropriate
intervention reduces the risk of death
and life-threatening medical conditions.

Notes / Study Type

implemented and the prognosis
improved for the patient. Delirium
should be considered in all cases of
sudden changes in cognitive status,
especially in older adults.

1

Chew-Graham, Carolyn A.
Chapter: Anxiety and
depression in older people:
Diagnostic challenges.

Mental health and older
people: A guide for
primary care practitioners
2016; 45-55

This chapter considers the presentation
of anxiety and depression in older
people and explores the challenges
clinicians face in making a diagnosis in
the face of multiple health problems.
Depression is a major global public
health threat, and by 2030, depressive
disorders are predicted to be the second
leading cause of disease burden and
disability worldwide.

 Reducing the burden of depressive
disorders is recognised as a major
public health priority. Anxiety and
depression commonly overlap or
coexist.

Book chapter

2

Colligan, Erin M.; CrossBarnet, Caitlin; Lloyd, Jennifer
T.; McNeely, Jessica
Barriers and facilitators to
depression screening in older
adults: a qualitative study.

Aging & Mental Health
2018;1-8(Journal Article):
2018

The objective of this qualitative study
was to better understand facilitators and
barriers to depression screening for
older adults.

 Findings indicate that using personcentered approaches to build positive
communication and trust between
beneficiaries and providers could be an
effective strategy for improving
depression screening. Better screening
can lead to higher rates of diagnosis
and treatment of depression that could
enhance quality of life for older adults.

Qualitative study

2

Dols, Annemiek; Chen, Peijun;
Jurdi, Rayan K. Al; Sajatovic,
Martha

Bipolar disorder in older
age patients

This chapter on clinical assessment of
older adults with bipolar disorder will
discuss the differential diagnosis of



Book chapter
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Priority

Author / Title

Publication,
reference & date

Aim / Methods

Chapter: Clinical assessment
of older adults with bipolar
disorder.

2017;(Journal Article):2141
Cham, Switzerland 2017

manic presentation in older individuals
as well as the elements of a clinical
evaluation appropriate for the older adult
who may have bipolar disorder. This
includes the psychiatric clinical
interview, history-taking, risk
assessment, application of standardized
techniques in the assessment of mood
symptoms, and that of cognition as well
as the assessment of medical and
psychiatric comorbidities.

3

Harrawood A.M.; Perkins A.J.;
Fowler N.R.; Boustani, M. A.
Mental health outcomes for a
large cohort of older primary
care patients who were
screened for dementia

Alzheimer's and Dementia
2017;13(7):P875
Alzheimer's and
Dementia. Conference
Alzheimer's Association
International Conference,
AAIC 2017. United
Kingdom. 13 (7) (pp
P875); Elsevier Inc. 2017

2

John A.; Patel U.; Rusted J.;
Richards M.; Gaysina, D.
Affective problems and decline
in cognitive state in older
adults: a systematic review
and meta-analysis.

Psychological medicine
2019;49(3):353-365

1. Must know
2. Should know
3. Could know

Conclusion / Key Points

Notes / Study Type

Dementia frequently coexists with
negative psychosocial symptoms such
as depressive symptoms and anxiety.
Strong social support has been
associated with better mental health
outcomes for older adults. We examined
the relationship between performance
on cognitive screening, social support,
depression and anxiety in a large cohort
of primary care patients age 65 and
older.

 There was no difference in rates of
depression or anxiety between the
group that screened positive for
dementia compared to those who
screened negative for dementia. Higher
social support was positively
associated with less depression and
anxiety for both groups, regardless of
whether they screened positive or
negative for dementia.

Conference abstract

Evidence suggests that affective
problems, such as depression and
anxiety, increase risk for late-life
dementia. However, the extent to which
affective problems influence cognitive

 Results of the present study improve
current understanding of the temporal
nature of the association between
affective problems and decline in
cognitive state. They also suggest that

Systematic review
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Priority

Author / Title

1. Must know
2. Should know
3. Could know

Publication,
reference & date

Aim / Methods

decline, even many years prior to clinical
diagnosis of dementia, is not clear. The
present study systematically reviews
and synthesises the evidence for the
association between affective problems
and decline in cognitive state (i.e.,
decline in non-specific cognitive
function) in older adults.

Conclusion / Key Points

Notes / Study Type

cognitive function may need to be
monitored closely in individuals with
affective disorders, as these individuals
may be at particular risk of greater
cognitive decline.

3

Kennedy G.J.; Ceide, M. E.
Screening Older Adults for
Mental Disorders.

Clinics in geriatric
medicine 2018;34(1):6979

Avoidable disability associated with
depression, anxiety, and impaired
cognition among older adults is
pervasive. Incentives for detection of
mental disorders in late life include
increased reimbursement, reduced cost,
and less burden for patients and
families. However, screening not aligned
with diagnosis, intervention, and
outcome assessment has questionable
utility. The link between screening,
treatment, and outcomes is well
established for depression, less so for
anxiety and impaired cognition.

 This article details the use of common
instruments to screen and assess
depression, anxiety, and cognitive
impairment.

Article

1

KujawskaDanecka H.;
NowickaSauer K.; Hajduk A.;
Wierzba K.; Krzeminski W.;
Zdrojewski, Z.
The prevalence of depression
symptoms and other mental

Family Medicine and
Primary Care Review
2016;18(3):274-277

Mental disorders, especially depression,
are common problems among the
elderly. This article determines the
prevalence of symptoms of mental
disorders, with emphasis on symptoms

 1. In the studied group symptoms of
sleep disorders and depressive
disorders were the most frequent
problems.

Case study
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Priority

Author / Title

1. Must know
2. Should know
3. Could know

Publication,
reference & date

disorders among patients aged
65 years and older - screening
in the rural community.

Aim / Methods

Conclusion / Key Points

of depressive disorders, in patients aged
65 years and older. Material and
methods. The study involved 93 patients
(59 women, 34 men, median age 70).

 2. The severity of symptoms of
depressive disorders correlated
positively with the number and severity
of somatic complaints.
 3. Only 1/3 of the patients presenting
symptoms of mental disorders were
treated with pharmacotherapy.
 4. Depression screening should be
carried out among the elderly who
report somatic problems and sleep
disorders.

Notes / Study Type

1

Morichi V.; Dell'Aquila G.;
Trotta F.; Belluigi A.; Lattanzio
F.; Cherubini, A.
Diagnosing and treating
depression in older and oldest
old.

Current pharmaceutical
design 2015;21(13):16901698

Depression is very common in older
people and it is associated with negative
consequences such as functional
decline, increased morbidity and
mortality and higher healthcare costs.
Despite this, it is still under diagnosed
and undertreated and the issue is
particularly relevant for people older
than 80 years. The main reasons for
under-diagnosis are: atypical
presentation, concomitant cognitive
decline, inadequate diagnostic tools, and
prejudice that depression is a normal
part of ageing.

 In light of the heterogeneity of people
aged 80 years and over, with multiple
and different medical, functional,
socioeconomic problems, a
multidimensional approach is probably
the most suitable both for diagnosis
and treatment, in order to develop an
individualized care plan.

Article

2

Pocklington C.; Gilbody S.;
Manea L.; McMillan, D.

International journal of
geriatric psychiatry
2016;31(8):837-857

Depression in older adults is often under
recognised despite it being the most

 Results suggest the possibility of
selective reporting of cut-off scores,

Systematic review
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Priority

Author / Title

1. Must know
2. Should know
3. Could know

Publication,
reference & date

The diagnostic accuracy of
brief versions of the Geriatric
Depression Scale: a
systematic review and metaanalysis.

Aim / Methods

common mental health illness in this age
group. An increasing older adult
population highlights the need for
improved diagnostic rates.

Conclusion / Key Points

Notes / Study Type

and therefore, findings should be
approached cautiously

2

Rhee T.G.; Capistrant B.D.;
Schommer J.C.; Hadsall R.S.;
Uden, D. L.
Effects of the 2009 USPSTF
depression screening
recommendation on
diagnosing and treating mental
health conditions in older
adults: A difference-indifferences analysis.

Journal of Managed Care
and Specialty Pharmacy
2018;24(8):769-776

To examine the effects of the 2009
USPSTF depression screening
recommendation on the 3 following
outcomes: diagnoses of mental health
conditions, antidepressant prescriptions
(overall and potentially inappropriate),
and provision of nonpharmacological
psychiatric services in office based
outpatient primary care visits made by
adults aged 65 or older.

 While there are mixed findings about
efficacy and effectiveness of
depression screening in the existing
literature, more population-based
observational research is needed to
strengthen and support current
USPSTF depression screening
recommendation statements in the
United States.

Difference-in-differences
analysis

1

Sanglier .; Saragoussi D.;
Milea D.; Tournier, M.
Depressed older adults may
be less cared for than
depressed younger ones.

Psychiatry research
2015;229(3):905-912

The aim of the study was to investigate
depression treatment use, either
psychotherapy (PT) or antidepressant
drugs (ADT) in the older and younger
depressed population.

 Elderly persons were less often treated
than the younger adults either by ADT
(25.6% vs. 33.8%) or by PT (13.0% vs.
34.4%). ADT dispensing occurred later
in the elderly group (51 vs. 14 days).
ADT was associated with comorbid
chronic conditions or polypharmacy in
the elderly and younger adults.
Although depressed elderly commonly
presented with comorbidity, this age
group was at higher risk of untreated
illness or later treatment.

Article
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Priority

Author / Title

Publication,
reference & date

Aim / Methods

Conclusion / Key Points

Notes / Study Type

2

Schluter P.J.; Lacey C.; Porter
R.J.; Jamieson, H. A.
An epidemiological profile of
bipolar disorder among older
adults with complex needs: A
national cross-sectional study.

Bipolar disorders
2017;19(5):375-385

Research on bipolar disorder (BD)
among community-living older adults is
scant and often suffers from important
methodological limitations. Using a
national database, this study presents
an epidemiological profile of BD in older
community residents within New
Zealand.

 BD among older adults is not
uncommon, and numbers will increase
as populations age. Increasingly, health
services are moving to home-based
integrated models of care. Clinicians
and decision-makers need to be aware
in their planning and service delivery
that significant deficits in environment
quality and exposure to stressful living
circumstances remain for older adults
with BD.

Article

1

Scogin, Forrest; Presnell,
Andrew; Floyd, Mark R.
Chapter: Geriatric depression.

Translating psychological
research into practice
2014;(Journal Article):193199

Depression in late life is one of the most
common psychological disorders faced
by older adults. Many controlled
investigations have examined the
treatment of the disorder, providing for a
rich foundation for determining the best
course of treatment. Central to the
issues of treatment is the diagnosis of
the disorder in this population.

 Older adults are more likely to focus
complaints on somatic concerns, such
as sleep problems or loss of appetite,
fatigue, and cognitive concerns, than to
present affective complaints. Older
adults may also have a variety of
medical issues that complicate
treatment. These special issues make
the treatment of depression in late life
nuanced and therefore require
techniques specifically studied within
the population for best practices to be
established.

Book chapter

1

Searby, Adam; Maude, Phil;
McGrath, Ian
Dual diagnosis in older adults:
a review

Issues in Mental Health
Nursing 2015;36(2):104111

A comprehensive review of the
contemporary literature examining this
issue was conducted, finding a paucity

 Several recurring themes emerge from
the literature, including the notion of a
statistically small population that, in

Article

1. Must know
2. Should know
3. Could know
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Priority

Author / Title

1. Must know
2. Should know
3. Could know

Publication,
reference & date

Aim / Methods

of literature concerning dual diagnosis in
older adults.

Conclusion / Key Points

Notes / Study Type

absolute terms, represents a sizeable
number of individuals coming to the
attention of aged mental health
services in the future. Additionally, the
potential for under-diagnosis in this
cohort is highlighted, potentially
creating a hidden population of older
adults with dual diagnosis.

3

Sohn N.; Cummings C.;
Kreider, T. R.
A Case of Very-Late-Onset
Schizophrenia-Like Psychosis,
an Under-Recognized and
Distinct Syndrome

American Journal of
Geriatric Psychiatry
2019;27(3
Supplement):S118-S119

Schizophrenia is classically viewed as a
neurodevelopmental disorder that
manifests at an early age. However,
geriatric presentations of schizophrenialike illness have been described,
suggesting a distinct syndrome and
warranting a diagnosis of very-late-onset
schizophrenia-like psychosis (VLOSLP).

 The case of Ms. L illustrates a rare
presentation of first episode of
psychosis at advanced age with
relative sparing of cognitive and
functional status. This syndrome has
been called very-late-onset
schizophrenia-like psychosis.

Case report / Conference
abstract

1

Valkanova V.; Ebmeier K.P.;
Allan, C. L.
Depression is linked to
dementia in older adults.

The Practitioner
2017;261(1800):11-15

Depression and dementia are both
common conditions in older people, and
they frequently occur together. Late life
depression affects about 3.0-4.5% of
adults aged 65 and older. Depression
occurs in up to 20% of patients with
Alzheimer's disease and up to 45% of
patients with vascular dementia. Rather
than a risk factor, depression with onset
in later life is more likely to be either
prodromal to dementia or a condition

 Older people with depression are at
raised risk of dementia and this risk is
increased if they have had symptoms
for a long time, if their symptoms are
severe, where there are multiple
(vascular) comorbidities, and where
there are structural brain changes
including hippocampal atrophy and
white matter abnormalities.

Article
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Priority

Author / Title

1. Must know
2. Should know
3. Could know

Publication,
reference & date

Aim / Methods

Conclusion / Key Points

Notes / Study Type

 This differentiation highlights the
importance of accurate and quick
diagnosis, which is a process that
begins with being able to effectively
screen for impairments and knowing
when to refer for neuropsychological
evaluation.

Book chapter

that unmasks pre-existing cognitive
impairment by compromising cognitive
reserve.

1

Weisenbach, Sara; Carns,
Danielle
Chapter: Cognitive impairment
and older age bipolar disorder.

Bipolar disorder in older
age patients
2017;(Journal Article):107126

Many older adult patients seen in
psychiatric settings exhibit a clinical
presentation that involves mixed
affective and cognitive disturbances.
These disruptions typically take one of
two forms: either a primary mood
disturbance with secondary cognitive
impairment, or a primary
neurodegenerative illness with
secondary mood disorder, such as
depression. The former pattern, also
known as cognitive impairment with
depression, involves cognitive
impairment that may improve with
adequate treatment of depression, while
the latter does not.
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Appendix 2: Scottish psychiatric prescribing for 65 and over figures
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17
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Appendix 3: Scottish pychiatric discharges for 65 and over figures
This table shows all discharges from psychiatric hospitals for those aged 65 plus by diagnosis grouping and also by health board.
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This table shows the number of patients discharged from a psychiatric hospital where their diagnosis was psychosis broken down by health
board of residence.
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Appendix 4: Search Strategy
Bibliographic Databases

Search strategy (inc. limits and filters)

Ovide Medline, Embase
& Psycinfo

1. "mental disorder*".ti.
2. *Psychotic Disorders/
3. *Schizophrenia/
4. schizophren*.ti.
5. *Bipolar Disorder/
6. "bipolar disorder".ti.
7. *Depression/
8. depress*.ti.
9. *Anxiety/
10. anxiety.ti.
11. *Cognition Disorders/
12. "subjective cognitive impairment".ti,ab.
13. *Mental Health/
14. *Mental Disorders/
15. 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12
or 13 or 14
16. older.ti.
17. elder.ti.
18. "senior citizen*".ti.
19. pension*.ti.
20. geriatric*.ti.
21. gerontol*.ti.
22. 16 or 17 or 18 or 19 or 20 or 21
23. 15 and 22
24. *Diagnosis/
25. diagnosis.ti,ab.
26. 24 or 25
27. 23 and 26
28. limit 27 to (english language and yr="2014 -Current")
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