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Introduction
With the prolongation of the average life span, the 

proportion of the elderly population in society increases day 
by day. However, as age progresses, there is an increase in the 
risk of physical and mental illnesses as opposed to the lifetime 
[1,2]. The most common psychiatric disorder in the elderly 
is depression. Increased incidence of depression in elderly 
individuals is associated with various variables such as physical 
illnesses, functional deficits, cognitive impairment and loss of 
consent [3]. In fact, the cause of depression in elderly people 
is not much different from that seen in young people. These 
include the following basic parameters: deterioration in brain 
chemistry (serotonin, adrenaline, reduction in secretion of 
dopamine), negative thinking (eg, perfectionism, self-doubt, 
and pessimism), some personality traits and depression due to 
cerebrovascular disease. Elderly patients with atrophy of the 
brain according to brain tomography or MR result may also be 
susceptible to depression [4].

It is estimated that the rate of depression among the elderly 
in Europe is about 10-15% [5]. Rate of depressive symptoms 
in individuals over the age of 75 in a comprehensive study 
conducted in Turkey was determined to be 16% [6]. Factors 
predisposition to depression in the elderly include; the death 
of the spouse or relatives of the elderly individual may lead to 
the formation of depression as it causes feelings of loneliness 
and isolation in the elderly individual [7,8]. Another reason 
for predisposition to depression is the poor physical health 
that can trigger a depressive episode and cause the epidemic 
to turn into a disease. The limitation of the movement of the  
person, the increase of dependence on others, the presence of  

 
pain are the most important factors. Fear of physical health, 
autonomy, and loss of individual competence due to negative 
self-awareness may set the stage for clinical depression. In 
addition, the presence of dynamics such as diminished social 
relations, economic weakness and inadequate social support are 
among the conditions associated with depression [9]. In old age, 
physical appearance, power, role and position are lost, physical-
mental disabilities and diseases are increasingly addictive. 
Depending on these, depressive disorders can develop with 
feelings such as sadness, guilt, pessimism, unhappiness [10,11].

Old age causes significant, reversible disorders in high 
cognitive functions such as short-term memory, learning, 
voluntary attention, as well as general slowing down of mind 
processes. Sometimes depression can also be a leading symptom 
of dementia [12]. Depression in the elderly is associated with 
decreased quality of life and increased mortality [13,14]. In the 
future, depression is expected to take second place after heart 
disease [15]. The depression in elderly individuals is not much 
different from the type seen in adolescents. On the other hand, 
complaints such as sleep, appetite, concentration difficulties, 
slowing of walking, decreased energy and activity, and fatigue 
are more frequent, while signs of loss of interest (anhedonia), 
guilt and worthlessness in daily activities are less visible [16]. 
Nevertheless, it may be useful to consider some areas specific to 
this age group when evaluating depression in elderly individuals. 
Memory-related or somatic complaints may be more frequent in 
this age group. At the same time, comorbidity can be difficult to 
distinguish from symptoms of appetite, weight loss and fatigue 
due to physical illness. Cognitive deficits associated with elderly 
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Abstract 

The increase in the frequency and duration of depression with age is an important psychological problem in the elderly. If depression is not 
treated in old age, it produces adverse results such as early death, increased risk of suicide, decline in functioning and impairment of general 
health. Depression is less common in older people than in young people. However the risk of suicide is higher than in young people. In depressed 
elderly patients whose life expectancy and quality is falling, priority is given to care content; preventing suicide attempts, increasing self-care, 
and supporting and informing the elderly and family in care and treatment. A depressed elderly has a longer time to respond to treatment than 
younger people. However, it is worth spending time and effort to improve the quality of life by removing the old person from the mood of the 
depressed person.
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individuals increase the risk of dementia in the long term [17]. 
Depression in elderly individuals; risk of falling and social 
isolation may increase suicide risk [16]. It has been reported that 
more than 90% of elderly patients who die from suicide have 
depression or mental illness and the mortality rate is 5 times 
higher in elderly people than in the general population. In elderly 
male subjects, suicidal death is 4-7 times higher than in elderly 
women [18]. The development and symptoms of depression 
as a consequence of neurological disorders that are common 
in the elderly, such as vascular and Alzheimer’s dementia and 
Parkinson’s disease, can often be masked by cognitive deficits 
[19,20]. 

Major Depressive Disorder (MDD) is the most common 
psychiatric disorder in elderly patients, although the prevalence 
and severity of the sequelae are high, often the condition is 
unrecognized, untreated, or inadequately treated [21,22]. One 
of the reasons for this is the fact that the elderly are unhappy 
and stagnant is regarded as a normal pattern. Another reason 
is that the somatic complaints in the elderly depression 
are in the forefront. Old people generally do not talk about 
their psychological status. But they can talk about the pain of 
their heads or joints, their breathing shortening, their chest 
tightening, their tiredness when they take two steps, and their 
digestive system complaints. There are some special points 
to distinguish MDD seen in elderly people from demanstan. 
For example, depressive patients show temporary cognitive 
disturbances that respond well to treatment. While cognitive 
testing individuals with depression make little effort during 
the examination, dementia patients usually exert more effort. 
Individuals with depression have a significant amount of insight 
for intellectual difficulties, whereas insight for individuals with 
dementia is less. In addition, cortical or neurological symptoms 
observed in demented patients are not encountered in MDD 
[23]. Elderly individuals need valid and safe scales as well as 
detailed psychiatric story in order to be able to detect depression 
correctly and healthily. 

The “Depression Scale for the Elderly” [24] is often used 

in the world from these scales. Screening tests can help early 
detection of depression in primary care and other health care 
settings. A multidisciplinary approach (such as a physician, 
nurse, psychologist, social worker) has been reported to be 
useful in the treatment of depression in elderly individuals. 
Among the general targets in treatment are the reduction or 
prevention of suicide risk, the increase in functioning and 
self-care and the prevention of recurrences [17]. According to 
the results of a high-evidence-based study, the mobilization 
of depressed patients in this age group provided substantial 
benefits in improving symptoms [25]. Just as in young people, 
pharmacotherapy (antidepressants), psychotherapy and 
electroconvulsive therapy (ECT) are considered to be effective in 
depressive disorders in elderly individuals [26]. In the care of a 
depressed elderly patient, priority should be given to prevention 
of suicide attempts, to meeting the individual needs of the 
individual and maximizing independent functions, providing 
interaction with self care, providing support to the patient and 
his family in care and treatment, and informing the individual 
and his family about treatment programs and requirements. 
Conclusion and Recommendations 

There is a significant role to play in health care staff in the 
prevention of depression (an increase in the number of people 
in the risk group, the increase of the social security possibilities 
of the elderly, the increase of the awareness of the family and the 
society), treatment and rehabilitation as an important problem 
in aging which is a period of increased dependency of life quality. 
In addition, in the majority of depressive patients, the idea is 
that they should not spend time on their health staff in parallel 
with the feeling of worthlessness [10,12,17]. For this reason, it is 
recommended that healthcare personnel participate in activities 
that will enable them to make good planning and work partitions 
and to ensure effective communication skills so that patients can 
devote time to care and treatment. We find it appropriate to give 
the approaches that can guide clinicians about how to approach 
depression seen in elderly individuals in Table 1 [27].

Table 1: Aging Depression and Care Strategies [23,26,27].

1. The health personnel  should approach the patient knowing the characteristics of the old age depression symptoms (more sleep, appetite, 
concentration difficulty and fatigue).

2. Health personnel should establish a communication / interaction based on trust in the individual by introducing oneself. These 
approaches will awaken the feeling that the individual is valuable.

3. Communicate with an elderly individual in an empathic, respectful and calm voice tone.

4. It should not be forgotten that the long term dementia symptoms  may be added to depression in elderly people and they should establish 
a clear and understandable sentences in communication.

5. It should not be forgotten that depressive symptoms in elderly people may also be accompanied by anxiety symptoms and should be 
questioned.

6. If there are signs of fear and anxiety in the patient, it may be helpful to direct behavioral techniques (eg, moving from one room to 
another) that draw attention to the other direction.

7. The individual should not have difficulty in situations where he or she will choose and decide.

8. The individual should knowingly know that the physical activities that they can easily overcome reduce depressive symptoms.

9. Make sure the individual uses prescription drugs. The patient and his family should be informed that the actual effect of the medication 
can only be seen after about three or four weeks.
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10.
The elderly should be alert to the pharmacokinetic and pharmacodynamic interactions of drugs used in the treatment of depression. 
Also anticholinergic and antiadrenergic effects of drugs should be taken into account, potentially leading to sedation and confusion, 

constipation, urinary retention, orthostatic hypotension and arrhythmia potentials.

11. Appropriate therapeutic environment should be provided for expressing and the emotions and thoughts of the individual.

12. Be careful about risky items that may harm you and your environment in the room against suicide risk. After establishing a secure 
relationship with the clinicians individual, the elderly person must observe the feelings and thoughts related to suicide absolutely.

13. Clinicians should be informed about the individual’s family about suicide and be trained in disease and management.
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