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Antidepressants For People With Dementia?
Try Other Approaches First

By
Michael B. Friedman, LMSW and Barnett S. Meyers, MD

Anti-depressant medications may not be more effective than placebos in the
treatment of depression in older adults who also have dementia, and the
risks of antidepressant treatment may outweigh the benefits, particularly if
the depression is not severe, according to two studies published this year!-2.

Between 20% and 40% of people with dementia experience a diaghosable
depressive disorder, nearly half major depression. This condition not only
can be painful; it also increases risks of physical illness, disability, and
premature mortality>. In addition, it often results in decline in cognitive and
functional capacity over and above the decline that results from dementia
alone. Depression appears to have particularly negative impact on
“instrumental activities of daily living”, including preparing meals,
housework, managing finances, shopping, caring for others, etc.*

Clearly, overcoming depression is important for people with dementia.

But, recent studies have failed to demonstrate that antidepressants improve
depression more than the attention received by participating in a research
study.

One study, done with the support of the British National Health Service to
evaluate the standard approach to treating depression in people with
dementia®, showed no benefit of antidepressants compared to placebos but
did show more adverse side-effects. For this reason the authors strongly
recommend a change in the standard treatment approach. Instead of
starting with an antidepressant, they suggest that the first step should be
“watchful waiting” while helping people with dementia and their caregivers
to cope better with the difficulties typical of living with dementia. They
suggest that many depressive episodes in dementia patients may resolve on
their own. If not, psychotherapy provided by a specialist may help. The
authors maintain that antidepressants should be reserved for depression
that is severe or persistent.



Another study®, which analyzed results from all placebo-controlled studies
of depression associated with dementia, was more tempered in its
conclusions, noting only there have been very few adequate trials and that
analysis “resulted in inconclusive findings” about the efficacy of
antidepressants in the treatment of depression in people with dementia. The
authors say, “"Antidepressants are more effective in people with severe
depression and people with recurrent depressive episodes.... A reasonable
clinical approach is to use antidepressants to treat people ...who have ...
these features.”

The findings of these new studies are consistent with previous work that
suggests that depression in people with Alzheimer’s is sufficiently different
from the usual clinical picture of major depression to warrant using different
diagnostic criteria’ and to begin treatment with “low intensity psychosocial
interventions” rather than antidepressant medications.

What does this mean? In part it means dealing with the concrete problems
that emerge in the lives of people with dementia, who may not be able to
manage day-to-day activities adequately, as well as responding to the
needs of both family caregivers—who provide 80% of all care—and paid
caregivers.

The lack of a strong effect of antidepressants also speaks to the importance
of directly addressing the depressive symptoms in people with dementia,
particularly loss of interest in previously pleasurable activities—which, in
severe cases, may appear like profound apathy —and avoidance of social
interactions. It is important to engage people with dementia who are
depressed even if they shy away from interaction. Identifying activities that
appeal to personal interests can facilitate engagement, while acknowledging
the person’s individuality and continuity with the self before dementia.

None of this is easy. Family caregivers have to somehow learn to juggle the
demands of their own lives and the needs of the family member with
dementia. They often need support to do this. In addition, relationships
change dramatically between spouses, between children and a parent, and
between friends when one of them suffers major memory loss.
Conversations may become difficult. Loss of shared memory is often
emotionally painful®. Fortunately, effective methods of family support have
been developed®, and methods have been suggested for having meaningful
interactions®®.

Addressing the major symptoms of depression is also difficult for assisted
living facilities, continuing care communities, nursing homes, and other



residential settings where older adults with dementia may be living. It is the
nature of institutions to follow standard caregiving routines, which have the
inherent tendency to overlook the uniqueness of individuals. It may be
easier for institution staff, such as social workers or nurses, to encourage
physicians to prescribe antidepressants for residents who appear depressed
rather than trying to understand the source of a specific resident’s distress
and individualizing interventions to engage a depressed resident with
dementia.

Conclusion: Addressing depression in older adults with dementia without
using an antidepressant can be difficult and requires additional effort to
consider their individual circumstances and to engage them. But
psychosocial interventions that focus on helping people with dementia and
their caregivers cope with the consequences of cognitive loss would be the
best first step.

(Michael B. Friedman is Adjunct Associate Professor at Columbia University.
Barnett S. Meyers, MD is Clinical Professor of Psychiatry at The Weil Medical
College of Cornell University.)
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