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Depression in Older Age: 
Does it Look Different?

• Increased withdrawal, apathy, lack of 
drive, suicidality, guilt

• Zung, Arch Gen Psychiatry 1965; APA DSM-II, 1968; Brown et 
al: Am J Psychiatry 1984; Ruegg et al, Psychiatr Clin North Am 
1988.

• Or no such difference?
• Gurland, J Gerontology 1976; Blazer et al,  J Am Geriatr Soc 

1987; Musetti et al, Br J Psychiatry 1989.



  

Does Age of First Onset 
Matter?

• Late onset: higher apathy, delusions & 
hypochondriasis

• Krishnan et al, Am J Psychiatry 1995; Alexopoulos et al, 
Psychiatr Clin North Am 1988; Brown et al, Am J Psychiatry 
1984; Brodaty et al, J Aff Disord 2001.

•  Or no such difference?
• Musetti et al, Br J Psychiatry 1989; Brodaty et al, J Affect 

Disord 1991; Conwell et al, J Affect Disord 1989; Carroll, 
Psychopathology and the Brain, 1991.



  

Why the conflicting results?

• Different cut-offs for age, and age of 
onset?

• Few investigations of depression in over 
65 years?

• Small sample sizes?
• Different types of depression?
• Different measures of depression?
• Effect of age influenced by gender?



  

Gender Differences

• Lifetime prevalence in women about 
twice that of men

• Older women may have more mood 
related symptoms & more appetite 
disturbance

• Older men may have more motivational 
symptoms & more neurovegetative 
symptoms



  

Aims
• Confirm previous findings on age and 

age of onset differences
• Explore older cut off points for age and 

age of onset
• Investigate relationship of gender and 

current age on phenomenology
• Explore differences in self-rated and 

clinician-rated depression



  

The Mood Disorders Unit

• 1199 consecutive patients, reduced to 
810 after exclusions

• DSM diagnosis by structured interview
• Patient completed GHQ; Zung or BDI
• Clinician rated on Hamilton, GAF, 

Newcastle (endogenous depression) 
and CORE



  

Diagnosis by Current Age:

0

10

20

30

40

50

60

70

Psychotic Melancholic Non
Melancholic

Under 60
60 +



  
0

10

20

30

40

50

60

HamD Newc CORE GHQ Zung

Under 60
60 +

Severity by Current Age:
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Symptoms by Current Age:



  

• Analyses repeated for non-psychotic 
patients only : similar result

• Age 60 - 69 v’s 70+ : non-significant

• Phenomenology of first and further 
episodes not significantly different

• Males more likely than females to be in 
first episode

Other Analyses:



  

Age of Onset:

• EO (by 60), n = 92, LO (after 60) n = 86

• Current age a covariate

• No difference in demographics, 
diagnosis or clinical variables except 
more hypochondriasis in LO.



  

Gender Differences:

• No differences found in a direct 
comparison (controlling for age)

• No age by gender interactions found
• Different patterns emerged when each 

gender analysed separately
• Lower Zung score, increased motor 

agitation & severe guilt for 60+ more 
likely in females



  

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

1 2 3 4 5 6 7 8

Age decade

Z
u

n
g

 s
co

re

Males
Females



  
0

10

20

30

40

50

60

HamD Newc CORE Zung BDI

Under 60
60 +

Severity by Current Age:



  

Self-rated vs Clinician-rated:

Age by decade
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Limitations:

• Small N in males over 70 reduced power 
of analyses of age X gender differences

• Different scales used in different cohorts

• Age differences below 60 years 
unexplored



  

Depression in Old Age: 

• More psychotic & melancholic 
depression 

• More psychomotor agitation, 
retardation & non-interactiveness, 
hypochondriasis and severe guilt. 

• Less hypersomnia 



  

Depression in Old Age:

• Men & women are not cross-
sectionally different, but may have a 
different lifespan trajectory of 
symptoms

• The disparity of self-rated and clinician 
rated depression increases with age.
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