
Editorial:
Depression in Elderly People: Ideas for
Research and Services

Until recently, dementia was virtually the only legitimate area of research
in geriatric psychiatry and clinical geropsychology. Glancing at the program
of any scientific gathering or the tables of contents of learned periodicals in
gerontology and geriatrics, we find that topics related to dementia still take
up most of the space. Over the last ten years or so, however, a lot more at-
tention has been paid to depression among older adults. Two articles in this
issue (Bachelor; Bizzini & Myers-Arrazola) reflect the contribution of psy-
chology in this area. Publishing them both at once provides an opportunity
to discuss theoretical models and psychotherapeutic interventions in order
to identify various avenues for developing research and services.

Epidemiological considerations and the outlook for the near future justify
focusing on geriatric depression. Contemporary research in epidemiology
has found that age is not an independent risk factor for major depression,
the symptomatology of which fits the criteria of psychiatric diagnostics. Con-
trary to what is commonly believed, the point prevalence of this diagnosis
among the elderly is not higher than for the reference population of young
and middle-aged adults, and may even be lower (see, among others: Cap-
peliez, 1993; Blazer, 1994). Although this overall finding may appear reas-
suring, it may turn out to apply only to the current generation of over-65.

To begin with, multiplying this rate by the demographic weight of the
post-war generation (baby-boomers) shows how major a concern geriatric
depression will be in the public health field in the next few decades. This
demographic phenomenon could be amplified by a period effect. Actually,
an increased frequency of major depressions in all cohorts was observed in
the mid-1960s with another upward trend in the 1970s (Warshaw, Klerman,
& Pavori, 1991). Depression also appears to be becoming more common
among young people, with early onset in adolescence (Burke, Burke, Regier,
& Rae, 1990; Klerman & Weissman, 1989). Because depression is typically
characterized by recurrence (5-6 episodes during a person's lifetime), we
can expect to see an increase in the number of elderly people suffering from
depression. Other factors also come into play. These global statistics par-
tially mask the higher incidence of depression among sub-groups of the
elderly, especially those with physical ailments and those taking care of a
cognitively deficient spouse (caregivers), two groups that will be growing as
elderly people live longer. The problems of depression among those provid-
ing continuous care for a family member with Alzheimer's disease are cur-
rently attracting a great deal of attention from researchers and mental
health professionals (Mohide & Streiner, 1993). Most studies report clinical
depression as frequent among this group of elderly people (Redinbaugh,
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MacCallum, & Kiecolt-Glaser, 1995). Moreover, without necessarily calling
into question present-day diagnostic methods, a number of specialists are
wondering about their ability to adequately capture the scope of the prob-
lem of depression among the aged. Thus, Blazer (1994) recently proposed
using minor depression as a diagnostic category, meaning depression that
is less severe than major depression but debilitating nonetheless. Some data
suggest a high incidence of this level of depression among elderly people (see
Cappeliez, 1993; Newmann, 1989). Among those with physical ailments,
these cases of depression are associated with increased functional disabil-
ity, longer hospital stays and greater use of health services (Mossey, 1993).
Finally, we should not forget the enormous financial burden that problems
of depression place on the resources of our society (Rice & Miller, 1995).

Until now, the theoretical models that can help us understand geriatric
depression and formulate our psychotherapeutic interventions have mainly
been derived from conceptualizations of depression among young or middle-
aged adults. That is why the pioneering work of Bachelor presented in this
issue is so relevant. She begins by describing the distinctive features of de-
pression in the light of three approaches commonly used today (the cogni-
tive and psychodynamic approaches as well as the revised version of the
model of learned helplessness). Each of these three approaches offers a grid
for identifying the depressive symptoms relevant to the model and empha-
sizes some personality characteristics which may render some individuals
vulnerable to depression. The author concludes that depression in an elderly
person also involves the psychological processes proposed by the theories
examined. This shows the relevance of these theoretical approaches for the
understanding of depression among the elderly and places the study of geri-
atric depression firmly in a perspective of continuity of adult development.
Indirectly, this conclusion encourages the use of psychotherapies deriving
from these theoretical approaches.

In one form or another, the theories that Bachelor examines are built
around the concept that the main problems encountered by a depressed per-
son are in the field of vocational achievements (work) and interpersonal re-
lations, especially marital (love). We know that in old age, the precipitating
factors of depression are more often related to physical illness (see Cap-
peliez, 1993). This aspect of depression in old age has not yet been satisfac-
torily integrated with the vulnerability characteristics in the models
examined by Bachelor. Beyond the specific objective of this article, the ex-
perimental endeavour begun here could be extended to include an approach
such as reminiscence, which integrates the dimension of life-meaning in psy-
chotherapy with depressive elderly people (Watt & Cappeliez, 1995). This
aspect seems fundamental in clinical work with the elderly, yet it has hardly
been developed in the contemporary cognitive and psychodynamic ap-
proaches to depression. It would also be judicious to take into consideration
the contextual factors of depression in the elderly (e.g., somatic, social and
economic stressors; social representations and comparisons; interpersonal
relationships) rather than just intra-individual factors. Cognitive ap-

https://doi.org/10.1017/S071498080000667X Published online by Cambridge University Press

https://doi.org/10.1017/S071498080000667X


Editorial La Revue canadienne du vieillissement 169

proaches to depression have in fact been severely criticized for not giving
enough importance to social factors in their understanding and treatment
of depression (Cappeliez & Flynn, 1993; Coyne & Whiffen, 1995; Champion
& Power, 1995; Lyddon, 1995).

In addition to the emphasis that psychiatry places on the biological roots
of geriatric depression, the feeling among clinicians that elderly people are
not good candidates for psychotherapy has delayed the development of re-
search and services. The pervasiveness of this negative bias regarding the
benefits that elderly people can derive from psychotherapy has been recently
documented. This attitude is shared by the general public (Zivian, Larsen,
Gekoski, Knox, & Hatchette, 1994) and by clinicians themselves (Zivian,
Larsen, Knox, Gekoski, & Hatchette, 1992). However, research into the ef-
fectiveness of psychotherapy is showing promising results. Comparisons be-
tween psychotherapeutic approaches (behavioural, psychodynamic, cog-
nitive, reminiscence) show that all are equally effective (Niederehe, 1994;
Scogin & McElreath, 1994). These studies clearly indicate the benefit that
elderly people can derive from such treatment.

The article by Bizzini and Myers-Arrazola stands on the brink of a sec-
ond stage of research seeking to define the therapeutic principles and
processes at work in cognitive therapy of depression. It describes a case
study, giving a qualitative observation and narrative description of the pro-
gress of the case, an approach that is the basis of any psychotherapeutic en-
terprise. This contribution is highly topical, with the renewed interest in
single case research protocols in clinical psychology (Long & Hollin, 1995).
Combining as it does both qualitative and quantitative analysis, this study
is a good illustration of the contribution made by the European tradition to
clinical psychology in general, and treatment of the elderly in particular.
Readers who are less familiar with the approach will find that its narrative
format enables them to grasp the complexity of cognitive therapy.

Most of the initial research into psychotherapy for depressed elderly
people has typically been conducted with subjects without comorbidity
(dementia, anxiety, disorders alcohol abuse, personality disorders), who are
younger, in good physical and cognitive condition, educated and motivated.
Inspired by the works presented here, we must now develop interventions
suited to the needs of depressive elderly people who do not have all these
favourable characteristics. Studies conducted in the natural clinical context
are urgently required to examine the scope and clinical significance of the
promising results obtained under laboratory-like conditions. We must also
focus on individuals who respond poorly to psychotherapeutic interventions,
in order to improve our services. More generally, given the confirmed poten-
tial of psychotherapy, those who intervene must be trained in these ap-
proaches and the public must be made aware of its availability and its
potential of success. Given their key position in health care services for the
elderly, family physicians and professionals working in community health
centres are called upon to familiarize themselves with the effective treat-
ments available and, depending on their professional skills, seek training in
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these interventions or refer their patients to the appropriate services.
In conclusion, I would like to take this opportunity to call for increased

research efforts in the field of geriatric depression. At present, Alzheimer's
disease is clearly receiving the lion's share of the resources for research in
gerontology and geriatrics. Various authors have criticized the negative im-
pact of this "Alzheimerization" (Adelman, 1995) or, more generally, "biomed-
icalization" (Estes & Binney, 1989) of aging on the development of
knowledge in other fundamental areas such as biology and the social
sciences. Without wishing in any way to diminish the importance of research
into Alzheimer's disease, the publication of these articles on depression pro-
vides an opportunity to plead the case for increased funding for research
into other areas of mental health, among them depression.
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