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Review: Few depressed elderly inpatients improve
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Question
What is the prognosis for medical in-
patients who are elderly and depressed?

Data sources
Studies were identified by searching
MEDLINE (1980 to September 1996)
and PsychlNFO (1984 to September
1996) using the keywords depression,
prognosis, course, follow-up, and aged
and by scanning the bibliographies of
relevant studies.

Study selection
Studies were selected if they reported
original research, were published in En-
glish or French, had a study population
of medical inpatients whose mean age
was > 60 years, and reported affective
state as an outcome. Studies of patients
with only 1 condition were excluded.

Data extraction
Data were extracted by 1 reviewer on
the methods and design of the studies
(formation of an inception cohort, de-
scription of referral pattern, length and

Commentary
Substantial depression is found in 15% to
20% of elderly medical patients (1), but
there is little to guide clinicians on how
best to treat them. They are a difficult
group to research. The overlap of medi-
cal and psychiatric symptoms makes psy-
chiatric assessment problematic, and
attrition rates in such studies are usually
around 50%. Hence, Cole and Bellavance
found only 8 studies that met reasonable
inclusion criteria. Pooling this kind of data
is bound to result in rather imprecise out-
come figures. Nevertheless, the striking
finding is that the outcome is poor—only
1 in 5 patients recovered. This finding is
similar to results from community stud-
ies of elderly depressed persons but con-
siderably worse than results from patients
treated by psychiatrists. Indeed, Cole's
earlier meta-analysis of elderly patients
with depression who were treated by psy-

completion of follow-up, objective out-
come criteria, unbiased outcome assess-
ment, and adjustment for extraneous
prognostic factors); patient population;
diagnostic criteria; proportion of cases
detected and treated; affective out-
comes; and prognostic factors.

Main results
8 studies involving 265 depressed pa-
tients met the inclusion criteria. All
studies assembled inception cohorts,
and follow-up was complete in 5 stud-
ies. All studies had some methodologi-
cal flaws, particularly in the description
of referral patterns, use of unbiased
outcome assessments, length of fol-
low-up, and adjustment for extraneous
prognostic factors. Follow-up was < 3
months in 5 studies (mean 1.5 mo) and
> 12 months (mean 18 mo) in 4 studies
(1 study reported data for both follow-
up periods). 5 studies reported the rates
of eventual antidepressant treatment
(median 46%, range rare to 100%). 3
outcome categories were consistent
across studies: well, depressed, and
dead. When the results for 4 studies that
followed up patients for > 12 months
were combined, 19% of patients were
well (95% CI 6% to 32%), 29% were
depressed (CI 9% to 50%), 53% had

died (CI 18% to 88%; only 2 studies
reported deaths), and 22% had other
outcomes (CI 15% to 29%), such as
dementia, partial remission, loss to fol-
low-up, and refusal. When the results
for 5 studies that followed patients for
< 3 months were combined, 18% of pa-
tients were well (95% CI 6% to 30%),
43 % were depressed (CI 24% to 61 %),
22% had died (CI 0% to 49%, only 3
studies reported deaths), and 22% had
other outcomes (CI 15 % to 2 8 %). Het-
erogeneity existed across studies for 3;
of die 4 outcomes. When 1 study in
which all patients were treated and fol- •
lowed was removed, heterogeneity ex-:
isted for 1 of 4 outcomes. :

Conciusions
Most studies on the prognosis of tie-.
pression in elderly inpatients have:

flaws. These studies suggest that prog-
nosis is relatively poor with only 19%.
of patients becoming well. ;.:
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chiatrists showed a far more favourable
outcome. 60% of patients recovered (2).
What could explain this discrepancy?
Prognostic research of patients who are
elderly and medically ill consistently high-
lights poor detection of depression and
low rates of treatment, either of which
could worsen the outcome.

This view is strengthened by a recent
study in which fluoxetine was compared
with placebo over 8 weeks in older patients
who were medically ill (3). For the 42 pa-
tients who completed the study (82 entered
it), recovery from depression in the actively
treated group was approximately double
that of those given a placebo. Although
there are several flaws in these studies, a
message exists: Active detection and treat-
ment may substantially improve the out-
come. Comorbid conditions make these
patients among the most difficult to treat,

but the current range of antidepressarit
drugs would allow most elderly people with.,
depression, however frail, to be prescribes
a drug that they can tolerate. :..j ' ; .
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