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his article provides an overview of the emerging svidence-base supporting
the eficacy of empirically-validated geriatric mental health interventions for
raajor gerfatric mental health disorders, including systematic EBFP reviews,
metz-analytic stndies, and expert consensus statements. Cautions and
limitatiohs regarding the reliance on randomized, co ntrolled trials {RCTs),

meia-analyses, and systematic reviews also are presenied.

The need for a geriateie evidence base in psychiziry

The need to develop clinical interventions and EBPs specifically for older
adult populations is based on age-associated changss inphysiology, cognition,
and social functioning that have the potential to modily the effectiveness of
2 wariety of interventions. Although older and younger adults often have
Senilar trealment cutcomes, several clinical factors suggest that the efficacy of
peychosocial and pharmacological interventions and the tolerability for

m,.m&ommoum%maw@mmﬁmmw.mmwowqS&Wﬁ@ﬁﬁmnﬂGammmomﬁmmcmm.
Paychotherapeutic interventions ase likely to be less effective for individuals
with moderate-to-sevese cognitive inpairment, and physiological changes can
alter pharmacological responses and increase sensitivity. and likelihood of
medication adverse effects [4]. Moreover, among adults with mental itlness,
ider adults are mote likely to have multiple medical comorbidities and thus
noreased risk for drug—drug interactions [3]. Finally, the need for EBPs
sific to older adults with mental iliness is underscored by an increased risk
- poorer quality care [G], as compared with younger adults with mental
illness and older adults without menta iliness,

Fhysiological changes associated with aging provide an imperative for
suidelines that are specific to older adulfs. For example, the decline in
inergic nervous system activity in older adults suggests that highly an-
ticholinergic tricyclic antidepressants, such as amitriptyline, are conira-
indicated in oider adults [7]. There are 2lso indications that iong-acting
benzodiazepines should be used with caution in clder people because of ad-
cerse onteomes such as an inoreased risk for falls, hip fractures, and cognitive
impairment [8]. Until recently, there was liitle information available to guide
clinicians in choosing appropriate clinical interventions for older adulis.
Tywical pharmacentical trials have excluded older adulis, especiaily those
with medical comorbidity and physical disability [4]. As such, the appro-
priateness of many interventions has been extrapotated from data collected
on younger adults, Recent advances in mental health treatment, however,
tave lod 1o the development of an evidence base specific to older adults.

“he identification of BBPs rests on a foundation of principlas that apply
io ail medical populations. Many of these principles reflect Cochrane’s

asseriion 30 years ago that limited health care resources shouid be appiied to
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EE. Criteria for EBPs define different levels of empirical suppost @a.mnm.
on the guality of research data {10,11]. The specific criteria vary, but the
underlving principles for identifying effective freatments are the zame.
mamﬁnmm support must be derived from well-designed, controlled trials, and
findings must be replicated by different investigators with sufficiently large
and generalizable study samples [10,11}. In the hierarchy of evidence-based
reviews, the highest level is held by systernatic reviews evaluating the level of
svidence using strict criferia or by aggregate meta-analyses of ajl relevant
randomized controlled tuials [10],

The following section provides an overview of the evidence base for

draws heavily on the use of external evidence to support clinical fudgment
2

3,

research literature, baf rather, 4 starting point defining geriatric mental healtl
ireatments with provea cfsctivensss. Eanghsh language review
examining the effectiveness of geriatric menial health services were id
for the most common peychiztric problems in older adults, im
depression, behavioral symptoms of dementia, alechol abuse, schizophrenia
and anxiety disorders F12] through searches in Medline, Psychinfo, and the
Cochrane Library databases. Disorders for which the authors wers unable to
identify evidence-based reoviews, meta-analyses, or consensus statements
specifically targeting okder adulis {sg, bipolar disorder, post-travmatic stress
disorder) were not considered. Searches were conducted of published articies
through the first guarter of 2803 including, butnot limited to the search farms:
evidence-based review, meta-analysis, consensus statement, conssnsus review,

criteria for rating the level of cvidence. Meta-analyses were reguired o
describe and apply standardized meta-analytic statistical procedures. Bxpert
consensus statements were inchided that described 2 gystematic method of
obitaining, evaluating, and suminarizing expert consensus opinion o effective
freatments. Based on this approach, eligible articles inciuded: 10 evid
based reviews, 23 meta-analytic studies, and 12 expert consensus statenient
The first two categories were used to defermine the evidence base defind
effective treatments and services, whereas the third category (e
consensus) was included to provide the reader with a synopsis of efiective
treafments and best practices from the perspective of researchers and
clinicians.

Depression of late fife

As shown in
antideprossa
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Table 2

Psychosocial treatments for geriatric depression

Laidiaw, 2001 28]

Therpe, 2001 [19]

Gatz, 1998 [30]

Pinquart, 2001 [31]

Garson, 1969 (18

Cuijpers, 1993 [32]

McCusker, 1998 23]

Fagels, 1997 {331

Koder, 1996 [34]

Scogin, 1994 {35}

Aexopoulos, 2001 [13]

ASHP, 1998 {15}

Lebowitz, 1997 [15]

WIH, 1992 (17)

Evidence-hased reviews
Six meta-anzlyses and 10 cutcome studies evaiuated CT
for older aduits with depression. CT is effective for
geriatiic depression. .
Four stadies evaluated using standardized procedures to
determine efficacy. CAT and IPT for mild-to-moderaie
depression have the most support among psychotherapies.
Twenty-one studies eveluated using APA criteria to determine
efficacy. CT, BT, CBT, BPT, LR, RT are likely to be effective.

Mera-analyses

One hundred-twenty-owo psychotherapeutic studies compared
with untreated control group with depression (mean ags > 353).
CBT, BPT, and ST are effective, -

Four RCTs evaluated, comparing treatment response and
solerability for people over age 55 CBT, BT, BPT, and drug
treatment have similar sfficacy and tolerability,

Fourteen studies evaluated of the effectiveness for outpatient
psychotherapy for adults over age 55 {including 12 RCT9).
Compurable efficacy found for CBT, PST. BT, ST, RT,
and BPT.

Fourtesn controlled studies evaluated for depression in adults
age > 55 in community, outpatient, or nursing home settings.
CT and BT better than no treatment but not betler than

tiention contyols,

Seventeen studies assessed for depression {age range 32-81 years;
mexn = 69 vears). Treatment is more effective than placsbe
or no treatment. BT and CT arc equally effective, and mor
effective than CBT and BPT. Individual therapy is more
sffective than group therapy.

Soven studies evaluated of CT in older people (age rangs
6570 years). CT is more effective than wait-list control
group and may be more effective thas BT or BPT used alone.

Seventesn studies of the efficacy of psychosocial treatments
assessed for depressed patients {mean 2ge 62 to 83 years).
Comparable efficacy of CT, BT, IPT and ST.

Fxpert consensus statements

Preferred psychotherapies include CBT, ST, PST, and {PT.
Psychoeducation and family counseling also are supported.

CT, BT, and IPT are effective as privaary intsrventions for older
adults with mild-to-moderate depression, o1 hey can be used
in cornbination with pharmacotherapy.

CBT, BT, PST, and IPT are effective alone and in combination
with drug treatments.

Psychosocial treatments are indicated in patients who do ast
tolerate ot accept biologics] trealments. UBT, BT, IPT,
and BPT are moderately effective,

W

Abbrevintions: BFT,

g

brief psyc chedynamic therapy; BT, hehavior therapy; CHY, cognitive~

behavioral therapy; CT, cognitive therapy; IPT, interpersonal mﬁ?roﬁ. apy; LR, Hie review,

PET, wroblem solving th

py: RCT, randomized, controlled izl R, reminisceace therapy

S.F. Bartels et al | Psycliaer Clin N dm 26 {2003} 971-990 977

. Bvidence-based reviews of interventions for geriatric depression primarily

address major depression, with litile attention to treatment of related
conditions sach as dysthymia, minor depression, or suicidal behaviors. A
recent meta-anelysis among individuals with dysthymia (three of 15 RCTs
included older adults) found that pharmacotherapy was more effective than
placebo, and meta-analysis failed to find significant differences for TCAs,
S3RIs, MAGTSs, and other drugs [361 Little literature exists for treatment of
minor depression i older porsons. For exampls, the resulis of randomized,
Emna@?a@bﬁouwa studies of 35RIs in older mmwww with minor depression

suggest only modest benefits of mwmﬂﬂmo&amm?w_ treatment [37] In addition,
little Is known about the cfficacy of hterventions in preventing suicidal
behaviors in oider adults, despite & rate of suicide that is greater than any
other age group [38]. An evidence-based review of the prevention literature
suggests that identification and effective treatment of depression are the only
upnorted preventive intervention for late-life suicide {38}

Conclusions

Thers 15 a well-substantiated svidence-bass supporting cfficacy of anti-
depressanis and cognitive, behavioral, and CBT in the acute and short-term
treatinent of gedatric major depression, Cauntion, | 1owever, is indicated in
interprefing individual studies reporting the superiority of one ireatment
over wmommﬂ. (em, S8RIs versus TCAs or auntidepressants versus psycho-

therapy) because of potential sources of bias (such as industry spensorship
of clinical trials, sample selection, and study desizn).

Behavioral symatems of dementin

Bvidence of treatment effectiveness for dementia can be separafed into
studies thei address cognitive symptoms mw ﬁmﬁoﬂ.w language, and
abstractiony and behavioral wwﬁ@ﬁcﬁm (eg, =agitation, psychosis, and
depression). Because of the nonpsychiatris nature of cognitive :mumw_aﬁwww
these symptoms are reviewed elsewhers {39]. Furthermore, for a comprs
heasive yeview of the evidence base on the afictiveness of interventions 6
cognitive and bebawvioral symptoms of demeniia, the reader is referred to
& collection of meta-analysss and sysiematic revisws complemented by
a Web gite providing updates {401, )

Behaviorai symptoms of dementia, inciuding agitation, psychosis, and
depression, oceur in at least 30% fo mow\o of 3 «.mzﬁw with Alzheimer’s
dementia ar some point in the course of the diseass 411 A jimited research
literatore supports the modesi effeciiveness cw nom,«mmmou& and novel
antipsychotics for treating agitation and dementia compared with placebo
w@,, %qummmﬁ analyses of multinle antipsychotic trials, however, are less
istve. As shown in Table 3, evidence-based reviews of pharmacologic

.vim senerally find ihat aniipsvehotls egents are effective in the
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ﬁ.F. : 3 .
w@ww&ommm problems {45} A morg recent Emmm:mmm@mm nomowmmmmm. mwwm
cholinesterase inhibitors have a modest role in ﬁnmmﬁm mw,cmom&\om.pmﬁ.hc
symptoms and reducing functional impeirment in incividuals with Emmuﬁ
moderate dementia [55]. The effect sizes were very small, mmégwﬁ, w,ﬁa w_ww
drugs largely included medications that were not ﬂmmwmmo)m. mwa@:wommw.?
ihe trials selected were those that used different ouicormne mnmwww..mmzwwﬂ
more, many of the clinical trials cited by .&.amm Bwqmm“mﬁﬁwmwmm w,.mﬁm,wmu mm,.a
consensus statements do not characterize the behawviors bLEIRg. .,mmmhs.
adequately, ofien not distinguishing agitation {rom aggression, psychosis, or
ather 3 18. .
c%ﬁw MMWMM a conaiderably smaller Hierature mxmwmmm.wm ﬁwmﬁawﬁm for
derression in Gementia. Weak support exists for trealing depression in
mww,.,mmﬂm with antddepressants, and more ¥ search is needed that wmmmﬂmmm
he newer antidepressant agents {531 General reviews me.m mwmmwm.&m me:
iricyclic antidepressants are not a supporied ﬂamﬁﬂm.ﬂ for .nmﬁ.mmmmom.ﬂ
‘ementia [56], while SSRIs may have some benefit in reducing depressive

t
G
b3

ubanalyses of trizls that did not enroll dementia patients specifically for

foud

=

tos ! 1\.\. . .
AMMWMMMMLMV environmental modifications ars also ‘wﬂmoﬂ,«w _M.
enhaneing functioning and reducing probiem vmr.mﬁo.& mm\mmommmna ./ﬁmw
Aementiaz. Interventions include light exercise of s ?m_mmhuﬂw , wmwmc.ww.mm
or social reinforcement, and environmental modifications, such 23 providing
access to an outdeor area, designing simuiated wcm:a wm«.?o.nmwwwzw” mmnw
wreating reduced stimulation units for mmﬁmﬂ&. w.nmanmﬂmq TPM.&., Tomr%mmr
effects are Gifficult to maintain without contnucus mwmnmwwm m.mm omwwmw.&w:
sinforcement of target behaviors, however 391 Psychoeducational framing

. 1 3 ey deias ~ ent Inf
and support groups for careglvers have been shown to delay placement mio

3

=

. .;,\.“
nursing homes and decrease CRIegIVer SITess {45,601,

Conclusions

Tunpirical evidence supports the value ﬁ.zﬁ @mwnmomoﬂmw wmmaﬂwmmonm in
addressing behavioral symptoms of dementia; yet 120115 1858 apraement mm
the @mnnm,..wcmmmm of antipsychetic, anticonvulsant, and mwﬁ&nmwﬂmm.m m.ﬁ mmwﬁw
goregals analyses of the research liferature, waﬁmﬁﬁmmmoﬁm be wﬁ@%WMa. a
Jith cantion because of substantial mwﬂwﬂmﬁwﬁwmw in dizgnostc oﬁucwr,
g population characteristics, ww&m&om. of mwm.wwcﬁm types of m.mwm@wamu
wariability in specification of the interventions anc m,ﬂmm a:ﬁmﬂ Mwmw..wgnwwau
and the difficulty of rigorously assessing ouicomes i LS wwm.&waow ol
Finally, it is imparative that clinical assessiment o.mw behavicral

i

gt

as

symptoms includes careful differential mwmm:o,w.u mwuw_wc.ﬁ,. ; the waw
s, inchiding delivium, The increased NSk Of delirinm in oider
+ -~ e >

oizntial cause ! i 1B 0102
ecsons [621 and poor prognosis [63] warrasts 2 careful and systematic
AR ) lnmies. accompanied by

)

o

L Tf st e cniida cevantenn ol naacihle pr

&.J. Bariels et al | Pspchiatr Clin N Am 26 (2003} 971800 98} .

Consensus statements [65,66] and general reviews [67,08] provide little
endorsement for the effectiveness of pharmacological interventions for
geriattic alcohol abuse. In contrast, psychosocial interventions are fikely to
be effective for older persons with alcoho! use disorders (Table 4). Promising
treatment components inchude age segregation (treatment groups specifically
addressing the older person), suppertive and nonconfrontational treatment
approaches, and group or individual CBT [30}. In pariicular, there is
no,Sw.w:m..Jm evidence that brief, cogunitive-behavioral interveniions are
eifective in treating late life alcohol abuse 691,

.

Conchssions

, mw.mm,.m._m.onmmﬁ nonconfrontational, brief motivational therapy and CBT
fhave particuler promise as effective interventions for geriatric alcohol abuse,

Schizophrenia In older persons

¢ are no available evidence-based revisws or meta-analyses of

itment {or schizophrenia in eolder persons. Nonetheless, a consensus
ent [70] and recent general reviews on ireatment of peychoss in the

I . 2 L .

iy 171,72] and late-life schizophrenia [70,73] endorse the view that

@

ad psychosccial treatment for geriatiie alcohol abuse

Evidence-based reviews

3 Three studiss evaluated using APA eriteria to determine
treatment efficacy. Reminiscence, age sogregation, and a
supportive climaie are promising but require Norther study.

Expert consensns statements

Bref interventions, motivational counseling, and family
intexventions recommended. Treatment principiss inchude:
{1) age specific, supportive group treatment, (2} focns on
coping with depression, loneliness, and loss, (3) rebuilding
social suppori network, {4) pacs and content appropriaie for
older persons, (3} clinicians interested aad expadenced in
oﬁnw adult populations, (8) nkage with medical and aging
services, case management, and referral sources.

Detexification should ocour In 2 hospital setling, and
medications should be menitored carefully. Age-specific
groups and programs thai smphasize social relationships and
positive aspests of & patient’s life have better outcomes for
older aduits.
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is based on careful and appropriate use of the best available studies related
o ?.u clinical decision, accompanied by an appreciation of the firnits of the
ayisting data. In some instances, these include RCTs, whereas in other
situaiions, nonrandomized ouicome studies or case reporis may provide
2 more gualified evidence base.

An additional and mmportant consideration relates to inherent Emmmmo.wm
in the methodology used to determine EBPs that may result in overly
conservative exclusion of informative studies, or alternatively, may cluster
igs with inadegquate attention to important differences. For example,
coramon problems affecting Bm.ww,,m;m@w s and evidence-based reviews
include small sample sizes and lack of power, study heierogeneity, lack
of interchangeable instruments, lack of extractable data, definitions of

toomos, quality and duration of siudies, and rellance on statistical (as

[S3EEKHS

opuosed o clinical) significance {52,91). Furthermore, evidence-based
reviews and meta-analyses are largely depsndent on data from RCTs that
are a single, weil-defined infervention to a placebo or other control
In this respect, they are less suited to inform more compiex

s such as the next step following a series of failed Iterventions for

decigior
4 Smmﬁﬁmﬁ refractory condition, or the most effective use of the many
diffierent possible combinations ow pharmacological agents, The large num-
ber of potential combinations and sequences of treatments, combined with
wmm larze number of different clinical conditions and comorbidities, make it

r<¥y
uslly impossible that 2}l clinical decisions be supported by data derived
_|¢\J.||J
fromy RCTs {10
CUne appreach to address gans left by standardized cvidence-baszd

s and meta-gnalyses consists of expert consensus guidelines. Recently

WE AR
ished guidslines on the pharmacotherapy of depression in older patients
ovide an example of treatment recomimendations based on an aggregate
xalysis of independent ratings by experts on the appropriateness of
erent ireatment options [13]. In addition, the American Psychiatric
sociztion {APA) guidelines for major pgychiatric disorders provide
recommendations that are assigned ome of three levels of
ez based on clinical consensus [92]. With the exception of dementia
the } A guidelines are not age-specific, suggestng that fature
ecm should consider exiending the process of guideline development

ical guidelines that are specific to older adults. In general, guidelines
and treatment algorithms can mSSpo nwm clinician é;ﬁ a Huwmnwrvm HSL

&E. ted relative to the »Q\_mm of support from mwm&ﬁwﬁo reviews
ence, however, ag the consensus of experis may incorporate the
cialiies and disciplines inadvertently, and under- or overestima
effectiveness or adverse effects 193 54],

};E?mnw also should be aware that confiicss of interest have the potential
ias renorts of treatment aifectiveness, Purthermore, @o;omnm regar

S.J. Bartels et al | Pspchian Clin K 4m 26 (2003) 971999 983

Seventy percent of the funding for clinical drug trials conducted in the United
States is procured from industry {96), presenting the possibility of bias in study
design and in reporting of findings. Promotional efforts by industry that can
bias presentation of results by academic imvestigators include contractual
agreements conlrolling publication of findings {(sometimes suppressing
negative incdings) end scientific reports in publications assemibled by industry
with minimal input by the listed academic investigator [96]. These and other
practices, including hicrative honoraria and gifts from industry, have been
effective in Smxmboﬁw attitudes and behaviors of investigators [97,98].
Finally, caution is warranted in evalnating the objectivity of reviews of the
literature summarized under the category of expert consensus guidelines,
(hese guidelines often are asseinbled under the sponsorehip of professional
organizations that may be juvesied in promoting payment for specific
treatment modalities by third pariy payers. Furthermore, expert panels on
treatinent guidelines are cornprised almost entirely of researchers and chinical
providers who have a relationship with indusiry. For example, an examination
of 44 clinical guidelines for common medical disorders published between
1991 and 1999 found ihat almost ail anthors (87 of 160) had ties to 2t least
one pharmaceutical company, and 42 of the 44 guidelines did not specify
the existence of potential conflicts of interest with the pharmaceutical
industry {981

Conclusions

This mmmman documents the emerging developments in the gerlatric
treatment literature defining svidence-based mental health practices.
Identifving thess @gmocnnm is only a first step in hmproving care quality,
however. A substantial Hies atur & chronicles the failure of approaches that
rely only on journal mmo:om ns, digiribution of freatment puidelines, or
conventional educational conferences. Meaningful changes in quality of cars
include approaches that imploment organizationat and provider ¢ change, and
technologies that provide automated decision support and real-time sccess
to relevant summaries of the evidence base [39). Despite these challenges,
there is & clear and urgent demographic Imperative to address the emerging
public health problem of mental disorders of aging, It is time for geriatric
psychiatry to take up the mantle of BEPs and translate research findings
into the mainstream of clinical treatment for older Americans.
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