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Course Description

There is growing evidence that suggests

a link between depression and dementia. Several studies
have shown that there is a strong link between the number
of depressive episodes and the risk of developing
dementia. This course provides strategies and resources
to help health professionals address depression and build
cognitive resilience.

Learning Objectives

Participants will be able to list 6 or more modifiable
risk factors for dementia.

Depression
and
Dementia

Participants will be able to summarize the link
between depression and dementia.

Participants will be able to identify effective
interventions and strategies to address depression.

Participants will be able to identify special considerations
for high-risk populations.



Facts:
Alzheimer’s and
related dementias
(ADRD)




Scope of the Epidemic (U.S.)’

145.2%

6.5 million adults

1in 9 adults age =265
1 in 3 adults age =285
2/3 are women
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+1.1% +1.8%

Alzheimer’s deaths
Increased 145% from
2000-2019, while other
top causes of death
have declined

DECREASIN

-65.2%

I I I I I I
Cause Breast Prostate Heart Stroke HIV Alzheimer's
of Death Cancer Cancer Disease Disease
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Inequities In Brain Health °**

Less likely than White
patients to receive a

: : timely diagnosis;
African American people are mely clagnest

2X AS LIKELY

to have Alzheimer's More likely to report

experiencing racial
discrimination along

@ their patient and

_ caregiver journeys;
Latino people are

1.5X AS LIKELY

to have Alzheimer’s

Less likely to be
enrolled in cutting-
edge Alzheimer’s and
brain health research.
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Health Disparities & Comorbidities for
Alzheimer’s in the African American
Community °

44% More Likely to have a stroke.
23% More Likely to live with obesity.

25% More Likely to die from heart disease.

72% More Likely to be diabetic.

2X AS LIKELY

TO HAVE ALZHEIMER'’S
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Modifiable Risk
Factors for Dementia




Alzheimer’s: Non-Modifiable Risk Factors

Age ?
Number one risk factor is advancing age.
Risk doubles every 5 years after age 65.

Family History*
Genetics vs environmental factors.

Education’

Fewer years of formal education and lower levels of cognitive
engagement may be risk factors.

Sex *°

2/3 of those with Alzheimer’s are women.
16% of women age = 71 (11% of men).
After age 65, have more than 1 in 5 chance (1 in 11 for men).
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Modifiable Risk Factors’

Hypertension

INCREASE DECREASE
High cholesterol

» Healthy Diet
» Physical
Activity Uncontrolled

« Mental Activity diabetes

fd " « Cognitive and  « Obesity
Q7 QI Nz Getes social activity * Smoking
could be prevented - Depression

by addressing these - Excessive Alcohol

: Intake
lifestyle factors . Head Injury

 Air Pollution
* Hearing Loss
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Understanding
Depression




Depression Prevalence™

An estimated 21.0 million adults in the

United States had at least one major Past Year Prevalenccbosf I\gzjlcj)lisD(ezp:)r;(s);ive Episode Among
depressive episode. This represented Diits CouFtesy of SAMHSA
8.4% of all U.S. adults. 18

159

16
14

The prevalence of major depressive 2

episode was: B

« Higher among adult females (10.5%)
compared to males (6.2%).

» Highest among individuals aged 18-25 I I I I I I

0 Overall Female Male 18-25 26-49 504 Hispa... White Black ... Asian AI/AN 2or ...
(17 O /0) Sex Race/Ethnicity

Percent

o N A O 0

« Highest among those who report having
multiple (two or more) races (15.9%).
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Characteristics of Depression™

e Feelings of sadness, tearfulness, emptiness or hopelessness

e Angry outbursts, irritability or frustration, even over small matters

e Reduced appetite and weightloss or increased cravings for food and weight gain

Sleep disturbances, including insomniaor sleepingtoo much/Tiredness
and lack of energy, so even small tasks take extra effort

Brain Health Academy Depressionand Dementia




Depression vs. Grief

Being sad is not the same as having depression. The grieving processis natural and unique
to each individual and shares some of the same features of depression. Both grief and
depression may involve intense sadness and withdrawal from usual activities.

e In grief, painful feelings come in waves, often intermixed with positive memories of the deceased.
In major depression, mood and/or interest (pleasure) are decreased for most of two weeks.

In grief, self-esteem is usually maintained. In major depression, feelings of worthlessness and
self-loathing are common.

e In grief, thoughts of death may surface when thinking of or fantasizing about "joining" the deceased
loved one. In major depression, thoughts are focused on ending one's life due to feeling worthless
or underserving of living or being unable to cope with the pain of depression.
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Depressive Disorders (Depression)

There are several possibletypes of depression. To be diagnosed, symptoms must be present
for at least two weeks. Some depressive disorders develop dueto specific circumstances.

Major depression includes symptoms of depressed mood or loss of interest, most of the time for at
least 2 weeks, that interfere with daily activities. This is the most common.

Persistent depressivedisorder consists of less severe symptoms of depression that last must
longer, usually for 2 years.

Perinatal depression occurs during or after pregnancy. Depression that begins during pregnancy is
prenatal depression. If it begins after the baby is born, it is postpartum depression.

Seasonal affective disorder comes and goes with the seasons, with symptoms typically starting in
the late fall and early winter and going away during the spring and summer.

Depression with symptoms of psychosis is a severe form of depression in which a person

experiences psychosis symptoms, such as delusions or hallucinations.
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Causes of Depression

Genetics: Depression canrun in families.

Personality: People who are easily overwhelmed, are pessimistic or have low self-esteem are more
likely to suffer from depression.

Environmental factors: Exposure to neglect, violence, poverty, or other trauma.

Brain Changes: Differences in neurotransmitters or hormones, as well as activity in parts of the
brain can contribute to symptoms

Drug and alcohol abuse

Major life changes

Certain medications

Brain Health Academy Depressionand Dementia




Impact of Unaddressed Depression
at Individual Level:”

e Depression can render peopledisabled in their work life, family life, and social life. Left
untreated, clinical depressionis as costly as heart disease or AIDS to the U.S. economy.

Untreated depressionis responsible for more than 200 million days lost from work each
year. The annual cost of untreated depressionis morethan $43.7 billionin absenteeism from
work, lost productivity,and direct treatment costs.

Changein sleep patterns. Though the mostcommon problem is insomnia (difficulty getting
adequate sleep), people sometimes feel an increased need for sleep and experience
excessive energy loss.

Weight gain or loss, feelings of hopelessness and helplessness, and irritability.

Brain Health Academy Depressionand Dementia
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Depression and Dementia Link

Studies have suggested a strong link between the number of depressive episodes and the risk of
developing dementia, indicating a 14% increase in risk for all-cause dementia with each episode
of depression.

e A study published last year that looked at 30 years of health records for 1.7 million people in New
Zealand found that those who had been hospitalized for a mental health disorder at any point
during adulthood were three to four times as likely to be diagnosed with dementia later.

e The connection could also be attributed to behaviors associated with mental iliness that increase the

risk for a neurodegenerative disease. For example, people with psychiatric disorders tend to be
more isolated, not sleep as well, be less physically healthy and have higher rates of chronic
conditions like heart disease and diabetes — all things that increase the risk for dementia.
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Depression and Dementia Link

e Both Alzheimer’s disease and major depressive disorder are associated with decreased
volume in an area of the brain called the hippocampus, which is involved in both memory and
mood.

e Hippocampal atrophy is one of the main and early brain chances in Alzheimer's disease. Evidence
from structural imaging studies suggests that depression in late life is associated with a reduced
hippocampal volume. It has been hypothesized that long-term exposure to stress or depression
leads to a smaller hippocampus, contributing to the development of dementia.

e The association between depression and dementia may emerge from the impact of depression
on the hypothalamic-pituitary-adrenal axis (HPA axis), resulting in chronic elevation of adrenal
corticoids and impaired negative feedback of the HPA axis.
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Depression and Dementia Link

Older adults with a combination of mild cognitive impairment and recently active depression
are a particularly high-risk subgroup.

Depression might also be an early prodromal symptom, an early sign of neurodegenerative
changes that occur in dementia, a psychological reaction to cognitive and functional disability, or
a symptom of a related risk factor (cofounder).

The overall prevalence of dementia is estimated to be 25-30% with a significantly higher
prevalence of depressive disorders in Vascular dementia (VaD) (40-50%) and unspecified
dementia (32%) compared with Alzheimer's disease (up to 20%)
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Depression Treatment Associated With
Reduced Incidence of Dementia’

e Evidence suggests that antidepressant treatment possesses significant anti-inflammatory
properties and limits microglial and astroglial inflammatory processes, which play a causal role
In the pathogenesis of dementia.

e Continued long-term antidepressant treatment was associated with a reduction in the rate of
dementia. However, not to the same level as the rate for the general population.

e Shorter duration of the current depressive episode and duration of untreated depression are
associated with better symptomatic and functional outcomes in Major Depressive Disorders.

Brain Health Academy Depressionand Dementia




Depression
Intervention
recommendations




Clinical Guidelines for Depression -

For initial treatment of older adult patients with depression, the following is recommended
In the context of shared decision-making with the patient:

e Either group life review treatment or Group Cognitive Behavioral Therapy (either alone or added to
usual care) over no treatment

e Combined pharmacotherapy and Interpersonal Therapy over Interpersonal Therapy alone.

For older adult patients with depression, if a recommended treatment is not acceptable or available, it is
suggested that clinicians offer one of the following psychotherapies/interventions:

Combination cognitive-behavioral therapy and nonspecific therapeutic techniques (individual) with
pharmacotherapy, which was superior to pharmacotherapy alone.

e Problem-solving therapy (group), which was superior to reminiscence therapy (group)

Brain Health Academy Depressionand Dementia




Helpful questions to assess depression®

Over the last two weeks, how often have you been bothered by any of the following problems?
Little interest or pleasure in doing things

Feeling down, depressed, or hopeless

Trouble falling or staying asleep, or sleeping too much

Feeling tired or having little energy

Poor appetite or overeating

Feeling bad about yourself — or that you are a failure or have let yourself or your family down
Trouble concentrating

Moving or speaking so slowly that other people could have noticed? Or being so fidgety and
restless that you are moving around more than usual?

Thoughts that you would be better off dead or hurting yourself in some way

20 S o Dl o o) ) [=
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Encourage Patients With Depression to:

e Focus on self-care. Control stress with activities, such as meditation or yoga. Eat healthy, exercise
and get enough sleep. Avoid using alcohol and recreational drugs, which can worsen symptoms.

e Educate family and friends about major depression, which would allow them to help you notice
warning signs that your depression may be returning.

Set small, achievable goals to build confidence and motivation. Build up to bigger goals as you feel
better.

Stick to your treatment plan. Even if you feel better, you should continue going to therapy and taking
your medication. Abruptly stopping can cause withdrawal symptoms and a return of depression.

Seek support. Whether you find encouragement from family members or a support group,
maintaining relationships is important, especially in times of crisis.
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Depression Treatments

e Cognitive Behavioral Therapy. The goal is to become more aware of your own thoughts, attitudes,
and expectations. It uses two treatment approaches:

« Cognitivetherapy is based on the idea that problems are often less caused less by things and
situations themselves, but rather the importance people attach to them. The goal is to change
perception.

 Behavioral therapy is based on the assumption that behavior is learned and can be unlearned.
The goal is to identify destructive patterns of behavior and work to change them.

Systemic Therapy. This approach places a huge importance on the relationships between people.
This form of therapy might be involved in trying to improve communication within your social circle.

Antidepressants. They can have a mood-lifting effect and increase motivation. Depending on the
severity of the depression, it can take several days or weeks before they start working. It is usually
taken in addition to other treatments, such as therapy.

Brain Health Academy Depressionand Dementia




Depression Treatments

Relaxation techniques and yoga. There is evidence that suggests that relaxation techniques can
help relieve mild to moderate depression.

Sports and exercise. Many people find that physical activity improves their mood and gives them
more energy, and it has been found to help relieve depression in some people too. It's best to do this
as an addition to other treatments.

Light therapy. This is mainly used for seasonal depression, which affects people in darker
months. It involves sitting in front of an artificial light therapy device to mimic sunlight.

Sleep deprivation therapy. This involves temporarily depriving the patient of sleep. They stay
awake for a whole night and only go to sleep the following night. It is suggested that sleep
deprivation changes the metabolism in the brain and might lead to an improvement in mood. This
should also be used in addition to other treatments.

Brain Health Academy Depressionand Dementia
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Benefits of Seeking Treatment ~

e Im proved health. One study found that women who were depressed had double the
risk of sudden cardiac death than those who were not.

e Sharper Thinking and Better Memory. Studies have found that depression might cause
structural changes to the areas of the brain involved in memory and decision-making.

e Lower Risk of Future Depression. People who have been depressed have a higher
risk of becoming depressed in the future. However, ongoing therapy or medication
could help prevent depression from coming back.

Brain Health Academy Depressionand Dementia




Benefits of Seeking Treatment ~

Better Sleep. Depression can disrupt your circadian rhythm by making it hard to fall asleep or by
waking you too soon. Lack of sleep can also make depression more severe. Treating your
depression ultimately improves your sleep.

Pain Relief. Treatment for your depression can make you feel better emotionally and may reduce
pain. Studies have found that people who have conditions like arthritis and migraines feel more
pain and are more disabled by it, if they suffer from depression.

Better Performance at Work. Depression can make it hard to maintain a job because you might

lose focus at work and make more mistakes. However, management of your depression can make
you more attentive in the workplace.

Brain Health Academy Depressionand Dementia




Depression disparities and
the impact of
soclal determinants of health




Depression Stigma *”

Stigma affected the lives of participants and influenced their willingness to seek help and access
support. Even when they had sought help and were receiving treatment, they remained cautious
about sharing details concerning their depression diagnosis and/or treatment with their loved ones.

e Although it is a serious condition at any age, depression is a particularly complex problem for older
adults. It is associated with a decline in well-being, daily functioning, and independence, and
increased disability, suicidal ideation, and mortality

e Formal help-seeking efforts had been delayed and/or hindered by stigma of depression in

older age, struggling to become self-motivated to seek help, difficulty accessing formal
support, ageism deterring help-seeking, and the challenge of obtaining an initial diagnosis.

Brain Health Academy Depressionand Dementia




Equity and Social Determinants of
Health ©

Race and Socioeconomic Status were two factors that played a hugerolein depression
managementand treatment.

e Depression treatment rates were lower for African Americans and Hispanics compared to whites,
and the odds of African Americans were half that of whites for receiving depression treatment.

A study that observed racial/ethnic differences in Medicaid funded mental health services found
lower utilization of services among African Americans and Hispanics. Also, whites were more
likely to receive their treatment in community-based settings, while African Americans and
Hispanics were more likely to receive their care in inpatient settings, emergency departments, and
outpatient settings

While the Medicaid population includes many low socioeconomic status (SES), high risk
Individuals, race may operate as an additional risk factor for inadequate depression treatment in

this high-risk population.
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Equity and Social Determinants of
Health *

e The largest SDoH contributors to disparities included education, mother’s education, father’s
education, income, number of years worked, Medicare coverage, and Medicaid coverage.

e There was strong evidence that showed selected SDoH accounted for larger proportions of Black—
W hite disparities in depressive symptomatology, cognition, and self-rated health than each of the
other four domains (demographics, physical health, mental health and cognition, and health

behaviors and health care utilization)

e There was strong evidence that showed selected SDoH accounted for larger proportions of
Black—\White disparities in depressive symptomatology, cognition, and self-rated health than
each of the other four domains (demographics, physical health, mental health and cognition,
and health behaviors and health care utilization)
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(A List)




. concas: \NAL Matters Most Insights Survey:
@A'UST Depression Diagnosis

e 23% believe they are depressed
* 11% unsure
« 80% of this group officially diagnosed
e 90% believe that depression affects the brain & brain health
* 63% say the impact is significant
e 39% think depression has affected their brain health
* 24% unsure

* 60% feel SOMEWHAT / VERY INFORMED about effects of depression

« 13% feel TOTALLY UNINFORMED about effects of depression
 Information largely obtained online (58%), from HCPs (54%), and from TV (18%)

Respondents largely over age 65 (67%), Caucasian (92%), N=640 (ADRD/MCI diagnosis: 55; high risk for ADRD:
female (78%), college educated or greater (73%) 169; current caregivers: 72; former caregivers: 191;
general interest in brain health: 153)
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Provider Resources

The following resources to address and manage depression can be shared with patients:

e American Psychiatric Association - https://www.apa.org/depression-guideline/quideline.pdf

° Gerontological Society of America - https://www.geron.org/

Substance Abuse and Mental Health Services Administration - https://www.samhsa.gov/medications-
substance-use-disorders/training-resources

Communicating Brain Health Messaging with the African American and Latino Communities -
https://www.usagainstalzheimers.org/sites/default/files/2022-
04/BrainHealthEquity PracticalGuide Final Digital.pdf

e BrainGuide by UsAgainstAlzheimer’s - https://mybrainguide.org/

Brain Health Academy Depressionand Dementia
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Patient Resources

The following resources to address and manage depression can be shared with patients:

e To locate treatment facilities or providers, visit FindTreatment.gov or call SAMHSA's National Helpline
at 800-662-HELP (4357).

e If you or someone you know is struggling or in crisis, help is available. Call or text 988 or
chat 988lifeline.orqg.

e To learn how to get support for mental health disorders, visit EindSupport.gov

e To learn how to support a loved one who is dealing with a mental health crisis or disorder,
visit https://www.samhsa.gov/families

Brain Health Academy Depressionand Dementia
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Please register for additional courses at:
https://www.usagainstalzheimers.orqg/brain-health-academy

For more information, contact:
Kelly O’Brien
UsAgainstAlzheimers
kobrien@usagainstalzheimers.org
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