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More than 121 million people world wide affected with depression. 

Depression causes significant disability 

Less than 25% affected receive treatment 

Barrier to mental health care is the lack of resources, lack of trained 
clinicians, cost of mental health services and stigma of mental 
illness. 

Depression Statistics World wide           



 Depression, a combination of genetic, psychological and environmental 
factors, is the most common Psychiatric Disorder in Malaysia 

 Point prevalence 3.6% 

 Mental disorder in general population 10% (U. Kebangsaan) 

 Mental Disorder in general population 11% (Mental health and 
morbidity survey By Ministry of Health) 

 Depression in elderly 13%, 4 % with severe depression. 

 

 

        Prevalence of Depression in Malaysia 



Mental Health Services In Malaysia 

 Population 28.4 Million, 10 % with mental illness 

 Four mental health institutions and thirty two hospitals, community centers, 
private clinics 

 Total number of psychiatrist 176 

 

 5% of GDP (gross domestic product) is spent on health care 

 Only 3% of total health care expenditure is spent on mental health services 

 Most insurance agencies do not cover treatment of mental health services 

 



 Total psychiatry beds per 10,000:                                   2.7 

 Psychiatry beds in mental hospitals per 10,000 :           2.4 

 Psychiatry beds in general hospitals per 10,000 :          0.3 

 

 Number of psychiatrist per 100,000 :                             0.6 

 Number of psych-nurses per 100,000 :                           0.5 

 Number of psychologist per 100,000 :                            0.05 

 Number of social workers per 100,000 :                          0.2 

 

                        Continued …. 



 Fatigue 

 Feelings of worthlessness  

 Irritability 

 Increased use of alcohol /drugs 

 Loss of interest in hobbies 

 Loss of appetite 

 Sadness  

 Social withdrawal 

 Sleep disturbances 

 Suicidal thoughts 

 

Symptoms of Depression in Elderly 



     Medical Conditions leading to Depression 

 Cancer  

 Diabetes 

 Hypothyroidism 

 Parkinson’s Disease 

 Stroke 

 Dementia 

 Lupus 

 Multiple Sclerosis 

 Heart Diseases                    

 Gastric or pancreatic cancer 



 Depression is considered to be a part of ageing 

 The Symptoms are taken as a normal response to 
medical illness, are less differentiated  

 Symptoms are considered normal response to losses 

 The elderly have poor social support 

 The elderly have less access to mental health care 

 Less reporting due to the fear of loosing insurance  

Why Depression is Underdiagnosed in the Elderly 



 Early recognition of depression in medically ill elderly 
patient using DSM IV or ICD 9 codes 

 Symptoms assessment scale to measure the severity of 
depression and response to treatment 

 Management of depression with medication, behavioral 
therapy 

 Integrative approach towards elderly with life style 
modifications, simple exercise, healthy dietary habits 
and improving sleep pattern 

Era of Change 
Clinician’s Role in Improving Mental Health 



 Careful selection of antidepressant medications 

 Discuss the most common side effects 

 Educate the patient about the time frame to expect the results 

 Psychological support and counseling 

 Self help coping strategies, behavioral modifications 

 Mobilization of resources 

 Support groups, Grief groups, family therapy 

 Fall risk assessment and addiction history 

 Hot lines 

 

            Management Strategies 



 Avoid poly-pharmacy 

 Know and educate about important drug interactions 

 Avoid multiple CNS depressants, benzodiazepines, 

 Careful use of sleep aids and pain medications 

 Always ask about over the counter medicines 

 Ask about herbal medicines 

Psycho-pharmacology in the Elderly 



 Developing new contacts/ maintain existing relationships 

 Finding a meaning to their existence 

 Developing coping strategies to losses 

 Accept the changes in body image 

 Plan to accomplish postponed fun activities 

 Enjoy a vibrant life with sharp mind and active body 

Role sharing by the Elderly 



 Taking the ageing process as a positive phase of life 

 Remain physically active 

 Emotionally stable 

 Keeping the social connections alive 

 Physiological symptoms (e.g. pain, fatigue) controlled 

 Accomplishing postponed life goals 

 Maintaining dignity 

              Healthy Ageing           



                                                        
 
       Gloomy Existence                    Healthy Ageing 
 
 
 
  Depression           Suicidal          Happy, vibrant, joyful living 

 Pain 

 Fatigue 

 Poor sleep 

 Chronic illnesses 

 Losses 

 Body image changes 

 Memory deficits 

 loneliness 

 No Sleep aid 

 Poor pain control 

 No emotional support 

 Social isolation 

 

 Sleep aid 

 Pain control 

 Social contact 

 Coping skills 

 Emotional support 

 Access to medical care 

 Life style changes 



           Thank you 


