
Your Elderly Client : I s She Really 
Suffering From  Dem ent ia? 

 
 One of the m ost  com mon m isdiagnoses in mental 
health is that  of dement ia.   This is not  t o say that  dement ia 
is not  a real illness,  or that  the elder ly  do not  suffer from it  
in great  num bers,  but  it  is to say t hat  clients are not  
infrequent ly  diagnosed as being demented when in fact  they 
are really  depressed.  Or they may be both demented and 
depressed. 
 
 The reason for th is diagnost ic confusion is that  many of 
the symptom s of the two illnesses are sim ilar,  if  not  
ident ical.  But  since depression is t reatable (whereas m ost  
forms of dement ia are not ) , it  is cr it ical that  a careful, 
accurate  and thorough assessm ent  be made of the elder ly 
client .   Moreover,  the legal steps often needed with a 
demented person ( i.e. conservatorship or guardianship)  are 
not  appropr iate with someone who’s depressed.  Depression 
and dement ia are two of the most  comm on of all psychiat r ic 
disorders in those 65 years old and older.  They’re often 
very diff icult  t o tell apart , and depression is not  infrequent ly  
m istakenly diagnosed as dement ia.  Research tells us that  
although mental disorders are not  proport ionately more 
frequent  in the elder ly , a m isdiagnosis with th is populat ion 
has potent ially more damaging consequences. 
 
What  Exact ly  I s Dement ia? 
 First ,  some background.  Dement ia is an organic 
disorder that  may be caused by m any different  factors, e.g. 
from a st roke, or a v itam in deficiency,  or an endocr ine 
disorder or from t  HIV or Park inson’s Disease.  Somet imes, 
as is the case with Alzheimer’s Dement ia, the under ly ing 
cause is not  known. Depression, on the other hand, may 
have some organic et iology but  is more com monly thought  
of as a mood disorder.  Both the depressed and demented 
client  are likely to show impairments in th inking and 



mem ory.   The depressed person, however,  is far m ore likely 
to acknowledge cognit ive impairm ent , whereas the 
demented person is more likely to t ry t o m inim ize any 
problem s.  People who are depressed usually don’t  show 
not iceable mood swings,  while those with dement ia m ay 
become irrat ionally angry or sad, for instance, and display 
emot ions inappropr iate t o the situat ion.  Depressed people 
are more likely to complain about  their  poor  memory.  They 
are more likely to have fluctuat ions in their  th inking abilit ies,  
and the onset  of their  symptom s is more sudden.  However,  
it  is very im portant  t o note that  persons with dement ia can 
also be clin ically  depressed.  I n fact , a pr ior  history of 
depression ear lier  in life dramat ically increases the 
possibilit y  of dement ia, and those with dement ia are at  a 
greater r isk for  developing depression. 
 
 A diagnosis of dement ia means the indiv idual has 
severe memory deficits along with at  least  one problem in 
thinking:  problems with language, m otor act iv it ies, inabilit y 
to recognize fam iliar  objects and/ or disturbance in higher  
cognit ive processes (e.g. abst ract  thinking, planning or 
organizing) .   I f  the client  is younger than 50 years old and is 
displaying symptom s of dement ia,  it ’s most  likely due to 
alcoholism  or  AIDS.  I f the client  is older than 50, the 
incidence of dement ia increases m arkedly,  and it ’s most  
comm only due to problem s in metabolism, v itam in 
deficiencies,  Park inson’s Disease, alcoholism  or  st roke 
(a.k.a. cerebral vascular accident ) .   
 
Depression in the elder ly  shows up different ly 
 
 The symptom s most  comm only associated with 
depression ( i.e.  depressed mood or guilt )  are less com mon 
with seniors.  I nstead, the elder ly t end to display physical 
symptoms such as problem s with sleeping, eat ing or lack of 
energy.  They may start  neglect ing self-care and become far 
less social.   They are often apathet ic towards life and seem  
emot ionally “ f lat .”  This different  presentat ion of depression 



in the elder ly is one key reason why the diagnosis is 
somet imes m issed and the sym ptom s at t r ibuted to other 
causes. 
 
 So how can anyone be sure what  t he correct  diagnosis 
is?  The only certain way is a com prehensive psychological 
or neuropsychological evaluat ion which includes 
psychological test ing,  a thorough t aking of the client ’s 
hist ory and gather ing of collateral informat ion from others 
who know the client  well.  The consequences of not  
conduct ing an exhaust ive evaluat ion can be dire indeed, and 
could result  in an unnecessary loss of autonomy for the 
indiv idual who is suffer ing from  a t reatable depression, and 
NOT an ever-worsening dement ia.  
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