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The geriatric patients with chronic physical diseases are frequently associated with the continuous clusters of depression including
nonpathological sadness, subsyndromal depression, minor depressive disorder, and major depressive disorder. Because of the complex
and reciprocal relationships among depression, elderly, and chronic physical diseases, screening approaches with specific nosological
methods should be needed in the realm of early detection of depression. Cognitive decline is frequently manifested in geriatric depres-
sion with medical or neurological diseases. Also, somatic symptoms of depression or emotional symptoms of physical diseases can
play a role as a hampering factor in the early detection of depression. Furthermore, after-care has been regarded as an essential factor
of depression screening in the geriatric patients with chronic physical diseases. We reviewed the most popular examples of integrated
medicine for depression in primary care. Thus, we propose a general hospital-based model for early detection of depression which in-
cludes favorable response loop between screening and therapeutic intervention. Our model can be a basis for evidence-based detection
and after-care for depression in the geriatric patients with chronic medical diseases.
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Fig. 1. Prevalence of major depressive disorder in chronic physical
diseases." COPD : cronic obstructive pulmonary disease.
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gists.

Table 1. Stepped-care model in depression with chronic physical health problem (NICE clinical guideline)as)

Step Focus of the intervention Nature of the intervention
1 All known and suspected presentations of depression Assessment, support, psychoeducation, active monitoring
and referral for further assessment and interventions
2 Persistent subthreshold depressive symptoms ; Low-intensity psychosocial interventions, psychological
mild to moderate depression interventions, medication and referral for further
assessment and inferventions
3 Persistent subthreshold depressive symptoms or mild Medication, high-intensity psychological interventions,
to moderate depression with inadequate response combined treatments, collaborative care and referral
fo inifial inferventions : moderate fo severe depression for further assessment and inferventions
4 Severe and complex depression ; risk to life ; severe Medication, high-intensity, psychological interventions,
self-neglect electroconvulsive therapy, crisis service, combined

treatment, multiprofessional and inpatient care

NICE : National Institute for Health and Clinical Excellence
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Fig. 3. A general hospital-based model for early detection of depres-
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