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Seniors and Depression

While aging is no easy journey, clinical depres-
sion is not a required companion. Depression is 
more than sadness -- it is a mood that persists 
and continues to interfere with ordinary func-
tioning.

Risk Factors

Seniors often encounter life experiences and 
physical changes that raise the risk of develop-
ing depression. Factors include:

• ................................... diminished capabilities
• .......................... leaving their longtime home,
• ...........................retirement from active work 
•........................ Side effects from medications 
•............ Chronic conditions or severe illnesses 
•................................................ loss of a soiyse
•............................................... Social isolation 
•............................ Suffering from chronic pain 
•......................... Vascular changes in the brain
•......................................History of depression

Common Signs of Depression

If a person is depressed, he or she may sleep 
too little or too much; lose interest in food; find 
it difficult to concentrate and become easily 
confused; grow irritable; withdraw; feel hope-
less; lose interest in activities he or she previ-
ously enjoyed; and/or become less attentive to 
personal care.

Diagnosis

Depression increases the risk of developing 
other illnesses and can leave seniors at a greater 
risk for suicide. Take the self-administered Ge-
riatric Depression Scale (GDS) to gain an idea 
of the extent of any symptoms you or someone 
you love is experiencing. If the symptoms 
have lasted longer than two weeks, don’t delay 
in contacting your doctor. Ask for a geriatric 
medical evaluation to rule out physical reasons 
for symptoms of depression and to receive treat-
ment for depression, if diagnosed.

................................Continued in next column

Barriers to Treatment

Some seniors believe that depression is a weakness, not a 
true medical condition. Accepting help may be difficult but 
it is a first step in treating your condition. Fear 
of side effects or cost may keep other seniors 
from seeking treatment. Believing that you 
still have reasons to live can go a long way in 
achieving treatment success.

Treatment Options

Your doctor may treat your depression with 
antidepressant medications, psychotherapy, or 
a combination of both. You may also benefit 
from joining support groups. Doctors may dis-
continue or switch other medications that have a tendency 
to intensify depressed conditions.
In addition to medical treatments, you may seek out activi-
ties, new or old, that spark an interest. Try daily exercise 
(under your doctor’s care), listening to or participating in 
music, gardening, or spending time with a pet. Reminisce 
with other seniors or younger people. Keep humor in your 
life.

Advice for the Journey

If it seems that your closest companions on your journey 
are hopelessness and lethargy, you are probably depressed. 
Seek help so you may leave behind your depression. Dis-
cover with renewed interest the life still waiting for you.

Aging: Study Links Falls to Lack of Sleep 

By NICHOLAS BAKALAR
Published: September 15, 2008
 
Women over 70 who get five hours of sleep a night or less 
may be more likely to fall than those who sleep seven to 
eight hours, according to a new study.

Researchers measured the sleep time of 2,978 women by 
equipping them with an actigraph, a watch-size device 
worn on the wrist that measures periods of activity and 
inactivity. Then they tracked them for an average of 12 
months, recording the number of falls each suffered. 

................................................Continued in next column

The study is in the Sept. 8 issue of The Archives 
of Internal Medicine.

After controlling for age, body mass, alcohol 
use, sleep medica-
tions and many 
other variables, 
they found that 
women who slept 
less than five 
hours a night were 
about 47 percent 
more likely to 
have fallen twice 
or more in the 
course of the 

study.

Analysis showed that while a variety of fac-
tors associated with poor sleep might increase 
the risk of falls — depression, balance or gait 
problems — these things explained some, but 
not all, of the relationship. The association with 
shorter nighttime sleep remained an indepen-
dent risk factor.

“People think getting less sleep is just a normal 
aspect of aging,” said Katie L. Stone, the lead 
author and a scientist at the California Pacific 
Medical Center Research Institute. “But you 
should bring it to the attention of your physi-
cian. There are options available for treatment.”

...............................................New York Times
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Aging Eyes and Glasses

Date updated: December 17, 2006 
 
As eyes age, their lenses become less 
flexible, and they slowly lose their 
ability to focus on nearby objects. It’s 
an ongoing, lifelong process called 
presbyopia, which you begin to notice 
between ages 40 and 45, when the con-
dition starts to affect close-up tasks 
such as reading. It requires some atti-
tude adjustment -- especially if have to 
start wearing glasses for the first time.

“It’s an adaptation process because the 
way you function has to change,” says 
Michael Cho, O.D., chief of ophthalmic 
materials services and assistant pro-
fessor at the University of Alabama 
at Birmingham. “Until now, you could 
choose your own working distance-you 
could hold things wherever you want-
ed, and your eyes would adjust. But 
optical lenses can’t mimic what the 
eyes actually do. Glasses can help you 
focus, but they don’t have the depth 
of focus your eye muscles provide.”

So, even with glasses, you may still have 
to adjust-holding reading material at 
a certain distance, raising or lowering 
your eyes or moving your computer ter-
minal-to compensate for vision changes.

Fortunately, there are corrective lens-
es that can make those adjustments less 
complicated. Lightweight lenses put 
the correction in your glasses exactly 
where you need it for your comfort.

Single power lenses correct for only 
one visual deficiency such as near-
sightedness, farsightedness or astig-
matism. Glasses worn only for read-
ing are an example of single power 
lenses. People with more than one 
vision problem need mutifocal lenses.
The most common solution for read-
ing glasses is the bifocal, a lens with 
two different prescriptions-one on 
the lower half, is your reading pre-
scription; and one on the upper half is 
your presecription for distance vision.

Trifocals have distance correction on top, read-
ing correction on the bottom and a band of 
“intermediate vision” in the middle, for seeing 
things at arm’s length. Intermediate vision cor-
rection can be helpful for people who spend a 
lot of time working at a computer terminal.

“Reading a computer screen is a lot different than 
reading a book,” Cho says. “The terminal position 
and office lighting are determining factors for how 
well you can see it. An option that is becoming popu-
lar is to wear task-specific lenses you keep at your 
desk and wear only for working on your computer. 
Many people don’t like to have to change glasses if 
they’re up and down from their desks a lot-but it’s 
a positive solution to the problem for some people.”

What You Can Do

You can further ease your vision adjustment by:

•	 Get a complete eye exam in which your eyes are 
dilated. While it is likely that you are experienc-
ing presbyopia, a complete eye exam is indicated 
upon noting changes in vision. These exams help 
to screen for other eye disease, such as cata-
racts, macular degeneration and glaucoma. 

•	 Using more light than you’re accustomed to 
when you read. 

•	 Keeping your glasses clean. 

•	 Having your glasses adjusted if they are 
slipping down your nose or are otherwise un-
comfortable. “It sometimes takes four to six 
hours of continuous wearing for pressure 
points to occur that you may not notice dur-
ing a normal fitting,” Cho says. “Also, as 
tough as people are on their glasses, nobody 
should expect them to stay in adjustment for 
six months or a year. You’ll probably find 
a small adjustment will bring big relief.” 

•	 You should find another doctor if your 
optometrist doesn’t offer periodic adjust-
ments or ask lots of questions about your 
lifestyle and interests when examining you. 

After all, your eyes aren’t getting any younger.

Maintaining good eyesight is crucial to stay-
ing aware and avoiding falls. You should have 

your  vision checked periodically and keep your 
glasses in good working order

Tips for avoiding falls and living at home
September 26, 2008

The Centers for Disease Control and Prevention (CDC), in 
conjunction with the National Council on Aging (NCOA), 
has conducted many studies related to prevention of falls 
among seniors in the community. The result of these studies 
is the implementation of several models for helping seniors 
prevent falls.

Unintentional falls are a threat to the lives, independence 
and health of adults ages 65 and older. Every 18 seconds, 
an older adult is treated in an emergency department for a 
fall, and every 35 minutes someone in this population dies as 
a result of their injuries. 
Although one in three older adults falls each year in the 
United States, falls are not an inevitable part of aging. 
There are proven strategies that can reduce falls and help 
older adults live better and longer.
The implications for healthful living among se0p

niors are 
significant.  There 
are three areas 
within the 
community and 
among seniors that 
are affected. 
These include: (1) 
The medical costs 
of falls to the 
community, (2) The 
degradation to 
seniors physical 
health and (3) The 
resulting mental 
costs to seniors 
due to falls.

Medical costs are significant.  Studies show that the an-
nual costs to the medical community in treating seniors who 
have experienced falls is roughly $19.7 million annually.  
This only includes direct treatment of injuries due to falls.  
In addition to costs in the medical community, the state 
bears an additional burden of increased costs due to prema-
ture need for nursing homes.  The implementation of safety 
awareness programs as part of a total healthy lifestyle 
becomes very cost effective.

That being said, the results of a fall for a senior can be far 
reaching. Trauma from falls can result in death, premature 
admittance to nursing home or loss of mobility that results 
from fear of falling in the future.  As we age, it takes our 
bodies longer to heal.

...................................................... Continued on the next page
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 This increased healing time can lead to a person drawing into themselves and avoiding involvement in the community.  The cost to seniors that can result 
from a fall is far-reaching.

As a result of their studies, the CDC and NCOA developed several models for helping seniors age gracefully while they continue to live at home within 
their communities. This 102 page book can be downloade from the CDC website at http://www.cdc.gov/ncipc/preventingfalls/CDCCompendium_030508.pdf. 
These community based models have been proven to reduce the incidence of falls by 30%

This article will paraphrase the themes of these models in order to provide simple tips for staying healthy and aware. We need to be aware of three lifestyle 
components: (1) Preventative healthcare, (2) Exercise and (3) safety awareness in the home.

TIPS for avoiding falls and Living at Home

Preventative Healthcare

Many falls occur because of poor vision or due to secondary effects of medication cocktails.

Vision changes are part and parcel of aging. It is very important that seniors periodically visit their ophthalmolo-
gists periodically.  Cataracts, macular degeneration and eyesight changes can be diagnosed and preventative in-
tervention initiated so you can maintain healthy eyesight which is essential to fall prevention. You should consult 
with your ophthalmologist regularly

Reactions to medication oftentimes result in falls.  you should review all your medications periodically with both 
your doctor and pharmacist.  This includes ALL medication including vitamins and herbal remedies.  You should 
be aware of the effects of each medication, as well as, effects due to combination of medications is essential. Your 
doctor and pharmacist are your allies in keeping you aware of the effects your prescriptions can have so that you 
can anticipate any problems before they happen. 

Senior Safety Online has medication worksheets that can help you manage your prescriptions.  These can be found 
at http://www.seniorsafetyonline.com/home_prescription.html.  These will help you organize your medication list 
when you visit their doctor or pharmacist. 

The role of exercise

Exercise is essential to preventing falls.  As we age our legs and belly area lose strength.  This is like weakening the foundation of a house.  In both cases the result 
is a fall whether it be a senior or a house. The CDC and NOA models emphasize exercise as a bulwark in preventing falls.

Exercise programs such as Tai Chi which emphasizes strength and balance are highly recommended and are part of all the 
CDC’s exercise models. We suggest you find approved senior exercise programs dedicated to helping you improve your 
strength and balance. Many of these can be found in senior centers.  

One caveat: Under no circumstances should anyone begin an exercise program without consulting with their doctor.

Making your home safe

You should continuously review your home living areas to make sure they are well lit, kitchens and cabinets are designed 
for safe lifting, walkways are free of impediments, and stairways are designed to prevent falls. In addition, phones and lists 
of community resources should designed to be accessible if a fall occurs.  Senior Safety Online has lists that will help you 
become aware of dangers in your home’s living areas.  These are broken down into outside areas, bedroom, kitchen, stair 
and hall-ways, and living rooms.   They can be found at http://www.seniorsafetyonline.com/home_fallchklist.html.  Feel free 
to print them out and keep them where you can review them periodically. 
 

Safety awareness can result in a happy and heaense against loss and depression and a gateway to staying at home and in your community.

	...................................................................................................................................................................................................................................... Norman Bagwell


