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INTRODUCTION

The world’s population is aging in the twenty-first century at a rate unprecedented in
human history, and this will place substantial pressure on health systems across the
world along with concurrent rises in chronic diseases. In particular, rates of cognitive
disorders and late-life affective disorders are expected to increase. A recent global
report1 suggests that the proportion of older people (aged �60 years) increased
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KEY POINTS

� World population aging in the twenty-first century is unprecedented in human history, and
will place substantial pressure on health systems across the world with concurrent rises in
chronic diseases, particularly cognitive disorders and late-life affective disorders.

� Prevention of mood and cognitive disorders is of utmost importance to reduce morbidity
and mortality and the high costs of health care for both patients and society.

� Recent data and innovative preventive interventions involving lifestyle, resilience building,
and complementary, alternative, and integrative medicine for treatment and prevention of
geriatric mood and cognitive disorders are discussed.

� Current clinical challenges and future directions for research are addressed.
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from 9.2% in 1990% to 11.7% in 2013, and will continue to grow as a proportion of the
world population, reaching 21.1% by 2050. In tandemwith aging, there are robust pre-
dictions suggesting that rates of age-related cognitive decline, dementia, and geriatric
depression will increase, with serious consequences. As of 2013, there were an esti-
mated 44.4 million people worldwide with dementia.2 This number will increase to an
estimated 75.6 million in 2030 and 135.5 million in 2050. The most recent data on geri-
atric depression3 identified depressive disorders as a leading cause of burden interna-
tionally, and suggested major depressive disorder was also a contributor of burden
allocated to suicide and ischemic heart disease. Depressive disorders were the sec-
ond leading cause of years lived with disability in 2010.3

These large burdens of disease are met by modest efficacies of current therapies
and poor access for many. Unfortunately for those with Alzheimer disease (AD), phar-
macological agents temporarily treat symptoms without having an effect on the under-
lying pathophysiology of the disease.4 In geriatric depression, a recent meta-analysis
of clinical trials suggests a response rate of 48% and a remission rate of 33.7%, both
very similar to response and remission rates found in adult patients.5 Clearly innova-
tive prevention and treatment strategies are needed.
Throughout health care, everything clinicians do should be aimed toward preven-

tion. This approach ranges from preventing the onset of disease in those who are
well, through preventing chronicity, disability, and other consequences of disease,
to preventing relapses in those in recovery. When conceptualizing approaches in pre-
vention science, the most commonly used models are those of the Institute of Medi-
cine (IOM)6 and the World Health Organization (WHO) framework of levels of
prevention (ie, primary, secondary, and tertiary prevention).7 A report from the IOM6

suggests prevention may be directed toward the whole population (universal preven-
tion), high-risk groups (selective prevention), or those with subsyndromal symptoms
(indicated prevention). The WHO prevention framework7 suggests primary prevention
involves strategies aimed at preventing the development of disease; secondary pre-
vention involves strategies to diagnose and treat existent disease in early stages
before significant morbidity occurs; and tertiary prevention involves strategies to
reduce the negative impact of existent disease by restoring function and reducing
disease-related complications.
Fortunately, there are several innovative prevention and treatment strategies being

developed. This article focuses on several key strategies that include preventive and
treatment strategies coming from resilience-building interventions, and complemen-
tary, alternative and integrative therapies. Platforms such as telepsychiatry and
Internet-based interventions are also promising mechanisms to enhance access to
therapies. The latest clinical advances in geriatric psychiatry for the prevention and
treatment of mood disorders and cognitive decline are outlined, followed by an explo-
ration of clinically relevant scientific advances under way at present.

CLINICAL ADVANCES IN GERIATRIC DEPRESSION
Preventive Interventions for Geriatric Depression

This review focuses on the IOM framework of prevention comprising universal, selec-
tive, and indicated prevention.6 A critique of prevention in geriatric psychiatry should
focus on (1) feasibility, (2) effectiveness, and (3) ethical and economic considerations.8

Table 1 outlines these conceptual frameworks of preventive science, and gives clin-
ical examples for the fields of geriatric psychiatry.
With respect to universal prevention, any universal preventive action for geriatric

depression should be a “light” intervention in terms of cost, effort for patients, and
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