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Depression is one of the most common psychiatric complications of Alzheimer disease (AD), affecting
from 30% to 50% of prevalence, with most estimates in the 20-30% range. Because of having a presen-
tation in the context of AD that differs from typical early-onset depression, it is not easy one to detect and
quantify reliably, and can be difficulty to differentiate depression from the other neuropsychiatric symp-
toms of AD. Due to the lack of large randomized trials, optimal treatment and the true degree of efficacy
remains undetermined. However, these treatments can reduce adverse impact of depression on patients
and caregivers. This article provides a practical discussion of the diagnosis, evaluation, differential diag-
nosis and treatment of depression in AD for the clinician.
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Table 1. Provisional diagnostic criteria for depression of AD

A.Three (or more) of the following symptoms have been present during the same
2-week period and represent a change from previous functioning: at least one
of the symptoms is either depressed mood, or decreased positive affect or
pleasure.

Note: Do not include symptoms that, in your judgment, are clearly due to a
medical condition other than AD, or are a direct result of non-mood related
dementia symptoms (e.g,, loss of weight due to difficulties with food intake).

- Clinically significant depressed mood (e.g., depressed, sad, hopeless,
discouraged, tearful)

- Decreased positive affect or pleasure in response to social contacts and usual
activities

« Social isolation or withdrawal

- Disruption in appetite

« Disruption in sleep

« Psychomotor changes (e.g., agitation or retardation)

« Iritability

- Fatigue or loss of energy

- Feelings of worthlessness, hopelessness, or excessive or inappropriate guilt

« Recurrent thoughts of death, suicidal ideation, plan or attempt

B. All criteria are met for dementia of the Alzheimer’s type (DSM-IV-TR).

C.The symptoms cause clinically significant distress or disruption in functioning.

D.The symptoms do not occur exclusively during the course of a delirium.

E. The symptoms are not due to the direct physiological effects of a substance

(e.g., a drug of abuse or a medication).

F. The symptoms are not better accounted for by other conditions, such as major
depressive disorder, bipolar disorder, bereavement, schizophrenia, schizoaffective
disorder, psychosis of AD, anxiety disorders, or substance-related disorder.

Specify if: Co-occurring onset: if onset antedates or co-occurs with the AD
symptoms

Post AD onset: If onset occurs after AD symptoms

Specify: With psychosis of AD
With other significant behavioral signs or symptoms
With past history of mood disorder
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