
4/8/2008

1

Considerations for Managing 
Depression & Anxiety in   

Long-term Care

Dana Saffel, PharmD
DPh, CGP
President, CEO

Prevalence of Depression in 
Medical Illness

MI R
A

Cohen-Cole, 1993



4/8/2008

2

Common Diagnosis Among NF 
Residents 
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The “Hidden” Depression in NF 
Residents
• 11-50% incidence in chronic medical conditions

– Chronic pain
• Arthritis
• Malignancy

– Loss of function
• CVD
• Diabetes
• COPD

– Vit B12 deficiency

Note:  Review nurse’s notes on residents w/chronic medical 
conditions & dementia for s/s of depression.
Treating the depression will improve quality of life & ability 
to cope with medical illness.
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Depression & GAD

• 90% of GAD patients have a lifetime history of another 
psychiatric diagnosis, particularly depression1

• The highest levels of functional impairment are observed 
when depression is comorbid with GAD2

• Antidepressants are generally appropriate as first-line 
pharmacotherapy for GAD2

• Cognitive-behavioral therapy also appears effective, but 
pharmacotherapy is increasingly indicated when 
comorbid with depression2

1. Wittchen HU. Depress Anxiety. 2002;16:164.
2. Ballenger JC, et al. J Clin Psychiatry. 2001;62(suppl 1):55-57.

Treatment Options
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Treatment of MDD & GAD

�� Reduce symptomsReduce symptoms
�� Attain remissionAttain remission
�� Restore functionRestore function

Goals of Treatment

Psychotherapy

• Relaxation

• Cognitive

Drug Therapy

• SSRIs

• SNRIs

• TCAs

• Benzodiazepines

• Azapirones

Gorman, 2002

Drug Therapy Options
• Benzodiazepines
• Azapirones

– Buspirone

• Tricyclic antidepressants
– Imipramine

• Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs)
– Duloxetine

– Venlafaxine XR

• Selective Serotonin Reuptake Inhibitors (SSRIs)
– Paroxetine

– Escitalopram

1. Gorman JM. J Clin Psychiatry. 2003;64(suppl 2):25-27.
2. Ballenger JC. J Clin Psychiatry. 2001;62(suppl 19):13-15.
3. Davidson JRT, Bose A, Korotzer A, Zheng H. Escitalopram in the treatment of generalized anxiety 

disorder: a double-blind, placebo-controlled, flexible-dose study. Depression and Anxiety

Benzodiazepine Concerns

• Require dose reduction after 4 months of continuous 
use

• Included on both the old and revised Beer’s list 
• Appear frequently in the Revised F-329 under 

Adverse Drug Effect examples

� ARE EXCLUDED UNDER MMA PART D 

Benzodiazepine Use Is Cautioned In F329
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Lexapro (escitalopram)

Lexapro (escitalopram)
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Escitalopram                     10                            10                        10-20                
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andGAD

Flexible-Dose Comparison of 
Escitalopram and Venlafaxine XR

• Outpatients 18-85 years with major depressive 
disorder, primary care setting

• Two treatment groups
– Escitalopram 10-20 mg/day*
– Venlafaxine XR 75-150 mg/day*

• Eight weeks double-blind treatment
• Primary efficacy measure:  MADRS

Study Design

Montgomery et al., 2002

*Doses could be increased at week 2 or 4 based on clinical response

Flexible-Dose Comparison of 
Escitalopram and Venlafaxine XR
Baseline Characteristics

Escitalopram Venlafaxine XR
N=146 N=143

Age (mean years) 49 47

Gender (% female) 73% 71%
MADRS (mean score) 28.7 29.0
CGI Severity (mean score) 4.5 4.4

Montgomery et al., 2002

Flexible-Dose Comparison of 
Escitalopram and Venlafaxine XR

MADRS LOCF

Flexible-Dose Comparison of 
Escitalopram and Venlafaxine XR
MADRS Response Rate

†  ³ 50% reduction from baseline, OC

†

*

* p < .05

Montgomery et al., 2002

Flexible-Dose Comparison of 
Escitalopram and Venlafaxine XR
Discontinuation Due to Adverse Events
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Flexible-Dose Comparison of 
Escitalopram and Venlafaxine XR
Most Frequent Adverse Events

*

* p < .05

Montgomery et al., 2002

*

Incidence ³ 10% in either treatment group
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Escitalopram Flexible-Dose 
GAD Studies
HAMA Response and Remission Rates — Pooled 
(LOCF)

³ 50% 
Improvement

HAMA £ 7

**

** p < .01  

**

Goodman et al., 2003.


