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Late-Life Depression  
and Anxiety

Edited by Art Walaszek; American 
Psychiatric Association Publishing; 2022; 

ISBN 9781615373475; pp 364;  
$69 (paperback).

As the editor of this volume, Art 
Walaszek, MD, writes in the 
Preface “Depression and anxi-

ety disorders threaten our ability to age 
successfully. Whereas sadness, grief, 
and worry are common parts of being 
a human, depression and anxiety are 
not inevitable” (p ix). He also empha-
sizes that “depression is not a normal 
part of aging” (p 1). Nevertheless, older 
adults get depressed and anxious, and 
our population is aging. Additionally, 
we have been living through times with 
numerous disquieting factors contrib-
uting to depression, anxiety, and exis-
tential angst, such as the COVID-19 
pandemic, climate change, wars, and 
impending wars. Thus, we see more 
individuals with late-life depression 
and anxiety. Yet we lack the expertise 
in managing late-life disorders, as the 
expertise in handling disorders of older 

adults among general psychiatrists 
and nonpsychiatrists is probably quite 
weak, and we have a serious shortage 
of geriatric psychiatrists. Any text sum-
marizing and guiding management of 
any area of late-life mental disorders 
would be a much-needed help.

With the help of several col-
leagues, Dr. Walaszek put together 
a volume intended to help fill this 
gap. The book consists of 6 chapters: 
Introduction to Late-Life Depression; 
Introduction to Late-Life Anxiety and 
Related Disorders; Assessment of Late-
Life Depression and Anxiety; Suicide 
Risk Reduction in Older Adults; 
Management of Late-Life Depression 
and Anxiety; and Comprehensive 
Cultural Assessment of the Older 
Adult With Depression and Anxiety. 
The relatively narrow focus of this book 
is one of its strengths.

At the beginning of the first chap-
ter on late-life depression, the author 
notes “Depression can manifest differ-
ently in older adults, including more 
somatic concerns, subtle psychotic 
symptoms (such as delusional guilt), 
and greater cognitive impairment—in 
fact, there is a strong two-way relation-
ship between depression and demen-
tia. Many older adults with depressive 
symptoms do not meet the criteria 
for major depressive disorder but can 
still have significant dysfunction and 
worse outcomes” (p 1). In addition, 
many disorders and conditions asso-
ciated with older age (not unique to it, 
though), such as arthritis, chronic pain, 

cardiovascular diseases, sleep apnea, 
hearing loss, vision loss, and vitamin 
deficiencies, are associated with late-
life depression. The chapter reviews 
various factors of late-life depression, 
its epidemiology (late-life depression 
is common, affecting at least 5% to 10% 
of older adults), typical presentations 
(emphasizing activities of daily liv-
ing and their impairment), psychotic 
depression, catatonia (which is pres-
ent in 18% to 40% of patients admitted 
to geriatric psychiatry inpatient units), 
bipolar depression, vascular depres-
sion, depression in dementia, persis-
tent depression, minor depression, and 
depression vs grief. It also discusses 
the consequences and complications 
of late-life depression, such as suicide 
(men age ≥75 are at the highest risk of 
suicide), morbidity and other causes of 
death, disability, and impact on care-
givers. Finally, it reviews comorbidi-
ties such as anxiety, substance abuse, 
sleep disorders, personality disorders, 
and frailty and failure to thrive (frailty 
phenotype includes ≥3 of the follow-
ing: weight loss, exhaustion, weak-
ness, slow gait, and decreased physical 
activity). Similar to other chapters, this 
chapter includes resources for patients, 
families, and caregivers.

The following chapter on late-life 
anxiety is structured similarly, cov-
ering the same issues but related to 
anxiety. It emphasizes that “anxiety in 
late life is often underrecognized and 
undertreated” (p 54), as older patients 
often report many somatic symptoms 
without realizing that these could also 
be symptoms of anxiety. The chapter 
includes a number of useful tables, 
such as tables on medical condi-
tions associated with anxiety; clini-
cal presentations of various anxiety 
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disorders; and examples of maladap-
tive behaviors associated with age-
specific challenges (eg, avoidance of 
socializing due to fear of not being 
able to hear or being embarrassed, or 
avoiding public transportation due to 
fear of falling).

The third chapter provides 
detailed guidance on depression and 
anxiety in older adults, starting with 
predisposing, precipitating, and per-
petuating factors. It again includes a 
number of useful tables, such as tables 
on medical conditions to consider 
when assessing anxiety and depres-
sion; instruments for assessing sub-
stance use in older adults; instruments 
on assessing  cognitive impairment; 
instruments for assessing anxiety 
medications and substances that may 
contribute to depression and anxi-
ety in older adults; biopsychosocial-
spiritual framework; Lawton-Brody 
Instrumental Activities of Daily Living 
scale; and laboratory testing in the 
assessment of late-life depression 
and anxiety. The discussion of orga-
nizational framework of the assess-
ment presents the Wisconsin Star 
Method (medical factors, behavioral 
factors, personal factors, social fac-
tors, and medications are presented 
in the form of a star diagram). The 
author emphasizes that it is important 
not to miss neurologic comorbidities 
(eg, Parkinson disease), as they are 
frequently comorbid with depres-
sion and anxiety. Another important 
area to evaluate is social support, 
socioeconomic status and financial 
stressors, and educational attainment 
and health literacy. The chapter also 
discusses assessment of suicidality, 
decision-making capacity, functional 
assessment, and screening for elder 

abuse. This chapter is comprehen-
sive, yet I missed more emphasis on 
the evaluation of vision and hear-
ing (in fairness, the role of vision and 
hearing loss is mentioned in other 
places in the book).

The quite important chapter 
on suicide risk reduction notes the 
high risk of suicide in this population 
and moves into discussing the role of 
screening and use of suicide screen-
ing tools (none has been validated 
specifically for older adults). The risk 
assessment of this chapter discusses 
the identification of risk factors, suicide 
inquiry (including another useful table 
on suicide static and dynamic risk fac-
tors, and protective factors), and risk 
determination. The chapter focuses on 
risk reduction intervent ions, namely 
medications and other biological 
treatments, psychotherapy, means 
(weapons) reductions, psychosocial 
interventions (family relations could 
be strained and not helpful), and sui-
cide safety planning. The chapter con-
tinues with system-level approaches to 
suicide risk reduction, suicide in spe-
cial populations (eg, dementia, fear of 
dementia, and suicide risk), and legal 
and ethical considerations.

Discussion of the management 
of late-life depression and anxiety 
starts appropriately with a recommen-
dation that treatment should begin 
with psychoeducation of patients 
and families, which should include 
components such as early detec-
tion of symptoms, treatment options, 
and promoting a healthy lifestyle. 
The tools of psychoeducation could 
include paper handouts (large fonts, 
increased spacing, colors) and indi-
vidual and/or group discussions. This 
part includes a table of framework 

of psychoeducational interventions. 
The chapter then delves into standard 
reviews of psychotherapies (even a 
modified one for dementia), including 
life review and reminiscence. The text 
briefly reviews exercise before mov-
ing into pharmacologic interventions, 
including antidepressants, sedative-
hypnotics (for anxiety and for insom-
nia), treatment of various subtypes 
of depression, guidance on avoiding 
polypharmacy, electroconvulsive ther-
apy (emphasizing its efficacy in older 
adults), repetitive transcranial mag-
netic stimulation (rTMS), bright light 
therapy, ketamine and esketamine, 
and complementary and alternative 
medicine. The chapter also includes 
a section on monitoring and address-
ing the risk of suicide, which overlaps 
a bit with the chapter on suicide risk 
reduction. I found useful the part on 
reducing polypharmacy, which also 
includes a useful table summarizing 
this topic. The complementary and 
alternative medicine section is well 
summarized in a table presenting 
outcomes and recommendations for 
these substances. Another useful ele-
ment is an algorithm for treatment of 
late-life depression presented as a dia-
gram. Similar to many other texts, the 
section on rTMS exhorts its possible 
usefulness in older adults but does not 
mention the inconvenience of travel-
ing 30 to 35 consecutive days (sans 
weekends) for rTMS treatments. I 
was not very surprised by the authors’ 
strong bias against benzodiazepines 
and z-drugs. At least they advise 
strongly against using antihistamines 
for sleep (these mostly give patients 
a dry mouth). I was surprised by the 
weak endorsement of augmentation 
of antidepressants with stimulants in 
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older adults (there is more evidence in 
the literature than the authors suggest).

The final chapter presents a 
comprehensive cultural assessment 
of older adults with several useful 
elements, such as the table sum-
marizing the cultural formulation 
interview. This chapter also includes 
useful sections on depression and 
anxiety in older adults with intel-
lectual disability, on special consid-
erations by setting (long-term care 
facilities, emergency departments, 
incarcerated older adults, palliative 

care, and hospice), and social deter-
minants of late-life depression and 
anxiety.

This is a useful volume for all cli-
nicians involved in the care of older 
adults, for residents and geriatric 
specialists, and for physicians in pri-
mary care. The chapters are compre-
hensive and informative, and include 
useful resources. On the other hand, 
the chapters miss a good mix of “evi-
dence” and clinical expertise, which 
could be a useful treatment guidance 
for novices in this area. I also missed 

a discussion of more individualized 
approaches, especially in view of 
the magic age number of 65—just as 
not every 18-year-old is suddenly an 
adult, not every older person ages the 
same way, and not every rule or rec-
ommendation applies to everyone 
over age 65.

Richard Balon, MD
Detroit, Michigan, USA

DISCLOSURES: Dr. Balon is a member of 
the American Psychiatric Association 
Publishing Editorial Board.

The Psychiatric Hospitalist.  
A Career Guide

Edited by Michael D. Jibson;  
American Psychiatric Association 

Publishing; 2022; ISBN 9781615371389;  
pp 296; $59 (paperback).

The traditional model of private 
practice in which the physician 
rounded and took care of their 

hospitalized patients during the morn-
ing and then went to see patients in 
their private office or clinic has been 

gradually changing. Some physicians 
see patients only in their offices or 
clinics and, if needed, refer them to 
inpatient care of physicians who prac-
tice solely in hospital inpatient units, 
so-called hospitalists. Regardless of 
the reason for this change, I am not 
sure if this split of practicing medicine 
is beneficial to patients. Patient care is 
becoming compartmentalized, and 
continuity of care frequently is lost. 
Psychiatry has joined other special-
ties and we are starting to see more 
practicing psychiatric hospitalists. 
However, as the editor of this volume, 
Dr. Michael Jibson, writes “Hospitalist 
psychiatry as a career choice along-
side other ‘intensivist’ specialties is still 
struggling to be given serious consider-
ation” (p ix).

Being an enthusiastic psychiat-
ric hospitalist, Dr. Jibson put together 
a group of authors (mostly from 

his department at the University of 
Michigan) and created this volume, 
which was conceptualized for the new-
comers to the field of psychiatric hos-
pitalist to help them to launch “a career 
in hospital-based psychiatry” (p x).

The book consists of 4 parts: I. 
Framework; II. Skill Set; III. Clinical 
Care; and IV. Special Issues. The 3 
chapters in Part I address the hospi-
talist model in psychiatry; inpatient 
service; and consultation-liaison (C/L) 
psychiatry. The discussion of the hos-
pitalist model reviews the structure of 
the hospitalist service and the advan-
tages (eg, consistency, efficiency, 
expertise) and challenges (eg, dis-
continuity in treatment, short-term 
perspective) of the hospitalist model. 
This chapter reveals an issue inher-
ent to this book: Who is the intended 
audience? First, the author writes that 
“instead of having academic faculty 
rotate on hospital services for a month 
or two during the year or having pri-
vate practice physicians see patients 
in the office during one part of the 
day and then travel to the hospital to 
complete rounds on patients there…” 
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(p 4) hospitals should move toward 
having dedicated hospitalists. The ref-
erence to academic medical centers 
and their way of rotating physicians is 
not something that happens in all aca-
demic centers and not something that 
usually happens in nonacademic hos-
pitals. I was also surprised by the use 
of the term “provider” here; it should 
be avoided, as it was used by Nazis to 
label Jewish physicians. The follow-
ing 2 chapters describe the inpatient 
and C/L psychiatric services, providing 
some useful advice, eg, to avoid service-
specific abbreviations, or, in the case of 
the C/L service, getting the question 
right, because “‘inappropriate’ consult 
questions are one of the most frustrat-
ing aspects of work as a C-L psychia-
trist” (p 35).

The second part of the book 
focuses on building one’s skill set to 
be a hospitalist, discussing training 
and background; career development 
in the hospital setting; leadership and 
administration; and teaching and 
supervision. The question of intended 
audience again comes to mind. The 
chapter on training and background 
discusses “the aspects of general medi-
cal education, internship and resi-
dency, and fellowship training that an 
interested student or resident will find 
useful…” (p 43). The author describes 
in detail all fellowships, including 
those in related fields, eg, brain injury 

medicine; hospice and palliative care; 
and sleep medicine. The otherwise 
useful chapter on career develop-
ment includes a discussion of promo-
tion, academic rank, tenure vs clinical 
tracks, and hospital-based activities 
leading to promotion. The chapter on 
leadership and administration focuses 
on issues such as work with interdisci-
plinary teams; regulatory systems and 
legal issues; finances, billing, and bud-
get; and quality improvement and staff 
wellness. The last chapter of this part 
deals with issues specific to teaching 
hospitals—teaching, ways and meth-
ods of supervision, dealing with dif-
ferent learners, and using residents as 
‘junior attendings.”

The third part of this book cov-
ers initial assessment and treatment 
planning; diagnostic and treatment 
modalities; guidelines, algorithms, 
and order sets; acute disorders; tran-
sition in care, documentation, and 
interdisciplinary communication; 
and discharge and transition to out-
patient care. I expected a bit more in-
depth coverage of areas such as initial 
evaluation and diagnostic modalities, 
and a bit more critical evaluation of 
guidelines and algorithms. The chap-
ters on transition of care and on dis-
charge are solid and useful, though I 
would like to have seen a discussion 
of when to discharge to outpatient 
services vs day hospital.

The last part of this volume deals 
with legal and ethical issues; quality 
assessment and improvement; patient 
safety; and adverse events. These chap-
ters are useful and relevant to everyday 
clinical practice, especially the ones 
on legal issues and on adverse events 
(this chapter includes an important 
discussion of morbidity and mortality 
conferences).

I was clearly left with mixed feel-
ings about this volume, even when 
putting aside the issues of fragmen-
tation and compartmentalization of 
care. There is a considerable amount 
of overlap among chapters. Some 
chapters are useful (including good 
vignettes), while others are superficial. 
The focus on academic center psychia-
try, or rather the lack of a discussion of 
hospital-based psychiatry in most hos-
pitals in this country, is unfortunate. I 
also missed a discussion of special set-
tings, such as Veteran Administration 
hospitals, state hospitals, or special 
child and adolescent hospitals or units. 
The discussion of special psychiatric 
emergency rooms that some hospitals 
have would also be useful. This book 
is a well-intended introduction to the 
field of hospitalist psychiatry that some 
novices may find useful, while those 
outside of academic centers may be 
looking for more.

Richard Balon, MD
Detroit, Michigan, USA
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