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INTRODUCTION 

Chronic illness and depression are prevalent among geriatric 
populations, often intertwining and exacerbating one another. 
This review article explores the complex relationship between 
chronic illness and depression in older adults, highlighting 
the bi-directional influences, prevalence rates, risk factors, and 
implications for treatment. Understanding this interplay is 
crucial for healthcare providers to improve patient outcomes and 
enhance quality of life for geriatric patients [1,2]. As the global 
population ages, the prevalence of chronic illnesses and mental 
health disorders, particularly depression, has become increasingly 
significant. Chronic illnesses such as diabetes, heart disease, 
arthritis, and dementia often coexist with depression in older 
adults, creating a challenging clinical picture. This review aims to 
elucidate the interplay between chronic illness and depression, 
examining the ways in which these conditions influence each other 
and the implications for treatment and management.

Chronic illnesses are common in geriatric populations, with 
studies indicating that over 80% of older adults suffer from at 
least one chronic condition. Concurrently, depression affects 
approximately 15-20% of older adults, with higher rates among 
those with chronic illnesses. Research suggests that the presence 
of a chronic illness can increase the risk of developing depression, 
while depression can worsen the management and outcomes of 
chronic diseases [3]. Chronic Illness Conditions like hypertension, 
heart disease, and diabetes are reported in a significant majority 
of older adults. For example, the Centers for Disease Control 
and Prevention (CDC) estimates that 80% of older adults have at 
least one chronic disease and 68% have two or more. Depression 
According to the World Health Organization (WHO), depression 
affects about 7% of the global population, with rates being 
significantly higher among older adults, particularly those with 
chronic health issues.

DESCRIPTION

The relationship between chronic illness and depression is often 
bidirectional. Chronic illness can lead to feelings of helplessness 
and loss of independence, which can trigger depressive symptoms. 
Conversely, depression can lead to poor health behaviors, such 
as non-adherence to treatment, reduced physical activity, and 
worsening of chronic conditions. Risk Factors for Depression in 

Geriatric Patients with Chronic Illness Several factors contribute 
to the increased risk of depression in older adults with chronic 
illnesses. Aging itself is associated with various physiological changes 
that may influence mood and cognitive function. Neurobiological 
changes, including alterations in neurotransmitter systems and 
chronic inflammation, may predispose older adults with chronic 
illnesses to depression [4].

Older adults may experience loss, grief, or a sense of identity 
change due to chronic illness. The chronicity of their conditions can 
lead to chronic stress, which is a known risk factor for depression. 
Furthermore, older adults may have less coping flexibility, making 
them more vulnerable to mental health issues. Social isolation is 
a significant risk factor for depression among the elderly. Many 
older adults face loneliness due to retirement, loss of loved ones, 
or reduced mobility caused by chronic illnesses. The lack of social 
support can exacerbate feelings of depression and hinder recovery. 
Living conditions, access to healthcare, and socioeconomic status 
can also play critical roles. Older adults in lower socioeconomic 
groups may face additional stressors that contribute to depression, 
such as financial strain and inadequate access to healthcare services 
[5]. 

Chronic illnesses can lead to a decline in physical health, which 
often correlates with an increase in depressive symptoms. Pain 
and disability associated with conditions like arthritis or chronic 
obstructive pulmonary disease can lead to decreased physical activity 
and social engagement, further increasing the risk of depression. 
The medications prescribed for chronic illnesses can also contribute 
to depressive symptoms. Certain anti-hypertensive, corticosteroids, 
and pain medications have been associated with mood changes. 
Poly pharmacy, or the use of multiple medications, increases the 
risk of adverse drug reactions and cognitive impairment, further 
complicating the mental health of geriatric patients.

Patients with chronic illnesses are often in frequent contact 
with healthcare systems, which can sometimes lead to a heightened 
awareness of their health status and associated depressive 
symptoms. Regular medical visits can serve as reminders of their 
illness, potentially worsening their mental state. Depression can 
significantly impair adherence to treatment regimens. Older adults 
suffering from depression may neglect their health, miss medical 
appointments, and fail to take medications as prescribed. This 
non-adherence can lead to poorer health outcomes and increased 
hospitalizations.

Correspondence to: Udatri Shye, Department of Emergency Medicine, Beaumont Health System, MI 48073, USA; E-mail: s.udatri@yahoo.edu

Received: 01-June-2024, Manuscript No. jggr-24-27519; Editor assigned: 03-June-2024, Pre QC No. P-27519; Reviewed: 15-June-2024, QC No. Q-27519; 
Revised: 21-June-2024, Manuscript No. R-27519; Published: 28-June-2024, DOI: 10.35248/2167-7182.2024.13.738

Citation: Shye U (2024). The Interplay of Chronic Illness and Depression in Geriatric Patients. J Gerontol Geriatr Res. 13: 738.

Copyright: © 2024 Shye U. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.



2

Shye U.

J Gerontol Geriatr Res, Vol. 13 Iss. 03 No: 738

CONCLUSION

Psychotherapeutic interventions, such as cognitive-behavioural 
therapy and interpersonal therapy have shown effectiveness in 
treating depression among older adults. These therapies can be 
tailored to address the unique challenges faced by geriatric patients 
with chronic illnesses. The interplay between chronic illness and 
depression in geriatric patients presents a complex challenge 
for healthcare providers. Understanding the bidirectional 
relationship, risk factors, and impact of these conditions is crucial 
for developing effective screening and treatment strategies. An 
integrated approach that addresses both physical and mental 
health can significantly improve the quality of life for older adults 
facing the dual challenges of chronic illness and depression. Future 
research should focus on developing targeted interventions and 
enhancing collaborative care models to better serve this vulnerable 
population.

ACKNOWLEDGEMENT

None.

CONFLICT OF INTEREST

None.

REFERENCES

1.	 Wilkinson HN, Hardman MJ. Wound healing: Cellular mechanisms 
and pathological outcomes. Open Biol. 2020;10:200223. 

2.	 Hess DA, Verma S, Bhatt D, Bakbak E, Terenzi DC, Puar P, et 
al. Vascular repair and regeneration in cardiometabolic diseases. 
European Heart Journal. 2022;43:450-459.

3.	 Sadat‐Ebrahimi SR, Parnianfard N, Vahed N, Babaei H, Ghojazadeh 
M, Tang S, et al. An evidence‐based systematic review of the off‐label 
uses of lisinopril. Brit J Clin Pharmacol. 2018;84:2502-2521. 

4.	 Beltran Romero LM, Vallejo-Vaz AJ, Muniz Grijalvo O. Cerebrovascular 
disease and statins. Front Cardiovasc Med. 2021;8:778740. 

5.	 Liao XZ, Fu YH, Ma JY, Zhu WG, Yuan P. Non-vitamin K antagonist 
oral anticoagulants versus warfarin in patients with atrial fibrillation 
and peripheral artery disease: A systematic review and meta-analysis. 
Cardiovasc Drugs Ther. 2020;34:391-399. 

https://royalsocietypublishing.org/doi/abs/10.1098/rsob.200223
https://royalsocietypublishing.org/doi/abs/10.1098/rsob.200223
https://academic.oup.com/eurheartj/article-abstract/43/6/450/6438181
https://bpspubs.onlinelibrary.wiley.com/doi/abs/10.1111/bcp.13705
https://bpspubs.onlinelibrary.wiley.com/doi/abs/10.1111/bcp.13705
Beltran Romero LM, Vallejo-Vaz AJ, Muniz Grijalvo O. Cerebrovascular disease and statins. Frontiers in Cardiovascular Medicine. 2021 Dec 2;8:778740.
Beltran Romero LM, Vallejo-Vaz AJ, Muniz Grijalvo O. Cerebrovascular disease and statins. Frontiers in Cardiovascular Medicine. 2021 Dec 2;8:778740.
https://link.springer.com/article/10.1007/s10557-020-06962-6
https://link.springer.com/article/10.1007/s10557-020-06962-6
https://link.springer.com/article/10.1007/s10557-020-06962-6

	Title
	Corresponding Author

