
 

 

 
 

Antidepressants for Older Adults?  Be Careful! 
 

By 
Michael B. Friedman, LMSW 

 
Huffington Post 

August 10, 2011 
 

A study1 published in BMJ (British Medical Journal) this month raises 
questions about the risks of antidepressant medications for adults 65 and 

older who have been diagnosed with depression.  The major conclusion of 
the article—that care should be taken in prescribing and in selecting 

which anti-depressant medication to prescribe for older adults—is 

unquestionably correct and is nothing new.  However, the specific findings of 
this study—that taking antidepressants was associated with  increased death 

rates and other adverse consequences and that the new antidepressants 
(SSRIs) may have greater serious risks than those associated with previous 

generations of antidepressants—are  provocative, important, and uncertain. 
 

The study’s two major findings are frightening on their face.   
 

(1) Compared with older primary care patients who had diagnoses of 
depression in their records but who did not take antidepressants, those who 

did take antidepressants had higher rates of death, attempted suicide, falls, 
fractures, upper gastro-intestinal bleeding, and heart attacks.   

 
(2) Those who took SSRIs (which are the most commonly prescribed anti-

depressants) had higher rates of death, stroke, falls, fractures, and seizures 

than those who took tricyclics or other earlier forms of antidepressant. 
 

Because of possible implications for current standards of practice, the 
importance of this research and of doing prospective future research to 

resolve questions that this study leaves unanswered cannot be overstated.   
 

In recent years, much research has indicated that older adults who are 
depressed—especially those who also have a chronic physical condition—and 

who are not treated for depression are at increased risk for disability and 
premature mortality.  Specifically, previous studies2 have linked depression 

to greater functional decline, increased risk of falls, and greater 



cardiovascular mortality among older persons who are not taking 

antidepressants.  As a result, there has been a push to screen for depression 
and to treat it, using both psychotherapy and antidepressants.  This study 

seems to call this standard approach to depression into question.   
 

In addition, it is known that SSRIs have fewer side effects3 (e.g., dry mouth, 
constipation, and cardiovascular complications) than earlier forms of 

antidepressants.  Are they also safer?  The findings of this study suggest 
that they may not be.  Should preferences regarding antidepressants for 

older adults therefore change? 
 

Carol Coupland and her colleagues, the authors of this new study, are 
modest in their conclusions and recommendations, saying only, “The 

potential risks and benefits of different antidepressants ... need careful 
consideration when these drugs are prescribed for older adults.”   

 

Why not issue an alarm about the use of antidepressants, and particularly 
about the use of SSRIs, by older adults?   

 
First, this study examines patient records in ways that identify associations 

of facts but do not reveal causation.  The standard way to establish 
causation would involve random selection of depressed patients prescribed 

antidepressants.  In the BMJ study, the decision was not made randomly, 
raising the possibility that an unidentified factor led physicians to prescribe 

antidepressants, and particularly SSRIs, to their depressed patients who 
were at greatest risk for adverse outcomes.     

 
Similar studies have demonstrated that antidepressants are associated with 

reduced risks of suicide and reduced risks of death from conditions such as 
strokes4 and cardiac disease5.    

 

Second, this study does not adequately distinguish between older adults with 
major depressive disorder 6(MDD) and those with other mood problems, and 

it does not adequately examine those with moderate or severe MDD 
compared to those with mild disorders.  Clinical research regarding the use 

of antidepressant medications indicates that they are more effective for 
people with disorders that meet the threshold for a clinical diagnosis, 

particularly if moderate to severe7.  It would be useful to repeat this study 
leaving out people with mild depression or without depression at all, keeping 

in mind that a diagnosis of depression in a patient’s chart is not necessarily 
accurate. 

 
Third, this study does not clearly distinguish between those who began the 

study with a serious physical condition and those who did not.  It would be 



useful to follow patients with serious physical illnesses and depression to see 

whether—as other studies suggest—treatment for depression brings down 
their risk of death and other adverse consequences.   

 
Despite these reservations, the findings of this study are very important 

both with regard to overall risks of antidepressants for older adults and with 
regard to the possibility that SSRIs have more adverse consequences than 

earlier generations of antidepressants.   
 

Are antidepressant medications dangerous for older adults?  Would it be 
preferable to treat depression only with psychotherapy despite evidence that 

the combination of psychotherapy and medication is generally more effective 
than either alone8?  Should earlier generation antidepressants be used more 

frequently than SSRIs despite evidence that they have fewer side effects?  
This study does not give definitive answers, but it does reinforce the fact 

that the use of antidepressants by older adults is not risk-free.  Physicians 

and their patients should clearly exercise caution.   
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