
 

 

 

 

 

 

Mental health in elderly 

 

 

 

 

 

 

 

 

 

 

This document is developed by Ramaiah Medical College with 
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This chapter, via a self-explanatory flowchart, highlights the various mental health issues faced by an elderly 

patient which could be tackled by a staff nurse and referred to a doctor whenever necessary. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Any Psychiatric symptoms in elderly 

History 

Onset  Associated Medical Problems           Medication history 

Gradual onset   
Look for worsening of 

physical condition 
Medication side 

effect and Drug 

interactions 

More likely to 

be a medical 

condition  

Dementia  Psychiatric conditions  

Abrupt Acute 

onset  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Confusion/memory disturbance/ behavioural change/ psychotic symptoms 

Vital,GRBS, Pupils  

Acute onset  Check for orientation to time, place, and 

person  
If Pupils irregular  

Do imaging to rule out 

neurological cause like 

tumor  

If Oriented  

13-20 

Fluctuation in level of 

consciousness  

CT Brain to rule out head 

injury  

If disoriented  

Do MMSE, if score is ≤25 

20-24 

Dementia  Delirium  

Evaluate for the causes of Delirium  

≤12 

Mild dementia  Moderate dementia  Severe dementia  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

  

Depressive symptoms  

(Sadness, ↓ Energy, ↓Concentration,Anhedonia) 

Vitals  

CBC, PBS  

High TSH Low TSH  Low HB Microcytic Low HB 

Macrocytic  

TSH  

Iron deficiency 

Anemia  

Hypothyroidism  
Hyperthyroidism  Vit B12 deficiency 

Anemia 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hyperthyroidism  

Normal TSH  Low TSH  

ECG Changes  

Hypoglycemia  
Cardiac evaluation  

TSH  

 ↑Heart rate  

↑Blood Pressure  

GRBS 

Vital,GRBS, 

ECG 

 

Anxiety symptoms (Ex: Panic attack) 

Evaluate for other endocrine disorders 

phaeochromocytoma, Cushing’s disease  



 
 

Dealing with agitated dementia patients: 

 

Sensory interventions: 

a. Massage 

b. Music 

c. Use spectacles, hearing aids, dentures 

d. Adequate lighting 

e. Pain control 

f. Exercise 

Environmental modifications: 

 

a. Minimizing noise 

b. Adequate space 

c. Safe space to wander 

d. Avoid interventions at the time of agitation 

 

Behavioural interventions: 

 

a. Calm, soothing voice 

b. Simple instructions 

c. Distraction 

d Avoid arguing 

      e. Praise positive behavior 

 

Care giver support         Medications: 

a. Selective Serotonin Reuptake Inhibitors  

 

b. Atypical antipsychotics, ex: Risperidone, Quetiapine 

 

 

Potentially inappropriate medication combinations: 

 

1)  Tricyclic antidepressants + first generation antipsychotics: Adverse effect- High 

anticholinergic effects 

2) Benzodiazepines + Other sedating drugs: Adverse effect- increased risk of fall  

 

 
  



 
 

 

Disclaimer: 

All efforts have been made to present authentic information in this document using evidence-based resources for 

public use. These documents are solely owned by Gokula Education Foundation (GEF), Bengaluru. Any attempt to replicate or 

reproduce this content for commercial purposes is strictly prohibited. We do not guarantee that the information uploaded is up 

to date because medical knowledge is constantly changing. However, this content may be downloaded and used widely for the 

benefit of capacity building of health providers and masses with due permission from GEF by writing to its Public Health wing at 

ricphi.admin@ramaiahgroup.org. 

For more information contact: 

Director 
Ramaiah International Centre for Public Health Innovations 

MSR Nagar, MSRIT Post, Bengaluru, Karnataka- 560054 
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