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Joy Journal:

A Behavioral Activation Technique Used in the Treatment of Late-Life
Depression Associated With Hopelessness During the COVID-19 Pandemic
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Late—life depression can occur in the setting of adverse life
events related to aging such as declining health, personal
losses, and dependency. Hopelessness, the belief that future
negative life events are inescapable, is more prominent in
late-life depression than in depression of younger adults.!
Elderly patients who feel hopeless may experience feelings of
worthlessness and are prone to adverse reactions when faced
with loss.> We present a case report of an elderly woman with
severe depression, experiencing significant hopelessness after
an unexpected job loss during the coronavirus disease 2019
(COVID-19) pandemic. Depressive symptoms subsided
after the behavioral activation intervention “joy journal” was
added to the psychopharmacologic regimen. The patient’s
age and profound hopelessness at the onset of her depressive
episode and improvement of symptoms after starting a joy
journal merit further discussion of the efficacy of behavioral
activation in depressed elderly patients.

Case Presentation

Our patient is a 69-year-old white female professor who
had no past psychiatric history. Her past medical history
consisted of osteoarthritis, basal cell carcinoma of the right
forehead, hyperlipidemia, hypertension, type 2 diabetes,
urinary incontinence, and chronic hyponatremia. At
presentation in June 2020, the patient endorsed a 3-month
progressively worsening course of depressed mood,
anhedonia, poor concentration, feelings of hopelessness
and worthlessness, and passive suicidal ideations. The
patient also became increasingly preoccupied with somatic
complaints of cognitive decline and nihilistic delusions
of impending financial squalor. These symptoms were
associated with losing her job in March 2020 at the height of
the COVID-19 pandemic. The patient’s depressive symptoms
responded to the combination of medication (fluoxetine 40
mg and aripiprazole 5 mg) and behavioral activation. On
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day 35 of admission, the patient wrote a list of hobbies and
activities that brought her joy. She also discussed ideas for
how she planned to return to work. Despite earlier attempts
of supportive therapy, behavioral activation provided the
patient with significant emotional relief. This was the first
time during the patients hospital stay that she was oriented to
a solution-based plan. The patient demonstrated significant
improvement in memory and appetite on the subsequent
days. Her affect became less restricted and previously held
negativistic beliefs were challenged. On day 44, a plan was
coordinated to allow for safe discharge with home health
care and follow-up appointments.

Discussion
Due to the increased morbidity and mortality associated
with late-life depression, there is a great need for effective

Figure 1. Treatment Approach for Patients With Late-
Life Depression and Minimal Response to Traditional
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/ Behavioral Activation \
(joy journal):
. List activities that bring you joy
2. Rate the level of satisfaction you expect to receive while
completing each activity (1-10)2
3. Describe your plan (time, date, place) to engage in these
activities
4. Rate the actual level of satisfaction you felt when you
completed each activity (1-10)

\Multidisciplinary approach to address social stressors /
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2When rating level of satisfaction associated with activities, 1 = no
satisfaction at all and 10 = extreme satisfaction.
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treatment strategies. Up to 50% of depressed elderly patients
do not respond to pharmacologic treatment, increasing
the likelihood of relapse and impairment in functioning.*
Behavioral activation has been effective in the acute phase of
antidepressant treatment when compared to other forms of
cognitive-behavioral therapy (CBT).’ For patients with late-
life depression, behavioral activation resulted in a reduction
in depressive symptoms, a significant increase in positive
affect, and a decrease in the likelihood of relapse.®

The combination of psychotropic medications and the
joy journal, a CBT-informed therapeutic intervention,
can improve depressive symptoms and facilitate recovery.
In Figure 1, we present a treatment approach for patients
with late-life depression in the context of hopelessness and
age-related stressors. Jacobson and colleagues’ proposed
a behavioral activation model that emphasizes focused
activation. The joy journal behavioral activation technique
is modeled after their approach. When elderly patients
are confronted with challenging functional limitations,
the inability to engage in activities that provide positive
reinforcement can become emotionally distressing and
exacerbate depressive symptoms. A unique approach to
treatment includes utilization of behavioral activation
in patients who remain depressed or hopeless despite an
appropriate medication regimen. Encouraging patients to
complete a joy journal may aid in their ability to adapt a

solution-oriented mindseét and protect against feelings of
hopelessness.
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