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Abstract

Objective: Geriatric depression is a
common and disabling mental health
condition that often goes undetected,
possibly due to complaints that are less
typical and more somatic in nature.
Irritability is neither a formal criterion for
depression in adults nor a component of
routine screening instruments; however,
it is commonly expressed by older
adults. The objective of this study was to
establish the frequency of irritability in
adults aged 60 and older and determine
its utility in detecting geriatric
depression.

Methods: Retrospective data were derived
from a chart review of 2,300 individuals

referred to our clinic from January 2015
to February 2023. Depression was
established using the Beck Depression
Inventory-Il (BDI-II). Irritability was
determined using a screening instrument
containing 2 items assessing subjective
experience of irritability and observations of
irritability by others.

Results: Of 1,317 study participants meeting
inclusion criteria, 514 (40%) responded
positive for irritability. This group had
significantly higher BDI-Il scores compared

to individuals denying irritability (P<.001).
Using the recommended cut point for

the BDI-Il in primary care settings,
participants meeting criteria for
depression (n=488, 37%) reported
significantly greater levels of irritability

than those without depression
(P < .001).

Conclusions: In our sample, irritability
was associated with higher levels of
depression. In addition to employing
traditional screening instruments for
depression, practitioners working with
a geriatric population should inquire as
to the presence of irritability, either
subjectively experienced or observed by
others. Irritability appears to be a useful
marker to facilitate detection and
subsequent treatment of geriatric
depression.
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eriatric depression is a common psychiatric

condition that represents a significant source of

disability and a major risk factor for increased
mortality and morbidity in older adults.'-> While
prevalence rates of geriatric depression vary across
clinical and community settings, there is overall concern
that these rates will continue to rise, given projections
that the number of Americans aged 65 years and older is
expected to nearly double from 58 million in 2018 to
95 million by 2060, and the portion in the total
population will increase from 17% to 23%.*° Given this
anticipated demographic trajectory, as well as the
availability of effective pharmacologic and psychosocial
treatments, accurate detection of depression in older
individuals is critical. However, geriatric depression is
often overlooked, with as many as 50% of cases going
undiagnosed.? Late-life depression may be more difficult
to detect, particularly in primary care settings, where
data suggest that many older adults receive their mental
health treatment at higher rates compared to younger

adults.® A significant percentage of older adults have
clinically significant depressive symptoms that do not
meet standard criteria for major depressive disorder,”
with symptomatic presentations that may be less typical,
subsyndromal in nature, or possibly dominated by
somatic complaints.®® Given these elements, there

is a general consensus that systematic screening for
depression in older adults is warranted, particularly

in primary care settings.

The Patient Health Questionnaire-9 (PHQ-9)
depression module!? is a 9-item self-administered
instrument designed to detect the presence and severity
of a major depressive episode as characterized in the
DSM.'* The PHQ-2'2 was subsequently developed and
consists of the first 2 items of the PHQ-9 (diminished
interest or pleasure in activity and feelings of sadness,
depression, hopelessness, or feeling down), which
represent the diagnostic criteria for major depressive
disorder in the DSM. Both instruments have been
proven effective in detecting depression, either alone or in

Cite and Share this article at Psychiatrist.com

Prim Care Companion CNS Disord 2025;27(1):24m03808 | Psychiatrist.com


https://www.psychiatrist.com/PCC
https://www.psychiatrist.com/PCC
https://www.psychiatrist.com
https://www.psychiatrist.com/PCC
https://www.psychiatrist.com
mailto:permissions@psychiatrist.com

Clinical Points

- Although relatively common and associated with
increased morbidity and mortality, geriatric depression
oftentimes goes undetected and untreated.

- lrritability is frequently encountered in the geriatric
population but is not assessed by routine depression
screening instruments (possibly because irritability is not
included as a diagnostic symptom in the current
classification system).

- Detection and subsequent treatment of geriatric
depression would be greatly enhanced if practitioners
were to query for the presence of irritability.

combination. Moreover, the PHQ-2 was found to be a
valid screening tool for major depressive disorder in
older individuals aged =65 years, although the
recommendation was made that it should be followed
by broader diagnostic questioning.'* Based on our
observations, we believe that a critical component of
this more comprehensive follow-up should be to assess
for the presence of irritability.

Irritability is a common behavioral symptom that
can be associated with various medical, psychiatric,
and substance-related conditions. It has long been
recognized as a symptom of major depression and was
listed as an integral symptom in DSM editions prior
to 1987, when the current diagnostic criteria were
introduced. While the DSM-5 allows irritability to satisfy
the depressed mood criteria in children and adolescents,
irritability (described in the DSM-5 as persistent anger,
an exaggerated sense of frustration over minor matters,
and a tendency to respond to events with angry outbursts
or by blaming others) is currently designated as an
associated feature of major depressive disorder in adults.
This is despite the fact that several cross-sectional studies
have demonstrated relatively high prevalence rates of
irritability during major depressive episodes. Benazzi
and Akiskal'* used a structured interview to assess
254 individuals meeting criteria for unipolar major
depression and found irritability to be present in 37.4%
of their sample. Perlis and colleagues'® assessed the first
1,456 outpatients with nonpsychotic major depressive
disorder entering the Sequenced Treatment Alternatives
to Relieve Depression (STAR*D) study and found that 582
(40%) reported irritability more than half the time in the
week prior to assessment. A follow-up study of the final
2,307 participants who eventually enrolled in STAR*D
indicated that 1,067 (46%) had experienced irritability at
least half the time in the preceding week.!® Fava and
colleagues'” reviewed data from the National Comorbidity
Survey Replication (N =9,282 respondents) and found
that after excluding individuals meeting criteria for
bipolar spectrum disorders, irritability during depressive
episodes was reported by roughly half of respondents
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with lifetime major depressive disorder. Longitudinal
studies also support the association between irritability
and depression. Judd and colleagues!® reviewed
longitudinal data from 536 participants with major
depressive disorder who had enrolled in the National
Institute of Mental Health Collaborative Depression
Study and who were systematically followed up for a
mean of 16 years (and up to 30 years in some cases). They
found that 292 participants (54.5%) demonstrated overt
irritability at study intake and that irritability across
the follow-up periods was associated with greater
psychosocial impairment and reduced life satisfaction.
Irritability in the setting of geriatric depression seems
to be less characterized. Data from the studies previously
cited consist of samples with a mean age of early
40s.141518 Given the projected expansion of the 65-and-
older age group over the next several decades, it is
reasonable to expect a commensurate increase in the
prevalence of geriatric depression. Our concern remains
the underdetection of depression within this population
as a whole, but also specifically with those manifesting
irritability since this symptom is not captured by either
the PHQ-9 or PHQ-2. The objective of the current study
was to establish the frequency of irritability, either
subjectively experienced or overtly manifested and
detected by others, in a sample of geriatric individuals
and determine its clinical relevance in the detection of
depression.

METHODS

Study Population

Retrospective data were derived from a chart review
of 2,300 individuals who were consecutively referred by
primary care physicians to our specialty neuroscience
clinic in South Florida for cognitive and behavioral
assessment from January 2015 to February 2023.
Inclusion criteria for this study were aged =60 years,
completion of all investigational scales, and a Mini-
Mental State Examination!® score >27 (to minimize
confounding effects of behavioral change associated with
cognitive decline). This resulted in a total sample size of
1,317 individuals for our analyses.

Measurements

Primary study measures consisted of the Beck
Depression Inventory-II (BDI-II)** and the South Florida
Cognitive Screener (SFCS).2! The BDI-II is a widely used
21-item self-report inventory measuring the severity
of depression symptoms across various age groups,
including geriatric individuals.?> When used in primary
care and other nonpsychiatric medical settings, a BDI-II
cut point of 13 has been recommended to detect the
presence of clinically significant depression.* The SFCS
is an 8-item self-report screening instrument developed
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to capture the most common cognitive, functional, and
behavioral complaints that may represent early signs of
cognitive decline. Two of the items query for the
presence of irritability: an irritability self-report (ISR)
item assessing whether the individual directly
experiences irritability (“Are you more irritable than
usual?”) and an irritability observed-by-other report
(IOR) item in which irritability has been commented
upon by a collateral individual (“Has a friend or family
member told you that you are more irritable?”). In
addition to conducting direct comparisons between
positive vs negative endorsement on the ISR and IOR
items, individuals were also assigned to groups according
to their pattern of responding on these 2 items as
follows: (1) no irritability (NI), in which irritability was
denied on both items; (2) ISR+IOR, in which both items
were positively endorsed; (3) ISR/IOR, in which either
item was positively endorsed; (4) +ISR-IOR, in which
ISR was endorsed but IOR was denied; and (5)
+IOR-ISR, in which IOR was positively endorsed but
ISR was denied.

Statistical Analyses

Descriptive statistics were calculated for the whole
sample and each of the 5 groups. Means and SDs were
calculated for MMSE and BDI-II scores. An initial
comparison was conducted with 2 independent samples
t-tests to compare the means of the BDI-II for positive
response on the self-report item (+ISR) vs negative
response on this item (-ISR), as well as for positive
response on the observed-by-other item (+IOR) vs denying
this item (-IOR). Independent sample t-tests were also
performed to compare means on the BDI-II between
the NI group and each of the other 5 groups. Finally, x>
comparisons were made on the basis of self-report (+ISR
vs —ISR) in individuals with BDI-II scores >13. A difference
with a P value <.05 was considered statistically significant.
SPSS Statistic Software version 28.0 for Mac was used for
all statistical analysis.

RESULTS

In total, 1,317 individuals met the inclusionary
criteria for our analyses. Table 1 summarizes
demographic and clinical information for the whole
sample, as well as composition of groups defined by
pattern of responding on ISR and IOR, singularly and in
combination. Mean age for all groups was equivalent
with similar sex and ethnic distributions. MMSE scores
were nearly identical across the 5 groups.

Comparing BDI-II scores for individuals with +ISR
(n =430, mean = 16.14, SD =9.38) vs those with —ISR
(n =887, mean =8.94, SD =7.59) indicated significantly
higher BDI scores (at the P <.001 level) for the +ISR
group. A similar difference was obtained comparing the
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Table 1.

Demographic and Clinical Sample
Characteristics (N=1,317)

Characteristic Sample
Age, mean (SD), y 73.1(7.1)
Women, % 59
Education, mean (SD), y 14.1(3.3)
Ethnicity, %
Hispanic 60
White 34
Black 2
Other 4
MMSE score, mean (SD) 28.4(1.1)
BDI-Il score 213, n (%) 488 (37)
Grouping by response on individual items, n (%)
Irritability self-report—yes (+ISR)® 430 (33)
Iritability observed-hy-other report—yes (+IOR)® 399 (30)
Grouping by response patterns on both items, n (%)
No irritability 795 (60)
ISR+IOR® 307 (23)
ISR/IOR? 514 ()
+/SR-10R® 123 (9)
+OR-ISR' 92(7)

2SR item = Irritability self-report (“Are you more irritable than usual?”).

°|OR item = Irritability observed-by-other report (“Has a friend or family member told
you that you are more irritable?”).

ISR+IOR = Both self-report and observed-by-other report endorsed irritability.

9ISR/IOR = Either self-report or observed-by-other report endorsed irritability. This
group represents a reference group containing participants who endorsed either
irritability item. It does not represent a distinct group, and respondents were
captured in other groupings; consequently, no percentage was calculated for
this group.

e+ISR—IOR = Self-report endorsed irritability, but observed-by-other report denied
irritability.

+|OR-ISR = Observed-by-other report endorsed irritability, but self-report denied
irritability.

Abbreviations: BDI-Il =Beck Depression Inventory-Il, MMSE = Mini-Mental State
Examination.

BDI-II scores of the +IOR group (n =399, mean =15.38,
SD =9.76) vs the —IOR group (n=918, mean=9.51,

SD =7.83), also at the P<.001 level. All t-test comparisons
between the NI group and each of the 4 groups endorsing
some combination of positive irritability yielded significant
differences in BDI-II scores (Figure 1). Finally, for
individuals scoring above the recommended cut point of 13
(n=488), a significantly higher rate of irritability was noted
on ISR compared to those scoring below 13 (+ISR of 53.9%
vs +ISR of 20.2%; P <.001).

DISCUSSION

The objective of this study was to determine the
utility of irritability in detecting depression in geriatric
individuals. Our concern regarding geriatric depression
is based on the expected rise in its prevalence, its adverse
impact on morbidity and mortality, and observations that
it frequently goes undetected and untreated. We chose to
focus on irritability because—despite recognition that it
is a common element in depression that is more
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Figure 1.
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2+|OR-ISR = Observed-by-other report endorsed irritability, but self-report denied irritability. >+ISR-IOR = Self-report endorsed
irritability, but observed-by-other report denied irritability. ISR/IOR = Either self-report or observed-by-other report
endorsed irritability./ISR+IOR = Both self-report and observed-by-other report endorsed irritability.

Abbreviation: BDI-II=Beck Depression Inventory-Il.

frequently reported in depressed vs nondepressed
individuals'’—it is not assessed by either the PHQ-9 or
PHQ-2. Given observations that geriatric depression may
present differently in primary care settings, with
symptoms that are less typical and more somatic in
nature,® our concern has been that not assessing for
irritability within this population may allow individuals
screened with the PHQ to go undetected. Moreover, even
when depression is detected, irritability as a component of
the depressive episode has been associated with higher
levels of anxiety, greater life dissatisfaction, increased
morbidity/mortality (particularly cardiovascular disease),
and elevated risk for suicide.?715118 Consequently,
assessing for irritability may not only increase detection
of geriatric depression but also facilitate identification of a
subgroup of depressed individuals that may require
more aggressive treatment and closer monitoring.

Our study is limited by a single-site design, which
impacts generalizability of our findings. We encourage
investigators at other sites working with geriatric
individuals to systematically assess for the presence of
irritability and depression to obtain data that would allow
for comparison with other demographic samples.

This is the first study, to the best of our knowledge, to
empirically characterize the relationship between
irritability and geriatric depression. In our sample of
individuals aged >60 years, irritability proved to be
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effective in distinguishing depressed from nondepressed
individuals. We assessed for irritability not only by having
individuals report on their own subjective experience of
being irritable but also by asking whether others around
them had commented on the presence of irritability. Even
for individuals who denied experiencing irritability but
acknowledged that others had observed their irritability,
there was a significantly greater difference in level of
depression (P < .05) compared to those who were denying
any manifestation of irritability. In our sample, 54% of
individuals who met criteria for depression on the BDI-II
reported irritability (vs 20% who fell below the BDI-IT
depressive cut score, a significant difference at the

P <.001 level). This association between irritability and
depression is similar, if not slightly greater, than what has
been noted in other cross-sectional studies with younger
depressed individuals.'*'7 OQur data did not allow us to
determine the percentage of depressed individuals
demonstrating irritability who would nonetheless have
been detected by routine screening with the PHQ-9; in
light of our findings, we feel that this is an issue
warranting additional investigation.

Irritability appears to be a useful marker to
facilitate identification of geriatric depression,
hopefully leading to its subsequent treatment. We
believe our findings support the recommendation that
practitioners working with older adults should move
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beyond routine screening instruments for depression
and actively inquire as to the presence of irritability,
either subjectively experienced by the individual or
observed and commented upon by others, to increase
detection rates of geriatric depression and develop
appropriate therapeutic interventions.
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