
© 2024 Regional Geriatric Program of Eastern Ontario

INTRODUCING

Joanna is a Registered Nurse who currently works as the 

Centralized Intake Coordinator with Geriatric Psychiatry 

Community Services of Ottawa (GPCSO). She previously worked 

in a variety of settings including geriatric rehab in complex 

continuing care, long-term care, as well as community ALS-HRS. 

She is certified in geriatrics and psychiatric/mental health nursing. 

Joanna

Letemplier

INTAKE COORDINATOR 

GPCSO

RN, GNC(C), CPMHN(C)



www.rgpeo.com

© 2024 Regional Geriatric Program of Eastern Ontario

Depression 
Joanna Letemplier

Intake Coordinator

GPCSO



© 2024 Regional Geriatric Program of Eastern Ontario

Presentation by Shauna Thaler Adeland. M.S.W., RSW

Psychogeriatric Resource Consultant

Geriatric Psychiatry Community Services of Ottawa

Presentation revised by Joanna Letemplier.

Acknowledgement



LEARNING OBJECTIVES

Identify, Assess, Intervene and Apply 

–Review red flags and screening tools 

–Explore treatment options 

–And Hopefully; de-mystify mental health 

and increase confidence in starting 

conversations about mental health with 

older adults.



• Myths of depression and seniors 

• Review risk factors, screening and 

assessment of depression 

• Analysis and interpretation 

• Care planning and intervention

• How can I help? Review of resources  

AGENDA
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WHAT IS MENTAL HEALTH AND 

HOW DOES IT DIFFER FROM 

MENTAL ILLNESS? 
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MENTAL HEALTH VS MENTAL ILLNESS 

Mental Health is being able to 

manage life in ways that help 

us cope with stress and reach 

our goals. It’s a sense of 

emotional and social well-

being. 
Mental Illness refers to a

wide range of disorders

that affect our mood,

thinking, and behavior,

such as depression or

anxiety.



MYTH OR FACT? 

Mental illness will never affect me

• All of us will be affected by mental illnesses.

• 1 in 5 Canadians will experience a mental illness at some point in their life.

• You may not experience a mental illness yourself, but it’s very likely that a 

family member or friend will experience challenges.

Myth! 
CHAT



MYTH OR FACT? 

Depression is a normal part of aging

• Depression is not a normal part of aging

• Risk of depression increases with number of changes in roles and 

social network

• Risk of depression increases with isolation/loneliness

• Good outcomes with treatment in older adults

Myth! CHAT



MYTH OR FACT? 

Canadians 65 and older 

are at high risk for suicide 

• Experiences of loss such as loss of health, loved ones, physical mobility and 

independence

• Major life changes such as retirement, change in financial status, a transition 

into care facilities

• Chronic illness and pain

Source: https://www.suicideinfo.ca/resource/older-adults-suicide-fact-sheet/ 

Fact!
CHAT
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• 10.8% estimated lifetime prevalence of major depressive disorder in 

Canadians.

• Increases with:

DEPRESSIVE DISORDERS 
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BOTH ARE IMPORTANT AND TIMELY TO UNDERSTAND 

Isolation: a state that 

arises from having too few 

or no social relationships  

Loneliness: The subjective 

perception of having insufficient 

social relationships or not 

enough meaningful contact with 

people  

 

You can be an isolated senior and not feel lonely 

You can be a well supported senior and feel extremely alone 
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RISK IDENTIFICATION, 

SCREENING & ASSESSMENT
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DEPRESSION 

Beyond Blue, 2016
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GRIEF VS DEPRESSION 
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APATHY VS DEPRESSION 

Apathy 

• Lack of feeling or emotion 

(impassiveness)

• Lack of interest or concern 

(indifference)

• Common symptom of dementia 

Depression 

• Varying degrees of sadness, despair, and 

loneliness and that is typically 

accompanied by inactivity, guilt, loss of 

concentration, social withdrawal, sleep 

disturbances, and sometimes suicidal 

tendencies

• Anhedonia: a psychological condition 

characterized by inability to experience 

pleasure in normally pleasurable acts
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DEPRESSION: SCREENING

• How do you screen or assess for depression in your 
workplace? (standardized/nonstandardized)?

• What tools or outcome measures are typically used?
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Depression: M SIG E CAPS 
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Monkey Smoking In Green Eyeglasses & CAPS

• Monkey

• Smoking

• In

• Green

• Eyeglasses

• CAPS

5/9
2+ weeks
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CHEAT SHEET ON FLIP SIDE 
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PHQ-2 
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GDS 
SHORT 

VERSION (/15)
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GDS 
LONG 

VERSION (/30)
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ANALYSIS & INTERPRETATION 
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• Screening tools help to clarify symptoms presence, frequency, and 

intensity 

• They can justify referrals & services 

• They can be used to monitor change over time 

What else should be considered for your analysis and interpretation? 

ANALYSIS 
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• Are you able to gather collateral information (family, friends, 

neighbors, pharmacist, etc.)

• Review timeline (new onset, big events, losses, change)

• Have there been changes to function?

• Safety concerns 

• Are they medically stable? Can something else account for what 

you are seeing?  

THE CLIENT’S STORY … 
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• Unintentional weight loss >5%/1month?

• Affecting social relationships? 

• Affecting physical health care engagement? 

• Self-neglect, unexplained change in baseline? 

• Delusional excessive worry content? 

• Suicidal ideation and/or plan? 

OTHER CONSIDERATIONS 
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Assessing Suicidal Thoughts
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Safety 
Planning 

Suicide Crisis 
Helpline 988
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Diagnoses of mental health disorders are made by geriatric 

psychiatrists, nurse practitioners, medical doctors and/or doctors of 

clinical psychology. 

All other clinicians can screen but not make an official diagnosis.

DIAGNOSIS OF DEPRESSION 
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CARE PLANNING & 

INTERVENTION 
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MEDICATIONS 
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PSYCHOTHERAPY

• CBT

• Interpersonal psychotherapy 

• Brief dynamic/solution focused therapy 

• Reminiscence therapy 

• Mindfulness-based cognitive therapy 

• Behavioral activation therapy 

• Short-term dynamic psychotherapy 

• Couple/family 

CBT and counselling can 

be just as effective as 

medication, however… 
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WHEN IS HOSPITALIZATION APPROPRIATE? 
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• Excellence in mental health care for seniors within their community.

• Fully bilingual geriatric psychiatry program. We work with older adults 
living in our community to optimize their mental health and/or 
dementias with challenging behaviors.

• Team of Case Managers (Social workers, Occupational Therapists and 
Registered Nurses) and Geriatric Psychiatrists 

Geriatric Psychiatry Community Services of Ottawa (GPCSO) 
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CHAT

What are some Self-

Management & Mindfulness 

strategies that you use to 

promote your mental health 

and wellbeing? 

Put it in the chat!
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• Self-management strategies 

✓Sleep hygiene 

✓Physical activities 

✓Nutrition 

✓Behavioral activation 

✓Increase social connections 

✓Mindfulness – here and now! 

• Monitoring for treatment adherence & response 

• Education and support (relationships, recurrence, crisis)

SELF-MANAGEMENT & MINDFULNESS
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OPTIMIZING HEALTH & RESILIENCE 
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• Advocacy Centre for the Elderly

• Champlain Local Health Integration Network - Home and Community Care and Champlain Health 

Line 

• Local Community Centers and Senior Center Without Walls 

• Coalition of Community Health and Resource Centers of Ottawa

• Geriatric Psychiatry Caregiver & Family Support Group

• Helpline - Ontario Caregiver

• Primary Care Outreach to Seniors

• Service Access to Recovery (Addictions referral resource) Montfort Renaissance 

• Specialized Geriatric Services

• Online Resources: BounceBack program, Councelling Connect, The Walk-In Counselling Clinic 

GPCSO.org 

Resources for Patient and Families

ADDITIONAL RESOURCES
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What do I do? 

How can I help? 
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• I’ve been worried about you. Can we talk about what you are experiencing? If not, is 

there someone you are comfortable talking to?

• I am someone who cares and wants to listen. What do you want me to know about 

how you are feeling?

• What can I do to help you to talk about issues with your family or someone else who 

cares about you?

• I’m concerned about your safety. Have you thought about harming yourself or 

others?

US Department of Health & Social Services

HOW TO START THE CONVERSATION… 
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• Check reason (mistaken beliefs, stigma, finances)

• Remain friendly and open

• Let them know they can contact you if they change their mind

• Respect their right to refuse, unless…

If unsure/need help: CALL MENTAL HEALTH CRISIS LINE 

1-866-996-0991

CALL 911: If someone wants to injure themselves/end their life or hurt someone else

WHAT IF THEY DON’T WANT HELP? 
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THANK YOU!

QUESTIONS?



Contact Me
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jletemplier@bruyere.org

www.gpcso.org

613-562-9777 ext. 5239
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