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Week 13 discussion 1: Response
Dear Kate Brown, 
[bookmark: _GoBack]Your discussion provides significant insights into assessing depression in older adults. First, your discussion is not biased but provides a comprehensive approach that takes into consideration the risk factors related to depression such as the subjective and objective factors and the health history. Also, your discussion proposes the use of appropriate screening tools to diagnose depression and create a care plan. Shimelpfening (2022) highlights that several risk factors may lead to depression, including genetics, brain chemistry, medical conditions and living conditions. 
However, apart from the Geriatric Depression Scale, other screening tools can be used to assess the patient's condition depending on the circumstances and individual needs. For instance, the American Psychological Association (2020) posits that psychologists can use the Patient Health Questionnaire (PHQ-9 & PHQ-2) as a concise, self-administered tool for assessing depression. They integrate the DSM-IV depression criteria to screen and diagnose depression and monitor the treatment. Williams & Nieuwsma (2023) posits that PHQ-9 can be used to validate depression in older adults and has good sensitivity and specificity. 
Furthermore, during the objective assessment, it is vital to assess the patient's cognitive impairment. Lovering (2021) indicates that depression can cause cognitive changes in older adults, such as executive dysfunction, impaired learning and memory, lower processing speed and reduced attention and concentration. The Montreal Cognitive Assessment (MoCA) can assess various aspects of cognitive function, such as language, visual-constructional skills, executive functions and memory (U.S. Department of Veterans Affairs, 2018). Lastly, it is crucial to consider cultural and linguistic factors when assessing depression in older adults. This is because older adults in different cultural backgrounds may express symptoms related to depression differently. Furthermore, some patients may not feel comfortable discussing their mental health openly. Therefore, it would be necessary to adjust the assessment approach based on the patient's needs and to ensure the patient feels comfortable and well-understood.  
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