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Affective disorders (i.e. unipolar mood, anxiety and somatoform Routine Outcome Monitoring (ROM) has the potential to shed light on
disorders) are the most prevalent psychiatric disorders in older people. these questions by its systematic monitoring of treatment progress in all
Treatments offered in geriatric mental healthcare often have not been patients treated, but falls short in practice because of high drop-out rates,
studied adequately in the type of patients seen in daily practice, in unreliable diagnostic information, and limited number of parameters
whom comorbid somatic disorders, frailty and cognitive disorders are assessed.

prominent. It therefore remains unclear to what extent these routinely

provided treatments are effective and what possibilities there are for Naturalistic cohort studies often do not record treatment received and
improvement. follow-up assessments are not synchronized with changes in treatment.

To overcome the above limitations by combining the strengths of ROM and naturalistic cohort studies and to build a regional infrastructure for GP research

Research questions
1) What is the effectiveness of treatments offered in outpatient geriatric psychiatry for mood, anxiety and somatoform disorders?
2) What are the determinants of this effectiveness, focusing on the specific characteristics of an elderly population (i.e. frailty and cognitive disorders)?

Primary outcome is change in psychopathology, assessed by remission and symptom reduction (at end of treatment) and recurrence (in 1 year follow-up)

Design

Implementation of an advanced ROM system, with:

- diagnostics with the MINI for all patients as part of regular intake

- asking Informed Consent for supplementary study assessments

- comparing study sample (giving IC) to eligible sample on intake data

Overview of assessments
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The ROM-GPS study will show how effective the treatments are which are routinely provided in outpatient geriatric psychiatry, and to what extent this
effectiveness is compromised by the typical characteristics of an elderly population. This will indicate where standard treatments need to be adjusted and
supplemented. Furthermore, it will provide a good infrastructure for patient selection for additional studies in our Regional Geriatric Psychiatry Network.




