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The Expert Consensus Panel for Pharmacotherapy
of Depressive Disorders in Older Patients
The following participants in the Expert Consensus Survey were identified from several sources: the NIMH list of grant
recipients for research in geriatric psychiatric disorders and the membership of the American Association for Geriatric Psy-
chiatry. Of the 50 experts to whom we sent the survey, 50 (100%) replied. The recommendations in the guidelines reflect
the aggregate opinions of the experts and do not necessarily reflect the opinion of each individual on each question.
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