
Depression in the Nursing Home:Depression in the Nursing Home:
Detection, Treatment, and PreventionDetection, Treatment, and Prevention

Robert P. Roca, MD, MPHRobert P. Roca, MD, MPH
Vice President and Medical DirectorVice President and Medical Director

Sheppard Pratt Health SystemSheppard Pratt Health System



Psychiatry in Nursing HomesPsychiatry in Nursing Homes

““Today, a greater number of individuals with Today, a greater number of individuals with 
psychiatric disorders reside in nursing psychiatric disorders reside in nursing 
homes than reside in psychiatric homes than reside in psychiatric 
hospitals.hospitals.””

American Psychiatric Association Task Force Report on American Psychiatric Association Task Force Report on 
Nursing Homes and the Mentally Ill Elderly, 1989Nursing Homes and the Mentally Ill Elderly, 1989



Psychiatry in Nursing Homes Psychiatry in Nursing Homes 

How prevalent are psychiatric disorders in How prevalent are psychiatric disorders in 
nursing homes?nursing homes?

Dementia: 66Dementia: 66--75%75%
DepressionDepression

Depressive symptoms in 44Depressive symptoms in 44--68%68%
Major depression in 10Major depression in 10--15%15%

Schizophrenia: <10%Schizophrenia: <10%
Delirium?Delirium?



Depression in the Elderly:Depression in the Elderly:
Sadness or Sickness?Sadness or Sickness?

““NormalNormal”” sadness is a proportional and selfsadness is a proportional and self--
limited response to loss and disappointment.  It limited response to loss and disappointment.  It 
may or may not evolve into depressionmay or may not evolve into depression
Depression is a clinical syndrome that may be Depression is a clinical syndrome that may be 
set into motion by losses or disappointments but set into motion by losses or disappointments but 
then takes on a then takes on a ““life of its ownlife of its own”” and becomes and becomes 
disabling in its own rightdisabling in its own right
Both sadness and depression are important in Both sadness and depression are important in 
longlong--term careterm care



Depression and MortalityDepression and Mortality

Depression Depression 
increases oneincreases one--year mortality among newly year mortality among newly 
admitted nursing home residents.admitted nursing home residents.
increases mortality in persons with increases mortality in persons with 
cardiovascular disease and stroke. cardiovascular disease and stroke. 
is the most important cause of suicide in the is the most important cause of suicide in the 
elderly.elderly.



Major Depressive Disorder:Major Depressive Disorder:
Core FeaturesCore Features

Feelings of melancholy (Feelings of melancholy (““black bileblack bile””))
sadness distinguishable from griefsadness distinguishable from grief
indifference to sources of pleasureindifference to sources of pleasure

Diminished vitalityDiminished vitality
Negative selfNegative self--regardregard



Major Depressive DisorderMajor Depressive Disorder
Diagnostic Aid:Diagnostic Aid: SIG: E&M CAPSSIG: E&M CAPS

At least 5 symptoms daily for two weeksAt least 5 symptoms daily for two weeks
Sleep Sleep disturbancedisturbance
Loss of Loss of interestinterest
Excessive or inappropriate Excessive or inappropriate GuiltGuilt
Poor Poor EnergyEnergy
Depressed Depressed MoodMood
Poor Poor ConcentrationConcentration
Change in Change in AppetiteAppetite
Psychomotor Psychomotor slowing or agitationslowing or agitation
Suicidal Suicidal thoughts or a wish for deaththoughts or a wish for death



Suicide and Terminal IllnessSuicide and Terminal Illness
(Brown: AJP 143:208, 1986)(Brown: AJP 143:208, 1986)

44 terminally ill persons were evaluated 44 terminally ill persons were evaluated 
for MDD and a wish for death.for MDD and a wish for death.
34 never wished for early death34 never wished for early death
Of the remaining 10Of the remaining 10

7 wished for early death 7 wished for early death 
3 were suicidal3 were suicidal
All met criteria for major depressionAll met criteria for major depression



Major Depressive Disorder:Major Depressive Disorder:
Associated FeaturesAssociated Features

Diurnal variation in symptomsDiurnal variation in symptoms
Panic attacksPanic attacks
ObsessiveObsessive--compulsive symptomscompulsive symptoms
Exaggerated somatic complaintsExaggerated somatic complaints
Cognitive (esp. executive) dysfunctionCognitive (esp. executive) dysfunction
Delusions and/or hallucinationsDelusions and/or hallucinations
History of maniaHistory of mania



Potential Mimics of Potential Mimics of 
Major DepressionMajor Depression

Situational sadnessSituational sadness
Normal bereavement Normal bereavement 
Substance (especially alcohol) abuseSubstance (especially alcohol) abuse
Apathetic statesApathetic states
Emotional incontinenceEmotional incontinence
DeliriumDelirium
General medical conditions and their treatmentsGeneral medical conditions and their treatments



Risk Factors for Depressive Risk Factors for Depressive 
Symptoms in the Nursing HomeSymptoms in the Nursing Home

MedicalMedical
Decline in health statusDecline in health status
Persistent painPersistent pain

FunctionalFunctional
Loss of functional independence (declining ADL, IADL)Loss of functional independence (declining ADL, IADL)
Loss of mobilityLoss of mobility

PsychosocialPsychosocial
Loss of autonomyLoss of autonomy
Loss of privacyLoss of privacy
Loss of significant relationships (loneliness)Loss of significant relationships (loneliness)

ExistentialExistential
Transitioning to longTransitioning to long--term care itself is associated with increased term care itself is associated with increased 
depressive symptoms, perhaps in part due to the changes in healtdepressive symptoms, perhaps in part due to the changes in health h 
status or other factors that occasion the need for placement (Postatus or other factors that occasion the need for placement (Pot: t: 
Gerontologist 45:359, 2005)Gerontologist 45:359, 2005)





Detecting Major Depression:Detecting Major Depression:
ScreeningScreening

Screening may be Screening may be proactive proactive (i.e. routine, periodic) or (i.e. routine, periodic) or 
reactive reactive (i.e., prompted by symptoms).(i.e., prompted by symptoms).
Screening may be accomplished by use of formal scalesScreening may be accomplished by use of formal scales

SelfSelf--report scales help identify patients who would report scales help identify patients who would 
benefit from inbenefit from in--depth questioning but do not make depth questioning but do not make 
diagnoses or determine who should be treateddiagnoses or determine who should be treated
ClinicianClinician--rated scales help establish severity of rated scales help establish severity of 
symptomatologysymptomatology and quantify changes over the and quantify changes over the 
course of treatmentcourse of treatment

Staff training in scale use improves detection of Staff training in scale use improves detection of 
depression and the likelihood of appropriate physician depression and the likelihood of appropriate physician 
response (Soon: JAGS 50:1092, 2002)response (Soon: JAGS 50:1092, 2002)



Depression Rating ScalesDepression Rating Scales

SelfSelf--ReportReport
Geriatric Depression ScaleGeriatric Depression Scale

4, 5, 10, 15, and 30 question versions available4, 5, 10, 15, and 30 question versions available
4 and 5 question versions may be adequate for screening4 and 5 question versions may be adequate for screening

ZungZung SelfSelf--Rating Depression ScaleRating Depression Scale

ClinicianClinician--RatedRated
Cornell Scale for Depression in DementiaCornell Scale for Depression in Dementia
Hamilton Rating Scale for DepressionHamilton Rating Scale for Depression
Center for Epidemiologic Studies Depression Scale (CESCenter for Epidemiologic Studies Depression Scale (CES--D)D)
MontgomeryMontgomery--AsbergAsberg Depression Rating ScaleDepression Rating Scale
Minimum Data SetMinimum Data Set



Geriatric Depression Scale:Geriatric Depression Scale:
44--Question VersionQuestion Version

Are you basically satisfied with your life?Are you basically satisfied with your life?
Do you feel your life is empty?Do you feel your life is empty?
Are you afraid something bad is going to happen Are you afraid something bad is going to happen 
to you?to you?
Do you feel happy most of the time?Do you feel happy most of the time?

One One ““depressivedepressive”” answer indicates the presence of answer indicates the presence of 
major depression with a sensitivity of 90% and a major depression with a sensitivity of 90% and a 
specificity of 55% (Goring: International Journal of specificity of 55% (Goring: International Journal of 
Geriatric Psychiatry 19:465, 2004)Geriatric Psychiatry 19:465, 2004)



Geriatric Depression Scale:Geriatric Depression Scale:
55--Question VersionQuestion Version

Are you basically satisfied with your life?Are you basically satisfied with your life?
Do you often get bored?Do you often get bored?
Do you prefer to stay at home rather than going Do you prefer to stay at home rather than going 
out and doing new things?out and doing new things?
Do you often feel helpless?Do you often feel helpless?
Do you feel pretty worthless the way you are Do you feel pretty worthless the way you are 
now?now?

In a group of elderly persons in outpatient and nursing home In a group of elderly persons in outpatient and nursing home 
settings, two or more settings, two or more ““depressivedepressive”” responses identified responses identified 
persons with major depression with a sensitivity of 94% and persons with major depression with a sensitivity of 94% and 
a specificity of 81% (a specificity of 81% (RinaldiRinaldi: JAGS, 51:694, 2003): JAGS, 51:694, 2003)



Prevention of Depression Prevention of Depression 
in the Nursing Homein the Nursing Home

Primary Prevention (i.e., prevent onset)Primary Prevention (i.e., prevent onset)
Provide good general medical care and pain managementProvide good general medical care and pain management
Maximize privacy and autonomyMaximize privacy and autonomy
Minimize dependency and isolationMinimize dependency and isolation

Secondary Prevention (i.e., detect and treat early)Secondary Prevention (i.e., detect and treat early)
Screen proactively and evaluate positives promptly Screen proactively and evaluate positives promptly 
Use all appropriate psychosocial, medical, rehabilitative and Use all appropriate psychosocial, medical, rehabilitative and 
psychiatric interventionspsychiatric interventions
Monitor effects of treatment and adjust accordinglyMonitor effects of treatment and adjust accordingly

VIGILANCE AND PERSISTENCE ARE CRITICAL COMPONENTS OF VIGILANCE AND PERSISTENCE ARE CRITICAL COMPONENTS OF 
SAFE AND EFFECTIVE PRACTICESAFE AND EFFECTIVE PRACTICE



Depression in the Nursing Home:Depression in the Nursing Home:
Goals of TreatmentGoals of Treatment

Help patients Help patients feel betterfeel better
Diminish intensity of depressive symptomsDiminish intensity of depressive symptoms

Reduce subjective distress as measured by symptom scalesReduce subjective distress as measured by symptom scales

Help patients Help patients do betterdo better
Improve functional statusImprove functional status

Improve objective measures of function; for exampleImprove objective measures of function; for example
Increased weightIncreased weight
Increased participation in activitiesIncreased participation in activities
Increased time out of bedIncreased time out of bed
Increased socializationIncreased socialization



Depression in the Nursing Home:Depression in the Nursing Home:
Treatment OptionsTreatment Options

Treatment of disabling and painful medical Treatment of disabling and painful medical 
conditionsconditions
Mitigation of sensory and other functional Mitigation of sensory and other functional 
impairmentsimpairments
Psychotherapy and other psychosocial Psychotherapy and other psychosocial 
interventionsinterventions
Antidepressant pharmacotherapyAntidepressant pharmacotherapy
Electroconvulsive therapyElectroconvulsive therapy
Novel antidepressant treatments Novel antidepressant treatments 



Psychosocial Treatment  of Psychosocial Treatment  of 
DepressionDepression

Conventional psychotherapies Conventional psychotherapies 
Little study in nursing home populationsLittle study in nursing home populations

CognitiveCognitive--behavioral behavioral 
Interpersonal Interpersonal 
PsychodynamicPsychodynamic
SupportiveSupportive

Reminiscence therapy may reduce depressive symptoms Reminiscence therapy may reduce depressive symptoms 
((ChaoChao: J Nursing Research 14: 36, 2006): J Nursing Research 14: 36, 2006)
““Perceived empathyPerceived empathy”” in direct care workers may reduce in direct care workers may reduce 
depressive symptoms (Hollingerdepressive symptoms (Hollinger--Samson: Aging and Samson: Aging and 
Mental Health 4:56, 2000)Mental Health 4:56, 2000)



ELECTROCONVULSIVE ELECTROCONVULSIVE 
THERAPYTHERAPY

Single most effective treatment for major Single most effective treatment for major 
depression (70depression (70--90%)90%)
Usually wellUsually well--tolerated, even by oldtolerated, even by old--old and old and 
persons with concomitant medical illnesspersons with concomitant medical illness
Cardiovascular side effects most important Cardiovascular side effects most important 
acutely but usually minoracutely but usually minor
CNS effects generally timeCNS effects generally time--limited, benign, limited, benign, 
and minimized by unilateral lead and minimized by unilateral lead 
placement placement 



ELECTROCONVULSIVE ELECTROCONVULSIVE 
THERAPYTHERAPY

Relapse rates approach 50% per yearRelapse rates approach 50% per year
Drugs may reduce relapse ratesDrugs may reduce relapse rates
Outpatient Outpatient ““maintenance ECTmaintenance ECT”” may be may be 
neededneeded
Intervals between maintenance Intervals between maintenance 
treatments are usually one week at first, treatments are usually one week at first, 
then longer (e.g., 4 weeks)then longer (e.g., 4 weeks)



Available Antidepressant DrugsAvailable Antidepressant Drugs

TricyclicTricyclic and related agentsand related agents
Tertiary amines: Tertiary amines: imipramineimipramine, , amitriptylineamitriptyline, , 
doxepindoxepin
Secondary amines: Secondary amines: nortriptylinenortriptyline; ; desipraminedesipramine
Other: Other: maprotalinemaprotaline; ; amoxapineamoxapine

Monoamine Monoamine oxidaseoxidase inhibitorsinhibitors
phenelzinephenelzine; ; tranylcyprominetranylcypromine



Available Antidepressant DrugsAvailable Antidepressant Drugs

SerotoninSerotonin--specific Reuptake Inhibitorsspecific Reuptake Inhibitors
fluoxetinefluoxetine; ; paroxetineparoxetine; ; sertralinesertraline; ; citalopramcitalopram; ; 
escitalopramescitalopram

Newer AgentsNewer Agents
bupropionbupropion
venlafaxinevenlafaxine
nefazodonenefazodone
MirtazapineMirtazapine

Stimulants (e.g., Stimulants (e.g., methylphendatemethylphendate; ; amantadineamantadine?) ?) 
May be activating but are generally not effective May be activating but are generally not effective 
antidepressantsantidepressants



ANTIDEPRESSANT TREATMENT:ANTIDEPRESSANT TREATMENT:
Six MaximsSix Maxims

Few drugs have been studied in the elderlyFew drugs have been studied in the elderly
Each drug helps about 2/3 persons; about 4/5 Each drug helps about 2/3 persons; about 4/5 
respond at least partially to at least 1 drugrespond at least partially to at least 1 drug
Psychotherapy usually enhances responsePsychotherapy usually enhances response
Drug choice is guided by past response, side Drug choice is guided by past response, side 
effect/interaction profiles, family historyeffect/interaction profiles, family history
Start low, go slow, but may need full doseStart low, go slow, but may need full dose
FullFull--dose maintenance best prevents relapsedose maintenance best prevents relapse



AUGMENTATION STRATEGIESAUGMENTATION STRATEGIES

Single agents often donSingle agents often don’’t produce t produce 
complete remission but leave patients with complete remission but leave patients with 
residual symptoms.residual symptoms.
STARSTAR--D study is beginning to show D study is beginning to show 
effectiveness of medication combinations effectiveness of medication combinations 
in adult outpatientsin adult outpatients



An Approach to Antidepressant An Approach to Antidepressant 
Selection Selection 

Start with trials of Start with trials of monotherapymonotherapy using SSRI or using SSRI or 
newer agents (e.g., newer agents (e.g., venlafaxinevenlafaxine))
If there is no response, try drug with different If there is no response, try drug with different 
putative mechanism of actionputative mechanism of action
If there is some response, If there is some response, add add augmenting augmenting 
agent (e.g., lithium) or another antidepressant agent (e.g., lithium) or another antidepressant 
with different putative mechanism of actionwith different putative mechanism of action
If remission is incomplete, consider ECT or If remission is incomplete, consider ECT or 
referral for consultation and/or psychotherapyreferral for consultation and/or psychotherapy



Predictors of Drug ResponsePredictors of Drug Response

SeveritySeverity
Acute, severe (e.g. melancholic) syndromes Acute, severe (e.g. melancholic) syndromes 
may respond bettermay respond better

ChronicityChronicity
Chronic syndromes respond less wellChronic syndromes respond less well

Executive functional impairmentExecutive functional impairment
Poor executive function predicts poor Poor executive function predicts poor 
response response 



How long should treatment How long should treatment 
continue?continue?



Maintenance Treatment of Major Depression in Old 
Age

Charles F. Reynolds III, M.D., Mary Amanda Dew, Ph.D., Bruce G. Pollock, M.D., 
Ph.D., Benoit H. Mulsant, M.D., Ellen Frank, Ph.D., Mark D. Miller, M.D., Patricia R. 
Houck, M.S.H., Sati Mazumdar, Ph.D., Meryl A. Butters, Ph.D., Jacqueline A. Stack, 
M.S.N., Mary Ann Schlernitzauer, M.S.N., Ellen M. Whyte, M.D., Ariel Gildengers, 

M.D., Jordan Karp, M.D., Eric Lenze, M.D., Katalin Szanto, M.D., Salem Bensasi, B.S. 
and David J. Kupfer, M.D.

N Engl J Med
Volume 354;11:1130-1138

March 16, 2006



Study OverviewStudy Overview
In this randomized, controlled trial of elderly patients In this randomized, controlled trial of elderly patients 
with major depression who had had a response to with major depression who had had a response to 
initial treatment with paroxetine and psychotherapy, initial treatment with paroxetine and psychotherapy, 
two years of maintenance paroxetine prevented two years of maintenance paroxetine prevented 
recurrent depression, but maintenance psychotherapy recurrent depression, but maintenance psychotherapy 
did notdid not
Major depression recurred in 35 percent of patients Major depression recurred in 35 percent of patients 
receiving paroxetine plus psychotherapy, 37 percent receiving paroxetine plus psychotherapy, 37 percent 
of those receiving paroxetine plus clinicalof those receiving paroxetine plus clinical--
management sessions, 68 percent of those receiving management sessions, 68 percent of those receiving 
placebo plus psychotherapy, and 58 percent of those placebo plus psychotherapy, and 58 percent of those 
receiving placebo plus clinicalreceiving placebo plus clinical--management sessionsmanagement sessions



Time from Randomization to Recurrence

Reynolds, C. et al. N Engl J Med 2006;354:1130-1138



Effect of the Number and Severity of Concomitant Medical Illnesses on the Efficacy of 
Maintenance Therapy with Paroxetine

Reynolds, C. et al. N Engl J Med 2006;354:1130-1138



ConclusionConclusion
Patients 70 years of age or older with Patients 70 years of age or older with 
major depression who had a response to major depression who had a response to 
initial treatment with paroxetine and initial treatment with paroxetine and 
psychotherapy were less likely to have psychotherapy were less likely to have 
recurrent depression if they received two recurrent depression if they received two 
years of maintenance therapy with years of maintenance therapy with 
paroxetineparoxetine
Monthly maintenance psychotherapy did Monthly maintenance psychotherapy did 
not prevent recurrent depressionnot prevent recurrent depression



Case studiesCase studies



Case 1Case 1

83 year old woman was referred for routine 83 year old woman was referred for routine 
followfollow--up after discharge from psychiatric up after discharge from psychiatric 
inpatient care on inpatient care on mirtazapinemirtazapine and and olanzapineolanzapine..
Within two months she was showing signs of Within two months she was showing signs of 
withdrawal, anxiety, restlessness, anorexia, withdrawal, anxiety, restlessness, anorexia, 
fearfulness, and the guilty conviction that she fearfulness, and the guilty conviction that she 
had killed someone.had killed someone.
Diagnosis was recurrent major depression with Diagnosis was recurrent major depression with 
psychotic featurespsychotic features



Case 1Case 1

ClonazepamClonazepam was added to ameliorate anxiety; was added to ameliorate anxiety; 
olanzapineolanzapine and and mirtazapinemirtazapine dosages were dosages were 
increasedincreased
EscitalopramEscitalopram was added when she did not was added when she did not 
improveimprove
EPS and sedation became prominentEPS and sedation became prominent
After 9 months of unremitting symptoms, the After 9 months of unremitting symptoms, the 
patient and family were open to ECTpatient and family were open to ECT
She underwent weekly ECT on an outpatient She underwent weekly ECT on an outpatient 
basis. basis. 



Case 1Case 1

Within one month she was markedly less Within one month she was markedly less 
depressed, less frightened, without depressed, less frightened, without 
pathological guilt, more willing to eat, and pathological guilt, more willing to eat, and 
more sociablemore sociable
ECT frequency was tapered to every 2, 3, ECT frequency was tapered to every 2, 3, 
then 4 weeks and ultimately discontinuedthen 4 weeks and ultimately discontinued
She remains well on She remains well on mirtazapinemirtazapine , , 
escitalopramescitalopram, and low, and low--dose dose olanzapineolanzapine



Case 2Case 2

89 year old nursing home resident 89 year old nursing home resident 
(professional writer) was referred for (professional writer) was referred for 
depression following death of her depression following death of her 
husband.husband.
Exam showed sadness, a passive wish for Exam showed sadness, a passive wish for 
death, loss of interest in activity, death, loss of interest in activity, anergyanergy,  ,  
appetite loss, and marked diurnal variation appetite loss, and marked diurnal variation 
in moodin mood



Case 2Case 2

ParoxetineParoxetine was stopped and replaced with was stopped and replaced with 
venlafaxinevenlafaxine
VenlafaxineVenlafaxine caused nausea and was replaced caused nausea and was replaced 
with with fluoxetinefluoxetine
FluoxetineFluoxetine was ineffective and was replaced with was ineffective and was replaced with 
mirtazapinemirtazapine
She suffered a large right hemispheric CVA, She suffered a large right hemispheric CVA, 
leaving her with left leaving her with left hemiparesishemiparesis but intact but intact 
languagelanguage



Case 2Case 2

MirtazapineMirtazapine was ineffective and was replaced was ineffective and was replaced 
with with nortriptylinenortriptyline and lowand low--dose dose olanzapineolanzapine
She also was visited regularly for supportive She also was visited regularly for supportive 
therapy focused on reminiscence, current therapy focused on reminiscence, current 
problem solving, religious themesproblem solving, religious themes
On this regimen she showed marked On this regimen she showed marked 
improvement in depressive symptomsimprovement in depressive symptoms
She resumed (dictated) creative work and She resumed (dictated) creative work and 
continued publishing despite significant continued publishing despite significant 
neurological impairmentneurological impairment



Depression in the Nursing Home:Depression in the Nursing Home:
RecommendationsRecommendations

Create a moraleCreate a morale--enhancing physical and enhancing physical and 
human environmenthuman environment

Privacy, respect, empathyPrivacy, respect, empathy

Provide good medical care and pain Provide good medical care and pain 
managementmanagement
Ameliorate sensory impairments and Ameliorate sensory impairments and 
minimize disabilityminimize disability



Depression in the Nursing Home:Depression in the Nursing Home:
RecommendationsRecommendations

Train staff in the detection of depressionTrain staff in the detection of depression
Screen proactivelyScreen proactively
Refer Refer ““screen positivesscreen positives”” for further for further 
evaluation and possible treatmentevaluation and possible treatment
Use psychosocial as well as pharmacologic Use psychosocial as well as pharmacologic 
measures to treat depressionmeasures to treat depression
Watch closely and donWatch closely and don’’t give upt give up

Vigilance and perseverance are rewardedVigilance and perseverance are rewarded
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