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Psychiatry in Nursing Homes
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Psychiatry in Nursing Homes

IHOW, prievalent are psychiatric diserders:in
AUKrSING heMes?
a Dementia: 66-75%

x [Depression
[Depressive sympiems: in 44-68%
Major depression in 10-15%

1 Schizephrenia: <10%
a Delinum?



Depression in: the Elderly:
Sadness or Sickness?

“Normal* sadness IS a propertional and self-
imited response teless andl disappointment. It
may’ Gr Imay: not evelve inte depression

Depression Is a clinical syndrome: that may: e
set Inte motion by lesses or disappeintments bt
then takesion a life of Its ewn* and PEecemes
disakling 1 1its oWRIHgt

Both sadness and depression are Impoertant 1n
long-ternm: care



Pepression and Mortality

[Depression

5 [NCreases one-year moriality’ amoenal newly,
admitted nursing heme residents.

s Increases mojtality 1 PErSeRs With
cardiovascular disease and stroke.

x IS the moest Impertant cause: of suicide: in the
elderly.



Major Depressive Disorder:
Core Eeatlures

Eeelings; off melancholy: (Chlack bile™)
s Sadness distinguishalble: firom: grief
= Indifference te seurces: off pleasure

Diminished vitality
Negative: self=regard



Major Depressive Diserder
Diagnostic Aid: SIG: E&M CAPS

At least 5 sympitems daily fior twe weeks
S/eep aisturnance

lL@ss of /nterest

EXCESSIVE OF Inappropriate Gui/t

RPOOK Erergy;

Depressed! Vooa

Poer Concentanon

Change Inl Appelite

Psychomotor Siewing er agitation
Suic/aalthoughts or a wish for death



Suicide and Terminal lliness
(Browni AJP 143:208, 1986)

42 tverminally ilispersens were: evaltiated
e MDDBrand a wishifier death:

34 never wished for early death

Of the remaining 10

m 7 Wished for early death

x 3 Were suicidal

x All'met criteria fer major depression



Major Depressive Disorder:
Assoclated Features

Pitimal vVarauen: in Symptems

Panic attacks

Ohsessive-compuisive symptems
Exaggerated sematic complaimits
Cognitive: (esp. executive) dysfunction
Delusiens and/oer halltcinations
IHIStery’ eff mania



Poetential Mimics of
Viajoer Depression

Sittiational sadness

Noermal hereavement

Sustance: (especially alconol) abuse

Apathetic states

Emotienal InContinence

Delirum

Generall medical conditions and thelr treatments



Risk Factors for Depressive
Symptems in the Nursing IHeme

Medical
s Decline inf health status
a Persistent pain
EUnRctional
m Less of functienal independence (declining ADL, IADL)
s Loss of mohility
Psychesocial
s [ess of autenemy
a L@ss of privacy.
a Less of significant relatienships (leneliness)
Existential

s Transitiening to leng-term care! itselii I1s associated with increased
depressive symptoms, perhaps in part due toe the changes in health
status eor ether factors that eccasion the need for placement (Pot:
Gerontologist 45:359;, 2005)



PREVALENCE OF MAJOR DEPRESSION

Disease-Specific Rates

Cancer 16
Stroke

Myolnf
RheumArth

18

Diabetes 18
6 & % ® 20 25 3

25 30
PERCENT




Detecting Major Depression:
Screening

SCreening may: be proactive (1.e. routing, PERodIC) or
reactive (l.e., prompted by symptoms).

SCreening may. be accemplished by Use of fermallscales

n Seli=repert scales helpidentiiy patients Wihoe would
PEREit frem In-depth guestioning but der not make
diagnoeses o determine Wher shoeuld e treated

a Clinician-rated scales helprestablish Severity, of
sympitematelegy and gquantify changes over the
course ofi treatment

Staff training In scale use Impreves detection of
depression and the'likelinood of appropriate: paysician
response (Soon: JAGS 50:1092, 2002)



Depression Rating Scales

Self-Report

s Geriatric Depression Scale
4. 5, 10, 15, and 30I guestion versions available
4 and 5 question Versions may: be adeguate for sereening

s Zung Seli=Rating Depression Scale

Clinician-Rated

s Cornell’ Scale for Depression n Dementia

x Hamilton Rating Scale for Depression

s Center for Epidemielegic Studies Depression Scale (CES-D)
s Mentgemery-Asherg Depression Rating Scale

s Minimum Data Set



Gernatric Depression Scale:
A-Question’ \Version

Are yeu hasically satisfied Withryeur life?
Do yeu feelryour life is empLy?

Are yeu airaid semething bad IS goeing to happen
1o you?

De) yeu feel happy mest of the: tine?

Ope “aepressive:: answerinaicates e presence or
11801 GEPIessIon Wit a sensitvity. ol 90%) ana. a

SPECICILY, 01 55%0) (Gorng. Interatonal JoUIal o1
Geratre Psychiatty, 19:465, 2004)



Gernatric Depression Scale:
5-Question Version

Are yeu hasically satisfied Withryeur life?
Do) yeuU often get bored?

DEIYeU PrEfer te stay, at heme: rather than geing
eUL and’ doing Rew: things?

Do yeu often feel helpless?

D6 you feell pretty, Worthless the way: you are
AOW?.

/13 a: grouy) oF EIGENY PErso/s n ouz‘paz‘/ent ana nursing rnome
Sertings, o) or Imore. “Gepressive " responses jaentied
PErsoIs Wit Ta[or Aepression Witll: a) Sersitivity, 01 94%; arna.
a' speciiicity, ol 81% (kmalal: JAGS, 51.694, 2003)



Prevention of Depression
I the Nursing Home

Prmany Preventon (I.e., prevent cnser)

s Provide geod general medicall care and paim management
a Maximize privacy and autenemy.

s Minimize dependency’ andiiselation

Secondary Prevention (I.e., detect andl treat early)
m Screen proactively and evaluate: positives promptly

s Use all apprepmhate psychosecial, medical, rehabilitativerand
PSyCRIatric Interventions

s Moenitor effects of treatment and adjust accordingly:

VIGILANCE AND PERSISTENCE ARE CRITICAL COMPONENTS OF
SAFE AND EFFECTIVE PRACTICE



Depression in the: Nursing Home:
Goals of Treatment

IHelp patienits 7eel petter

a Diminishiintensity: off depressive: symptems
Reduce sulbjective distress as measured by symptom scales

IHelp patienits ao better:

x Improve functienal status

Impreve ebjective measures of function; for example
a Increased weighi
s |ncreased participation i activities
s |Increased time out of bed
s Increased socialization



Depression in the Nursing Home:
Freatment Optiens

reatment of disablingl and paipiul medical
conditions

Mitigation ofi Sensery and ether functienal
Impairments

Psychetherapy: and ether psychosocial
INtERVENIGNS

Antidepressant pharmacothierapy.
Electroconvulsive therapy.
Novel antidepressant treatments



Psychosocial Treatment of
[Depression

Conventional psychotierapies

s Little study inrnursing heme poepulations
Cognitive-behavieral
Interpersenal
PSychedynamic
Suppertive

Reminiscence therapy may reduce: depressive symptems
(Chae: JNursing Researchr 14: 36, 2006)

“Perceived empatny’ in direct care Werkers, may. reduce
depressive symptems (Hoellinger-Samsoen: Aging anad
Mentall Healthr 4:56, 2000)



ELECTROCONVULSIVE
THERAPY

Single mest effective treatment: for nmajoer
depression (70-90%)

Usually well-telerated, evenrby: eld-eld and
PErsens with concomitant medical 1liness

Cardiovascular sider effects most Important
acuiely but usually miner

CINS efifects generally time-limited, benign;
and minimized by unilateral’lead
placement




ELECTROCONVULSIVE
THERAPY

Relapser rates approach 50% per: yeal:
Drugs may: reduce. relapse: rates

Ouitpatient “maintenance: ECIF may. e
needed

Intenvals hetween maintenance
treatments; are usually:ene week: at first,
then longer (e.g., 4 weeks)



Available Antidepressant Drugs

Trcyeclic and related agents

s ertiany amines: Imipramine, amitiptyline,
doxepin

s SEcondany amines: noktrptyline; desipramine

= Other: maprotaling; amoxapine

Moeneamine: exidase InnIbIters
= phenelzine; tranylcypromine



Available Antidepressant Drugs

Serotonin-speciiic Reuptake: Inhibiters

u| fluoxetings paroxetines sertralines; citaloprams
escltalepram

Newer Agents
% buprepien

m Venlafaxine
" Nefazodone
x Mirtazapine

Stimulantsi(e.g., methylphendate; amantadine?)

= Vay be activating but are: generally not effective
antidepressants



ANTIDEPRESSANITF TREATMENT:
Six Maxims

Eew drugs: nave been studied in the: elderly.

Each drug helps abeut 2/3 persens; anout 4/5
fespend at least partially terat least 1 drug

Psychetherapy: usually enhances respense

Drugl choice IS guided by’ past response;, side
effiect/interactien proefiles; family nistery

Start lew, go: slow, but: may need fiull dose
Eull-dese maintenance best prevents, relapse



AUGMENTATION STRATEGIES

Singleragents ofiten don't: produce
complete remission; bui: leave patients, Wit
fesiduall symptems:.

STAR-DI study 1S Beginning| te: Shew
effectiveness off medication combinations
I adulteutpatients




An Approach to Antidepressant
Selection

Start Withy trialS ofi moenoetherapy: using) SSRI or
REWENr agents (e.g., venlaiaxine)

I there Is ne respense, thy drugl withr different
puUtative: mechanismi of action

I there! IS;Seme respense, aaga augmenting
agent (e.g., lithium) er anether antidepressant
With! diiferent putativer mechanismi of action

I remissien IS Incomplete; censider ECI or
refienral for consultation and/er psychotherapy.



Predictors oft Drug| Response

SEeVenty.

= Acute; severe (e.g. melancholic) syndromes
may. respond Petter

Chrenicity.
a Chrenic syndremes respend lessiwell

Executive functional impairment

2 PEOr executive functien predicts poeor
response



HeW: leng sheuld treatment
continue?



Maintenance Treatment of Major Depression in Old
Age
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Study Overview.

IR this randomized, contielled trial of elderly: patients
Withimajer depression Wie had had a respense o
nual treatment with: parexetine and psychetierapy,
WO years off maintenance paroxetine prevenied
[eculrent depression, but maintenance: psychotherapy
did net

\Viajor depressien recurred inl 85 pPercent of patients
[Eceving parexetine plus psychoetherapy, 37 percent
Off theSE receiving| parexetine plus clinical-
management sessions, 668 PErcent ol these receving
placehoe plus psychetherapy, and 58 percent of those
[eceiving placeboe plus clinical-management Sessions

4{}& T NEW ENGLAND
&= JOURNAL MEDICINE



Time from Randomization to Recurrence
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Paroxetine + psychotherapy (N=28)

Paroxetine +clinical management (N=35)
————— Placebospsychotherapy (N=35)
—tmmaimeis Placebo=clinical management (N=18)

Mmoo B0

Weeks since Randomization

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

The NEW ENGLAND
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Effect of the Number and Severity of Concomitant Medical llinesses on the Efficacy of
Maintenance Therapy with Paroxetine
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Paroxetine, CIRS-G score <10 {N=34]

Paroxetine, CIRS-G score =10 {(N=29)
e Plgcebo, CIRS-G score <10 (N=28)
————— Placebe, CIRS-G score =10 (N=25)

Mmoo B0

Weeks since Randomization

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

The NEW ENGLAND
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Conclusion

Patients; 70ryears of age or older with
MaAJel depression Wi had & response e
InItal treatment With' panexetine and
pPSyclietherapy. Were less likely te have
ecUrrent depression I they received two
yearns efi maintenance: therapy With
parexetine

Monthly maintenance: psychotherapy did
AOL prevent recurrent depression

=) ™ NEW ENGLAND
&=y JOURNAL . MEDICINE




Case studies



Case 1

33 year oldiweman Was lefened for routine
fellow=tpr aiter discharge frem: PSychiatric
Inpatient care on mirtazaping and: elanzapine.

Within e mentis; she Was shiewiiRg SIgns! of
Withdirawal, anxiety/, restiessness; anorexia,
fearfitiness, and the guilty conviction that she
fad killedl someone.

DIagnesIS Wasi recurrent najer depressien Wit
psychotic features




Case 1

Clonazepam Was added tor ameliorateranxiety;
olanzapine: and mirtazapine dosages Were
Icleasead

EScitalepramiwas added Wienr she did net
Improve

EPS and seaation; became prominent

After 9 months off Unremitting symptems, the
patient and family were: open ter ECH

She undemvent weekly' ECIronrani outpatient
0as|s.




Case 1

Within ene moenth; she was markedly: 1ess
depressed, less firnghtened, wWithout
pathoelegical guilt;, more willing te: eat, and
Moere secianie

ECTF freguency was: tapered ter every 2, 3,
then 4 weeks and! ultimately discentinued

SHE riemains Well en mirtazapine:,
escitalepram, and lew-dose: elanzapine



Case 2

89lyealrold nursing Rome: resiaent
(professional witer) wast referrea: fior
depression fellewing| deatir ol her
AUshand.

Exam shiewed sadness, a passive Wish fior
death;, 10sS, of Interest Inractvity, anergy,
appetite 1ess, and marked ditrnal varation
I Mmoed



Case 2

Parexetine Was stopped and replaced Wi
venlafaxine

Venlafaxine: caused navsea anad \wWas replaced
With filexetine

Eluexetine was Ineffective and was, replaced with
miitazapine

She sufifered a large nght hemispheric CVA;,
leaving her with' Ieft: hemiparesis; but IRtact
language



Case 2

Mirtazapine wasiineffective: and was, replaced
Withr nertrpbyiine and lew-dese elanzapine

She alse was visited regulanly for suppertive
therapy focused: en reminiscence, current
problems selving, religieus themes

Onl this regimens she snewed marked
IMprovement in depressive. symptoms

She resumed (dictated) creatve Welk and
continued puklishing despite: significant
neurelegical Impairment



Depression in the: Nursing Home:
Recemmenaations

Create a morale-ennhancing physicaliand
RAUMan envirenment

s Privacy, respect, empathy.

Provide geod medicalicare and pain
management

Ameliorater sensery Impairments and
minRimize disability



Depression in the: Nursing Home:
Recemmenaations

Irainr stafii 1nr the detection: of depression
SCreen preactively

Refer “screen positives: for fiurther
evaltiation ana pessible treatment

Use psychosocial as Well as pharmnacologic
MEeasures 1o treat depression

\Watch clesely and den't give up
a Vigiiance ana’ perseverarnce. arel rewaraea.
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