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Abstract

Introduction: As Earth’s population is rapidly aging, the
question of how best to care for its older adults suffering
from psychiatric disorders is becoming a constant and grow-
ing preoccupation. Depression is one of the most common
psychiatric disorders among older adults, and depressed
nursing home residents are at a particularly high risk of a de-
creased quality of life. The complex requirements of sup-
porting and caring for depressed older adults in nursing
homes demand the development and implementation of in-
novative clinical and organizational models that can ensure
early identification of the disorder and high-quality multidis-
ciplinary services for dealing with it. This perspective article
aims to provide an overview of the literature and the state of
the art of and the urgent need for research on the epidemiol-
ogy and clinical treatment of depression among older adults.
Method: In collaboration with a medical librarian, we con-
ducted literature and bibliometric reviews of published ar-

ticles in Medline Ovid SP from inception until September 30,
2020, to identify studies related to depression, depressive
symptoms, mood disorders, dementia, cognitive disorders,
and health complications in long-term care facilities and
nursing homes. Results: We had 38,777 and 40,277 hits for
depression and dementia, respectively, in long-term care fa-
cilities or nursing homes. The search equation found 536 and
1,447 studies exploring depression and dementia, respec-
tively, and their related health complications in long-term
carefacilities or nursing homes. Conclusion: Depression’s re-
lationships with other health complications have been poor-
ly studied in long-term care facilities and nursing homes.
More research is needed to understand them better.
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Introduction

The world’s population is ageing rapidly, and unprec-
edented numbers of people are living well into old age [1,
2]. According to the World Health Organization (WHO),
the total number of people aged 65 years or older will
roughly double from 900 million in 2010 to 2 billion in
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2030, or from around 12% of the population to 22% [3].
Switzerland is also feeling the effects of this global demo-
graphic transition, and by 2030 there should be 1,500,000
people aged 65 years or older in the country. Most older
adults currently age in relatively good health [1, 4]. Some
of them, however, will be highly exposed to different
health problems which can lead to physiological decline,
an increased prevalence of debilitating chronic diseases,
and a loss of autonomy [5]. There are numerous reasons
for and origins of older adults’ greater exposure to health
problems. In addition to debilitating somatic comorbidi-
ties, older adults are at a much greater risk of developing
such significant mental pathologies as depression and de-
mentia, which lead to a further loss of autonomy [4, 5]. In
comparison to dementia, what is the body of knowledge
in the literature on the relationship between depression
or depressive symptoms and other health complications
in long-term care facilities and nursing homes?

To provide a robust answer to our research question,
we conducted our literature and bibliometric reviews in
collaboration with a medical librarian. We examined
published articles in Medline Ovid SP, from inception
until September 30, 2020, to identify studies involving de-
pression, depressive symptoms, mood disorders, demen-
tia, and related health complications among older adults,
aged 65 years or older, living in long-term care facilities
and nursing homes. Quantitative, qualitative, and mixed-
methods studies were included; no language restrictions
were applied. The following MeSH terms were employed
to construct the search equations:

o “Depression” OR “Depressive Disorder” OR “Depres-
sive Disorder, Treatment-Resistant” OR “Depressive
Disorder, Major” OR “Dysthymic Disorder” OR “Sea-
sonal Affective Disorder” AND “Residential Facilities”
AND “Health Status” OR “Health Status Indicators”
OR “Health Surveys” OR “Health” OR “Mental Health”
OR “Physical Fitness” OR “Physical Functional Perfor-
mance” OR “Veterans Health” OR “Health Surveys”
OR “Behavioral Risk Factor Surveillance System.”

o “Dementia” NOT “AIDS Dementia Complex” AND
“Residential Facilities” AND (“Health Status” OR
“Health Status Indicators” OR “Health Surveys” OR
“Health” OR “Mental Health” OR “Physical Fitness”
OR “Physical Functional Performance” OR “Veterans
Health” OR “Health Surveys” OR “Behavioral Risk
Factor Surveillance System” OR “Health Status Indica-
tors.” A total of 38,777 and 40,277 hits were found for
depression and dementia, respectively, in long-term
care facilities or nursing homes. The search equation
found 536 and 1,447 studies exploring depression and

Depressed Long-Term Care Facility
Residents

dementia, respectively, and their related health com-
plicationsinlong-term care facilities or nursing homes.

Depression Epidemiology and Consequences

Dementia and depression are the most common psy-
chiatric disorders among older adults. Depression will af-
fect 7% of older adults around the world at least once in
their lives, and one quarter of suicides involve people
aged 65 years or older [6]. The International Classifica-
tion of Diseases and Related Health Problems - 10th edi-
tion (ICD-10) defines a depressive episode as an affective
mood disorder that is part of the group of mental and
behavioral disorders. Depression can present with differ-
ent levels of severity - i.e., mild, moderate, or severe de-
pression — and can occur on one unique occasion during
a life course or be recurring and chronic.

It is characterized by a fall in mood, energy, activity,
and the capacity to concentrate, with a loss of interest, in
general, and difficulty feeling pleasure. This is frequently
associated with marked fatigue, sleep problems, a loss of
appetite and self-esteem, or even feelings of guilt and
worthlessness [7]. The WHO recently announced that
depression is a very common mental disorder and the
principal cause of disability worldwide, affecting more
than 300 million people [8]. Depression is a particularly
complex mood disorder among older adults, with diverse
etiologies and high rates of comorbidity with other psy-
chiatric and physical illnesses as well as with cognitive
decline [9]. Depression increases older adults’ percep-
tions of having an overall worse state of health and raises
their rates of use of medical services and overall expendi-
ture on healthcare. Although the majority of older adults
suffering from one or more chronic diseases is treated at
home [4], the physical and psychological weakening that
these persistent health problems engender can eventually
endanger their ability to remain in the community. These
are associated with a high likelihood of institutionaliza-
tion and mortality [10]. Older adults suffering from psy-
chopathological and psychiatric problems face a signifi-
cant risk of admission into a long-term residential care
facility (LTCF) [10, 11].

Depression and LTCF
LTCF make up a significant part of the social care and

healthcare system in numerous societies, particularly in
high-income countries, where they provide for the needs
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of older adults who are losing their autonomy [12]. These
LTCF ensure that the most dependent older adults re-
ceive care following their loss of functional capacities,
which might result in multiple falls, undernutrition, iso-
lation and loneliness, and psychological suffering.

Being placed in an LTCEF is a significant challenge to
an older adult. Individuals will have to face up and adapt
as well as possible to the very different circumstances and
conditions of living in such an institution. They will have
to be resilient if they wish to integrate satisfactorily into
this new lifestyle [13]. Even in well-managed LTCF, with
support services and person-centered care, most resi-
dents would prefer to continue living autonomously in
their own homes. [14].

Autonomy is often used interchangeably with the ex-
perience of having choices and being in control. A per-
ceived lack of control is detrimental to physical and men-
tal health. When nursing home residents feel that they
have control over their activities, this has a positive influ-
ence on their health and well-being. Research findings
support the idea that older people who perceive that they
have a good quality of life also feel autonomous [15, 16].
Dependency is defined as receiving human assistance in
at least 1 activity of daily living (ADL) or instrumental
ADL (IADL). ADL are the basic personal functions of
bathing, dressing, eating, getting in or out of a bed or
chair, mobility, using the toilet, and continence. IADL are
everyday activities that enable an individual to live inde-
pendently in the community, i.e., preparing meals, shop-
ping, managing money, using the telephone, or doing
housework [17-19]. Research has demonstrated that it is
possible to be autonomous while being dependent on as-
sistance and that older people’s perception of indepen-
dence changes as they go through the process of func-
tional decline. Therefore, it is not only their actual perfor-
mance of activities that is important but also their ability
to make meaningful choices and decisions.

Moving into an LTCF implies not only a potentially
permanent change of domicile but also a very public tran-
sition from a state of self-sufficiency to some degree of
dependency, perhaps in addition to fears about the loss of
one’s long-standing social network and friends after the
move - indeed, these would all be significant stress factors
at any age [20].

Residents have to face many simultaneous challenges,
including medical problems, disability, disconnection
from their homes and communities, and a great uncer-
tainty about their future. At this stage, depression may
occur or be reinforced among older adults who already
have a history of mood disorders [21]. The institutional-
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ization of older adults is very often associated with medi-
cal comorbidities, a reduced ability to perform the activi-
ties of daily living, greater levels of perceived pain, and
even increased mortality [11]. Depression is a significant
cause of weight loss and increased numbers of falls in
LTCEF [22, 23]; it can also be mistaken for apathy [24, 25].
Depressed persons often become less able to function,
and the condition sometimes speeds them toward func-
tional disability with a substantial loss of autonomy.

Depression is an extremely widespread psychiatric
disorder in nursing homes; it has a negative impact on the
quality of life and affects more than one fifth of nursing
home residents. [26, 27]. Depending on the study, the
measurement instruments used, and the country in-
volved, the prevalence of depression reported among old-
er adults in LTCF varies between 15 and 48% [6, 28-30].
Depression leads to mental and physical decline in innu-
merable older adults who could otherwise thrive and en-
joy a better quality of life [8, 13]. Given that the prognosis
for long-term care residents with depressive symptoms
and disorders is poor, notably with lower recovery rates
and higher mortality rates, this is a serious public health
issue [20, 30]. Despite a clear depressive symptomatology,
mental health problems are poorly recognized and diag-
nosed not only by the older adults themselves but also by
the healthcare professionals working in LTCF [28]. The
potential stigma surrounding mental illness can create
some reticence to talking about it and difficulties in de-
tecting and caring for psychological suffering [6]. The
tools for detecting depression are both insufficiently
known and inadequately employed. Far too many treat-
able people suffering from depression slip through the net
of evaluation processes and settle into a slow functional
decline [27]. Depression often goes undiagnosed in per-
sons who already have probable dementia or behavioral
disorders [29], yet detecting depression in these condi-
tions is particularly important because appropriate treat-
ment can reduce suffering, cognitive problems, and be-
havioral issues [6, 29]. Depression needs to be identified
and treated rapidly upon entry into an LTCF so that the
new resident can have the chance “to put up a fight” and
so as to implement strategies to help them adapt optimal-
ly throughout their transition period [31]. Depression
does not evolve linearly, and treatments must be adapted
to the individual patient’s needs [7]. Unfortunately, this
is rarely the case [13, 26]. Failure to identify and ade-
quately treat depression is a significant failing in many
LTCF. Particular attention should be paid to identifying
and planning for professional guidance, support, and spe-
cialized care.
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Fig. 1. PubMed database publications (since its creation) examin-
ing the epidemiology of depression and dementia in LTCF. Note:
(PubMed equation (“Depression”[Mesh] OR “Depressive
Disorder”[Mesh:NoExp] OR “Depressive Disorder, Treatment-
Resistant”[Mesh] OR “Depressive Disorder, Major”’[Mesh] OR
“Dysthymic ~ Disorder”[Mesh] =~ OR  “Seasonal  Affective

Older adults in LTCF require constant, scientifically rig-
orous monitoring of their health status, especially for de-
pression, and thus healthcare personnel in LTCF require
greater knowledge and skills in the field of mental health
[13]. Current practices require some rethinking and the de-
velopment of a more holistic and evidence-based approach
to caring for depressed older adults in LTCF.

Recognizing and adequately evaluating a depressive
symptomology are indispensable aspects of healthcare
monitoring - particularly in an LTCF - for ensuring that
older adults receive quality services and that their prefer-
ences and needs are met [22]. All healthcare staff, but par-
ticularly nurses, need specific education and training on
depression and how to recognize and treat it [7].

LTCF exist to help older adults to maintain and pos-
sibly reach the best attainable level of overall emotional
and mental well-being [32]. This is a part of person-cen-
tered care, which should consider each resident’s indi-
vidual needs, rather than symptom-centered care, which
can lead to inappropriate overmedication or polymedica-

Depressed Long-Term Care Facility
Residents

Disorder’[Mesh]) AND (“Residential Facilities”[Mesh]) AND
(“Epidemiology”’[Mesh]  OR  “epidemiology”[Subheading]);
(“Dementia”’[Mesh] NOT “AIDS Dementia Complex”[Mesh])
AND (“Residential Facilities”[Mesh]) AND (“Epidemiology”[Mesh]
OR “epidemiology”[Subheading]).

tion [33]. The vast majority of care is aimed at residents’
somatic complaints, even though psychiatric disorders,
particularly depression, are very widespread [13]. More-
over, because depression can negatively affect the treat-
ment efficacy for numerous other medical disorders, even
the most well-intentioned medical interventions can end
up being less effective and more expensive [12].

By its very nature, depression is an insidious psychiat-
ric disease and, in long-term care settings, it can become
part of a vicious circle. The combination of increased dis-
tance and isolation from one’s former life together with
living in a communal environment, perhaps even sharing
aroom, can stretch an older adult’s resilience and capac-
ity to deal with change. In this context, healthcare profes-
sionals must be given the time and ability to understand
each resident’s emotional and social needs in order to
help them maintain their highest possible level of func-
tion. Although there are numerous, predictive factors of
depression that are a part of the normal ageing process,
depression among the residents of LTCF can also be a

Dement Geriatr Cogn Disord Extra 2021;11:38-44 41
DOI: 10.1159/000514118



120

100

80

60

Publications, n

40

20

0

2019 2017 2015 2013 2011 2009 2007 2005 2003 2001 1999 1997 1995 1993 1991 1989 1987 1985 1983 1981 1979 1977 1975 1973 1971 1969 1967
Publication year

—eo— Depression —e— Dementia

Fig. 2. PubMed database publications (since its creation) examining
the associations between health complications/health status and de-
pression and dementia in LTCF. Note: (PubMed equation
(“Depression”[Mesh] OR “Depressive Disorder’[Mesh:NoExp] OR
“Depressive Disorder, Treatment-Resistant”[Mesh] OR “Depressive
Disorder, Major”[Mesh] OR “Dysthymic Disorder”[Mesh] OR “Sea-
sonal  Affective  Disorder’[Mesh]) = AND (“Residential
Facilities”[Mesh]) AND (“Health Status”[Mesh] OR “Health Status
Indicators”[Mesh] OR “Health Surveys”[Mesh] OR
“Health”[Mesh:NoExp] OR “Mental Health”[Mesh] OR “Physical
Fitness”[Mesh:NoExp] OR “Physical Functional
Performance”[Mesh:NoExp] OR “Veterans Health”[Mesh] OR

lead indicator of violence - particularly physical, emo-
tional, and sexual violence [13].

Staft in LTCF should be aware of the prevalence of de-
pression and have a range of appropriate interventions
available to them [34]. Maintaining high levels of care can
improve the quality of life and alleviate or prevent the symp-
toms of depression [22]. LTCF that do not make adequate
mental health interventions a priority will not attain appro-
priate standards of care, despite the existence of evidence-
based recommendations [7, 35]. Given that levels of depres-
sion are regularly underestimated in LTCF, the proper
management of depression should include screening and
diagnostic procedures (assessments of depression). This
rarely happens, however, although structured evaluations
of depression using best practice recommendations for ap-
praising its management and consequences do exist [36].
The rigorous identification and treatment of depression
would be an excellent place to start.
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“Health Surveys”[Mesh:NoExp] OR “Behavioral Risk Factor Surveil-
lance System”[Mesh] OR (“Health Status Indicators”’[Mesh] NOT
“APACHE”[Mesh])); pubmed - (“Dementia”[Mesh] NOT “AIDS
Dementia Complex”[Mesh]) AND (“Residential Facilities”[Mesh])
AND (“Health Status”[Mesh] OR “Health Status Indicators”[Mesh]
OR “Health Surveys”’[Mesh] OR “Health”[Mesh:NoExp] OR “Men-
tal Health”[Mesh] OR “Physical Fitness”[Mesh:NoExp] OR “Physi-
cal Functional Performance’[Mesh:NoExp] OR “Veterans
Health”[Mesh] OR “Health Surveys”[Mesh:NoExp] OR “Behavioral
Risk Factor Surveillance System”[Mesh] OR (“Health Status
Indicators”[Mesh] NOT “APACHE”[Mesh]))).

Although the last few decades have seen a lot of re-
search on ensuring the physical well-being of nursing
home residents with dementia, there has been compara-
tively little investigation of depression in LTCF [37]. Fig-
ures 1 and 2 present the bibliometric review conducted in
Medline. They include the number of published scien-
tific studies involving depression and dementia and stud-
ies involving their related health consequences in LTCF.

Conclusion and Recommendations

Our commentary has some limitations. Firstly, the lit-
erature and bibliometric reviews were limited to the Med-
line scientific database. Secondly, our review’s nonex-
haustive list of descriptors related to the epidemiology of
depression and depressive symptoms, which did not ex-
tend to pharmacological and nonpharmacological treat-
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ments for depression, probably missed some interesting
intervention studies. There is an urgent need to better un-
derstand depression among institutionalized older adults;
new approaches must be developed and their efficacy rig-
orously evaluated in terms of both improving older adults’
quality of life and enhancing cost-efficiency for healthcare
and social security systems. More research is needed to
better understand the epidemiology of depression, its
clinical treatment, and how it moderates and mediates
health complications and hospitalizations among older
adults in LTCF. There is a demographic imperative re-
quiring the conduction of retrospective, prospective, and
interventional clinical research projects that will develop
our understanding and increase our knowledge of nursing
home residents’ health pathways. We will then be able to
act effectively and prescribe more appropriate treatments
for older adults suffering from depression.
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