DEPRESSION

Depression is easily the most common and reversible psychiatric disorder among the elderly in the nursing home setting.  It frequently goes unrecognized and is commonly dismissed as part of the normal aging process in long-term care settings.  The symptoms can be vague and variable, and may be manifested in symptoms that you would not commonly relate to depression, such as agitated behavior and withdrawal.

Nursing facility staff can improve the resident’s quality of life by using effective caregiving strategies to improve emotional well-being.  Many antidepressant medications have also proven to be highly effective in treating this disease.

Behaviors which may reflect depression:

· Expression of feelings of guilt, worthlessness, or inability to improve the situation

· Frequent crying

· Persistently sad or anxious; feelings of pessimism

· Loss of interest or pleasure in daily activities; poor personal hygiene

· Easily fatigued; decreased energy

· Loss of appetite

· Difficulty in concentrating

· Sleep problems

· Irritability and anger

· Suicidal thoughts, statements, attempts

· Recurrent aches and pains that are not responsive to treatment 

Psychological Causes of Depression

Depression is generally a reaction to feelings of loss.  Elderly people face a variety of losses which can eventually build up and decrease their ability to cope.  Typically people in nursing homes have faced many losses, of which the most important one is the loss of health.  Other losses may include the loss of spouse, friends, job, home, financial security and community.  Being admitted to a nursing home can be a traumatic experience, leading to feelings of depression, emotional distress, loneliness, fearfulness, and confusion. 

Physical Causes of Depression

Many physical causes related to the aging process, effects of chronic illnesses, and side effect of medications may contribute to depression.  Loss of organ function, such as liver, kidneys, brain, heart and muscles may precipitate the development of depressive symptoms, and may be linked with a change in a person’s emotional state, such as feeling sad, useless, or out of control.  Combinations of medications may also directly cause depression.  The side effects of blood pressure, anti-Parkinson’s, cardiovascular, and hypoglycemic medications, in addition to anti-microbials, and steroids may contribute to depression.

Strategies for Helping the Depressed Resident:

· Treatment may involve psychotropic drug treatments, verbal therapies, or a combination of both.

· Staff should allow residents with depression to express their feelings.

· Speak in a caring tone of voice.  This is often more important than the words that are said.

· Active listening is very important.  Reflect back to the residents what they have said. 

· Trying to cheer residents without recognizing and validating their feelings is inappropriate.

· Offer choices whenever possible to increase their self-esteem.

· Make every effort to encourage and praise the resident’s efforts.

· Encourage the residents to become involved in activity programs.

We hope this fact sheet will assist you as you work with this resident.  For further information or questions please contact your local Community Mental Health Center.  

You may wish to visit with the Alzheimer’s Association in Kansas if you are dealing with a person who also has dementia in addition to a mental health issue.  Contact them at 1-800-272-3900.   

The Office of the State Long Term Care Ombudsman is available to advocate for persons in long term care facilities as an objective problem solver of resident concerns.   Contact them at 1-877-662-8362 or 1-785-296-3017.

You may also wish to visit with CARE staff at the Kansas Department on Aging at 1-800-432-3535 or 1-785-296-4986.
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