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MENTAL HEALTH & WELLBEING

This evidence theme on mental health and wellbeing is a summary of one of the key topics
identified by a scoping review of mental health in aged care research.

Key points

Itis natural to feel low or sad at times. However, people
with depression usually experience these feelings for
longer and with greater intensity.

Depressionis markedly higher among people living
inresidential aged care compared to thoselivingin
the community, yet it has been under-recognised and
inadequately treated in this setting.

The choice of tools for detecting depression should
ideally be guided by the needs of the facility and the
individuals.

Someinterventions appear to be effective in
reducing depression in older adults. These include
psychotherapy, music-based interventions, exercise,
and life review.

The effectiveness of approaches such as reminiscence,
horticulture and gardening, pet therapy, social robots,
and antidepressant medications is somewhat unclear.

What is depression?

While it is natural to feel low or sad at times, people with
depression usually experience these feelings for longer and
with greater intensity. [1] Depression is the most common
mental health condition among older adults. [2] However,
older adults are the population least likely to seek mental
health treatment, [3] with less than half of those impacted
receiving treatment. [2]

Depression is markedly higher among people livingin
residential aged care compared to those livingin the
community. [4, 5] Itis estimated that between 35 and 49 per
cent of people living in residential aged care would meet the
criteria for a diagnosis of depression. [6, 7] Depressionis a
manageable condition and symptoms can be improved or
managed through therapy and/or medication. [4] However,
whenresidents are recognised as being depressed, they are
often prescribed medication only (usually antidepressants). [4]

Depression also often coincides with dementia, with
approximately 25% of people living with dementia having a
depression diagnosis. [8]
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What does the research tell us
about depression in aged care?

Prevalence andrisk factors

Some reviews focused on the prevalence and risk factors for
depression, particularly in residential aged care. Depression
inresidential aged care s relatively common and has been
under-recognised and inadequately treated. [9] Why
depressionis so common among people living in residential
aged care is somewhat unclear and requires further
research. [10] However, some of the most consistently
identified risk factors include:

® Youngeragel10,11]
® Cognitive impairment [10]

® Functionalimpairment (including visual and hearing
impairment). [10]

Detecting depression among older
adults

Two reviews focused on tools for detecting depression

in older adults. These were both conducted in residential
aged care populations. [12, 13] These tools aim to detect
depressive symptoms or disorders that may warrant further
assessment with a clinician. [13] Some tools are designed to
be administered by a mental health professional. However,
some can be administered by aged care staff. [13]

Onereview concluded that it is not possible to identify
the single best screening tool for detecting depressionin
residential aged care, as the tool selection should ideally
be guided by the needs of the facility and the residents.
[12] There are many tools that have been used to detect
depression among people living in residential aged care,
suchas:

® The Geriatric Depression Scale (GDS)

The Cornell Scale for Depressionin Dementia (CSDD)
The Depression Rating Scale (DRS)

The Mood Questionnaire (PHQ-9, modified)

Center for Epidemiological Studies Depression Rating
Scale (CES-D).[12,13]

For more information about mental health screening tools,
see this evidence theme on the ARIIA website.

When screening for depression, itisimportant to
distinguish between persons with and without dementia, as
some tools may be inappropriate for individuals living with
dementia (e.g., self-rated tools or tools that take a long time
to administer).

Furthermore, multiple studies evaluating depression
detection tools have not considered the suitability of

their questions and approaches for people from diverse
backgrounds including different races, gender, ethnicity, or
ages. More evidence is needed about who these screening
tools may work for. [12]
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What is effective in reducing
depression?

Fifteen reviews identified some of the most common
approaches in treating depression among older adults.
Pharmacological treatment (such as antidepressant
medications) is frequently used to treat depression among
individuals living in residential aged care. [14]. However,
medications often have unwanted side effects, and how well
they work is not well understood. [9, 14, 15] More research

is needed to examine whether antidepressant medications
may be beneficial, and who they may be most beneficial for.

Some non-pharmacological approaches appeared to
berelatively consistent in reducing depression. These
approaches include:

o Lifereview [9]
® Exercise and physical activity [9, 16-19]

® Psychotherapy (including cognitive behavioural therapy
andinternet-delivered therapy) [5, 9, 16, 19-23]

® Music-based approaches[19]

® Psychoeducational and rehabilitation interventions (this
category included a variety of interventions delivered
inindividual or group settings such as self-worth
therapy, pleasant activities, and video conferences with
relatives). [16]

Theimpact of some approaches on depression was more
inconclusive. This is because some studies reported
benefits of the approach, while others did not. Approaches
with mixed findings include:

® Reminiscence and life storywork [5,9, 16, 18, 19, 22,
24-26]

® Socialrobots [27]
® Pettherapy|[9, 16]
® Horticulture and gardening. [16]

Some studies focused on staffinterventions including
training or mentoring. These interventions improved staff
understanding and knowledge, empathy shown toward
residents, and rapport between staff and residents.
However, it was unclear if these interventions improved
depression outcomes for older adults. [5]

Evidence limitations

Thereviews highlighted concerns about the methods used
insome studies. This reduces the degree of confidence we
may have when making conclusions about depressionin
aged care. For example:

® Who was responsible for administering the approaches
was not always made clear in the reviews or the original
studies.

® Some studies only had a small number of participants.
[9, 19, 22]

® Thewayresearchers conducted the studies was not
always clear. [5]
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Studies varied widely in who the participants were, and
how depression was measured, makingit difficult to
come to strong conclusions. [9]

Some studies were unclear about whether the
participants had been formally diagnosed with
depression. [9]

Few studies included follow-up measures, soitis unclear
how long the effects may last. [5]

Some studies reported that staff were not always
supportive of some interventions, and more research is
needed to understand this further and provide potential
solutions. [2]

More researchis needed regarding the link between
depression and the transition from living at home into
aresidential aged care facility, which appears tobe a
particularly vulnerable time. [5]
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