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Depression 
Before the 
COVID-19 
Pandemic

• Before COVID, up to 30% of NH residents 
had minor or major depression.

• Although Depression can be improved 
with therapy, they often go un-noticed 
and untreated. 

• Depression results in lower QOL, poor 
functioning, more hospitalization rates, 
and premature mortality. 

Tesky V, et al.  Trials. 2019 Jul 11;20(1):424. doi:10.1186/s13063-
019-3534-x



Loneliness 
Before the 
COVID-19 
Pandemic

• Loneliness is common in LTC institutions

• Prevalence of severe loneliness in care homes 
is at least double compared to those in the 
community
• 22-42% in Care Homes compared to 10% in 

Community Dweller

• Some activities can decrease loneliness.

• Loneliness increases risk for depression, 
suicidal thoughts, aggressive behaviors, 
anxiety, increase impulsivity, and cognitive 
decline.

Simard and Volicer, JAMDA 2020 Jul; 21(7):966-967.  Published online 
2020 May 8. doi: 10.1016/j.jamda.2020.05.006; PMID: 3250551

https://dx.doi.org/10.1016%2Fj.jamda.2020.05.006


Impact of the 
COVID-19 
Pandemic

Social 
Isolation

• Defined by the 
level and 
frequency of 
social contacts

Loneliness
• Feeling from 

lack of 
meaningful 
relationships

Depression
• Clinical 

Diagnosis



Impact of 
COVID-19 on 

Well-being

• Very large study of long stay residents in 
Connecticut (n= 29,097)

• MDS assessments between March and July 
2020, compared to outcomes in 2017-2019
• Prevalence of Depression (15% increase)
• Substantial weight loss (150%  increase)  
• Increase of incontinence
• Decrease in cognitive functioning

Levere, et al. The Adverse Effects of the COVID-19 Pandemic on Nursing Home Resident Well-Being. JAMDA 
2021 May;22(5);948-954e2. Published online 2021 Mar 20. doi: 10.1016/j.jamda.2021.03.010
PMCID: PMC7980137; PMID: 33861980

https://dx-doi-org.eres.library.manoa.hawaii.edu/10.1016%2Fj.jamda.2021.03.010
https://www-ncbi-nlm-nih-gov.eres.library.manoa.hawaii.edu/pubmed/33861980


Why is 
Depression in 

the Elderly 
Sometimes 

Hard to See? 

Depression can sometimes look like 
Dementia

Older persons who are depressed may not 
complain of depression

Some symptoms may be seen as “just 
getting old”

Older persons may not complain of 
“sadness”



Let’s think about your residents:

•Do you know any residents who have 
stopped eating or are losing weight?
•Does your resident tell you he is too tired? 
•Does your resident who used to be 
“sharp” now have trouble thinking?
•Does your resident cry more often than 
before?



Let’s think about your residents:

•Do residents say: “I’m no good anymore” ?
•Do residents say: “I want to die”?
•Does your resident say “sorry” all the time?
• Is your resident just grumpy?
• Is your resident having more challenging 

behaviors?



Look out for 
these signs 

and 
symptoms:

•Sleep changes – sleeping all the time or not 
enough

•Loss of interest

•Feeling worthless

•Low energy

•Trouble thinking (more than before)

•Loss of appetite

•Moving more slowly than before 

•Anxious or agitated

•Talking about death

Depression 

causes a lot of 

other symptoms 

besides just 

feeling sad!
Also ask 

others if they 
noticed…



Assessing 
Loneliness

& Depression



Loneliness is a 
reflection of how 

connected to 
and supported we 

feel by others. 

Some items from the UCLA 
Loneliness Scale:
• I have nobody to talk to

• I feel as if nobody really understands me

• I am no longer close to anyone

• My interests and ideas are not shared by 
those around me

• I am unable to reach out and communicate 
with those around me

• It is difficult for me to make friends

• No one really knows me well

Russell, D , Peplau, L. A.. & Ferguson, M. L. (1978). Developing a 
measure of loneliness. Journal of Personality Assessment, 42, 290-294. 

LONELINESS



Before
completing 
the PHQ-9…

MDS 3.0, Section D

Assess the resident’s 
communication & responses
• If the resident is rarely or never 

understood, then skip to Section D 0500

• Staff Assessment of Resident Mood (PHQ-
9-OV)

DEPRESSION



If the resident cannot answer, 
ask the Staff:

Staff Informant Interview:
Section D0500 (PHQ-9-OV)

• About 1/3 of long-stay nursing home 
residents cannot answer the PHQ-9 
questions 

• These residents need staff to answer 
the questions instead (staff informant 
interview)

• Interview staff from all shifts who 
know the resident best

• Ask staff in a private location (not in 
the hall…)

• Record the presence or absence of 
symptoms and frequency

• Think about these indicators when 
developing resident’s care plan!



If they can make 
themselves 

understood, you 
SHOULD TRY to 

ask the resident 
directly

Complete 
Section D 0200

The Resident 
Mood Interview

Preparation
• Sit at eye-level position, good lighting

• Eliminate all distractions (TV, radio, etc.)

• Having a “cue card” on hand will help the 
resident more easily quantify the frequency.

• Take his/her hand

• Speak clearly & loudly



Presence of 

symptoms 

(column 1)



Presence of 

symptoms 

(column 1)

Code 0 = no: Symptoms listed are 
not present. Enter 0 in Column 2 
as well

Code 1= yes: Symptoms listed are 
present. Ask frequency (column 2) 
and rate as appropriate

Code 9 = unrelated, other or no 
response. Leave Column 2, 
“Symptom Frequency” blank



Symptom 
Frequency
(column 2)



Symptom 
Frequency
(column 2)

TIP: 
Show cue 
card with 
frequency 
categories



How much did it bother you in the last 
14 days?

0-1 DAYS Never or 1 day

2-6 DAYS Several Days

7-11 DAYS Half or more of the days

12-14 DAYS   Nearly every day



The PHQ-9 
frequency
scores are then 
added up



Safety:
If a resident says, “I want to hurt myself” and 
the resident has a way to do it, 
you must report this to the charge nurse right away!



Levels of Depression… 

MILD

PHQ-9 = 0-9 AND
does NOT admit 
to depression or 
suicidal thoughts. 

MOD

PHQ-9 = 10-14 
OR admits to 
depression or 
suicidal thoughts. 

SEVERE

PHQ-9 score = 15 
or higher OR
current diagnosis 
of major 
depression





Your Quality 
Improvement 
Journey

(Brian Bjoern’s Alpaca!)



Let’s look at the

Quality Measure 
Tip Sheet

Depression–
Long Stay



Let’s look at the

Quality Measure 
Tip Sheet

Depression–
Long Stay
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