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Mental Burden High for Assisted Living Residents

B Y  K E R R I  WA C H T E R

Senior Writer

S A N J UA N ,  P. R .  —  Dementia
and depression appear to be quite
common among residents in as-
sisted living facilities, based on
two analyses of facilities in Mary-
land that were presented at the an-
nual meeting of the American As-
sociation for Geriatric Psychiatry.

Both analyses used data from
the Maryland Assisted Living
Study that included 22 facilities—
10 large facilities (more than 15
beds) and 12 small (15 beds or
fewer). Assisted living facilities
are regulated by each state, and
levels of regulation vary widely.

For the Maryland Assisted Liv-
ing Study, residents of assisted
living facilities were evaluated by
a geriatric psychiatrist, a nurse
(who was experienced with de-
mentia evaluation), and a re-
search assistant specializing in
psychometrics. Comprehensive
evaluations of residents included
information from caregivers and
family members, a clinical exam
and history, assessment with
quantitative scales (function, be-
havior, depression, medical co-
morbidity, quality of life, care-
giver activity/burden), and
neuropsychological battery.

A consensus conference spe-
cialist determined diagnoses for
residents and assessed whether
residents had been worked up and
whether they were being treated
appropriately. In particular, par-
ticipants were assessed using the
Cornell Scale for Depression in
Dementia (CSDD), a 19-item clin-
ician-administered instrument

that uses information from inter-
views with both the patient and a
nursing staff member. Those with
scores greater than 7 were con-
sidered clinically depressed. The
General Medical Health Rating
was used to describe comorbidity
and health status. 

In the first analysis, researchers
looked at levels of depression
among 196 residents of assisted
living facilities. “This is an im-
portant study for several reasons,
but it is the first comprehensive
assessment of psychiatric disease
in the assisted living industry,”
said Dr. Lea C. Watson, professor
of psychiatry at the University of
North Carolina at Chapel Hill.
Subjects were an average of 86
years old, and were primarily
women (79%) and white (84%).

Overall, 24% (47 subjects) met
the criteria for clinical depression
and 8% (15 subjects) met the cri-
teria for severe depression
(CSDD score greater than 12).
Roughly two-thirds (67%) had
dementia. The third of the par-
ticipants who did not have de-
mentia—those with Mini-Men-
tal State Examination scores
greater than 22—were evaluated
with the Structured Clinical In-
terview for DSM-IV Dissociative
Disorders (SCID IV). Of those,
13 met the criteria for depression.

Bivariate analysis revealed no
differences between depressed
and nondepressed individuals
based on age, gender, number of
social visits, or facility size. How-
ever, depressed individuals did
have a greater number of co-
morbid conditions, required
more assistance with activities of

daily living, spent a greater num-
ber of days in bed per month,
and participated in organized ac-
tivities less frequently than did
nondepressed individuals.

After controlling for several
factors, (global health, supervi-
sion of activities of daily living,
and social interaction), assistance
with activities of daily living
alone remained significantly as-
sociated with depression (odds
ratio 3.8), while medical comor-
bidity trended toward signifi-
cance (odds ratio 1.9).

Only 43% of those who were
currently depressed were being
treated with antidepressants.
Likewise, only 40% of those who
were severely depressed were be-
ing treated with antidepressants.
Those with depression were
more likely to be treated with an-
tidepressants if they lived in a
larger facility (51 % vs. 17%).

In the second analysis, re-
searchers looked for any differ-
ences between large and small fa-
cilities for dementia frequency,
detection, and management.

“Large facilities have most
commonly arisen out of the hos-
pitality industry and are more
likely to be part of a chain,” said
Quincy M. Samus, a graduate stu-
dent at Johns Hopkins University
in Baltimore, who presented a
paper for Dr. Iracema Leroi of
the University of Manchester
(England). “Small facilities have
evolved from the traditional
board-and-care homes or group
homes,” Ms. Samus said.

This analysis included 198 resi-
dents (150 from large facilities and
48 from small). Residents in small-
er facilities were younger than
were those in larger facilities—av-
erage age 82 years vs. 87 years.
Residents in both types of facilities

were admitted primarily
because of functional
limitations. Those in
large facilities were sig-
nificantly more likely to
be admitted for medical
reasons than were those
in small facilities.

Significantly more res-
idents in small facilities
had dementia than  did
those in large facilities.
Residents in small facili-
ties also were slightly
more likely to be diag-
nosed with Alzheimer’s
disease, though not sig-
nificantly so.

Almost all residents
(98%) in small facilities
had either dementia or
some other psychiatric diagnosis
vs. 74% of those in large facilities.
Likewise, residents in small facil-
ities had more cognitive difficul-
ties as measured by the Mini-
Mental State Examination, with
an average score of 13 compared
with 20 for those in large facilities.

Residents in small facilities also
had a greater number of behav-
ioral symptoms, as measured by
the Neuropsychiatric Inventory
(17 vs. 10). More residents living
in small facilities had psychotic
disorders as well (10% vs. 1%).
There were no differences in
mood or anxiety disorders be-
tween the two facility sizes.

Of the 39 residents with de-
mentia in small facilities, the care-
giver was slightly more likely to
recognize dementia symptoms
than were family members. The
opposite was true for the 95 res-
idents with dementia in large fa-
cilities.

In terms of treatment, small
and large facilities were compa-
rable in the percentage of pa-

tients considered completely
treated (around 50%).

“Residents who are living in
large facilities actually were more
likely to have a private duty [care-
giver] stay with them,” Ms.
Samus said. Residents in large fa-
cilities also were more likely to
undergo physical therapy. Large
facilities offered more activities
for residents. Small facilities were
more likely to use restraints and
bedrails.

“Small care providers were ac-
tually spending more than 400
minutes a day caring, supervis-
ing, or doing activities of daily
living with their residents, com-
pared with a little over 100 min-
utes for the large facilities,” Ms.
Samus said. The difference may
be partly explained by the high-
er likelihood of having a private-
duty caregiver at large facilities.

Residents at small facilities had
fewer falls per month (0.13, com-
pared with 0.33). No difference
was found in emergency depart-
ment visits in the last month. ■

Overall, 24% of patients in the Maryland

study met the criteria for depression. 

Office-Based Intervention Improves Vulnerable Elderly Care 
B Y  J A N E  N E F F  R O L L I N S

Contributing Writer

L O S A N G E L E S —  A practice-based, pa-
per-and-pencil-based intervention can im-
prove quality of care for community-based
vulnerable elderly patients with dementia
or incontinence, Dr. David B. Reuben re-
ported at the annual meeting of the Soci-
ety of General Internal Medicine.

The Assessing Care of the Vulnerable
Elders (ACOVE-2) trial, funded by Pfizer
and Rand Health, was implemented in
two large group practices in California
with patients aged 75 years and older who
had dementia or incontinence. The inter-
vention group included 357 patients, and
the control group had 287 patients, said
Dr. Reuben, director of the multicampus
program in geriatric medicine and geron-
tology at UCLA.

Study sites included a primary care prac-

tice with 30 physicians serving 22,000 pa-
tients (67% of whom were in managed
care programs) and a multispecialty prac-
tice with 100 physicians and 140,000 pa-
tients (50% in managed care programs).

The ACOVE-2 sites in the intervention
group redesigned their practices to iden-
tify eligible individuals, collect data, de-
velop structured visit notes to suggest ap-
propriate care, provide patient education,
and link patients to community resources. 

The structured visit notes were filled out
by the physician. For example, the visit note
for preventing falls included check boxes for
testing vision, gait, and balance. The de-
mentia visit note included check boxes for
long- and short-term memory, a simple
math question about making change for a
purchase, and a language-related question.
After the intervention, overall care patterns
improved: 45% of patients at risk for falls re-
ceived a specialty exam and 89% received

recommendations to improve strength/gait
problems, compared with 12% and 58%, re-
spectively, before the intervention. 

In addition, after the intervention, 33%
of patients with incontinence received a
recommendation for behavioral treatment
before drug therapy, compared with 4%
before the trial. However, there was no sig-
nificant difference between intervention
and control groups in the management of
dementia. The structured visit notes in-
cluded check boxes to minimize the time
needed to fill out each section. “If it was
quick, we knew doctors would do it. If it
took time, doctors wouldn’t do it,” he said. 

Patient education materials for each con-
dition were in each exam room, so the
physician didn’t have to leave the room and
interrupt the flow of the visit. For exam-
ple, if a patient had problems with falling,
the doctor might check the referral box for
tai chi classes and pull a list of classes or-

ganized by zip code from the rolling cart
that was in every room. 

“I think the most interesting and con-
troversial aspect of patient education ma-
terial was the follow-up sheet,” Dr.
Reuben said. The follow-up sheet includ-
ed patient instructions for treatment and
a list of questions for the patient to answer
as homework before the next visit. 

Physicians may encounter problems
adapting ACOVE processes to their own
practices, Dr. Reuben said. “One thing I
can guarantee. If you try to do this exact-
ly how it was done, it won’t work or you
won’t do it. You must ask ‘what can I do
to tweak it?’ ” ■

More information about ACOVE, including

forms and physician and patient education

materials, has been made available at

www.geronet.ucla.edu/centers/acove/

index.htm.

Small facilities
Large facilities

Patients With Depression
More Likely to Get Antidepressants

In Large Facilities

51%

17%

Note: Based on a study of 196 residents in 22 assisted
living facilities.
Source: Dr. Watson

E
L

S
E

V
IE

R
G

L
O

B
A

L
M

E
D

IC
A

L
N

E
W

S

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


