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population was &1 and the majority had coaxisting
physical disability, so that they were similas to those
found in residential care. The main traatmants pro-
pesed for the intervention arm were antidegressant
medication (80 per cent), review of physical needs (95
per gent), social changes (70 per cent), counselling (50
per cenit), and wark with family (34 per cent).

A randomised contrelled trial of a psychiatrist acting
a4 “ease warker” for depressed people in residential
homes in the Loadan Berough of Camden was less
suceessful®, Although the intervention group impraved
comgared to the control group, this did not reach sta-
tistical significance. A similar range of interventions to
that proposed in the Lewisham study was deemed

Key paints

® Ekderly people with depression should respend to
treatment with antidepressant medication, ideally
combined with attention to current physical health
statis

® Péycholegical and social factors should also be
assessed and addressed in their rale & precipitators ar
maintaining factors for the depression

@ For thase meeting the criteria for majer depression,
the drug of chaice is now a selective serctonin
reuptake inhibitor (S5R1)

@ There & no evidence that benzodiszepines or
neurcleptic compaunds are useful in treating a
depressive llness

‘@ The visiting general practitioner plays a key rale in
co-ardinating treatment of depression in residential
e

necessary, but it proved difficult for a visiting psychia-
trist to co-ardinate saclal and physical health interven-
tions in the time availabla.

Far these meeting the criteria for major degression
(sea Table 1), the drug of choice is now a selective
serotonin reugtake inhibsiter (3SR There have fewer
side-effects and interact less often with other medica-
tians than the trigpclic antidepressant (TCA) group®.
However, the S5RIs may still take four 1o six weeks for
@ full improvement te be seen and, if a response does
oocur, then treatment should be continued for ug to
o years, Older peaple with resistant depression, or

thase with suicidal ideation should be referred 1o sec-
ondary <are, perhaps by means of an assessment by 2
community psychiatelc nusse linked o the hame.

There is no evidence that benzadiazepines or neu-
raleptic comp are ic for a depressiva ill-
niess, indeed they can make the condition worse, Yet
they remain the mast cammenly prescribed paycho-
trapic compaunds for residents of care homes.

All residents with depression and those with signifi-
cant depressive symptoms that meet the oriteria for
major depression might beaefit from appropriate
social interventions. Commen factors that should be
addressed are:

@ Bereavement

The lass of & loved ona is 2 common experience in late
lifie, This may e the spouse but, less evident to an
outsider, depression may be caused by the impact of
the death of a relative or old friend. Recavery fram
depression usually aceurs after six months, but for
some the grieving is protracted. In thesa cases,
encouragerment 1o talk about the lost persen, to
express feelings, and for these feelings to b= accepted
by a listener are important steps 1o recovery, deally,
this listener should b2 a member of the care staff, but
a community psychiatric nurse or spedfic bereavement
counsellor could be called in.

@ Adjustment to residential care

It & e For many residents to mave inta care
because their infirmity makes cemmunity care imprag-
tical or when the principal carer can no lenger cope
bacause of illness or death. Many older people seam
eventually to welcome residential care, but it is rare to
do so at the outset. Adjustments ta loss of home, toa
familiar neighbourhosd, ta living with others and to
dependence on care staff can all take time. This
process can be helped if the staff recognise that such
adjustrent is @ necessary process and that it may {at
times) lead to an exprassion of depression or even hos-
tility, Care staff should, again, encourage residents 1o
talk about their losses and fears, understand the
process and never judge adversely those who are hay-
ing difficulties.

@ Lolation and inactivity
Qnee in care, o subjective sense of loneliness and wse-
laseness may preccougy a resident. Engagement in
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