activities and social contants should, therefore, be
encouraged where possible, as both increase self-
esteem and may prevent the onset of a more severe
degressive state, Staff should assess the needs of each
resident as an individual and use existing home and
eammunity resaurces to help. Valunteer visitors, out-
ings, church attendarce, and occupational activity
should be mokilised, while continuing contact with
family members must be facilitated.

The Lewisham study discussed above suggested the rel-
evance of assessment of physical disabilities 10 mini-
mise handicap and, perhaps, prevent depression.

Interventians by care staff can be quite basic. For
example, staff could make sure that hearing aids werk,
that spectacles are available and appropriate, o that
large-print or ‘talking books® are to hand. Personal
nseds (handbag, bocks and deink) should be easily
wucenible for those who need wheeldhain o who are
immehile. Residents whe are unstable on their feet

should be encouraged and trained to use the appropri-

ate walking aids,

Care staff con et as advacates far residents with o
physical illness. They should feel able to raise anxi-
eties—Ffor example, whether pain or breathlessness is

and in monitosing of treatment respons
than currently ocours.

The process of detection and improved management &
likely to be mare effective if there are links between
homes and the local old age psychiatric senvice, per-
haps with regular visits by a community peychiatry
nurse or 2 menber of the medical staff who are avail-
able to discuss or supervise individual cases and to pro-
vide some continuing education,

The person to co-ordinate treatment must be the visit-
Ing genesal practitioner, wha should assess any patient
identified by care staff as likely to be depressed in ceder

Table 1: Criteria for the diagnosis of major

depression

awdmmﬂnmuhmh
P for two wieeks of at |

® Lowered mood

® Loss of interest or pleasure

Plus five or more of the fallowing:

@ Weight lass or gain

® Inscennila or byperiamia

& Agitation or reduced psychemotor functicn
@ Fatigue or loss of memesy

being adeqy or if current

is appropeiate, particuladly if the patient is reporting
side-effects, Frall and infirm patients may not be
able to report concisely an their health problems in a
brrief intervigw, While a regular review of each ress.
dent’s health should oceur in the hame, a key werker
should be able 1o suggest a spedfic reassessment of
a prablem. The key worker also has a role in feeding
back infermation ta the resident concerning the
results of such an assessment, so that he or she
understands that as much as possible is being done
to help.

Care statf should ideally be able to detect depression
among residents, whether at admission or during the
stay in the hame, They shauld be able to engender a
trusting and sensitive relationship, in which the patient
can exprass distress (without fear of criticism) about
their current physical health, their life within the
home, their lostes and their fiears for the future, their
beredom or loneliness. Care staff will, therefore, need
better training in depression—its recognition, its

@ Feelings o ve guilt

® Reduced concentration

© Recurrent thoughts of death, sicidal thoughts o
aftempts

to decide whether antidepressant medication is appro-
priate and to suggest any helpful peychological

appreaches to care staff. Again, it may be necassary to
alert general practitioners o the high prevalence rates
of depression ameng those in residential care and that
approgriate treatment will successfully lower this rates

Anthony Mann is Professor of Epidemislogy and
‘General Practics, Institute of Peychistry, London
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