
function as general practitioners who serve as initial nodal
points of contact for screening of the multiple medical
and/or psychiatric problems that should be addressed.
They make referrals based on the problems brought to
their attention (physical problems take precedence over
mental ones), their expertise in the problem areas (often
limited in psychiatry), and the importance that they attach
to the problems in relation to the resident’s overall treat-
ment plan (mental health problems are often placed on the
back burner). The excellent arguments that Speer and
Schneider raise with regard to more traditional primary
care settings as being proper sites of psychological practice
are thereby magnified in nursing homes.

PREVALENCE OF PSYCHIATRIC DIFFICULTIES AND

LACK OF TREATMENT

Numerous studies have documented the extent of psychi-
atric problems in nursing homes. Rovner and Katz (1993)
reviewed this literature and found that between 80% and
94% of nursing home residents may have some dementia.
Of these, 40% have additional psychiatric symptoms that
may cause behavior disturbances. Depressive symptoms
occur in 30% to 50% of nursing home residents (Randall,
1993; Rovner & Katz, 1993), and are associated with in-
creased nursing home staff care time (Fries et al., 1993) and
a 1.6- to 3-fold increase in mortality (Rovner & Katz,
1993). Unfortunately, it is estimated that only 4.5% of
nursing home residents with mental disorders receive men-
tal health treatment in a one-month period (Burns et al.,
1993). Despite widespread behavior problems, there is of-
ten inadequate documentation of their occurrence and
only 5% of these problem patients are admitted to a psy-
chiatric facility (Rovner & Katz, 1993).

MEDICAL COMORBIDITY, FUNCTIONAL LIMITATIONS,

AND DEARTH OF COST-OFFSET STUDIES

The average age of nursing home residents is 81 years old
(Institute of Medicine, 2000). Nursing homes serve the
most cognitively and medically frail older adult population,
with approximately 83% of all nursing home residents ex-
hibiting impairment in three or more activities of daily
living. These “poly-problem” patients (Borson, 1995) with
more than one chronic medical problem present, as the
rule rather than the exception, special challenges for long-
term care researchers. The extensive comorbidity of psy-
chiatric and physical problems as well as the frequent need
to gain approval for research participation from both
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Speer and Schneider review the literature on mental
health needs of older adults and document that older adults
disproportionately use health services, avoid mental health
sites, and prefer primary care (PC) physicians when in psy-
chological distress. They also note that older adults with
mental health needs are underserved, and that they often
are not included in efficacy studies due to comorbid med-
ical conditions. Speer and Schneider conclude that there is
a great need for training in geriatric mental health for
physicians and psychologists, particularly in the area of
multidisciplinary practice. The above issues and concerns
are highlighted in bold relief in one nontraditional pri-
mary care site—nursing homes. Nursing homes can be
viewed as sites of primary care delivery for some of the old-
est and most frail of our population. They are frequently
the last resort for overburdened family members who can
no longer manage such an array of medical, social, psy-
chological, and/or cognitive problems. Medical directors



the resident and a guardian make these patients time-
consuming subjects and less desirable for inclusion in effi-

cacy studies. This has led to the current lack of empirically
supported treatments for psychological problems of non-
demented nursing home residents (Gatz et al., 1998). As a
result, most of what we know about psychological treat-
ment of depression and anxiety in nursing home residents
must be extrapolated from the literature on treatment of
community-dwelling older adults. However, one interest-
ing bit of evidence on health services utilization suggests
that Medicaid patients—who make up approximately half
of nursing home residents (Institute of Medicine, 2000)—
who were hospitalized for physical problems and then
given some mental health treatment realized a cost saving
that balanced out the cost of treatment (Fiedler & Wright,
1989). Unfortunately, there are no known systematic men-
tal health treatment cost-offset studies that have been con-
ducted in nursing-home sites.

INADEQUATE CARE AND LACK OF TRAINING FOR

MEDICAL AND NONMEDICAL PROVIDERS

A state certification survey of nursing home facilities found
that one fourth of nursing homes had deficiencies in the
most critical areas (General Accounting Office, 1999), and
only 2% of California facilities had minimal or no defi-

ciencies. A serious worker shortage exists in the nursing-
home industry (Institute of Medicine, 2000). In 1997, the
turnover rate for nursing assistants was 93%, and 51% for
registered nurses and licensed practical nurses (American
Health Care Association, 1999). Few nursing homes have
full-time physicians (Institute of Medicine, 2000). Indeed,
medical directors spend less than 1.5 minutes per resident
per day (Fortinsky & Raff, 1996) and are available little
more than 3 hours a week in a facility (Zimmer, Watson,
& Levenson, 1993). Most medical directors are not ex-
perts on mental health issues, and often they treat only the
most gross psychiatric manifestations. With the compli-
cated host of physical ailments and medication regimens
presented to them, it is no surprise that they give short
shrift to what are perceived as non-life-endangering psy-
chological issues. Although there have been a number of
initiatives to improve the quality of care in nursing homes,
it is doubtful that the nursing home staff will have the time
and expertise to implement them (Institute of Medicine,
2000).

The training of medical directors, nursing home ad-
ministrators, nursing aides, and family members (who con-

tinue to provide hands-on care in the nursing home) in the
fundamentals of mental health assessment, intervention,
and referral processes is a function that professional psy-
chology can provide. Unfortunately there are few trained
geropsychologists and even fewer who are knowledgeable
in the subspecialty of long-term care. Indeed, a few well-
publicized incidents of Medicare abuse by psychologists
providing group therapy or extensive neuropsychological
testing to residents with severe dementia has turned the
government’s attention away from the dramatic need for
legitimate mental health services (Borson, Bartels, Co-
lenda, Gottlieb, & Meyers, 2001). Luckily, psychologists
entering the field of long-term care without prior training
now have resources to assist them (Gallagher-Thompson &
Cassidy, 2000; Karel, Smith, & Ogland-Hand, 2000).
Modules are available to teach nursing aides how to detect
psychiatric symptomatology, how to report these observa-
tions in ways that make it likely that their supervisors will
act upon them, and how to utilize basic clinical skills to im-
plement behavioral programs (Burgio & Burgio, 1990;
Kramer & Smith, 2000).

NEED FOR MULTIDISCIPLINARY TEAM PRACTICE

Ogland-Hand and Zeiss (2000) propose that as teachers
and communication experts, psychologists are poised to
take on the challenge of applying the theory of inter-
professional health care teams to the complex mental
health issues of nursing home residents. Assuming a broad
perspective, psychologists need to understand the dynam-
ics of the nursing home system, how to consult with nurs-
ing home administrators to address the mental health needs
of their residents as part of the overall mission of the nurs-
ing home, and how to assist family members in develop-
ing meaningful roles for themselves. The myriad medical,
psychiatric, social, and psychological issues compel health
professionals to work as a team. To assure state-of-the-art
quality, the application of the biopsychosocial approach to
patient care and team building is essential. Psychologists
in long-term care sites should be aware of who the other
professionals are, what the roles of these professionals are
in nursing home service delivery are, how to interact
meaningfully with them, and how to identify and perhaps
modify problems with the team structure and process
(Ogland-Hand & Zeiss, 2000). Knowledge of the long-
term care research literature and the conduct of program
evaluation studies will assist psychologists in assuming ma-
jor roles as primary care providers in nursing home settings.
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CONCLUSIONS

Psychologists are increasingly providing psychological ser-
vices in nursing home settings. This is terra incognita for
many professionals given the diversity of the medical, so-
cial, and psychological issues they are confronted with each
time they enter a nursing home. If approached with the
frontier spirit of hubris tempered by professional humility
and multidisciplinary collaboration, nursing home admin-
istrators and medical directors will welcome our help. The
relatively limited number of geropsychology specialists in
the field, particularly those with long-term care expertise,
and the sparse research literature to guide assessment and
intervention with this frail group make this enterprise a
challenging one. We must face this daunting task by extrap-
olating from studies conducted with older adults in other
primary care settings, by engaging in ongoing continuing
education in geropsychology, by conducting site-specific
program evaluation studies, and by becoming an integral
part of a multidisciplinary team. Professional organizations
must take the lead in advocating for more training of gero-
psychologists, research in long-term care sites, and im-
proved financial reimbursement for psychologists in nursing
home practice. Our psychiatry and social work colleagues
are far ahead of us, but we owe it to this most frail and un-
derserved group of primary care patients to bridge the gap.
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