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Since the publication of the 2006 Canadian Coalition for Seniors’ Mental Health (CCSMH)
guidelines on the Assessment and Treatment of Mental Health Issues in Long Term Care: (A
Focus on Mood and Behaviours) (Conn et al. 2006), much of the more recent literature is
consistent with or enhances the recommendations made in 2006. This update focuses on
the discussions and recommendations from the 2006 Guidelines related to assessment,
psychological and social interventions, pharmacological interventions and organizational
issues in long term care (LTC). It also includes two modified and one new recommendation
summarized below.

Summary of Modified Recommendations

For easy reference, all modified or additional recommendations are presented together with the page numbers
for the original guideline recommendations at the beginning of this update. Subsequently, in each section we
present the recommendation with a discussion of the relevant literature since the original publication in 2006.
We strongly encourage readers to refer to the original 2006 guidelines and the discussion below, rather than
only using the summary of modified recommendations.

2006 Recommendations: Depressive Symptoms: Pharmacological Interventions

(page 30-31)

First-line treatment for residents who meet | Appropriate first-line antidepressants for
criteria for major depression should include | LTC home residents include selective

an antidepressant [A]. serotonin reuptake inhibitors (e.g.,
citalopram and sertraline), venlafaxine,
mirtazapine, buproprion [B].

2014 Modified Recommendations

Treatment for residents with severe major Appropriate first-line antidepressants for

depression should include an LTC home residents include selective
antidepressant. Residents with less severe serotonin reuptake inhibitors (e.g.,
depression should receive psychosocial citalopram, escitalopram and sertraline),
interventions as a first step. If the venlafaxine, mirtazapine, buproprion and
depression persists, an antidepressant duloxetine [B].

should be considered [A].

Added Recommendation: Organizational Issues (page 39-41)

Long-term care home staff should develop quality improvement initiatives focused on
how to optimize prescribing of psychotropic medication [A].
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Methods

The search terms used were the same as
for the 2006 Guidelines (Conn et al. 2006).
The database search included Medline,
Embase and PsychINFO and was restricted
to English papers published between July
2005 and June 2014.

A total of 411 papers were identified. One
of the authors reviewed the titles and
abstracts of these papers in order to select
which should undergo a full-text review.
Controlled trials (especially randomized),
meta-analyses, reviews (especially
systematic), and practice guidelines
potentially relevant to the subject area
were selected. Eighty-nine of the 411
papers identified in the literature search
were selected for full-text review. The
authors identified additional relevant
papers of which they were aware. Based
on this full-text review of identified papers,
two modified and one new
recommendations were developed by the
authors.

Part 3: Assessment of Mental Health Problems and
Mental Disorders: Discussion

Several reviews (Bruhl, Luijendijk & Muller
2007; Kallenbach & Rigler 2006; Onega
2006) published in the mid-2000s draw
conclusions that are consistent with the
assessment recommendations for
screening, detailed investigation, and
ongoing evaluation in the CCSMH Long
Term Care guideline (Conn et al. 2006).
Reviews:

e support regular mental health
screening (including within the early
admission phase)

¢ underscore the value of using screening
scales to improve detection of
depressive symptoms by nurses

e attest to the importance of considering
all contributing factors (e.g., comorbid
medical conditions) when identifying
and interpreting mood and behavior

e advocate for use of a logical and
consistent process for connecting
assessment findings with intervention.

A more recent review of guidelines and
new research published by the
International Psychogeriatric Association
Task Force on Mental Health Issues in
Long-term Care Homes (Koopmans,
Zuidema, Leontjevas & Gerritsen 2010)
includes recommendations for specific
assessment scales, consistent with the
CCSMH recommendation that tool
selection should be determined by the
characteristics of the situation (e.g.,
resident capacity for self-report, nature of
the presenting problem).

The CCSMH guideline recommends that
diagnosis and differential diagnosis should
be an assessment objective and that the
end point of assessment should be the
determination of treatment need, type and
intensity. Using descriptive research
methodology, studies document
inconsistencies between diagnoses and
treatment among LTC residents with
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depression (Kramer, Allgaier, Fejtkova,
Mergl & Hegerl 2009; Stones, Clyburn,
Gibson & Woodbury 2006). Because
elevated assessment findings do not always
prompt further monitoring or treatment,
some researchers suggest that clinical
outcomes might improve if assessment
tools were paired with response protocols
(Davison et al. 2011). Similarly, others
suggest implementing clinical algorithms
that integrate assessment with treatment
(Kovach et al. 2006; Pieper et al. 2011).
Persistent challenges to effective
assessment in long-term care include
heavy caseloads and unmet needs (Simons
etal 2012).

Part 4 & 5: Treatment of Depressive and
Behavioural Symptoms: Discussion of Psychological
and Social Inferventions

Numerous reviews and guidelines are
consistent with the CCSMH
recommendations (Conn et al. 2006) in
providing cautious support for a broad
range of non-pharmacological
interventions to treat depressive and
behavior symptoms in long-term care
homes (Kong, Evans & Guevara 2009; Seitz
etal 2012; Turner 2005; Verkaik, van
Weert & Francke 2005; Vernooij-Dassen,
Vasse, Zuidema, Cohen-Mansfield & Moyle
2010). The scope of non-pharmacological
interventions varies considerably. Whereas
some interventions address broad aspects
of personhood such as spirituality (Keast,
Leskovar & Brohm 2010) others target
highly specific behaviours such as
disruptive vocalizations (McMinn & Draper

2005). Reflecting the high prevalence of
dementia in LTC homes (Seitz, Purandare &
Conn 2010), much of the recent literature
is specific to those LTC residents living with
dementia (Gauthier et al. 2010; Kverno,
Black, Nolan & Rabins 2009).

Since the publication of the CCSMH
Guidelines, a number of studies have
provided additional evidence for the use of
psychological and social interventions to
treat mood and behavior symptoms. New
research documents the benefits of social
contact interventions (Ballard et al. 2009;
Cohen-Mansfield et al. 2010) to manage
behavioural symptoms in LTC residents
with dementia. In the domain of sensory
stimulation, there is increased evidence for
the efficacy of music therapy (Ballard et al.
2009; Cohen-Mansfield et al. 2010; Raglio
et al. 2008; Sung, Chang, Lee & Lee 2006),
acupressure (Yang, Wu, Lin & Lin 2007),
and therapeutic touch (Hawranik, Johnston
& Deatrich 2008; Woods, Craven &
Whitney 2005) for treating behavioural
symptoms, and for snoezelen to treat both
behavior and mood symptoms (van Weert,
van Dulmen, Spreeuwenberg, Ribbe &
Bensing 2005). The role of exercise as a
component of non-pharmacological
intervention in the treatment of LTC
residents with mood and behavior
symptoms is also receiving increased
attention in the literature (Tseng, Gau &
Lou 2011; Williams & Tappen 2007).

Programmatic and institutional
approaches to managing depressive and
behavioural symptoms in LTC have also
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received further attention. Evidence-based

design principles bolster the
recommendation that LTCs should develop
the physical environment to be responsive
to the cognitive and behavioral symptoms
of dementia (Fleming & Purandare 2010).
Other studies have addressed the impact of
different care models and program-level
non-pharmacological interventions in LTC
homes (Ballard et al. 2009; Chenoweth et
al. 2009; Deudon et al. 2009; Earthy,
MacCourt & Mitchell 2008; Kuske et al.
2007; Levy-Storms 2008; Snowdon 2010;
Testad, Ballard, Bronnick & Aarsland 2010;
Vasse, Vernooij-Dassen, Spijker, Rikkert &
Koopmans 2010; Verkaik et al. 2011). A
major theme emerging from these
approaches is the importance of staff
training. Objectives for staff training
include:
® improving communication between
staff and residents;
¢ identifying unmet needs;
¢ understanding, recognizing and
responding to mood and behavioral
concerns in the LTC setting;
¢ increasing familiarity with practical
intervention strategies such as
therapeutic communication and
pleasant activity scheduling; and
¢ enhancing capacity to cope with the
stresses of difficult behavior (in
recognition of the interrelationship
between quality of workplace
environment and resident behaviors).

In order to more efficiently direct limited
resources, it will be necessary to better

understand the mechanisms by which non-
pharmacological interventions impact
mood and behavior. In the case of sensory
interventions, additional research is
needed to determine the relative
contribution of common factors (e.g.,
increased stimulation independent of
sensory modality) versus intervention-
specific characteristics (e.g., targeting
specific senses and/or employing specific
protocols). Furthermore, LTC homes will
need to determine how to incorporate
discrete interventions, which may yield
short-term, symptom-specific
improvement, within models of care that
target symptom prevention and are
directed more broadly towards sustained
gains in overall well-being (Livingston et al.
2005; Seitz et al. 2012).

Part 4.4: Pharmacological Treatment of Depressive
Symptoms and Disorders and Behavioural
Symptoms: Discussion and Modified
Recommendations

Since the publication of the 2006 CCSMH
Guidelines, numerous studies of
psychotropic prescribing in LTC homes
have reported continued high rates of
utilization. A study from Norway reported
that the prevalence of all psychotropic
medications combined increased from
57.6% to 70.5% between 1997 and 2009,
with the greatest increase being for
antidepressants (31.5% to 50.9%) (Ruths
etal 2012). An Austrian study found that
45.9% of residents had a prescription for
an antipsychotic and 36.8% for an
antidepressant (Mann et al. 2009). Recent
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analyses of the United States National
Nursing Home 2004 survey reported that
24.8% of residents (>age 65) received an
antipsychotic medication and 46.2%
received an antidepressant (Kamble et al.
2008, Karkare et al. 2011). Studies from
the United States and Germany also
suggest that antidepressants are variably
underused, overused or inappropriately
used (Hanlon et al. 2011; Kramer et al.
2009).

With respect to the 2006 pharmacological
recommendations for the treatment of
depression, a few minor modifications are
suggested. As noted previously, we suggest
that the reader also consult the CCSMH
Guidelines on the Assessment and Treatment
of Depression in Older Adults for additional
recommendations (CCSMH 2006a; CCSMH
forthcoming). The 2006 Long-term Care
Guidelines recommended that “First-line
treatment for residents who meet criteria
for major depression should include an
antidepressant” (Conn et al. 2006: 30).

The 2006 CCSMH Depression guidelines
made slightly different recommendations
for mild to moderate versus severe major
depression. For patients with mild to
moderate major depression, the Guidelines
recommended an antidepressant
medication or psychotherapy or a
combination of both. When services were
available, a combination of the two was
recommended for severe major depression.
A recent review of the effectiveness of

antidepressant medication for depressed
nursing home residents reported on a total

of eleven eligible studies, including four
randomized trials and seven non-
randomized open label trials (Boyce et al.
2012). The authors concluded that the
limited amount of evidence suggests that
depressed nursing home residents have a
modest response to antidepressant
medication. It is worth noting that the only
two placebo-controlled randomized trials
were both negative. There have also been
recent meta-analyses casting some doubt
regarding the effectiveness of
antidepressants in milder forms of
depression (Fournier et al. 2010).

Modified Recommendation:
Depressive Symptoms:

Pharmacological Interventions (page
30-31)

Treatment for residents with severe
major depression should include an
antidepressant. Residents with less
severe depression should receive
psychosocial interventions as a first step.
If the depression persists, an
antidepressant should be considered [A].

Appropriate first-line antidepressants
for LTC home residents include selective
serotonin reuptake inhibitors (e.g.,
citalopram, escitalopram and sertraline),
venlafaxine, mirtazapine, buproprion
and duloxetine.[B]

Escitalopram and duloxetine will be added
to the list of appropriate first-line
antidepressants (page 30). Duloxetine may
have an additional benefit for patients with
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individuals, atypical antipsychotic
medication can be of benefit. The best
evidence in terms of pharmacological

chronic pain syndromes (Gaynor et al.
2011). Clinicians should be aware that
concern has been raised about use of
higher dosages of citalopram (above 20mg
per day) and escitalopram (above 10mg
per day) in older adults due to possible
prolongation of the QTc interval.

Some new evidence provides additional
support for the use of psychostimulants
(e.g., methylphenidate) for the treatment of
apathy associated with Alzheimer Disease
(Herrmann et al. 2008; Rosenberg et al.
2013), supporting the original
recommendation (Conn et al. 2006: 31).

Part 5: Treatment of Behavioural Symptoms

There have been no major advances in the
pharmacological treatment of behavioural
symptoms over the past seven years that
would warrant significant changes to the
2006 recommendations. We continue to
emphasize the need to rule out underlying
medical problems (e.g. delirium, pain, drug
toxicity) and the need to use psychosocial
interventions prior to using medication.
We also emphasize the need to carefully
weigh the potential benefits of
pharmacological intervention versus the
potential for harm. There continues to be
concern about over-prescribing of
psychotropic medication (especially
antipsychotics) for people with dementia.
In some countries, such as, the United
Kingdom, national targets have been set for
reduced usage (Banerjee 2009), with
recent evidence that significant reductions
have taken place (Martinez et al. 2013).
We continue to believe that for some

intervention for aggression and psychosis
remains for this group of medication (Seitz
etal. 2013). Nevertheless, concerns about
increased rates of death and
cerebrovascular events, as well as other
adverse effects, underline the need for fully
informed consent prior to initiation of
treatment. As stated in the 2006
Guidelines, antipsychotics should be used
only if there is marked risk, disability or
suffering associated with the symptoms.
The CCSMH has recently produced a pocket
tool to assist clinicians in the
pharmacological treatment of behavioural
symptoms of dementia (Seitz et al. 2012,
available at www.ccsmbh.ca).

There is some evidence that selective
serotonin reuptake inhibitors (SSRIs -
citalopram and sertraline) can reduce
agitation associated with dementia (Seitz
etal 2011). Clinicians may therefore prefer
to initially prescribe an SSRI, as serious
adverse effects appear to be less likely than
with antipsychotics. That being said, a
recent study reported that even at low
doses, SSRIs are associated with increased
risk of an injurious fall in residents with
dementia, and higher dosages are
associated with greater risk (Sterke et al.
2012). The evidence with respect to
trazodone for the treatment of agitation
remains relatively weak.

The evidence regarding the possible
benefits of cholinesterase inhibitors for
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behavioural symptoms is relatively weak,
with only one existing randomized
placebo-controlled trial for which the
primary outcome measure was behavior
(Howard et al. 2007). In this trial,
donepezil was no more effective than
placebo. In a recent systematic review of
14 studies that examined the effect of
cholinesterase inhibitors in BPSD (13 as a
secondary outcome), 11 found no
significant reduction in behavioural
symptoms compared to placebo (Rodda et
al. 2009). The evidence with respect to
possible benefits of memantine is also
weak (Maidment et al. 2008), although
there is some evidence that memantine
might delay the emergence of behavioural
symptoms (Wilcock et al. 2008).

Part 6: Organizational and System lssues:
Discussion and Recommendation

Some advances have been made with
respect to our understanding of how to
optimize prescribing in LTC settings. A
Cochrane review of psychosocial
interventions for reducing antipsychotic
use suggests that reduction can be
achieved through education and training
for staff and/or multidisciplinary team
meetings (Richter et al. 2012). Another
Cochrane review of interventions to
optimize prescribing in LTC homes

included eight studies (Alldred et al. 2013).

Medication review, multidisciplinary case-
conferencing, education of staff, and use of
clinical decision support technology were
variably utilized. The authors concluded
that the interventions led to the

identification and resolution of
medication-related problems, however
evidence of an effect on resident-related
outcomes was not established. A third
Cochrane review focused on evidence for
withdrawal versus continuation of
antipsychotic medication in this population
(Declercq et al. 2013). Nine studies were
included in the review. The authors
concluded that many individuals can be
withdrawn from chronic antipsychotic
medication without detrimental effects on
their behaviour. However, two studies of
people whose agitation or psychosis had
previously responded well to antipsychotic
medication found an increased risk of
relapse or shorter time to relapse after
discontinuation. Two other studies
reported that people with more severe
symptoms at baseline could benefit from
continuing antipsychotic medication. This
suggests that clinicians should be
especially cautious when withdrawing
antipsychotic medication from this group
of residents. These studies led to the
addition of one additional
recommendation related to optimal
prescribing of psychotropic medications in
LTC.

Added Recommendation:

Organizational Issues (page 39-41)

Long Term Care Home staff should
develop Quality Improvement initiatives
focused on how to optimize prescribing
of psychotropic medication [A].
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