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Abstract: This article provides medical professionals data regarding the 

relationship between depression and entry into nursing homes among the elderly 

population. It explores the prevalence of depression among elderly adults, 

examines the factors influencing nursing home admission, discusses the existing 

research between depression and entry into nursing homes, and outlines the 

implication for clinical practice.   
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INTRODUCTION 

 

Depression among the elderly is a significant 

concern, impacting their overall well-being and 

quality of life. This article aims to provide medical 

professionals with a comprehensive understanding 

of the relationship between depression and entry into 

nursing homes among the elderly population. By 

synthesizing existing literature, it will explore the 

prevalence of depression among older adults, 

examine the factors influencing nursing home 

admissions, discuss the existing research on the 

association between depression and entry into 

nursing homes, and outline the implications for 

clinical practice. 

Depression is a prevalent mental health condition 

among the elderly, with estimates suggesting that 

approximately 15% to 20% of older adults 

experience depressive symptoms (Barua et al., 2011; 

Djernes, 2006). It is often underdiagnosed and 

undertreated, leading to increased burden and 

negative consequences for the individual's physical 

and mental health (Steffens et al., 2000; Kim et al., 

2009). Understanding the prevalence of depression 

among the elderly is crucial for medical 

professionals to identify and address this condition 

effectively. 

Nursing home admissions represent a significant life 

transition for elderly individuals, often associated 

with complex decision-making processes. Several 

factors influence the decision to enter a nursing 

home, including functional decline, cognitive 

impairments, and inadequate caregiver support 

(Hjaltadóttir et al., 2011; Bernard, 2011). However, 

the role of depression in the decision-making 

process and its potential contribution to nursing 

home admissions require further exploration. 

Research has shown a positive association between 

depressive symptoms and the likelihood of entering 

a nursing home among the elderly population 

(Andrews et al., 2009). Depression may serve as a 

risk factor or a precipitating factor for nursing home 

placement, though the mechanisms underlying this 

relationship are multifaceted and complex. 

Functional impairments resulting from depression, 

social support deficits, and increased reliance on 

formal care services may contribute to the need for 

institutional care (Borza et al., 2022; Seddigh et al., 

2020). It is important to consider these factors when 

examining the relationship between depression and 

entry into nursing homes among the elderly. 

Understanding the relationship between depression 

and nursing home admissions has crucial 

implications for medical professionals. Early 

identification and treatment of depression in the 

elderly can mitigate its impact and potentially 

reduce the need for nursing home placement 

(Martens et al., 2007). Healthcare providers can play 

a vital role in supporting older adults at risk of 

nursing home placement by implementing targeted 

interventions and comprehensive care approaches. 

Collaborating with patients, their families, and 

caregivers to explore alternative care options can 

help maintain independence and improve the overall 

well-being of older adults (Khalaily, 2023; Nikmat 

et al., 2011). By examining the prevalence of 

depression in older adults, the factors influencing 

nursing home admissions, and the mechanisms 

linking depression and institutional care, we aim to 

equip medical professionals with the knowledge and 

understanding necessary to provide effective care 

and support for older adults at risk of nursing home 

placement. 

Through a comprehensive understanding of the 

complex relationship between depression and 

nursing home admissions, medical professionals can 

enhance the mental health and overall quality of life 

for the elderly population. By addressing depression 

proactively and exploring alternative care options, 

professionals can work towards preventing or 

delaying the need for nursing home admittance, 

promoting independence, and ensuring optimal care 

for older adults. 

 

 

DEPRESSION AMONG THE ELDERLY 

 

Depression is a prevalent mental health condition 

among the elderly population, with significant 

implications for their overall well-being and quality 

of life. This section will explore the prevalence of 

depression among older adults, the risk factors 

associated with depression in this population, and 

the impact of depression on their overall well-being. 

 

Prevalence of Depression among the Elderly 

Population 

Numerous studies have examined the prevalence of 

depression among the elderly, providing valuable 

insights into the magnitude of this mental health 

condition. Djernes (2006) conducted a review of the 

literature and found that the prevalence rates of 

depression among the elderly varied across studies, 

ranging from 1% to 16%. Similarly, Pilania et al. 

(2019) conducted a systematic review and meta-

analysis, focusing on the prevalence of depression 

among the elderly population in India. Their 

findings revealed a wide range of prevalence rates, 

ranging from 3.7% to 63.1%, highlighting the 

substantial variation in the prevalence of depression 

across different populations and cultural contexts. 
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The prevalence of depression among older adults 

residing in nursing homes has received specific 

attention. Iden et al. (2014) investigated the 

prevalence of depression among recently admitted 

long-term care patients in Norwegian nursing homes 

and reported a prevalence rate of 35%. This finding 

underscores the high burden of depression in this 

specific subgroup of elderly individuals. The 

challenges associated with nursing home placement, 

including changes in social support, loss of 

independence, and adjustment to a new 

environment, may contribute to the increased 

prevalence of depression in this setting. 

 

Risk Factors for Depression in Older Adults 

Understanding the risk factors associated with 

depression among the elderly is essential for 

effective prevention and intervention strategies. 

Demographic, psychosocial, and health-related 

factors have been identified as potential risk factors 

for depression in this population. 

Several demographic factors have been associated 

with an increased risk of depression among the 

elderly. Advanced age, female gender, and being 

unmarried or widowed have been identified as 

potential risk factors (Djernes, 2006). These factors 

may be related to social isolation, loss of social 

support, and increased vulnerability to life stressors. 

Moreover, psychosocial factors play a crucial role in 

the development and persistence of depression 

among older adults. Social isolation, loneliness, and 

lack of social support have consistently been linked 

to an increased risk of depression (Seddigh et al., 

2020). Changes in social networks, such as the loss 

of friends or loved ones, retirement, and reduced 

participation in social activities, can contribute to 

social isolation and increase the risk of depression. 

Finally, chronic medical conditions, functional 

impairments, cognitive decline, and general health 

issues have been associated with an increased risk of 

depression in the elderly population. Individuals 

with chronic medical conditions, such as 

cardiovascular disease and diabetes, may experience 

limitations in daily activities and a reduced quality 

of life, which can contribute to the development of 

depression (Sözeri-Varma, 2012). Additionally, 

functional impairments, such as difficulties with 

activities of daily living and mobility, have been 

identified as risk factors for depression (Voelkl et 

al., 1995). Cognitive decline and dementia also 

increase the vulnerability to depression among older 

adults (Horiguchi & Inami, 1991). 

 

 

 

Impact of Depression on the Overall Well-being 

of the Elderly 

Depression in the elderly has a profound impact on 

their overall well-being, extending beyond mental 

health to affect various domains of their lives. 

Studies have consistently demonstrated the negative 

impact of depression on physical health, social 

functioning, and quality of life among older adults. 

Depression in the elderly is associated with poorer 

physical health outcomes. Depressive symptoms 

have been linked to increased healthcare utilization, 

higher rates of medical comorbidities, and 

functional decline (Beekman et al., 2002). 

Depression can also negatively impact the 

management of chronic medical conditions, leading 

to poor treatment adherence and suboptimal health 

outcomes (Noël et al., 2004). Therefore, while poor 

health can be a risk factor for depression, it can also 

be a result of depression, leading to a downward 

spiral of deterioration. 

Another risk factor of depression which can also be 

the outcome of depression is social functioning and 

interpersonal relationships. Older adults with 

depression often experience social withdrawal, 

reduced participation in social activities, and 

diminished social support networks (Nikmat et al., 

2011). These factors can contribute to feelings of 

isolation, loneliness, and further exacerbate 

depressive symptoms.  

Depression profoundly affects the overall quality of 

life of older adults. It is associated with lower 

subjective well-being, decreased life satisfaction, 

and impaired functioning in multiple domains 

(Beekman et al., 1997). The negative impact of 

depression on quality of life extends to emotional 

well-being, physical functioning, and social 

engagement. 

The prevalence rates of depression vary across 

studies and populations, reflecting the complexity of 

this condition. Several risk factors, including 

demographic, psychosocial, and health-related 

factors, have been associated with an increased risk 

of depression among older adults. Depression has a 

profound impact on the physical health, social 

functioning, and overall quality of life of the elderly 

population. Recognizing the prevalence and risk 

factors associated with depression and 

understanding its impact is crucial for developing 

effective prevention strategies, early identification, 

and comprehensive interventions to improve the 

well-being of older adults. 
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NURSING HOME ADMISSIONS 

 

Nursing home admissions represent a significant life 

transition for elderly individuals, often influenced 

by various factors. This section explores the factors 

that influence the decision to enter a nursing home, 

examines demographic trends in nursing home 

admissions among the elderly, and discusses the 

challenges faced by individuals considering nursing 

home placement. 

 

Factors Influencing the Decision to Enter a 

Nursing Home 

The decision to enter a nursing home is complex and 

influenced by multiple factors. Understanding these 

factors is crucial for healthcare professionals 

involved in the care of older adults. Several key 

factors have been identified. 

Functional decline is a significant factor 

contributing to nursing home admissions 

(Hjaltadóttir et al., 2011). When older adults 

experience limitations in their ability to perform 

activities of daily living (ADLs) and instrumental 

activities of daily living (IADLs), they may require 

more extensive care and assistance provided in a 

nursing home setting. Cognitive impairments, such 

as dementia, also play a role in the decision to enter 

a nursing home. Progressive cognitive decline can 

affect an individual's safety, ability to manage 

medications, and overall daily functioning, 

necessitating round-the-clock care and supervision 

(Hjaltadóttir et al., 2011; Bellissimo et al., 2011). 

Inadequate caregiver support is a common factor 

that contributes to nursing home admissions. Family 

members or informal caregivers may reach a point 

where they can no longer provide the necessary care 

due to caregiver burden, lack of resources, or their 

own health limitations (Hjaltadóttir et al., 2011). 

This lack of available support can drive the decision 

to seek institutional care. Social isolation and limited 

social support networks can also impact the decision 

to enter a nursing home. Older adults who 

experience a decline in social interactions and 

supportive relationships may feel increasingly 

lonely and disconnected, leading to the 

consideration of nursing home placement as a means 

to access social opportunities and a supportive 

environment (Hjaltadóttir et al., 2011; Seddigh et al., 

2020). 

 

Demographic Trends in Nursing Home 

Admissions among the Elderly 

Demographic trends provide valuable insights into 

the characteristics of individuals who enter nursing 

homes. Understanding these trends helps healthcare 

professionals anticipate and respond to the needs of 

the elderly population. Several key demographic 

trends have been identified. 

The global population is rapidly aging, leading to an 

increased demand for long-term care services, 

including nursing home placement (Khalaily, 2023). 

The aging population contributes to the rising 

number of individuals seeking nursing home care. 

Gender disparities exist in nursing home admissions, 

with women being more likely than men to enter 

nursing homes (Andrews et al., 2009). This gender 

disparity can be attributed to women's longer life 

expectancy and higher prevalence of chronic health 

conditions that necessitate institutional care. Ethnic 

and cultural factors also play a role in nursing home 

admissions. Cultural beliefs, norms, and preferences 

may influence the decision-making process, with 

some cultures exhibiting a greater preference for 

family-based care models rather than institutional 

care (Horiguchi & Inami, 1991). Understanding and 

respecting cultural differences are essential when 

considering nursing home placement for elderly 

individuals. 

 

Challenges Faced by Elderly Individuals 

Considering Nursing Home Placement 

Considering nursing home placement can pose 

various challenges for elderly individuals and their 

families. It is important to address these challenges 

and provide appropriate support during this 

transition. 

Emotional adjustment is a significant challenge 

when moving into a nursing home. Individuals may 

experience a range of emotions, including sadness, 

anxiety, and loss of independence. Adjusting to a 

new environment, different routines, and unfamiliar 

faces can be emotionally challenging (Horiguchi & 

Inami, 1991). Providing emotional support and 

counseling services can help individuals cope with 

these challenges. Financial considerations are also a 

significant challenge. The cost of nursing home care 

can be substantial, and financial planning is 

necessary to ensure the availability of adequate 

resources (Hjaltadóttir et al., 2011; Khalaily, 2023). 

Quality of care concerns are another challenge. 

Ensuring the provision of high-quality care is crucial 

for individuals considering nursing home placement. 

Concerns regarding the quality of care, abuse, 

neglect, and the reputation of nursing homes can 

influence decision-making (Horiguchi & Inami, 

1991). Transparency in quality measures, regulatory 

oversight, and access to information about nursing 

home facilities are essential to alleviate these 

concerns. Additionally, the loss of independence and 

autonomy can be emotionally challenging for older 

adults. Moving to a nursing home often signifies a 

loss of independence and autonomy, which can 
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impact an individual's sense of self-worth 

(Horiguchi & Inami, 1991). Empowering 

individuals through person-centered care 

approaches, maintaining their autonomy to the 

extent possible, and involving them in decision-

making processes can help mitigate these 

challenges. 

Understanding these factors and challenges is 

crucial for healthcare professionals to provide 

appropriate support and guidance to elderly 

individuals and their families during the decision-

making process and transition into nursing home 

care. 

 

 

UNDERSTANDING THE RELATIONSHIP 

BETWEEN DEPRESSION AND NURSING-

HOME ADMITTANCE 

 

Depression is recognized as a significant mental 

health concern among the elderly population and has 

been associated with the decision to admit elderly 

individuals into nursing homes. There are various 

mechanisms through which depression can 

contribute to these admissions as well as 

confounding factors that should be considered when 

studying this relationship. 

 

Review of Existing Research on the Association 

between Depression and Entry into Nursing 

Homes 

Numerous studies have examined the relationship 

between depression and nursing home admissions 

among older adults. For instance, Barca et al. (2009) 

conducted a study in Norwegian nursing homes and 

found that depression was significantly associated 

with a higher likelihood of admission. Their findings 

suggest that depression may play a role in the 

decision to seek institutional care. 

Brodaty et al. (2001) found a high prevalence of 

depression among the residents and noted its 

contribution to behavioral disturbances, which could 

be a factor leading to nursing home placement. 

Other studies have explored the impact of depressive 

symptoms on caregiver burden, which can 

ultimately result in nursing home admissions. 

Gaugler et al. (2009) found that depressive 

symptoms in caregivers were associated with 

increased caregiver burden and a higher likelihood 

of nursing home placement. This suggests that the 

mental health of both the elderly individuals and 

their caregivers plays a role in the decision to enter 

a nursing home. 

 

 

Mechanisms through which Depression can 

Contribute to Nursing Home Admissions 

Several mechanisms can explain the relationship 

between depression and nursing home admissions. 

Firstly, depression may lead to functional decline 

and difficulties with activities of daily living (ADLs) 

and instrumental activities of daily living (IADLs). 

McCurren et al. (1999) found that depressive 

symptoms were significantly associated with 

functional impairment among nursing home elders. 

Such impairments can limit an individual's ability to 

live independently and increase the need for 

institutional care. 

Secondly, depression can have an impact on social 

functioning and support systems, which are crucial 

for maintaining independence. Depressed 

individuals may experience social withdrawal and 

reduced participation in social activities, leading to 

a decreased network of support (Carpenter, 2002). 

Loneliness and lack of social support have been 

identified as factors contributing to nursing home 

admissions (Russell et al., 1997). The loss of 

meaningful social interactions and support networks 

can further increase the likelihood of nursing home 

placement. 

Additionally, depression may be associated with 

cognitive impairments, such as difficulties with 

memory and decision-making. Hjaltadóttir et al. 

(2011) conducted a longitudinal cohort study and 

found that cognitive impairment predicted mortality 

among nursing home residents. Cognitive decline 

can hinder an individual's ability to live 

independently and manage daily tasks, necessitating 

the higher level of care provided in nursing homes. 

 

Potential Confounding Factors to Consider when 

Studying the Relationship 

When studying the relationship between depression 

and nursing home admissions, it is essential to 

consider potential confounding factors that may 

influence this association. Physical health issues and 

functional limitations can contribute to depression 

and also increase the likelihood of nursing home 

placement. For example, chronic medical 

conditions, falls, and injuries can impact an 

individual's ability to live independently and may 

interact with depressive symptoms to influence the 

decision to enter a nursing home (Tinetti & 

Williams, 1997). 

Social factors, such as social support and caregiver 

availability, should also be taken into account. Lack 

of support from family, friends, and peers has been 

associated with an increased risk of nursing home 

admissions (Commerford & Reznikoff, 1996). 

Caregiver burden and the availability of informal 

caregivers can influence the decision-making 
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process as well (Gaugler et al., 2009). Financial 

considerations, access to appropriate care services, 

and cultural factors are additional confounding 

variables that should be considered. 

Moreover, the impact of depression on nursing home 

admissions may be influenced by demographic 

factors. For instance, studies have highlighted 

gender disparities, with women being more likely 

than men to enter nursing homes (Andrews et al., 

2009). Cultural factors also play a role, as cultural 

beliefs and norms may shape preferences for family-

based care models rather than institutional care 

(Horiguchi & Inami, 1991). 

Understanding the complex interplay between 

depression and nursing home admissions can inform 

interventions and strategies to prevent or delay 

nursing home placements, promote the well-being of 

older adults, and support their preferences for care. 

 

 

IMPLICATIONS FOR MEDICAL 

PROFESSIONALS 

 

Medical professionals play a crucial role in 

identifying and addressing depression in the elderly 

population to prevent or delay nursing home 

admissions. This section discusses the importance of 

early identification and treatment of depression, the 

role of healthcare providers in preventing or 

delaying nursing home admissions, and strategies 

for addressing depression among elderly individuals 

at risk of nursing home placement. 

 

Importance of Early Identification and 

Treatment of Depression in the Elderly 

Early identification and treatment of depression in 

the elderly are paramount to mitigate its impact and 

prevent adverse outcomes, including nursing home 

admissions. Research has demonstrated the high 

impact of depression on various medical conditions, 

such as heart failure (Norra et al., 2008) and 

pancreatic cancer (Kenner, 2018). Prompt detection 

and treatment of depression can improve the overall 

well-being and quality of life of elderly individuals. 

Medical professionals should be vigilant in 

recognizing depressive symptoms and employing 

validated screening tools for early identification. 

Effective screening measures, coupled with 

thorough assessments of physical health and 

psychosocial factors, can help identify depression in 

its early stages (Lebowitz et al., 1997). Collaborative 

efforts between primary care physicians, geriatric 

specialists, and mental health professionals are 

essential to ensure comprehensive and integrated 

care for older adults. 

Evidence-based treatment options, such as 

psychotherapy and pharmacotherapy, should be 

considered based on individual needs and 

preferences (Picardi et al., 2016). Medical 

professionals should closely monitor treatment 

response, adjust interventions as necessary, and 

provide ongoing support to enhance treatment 

adherence and optimize outcomes. 

 

Role of Healthcare Providers in Preventing or 

Delaying Nursing Home Admissions 

Healthcare providers have a crucial role in 

preventing or delaying nursing home admissions 

among elderly individuals. By addressing 

modifiable risk factors and providing 

comprehensive care, medical professionals can 

support older adults in maintaining independence 

and quality of life. 

A multidimensional approach is vital in addressing 

the physical, cognitive, and psychosocial needs of 

older adults. Comprehensive geriatric assessments, 

including functional evaluations, fall risk 

assessments, and cognitive screenings, can help 

identify areas of concern and guide targeted 

interventions (Tinetti et al., 1994). Managing 

chronic medical conditions, optimizing medications, 

and providing appropriate rehabilitative services can 

enhance functional abilities and reduce the need for 

institutional care (Stuck et al., 2000). 

In addition, medical professionals should foster 

strong caregiver support systems. Family caregivers 

play a critical role in supporting older adults and 

delaying nursing home admissions (Schulz & 

Martire, 2004). Providing education, respite care, 

and access to community resources can alleviate 

caregiver burden and enhance the capacity to 

provide care at home (Palmer et al., 2014). 

Collaboration with community organizations, social 

services, and support groups can further enhance the 

support available to caregivers. 

 

Strategies for Addressing Depression among 

Elderly Individuals at Risk of Nursing Home 

Placement 

Medical professionals can implement several 

strategies to address depression among elderly 

individuals at risk of nursing home placement. 

Firstly, integrating mental health services within 

primary care settings can enhance accessibility and 

ensure early detection and treatment of depression 

(Alexander, 2007). Collaborative care models, 

involving primary care physicians, mental health 

specialists, and care coordinators, have shown 

effectiveness in improving depression outcomes 

among older adults (Picardi et al., 2016). 
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Furthermore, home-based interventions have 

demonstrated promise in preventing nursing home 

admissions. Home visits by healthcare 

professionals, coupled with personalized care plans 

and support, can effectively reduce functional 

decline and improve outcomes among at-risk older 

adults (Stuck et al., 2002). These interventions focus 

on modifying environmental factors, providing 

assistive devices, and promoting self-management 

strategies to enhance independence and well-being. 

Education and awareness campaigns targeting 

healthcare providers, caregivers, and the community 

at large are also crucial. Increasing knowledge about 

depression, its impact on older adults, and available 

resources can facilitate early identification and 

appropriate referrals. Additionally, initiatives to 

reduce stigma surrounding mental health in older 

adults can encourage help-seeking behaviors and 

promote timely intervention. By prioritizing the 

mental health needs of older adults, medical 

professionals can contribute significantly to the 

well-being and longevity of this vulnerable 

population. 

 

 

CONCLUSIONS 

 

Depression and nursing home admissions among the 

elderly are interrelated phenomena that have 

significant implications for medical professionals. 

This article has explored the relationship between 

depression and entry into nursing homes, examining 

the prevalence of depression among the elderly 

population, the risk factors associated with 

depression in older adults, and the impact of 

depression on the overall well-being of the elderly. 

Furthermore, the article has discussed factors 

influencing the decision to enter a nursing home, 

demographic trends in nursing home admissions, 

and the challenges faced by elderly individuals 

considering nursing home placement. Additionally, 

the article has explored the understanding of the 

relationship between depression and nursing home 

admissions, highlighting the existing research, 

mechanisms through which depression can 

contribute to admissions, and potential confounding 

factors. 

The findings from this article underscore the 

importance of early identification and treatment of 

depression in the elderly. Medical professionals play 

a critical role in recognizing and addressing 

depressive symptoms among older adults. Early 

detection can lead to timely interventions, thereby 

mitigating the impact of depression and potentially 

preventing or delaying nursing home admissions. 

Screening measures, thorough assessments, and 

collaborative efforts between primary care 

physicians and mental health professionals are 

crucial in identifying depression and tailoring 

appropriate interventions. 

Healthcare providers also have a significant 

responsibility in preventing or delaying nursing 

home admissions. By addressing modifiable risk 

factors, providing comprehensive care, and fostering 

strong caregiver support systems, medical 

professionals can support older adults in maintaining 

their independence and quality of life. A 

multidimensional approach that considers physical, 

cognitive, and psychosocial needs is essential for 

optimal outcomes. Home-based interventions, 

community resources, and educational campaigns 

can further contribute to reducing the need for 

institutional care. 

It is important to acknowledge that addressing 

depression among the elderly population requires a 

comprehensive and holistic approach. The 

complexity of the relationship between depression 

and nursing home admissions necessitates the 

consideration of various factors, including physical 

health, social support, caregiver availability, and 

cultural aspects. By understanding these factors and 

tailoring interventions accordingly, medical 

professionals can provide person-centered care that 

meets the unique needs of each individual. 

In conclusion, the relationship between depression 

and entry into nursing homes among the elderly 

highlights the need for proactive and comprehensive 

approaches to mental health care. Early 

identification and treatment of depression, the role 

of healthcare providers in preventing or delaying 

nursing home admissions, and the implementation 

of strategies to address depression among at-risk 

individuals are essential in promoting the well-being 

and independence of the elderly. By prioritizing 

mental health and adopting a multidimensional 

approach, medical professionals can make a 

significant positive impact on the lives of older 

adults and contribute to reducing the need for 

nursing home placements. 
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