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Objective: The authors review the research literature on models and
outcomes of extrinsic mental health services in nursing homes and sum-
marize the data on current practices in this area. Extrinsic mental
health services are those delivered in the nursing home by specialists
who are not full-time staff of the nursing home. Methods: English-lan-
guage articles providing descriptive and research reports on models
and outcomes of extrinsic mental health services in nursing homes were
identified through a comprehensive search of peer-reviewed journals,
using MEDLINE and psychological literature databases. The research
methods of the reports were also noted. Results: Three primary models
of mental health service delivery were identified: psychiatrist-centered,
nurse-centered, and multidisciplinary team models. Uncontrolled ob-
servational studies suggested that mental health services may result in
improved clinical outcomes and less use of acute services. However, few
well-designed controlled intervention studies have been conducted. Ed-
ucation and training appeared to improve staff members’ knowledge
and performance and to decrease turnover. The least effective model
involoved traditional consultation-liaison service in which a lone clini-
cian provided a one-time, written consultation on an as-needed basis.
Multidisciplinary team approaches were favored as preferred service
models. Conclusions: Few studies using an experimental design have ex-
amined the outcomes of mental health services in nursing homes. Pro-
gram descriptions and uncontrolled outcome studies suggest that pre-
ferred practice includes the routine presence of qualified mental health
clinicians in the nursing home, that optimal services are interdiscipli-
nary and multidimensional, and that the most effective interventions
blend innovative approaches to training and education with consulta-
tion and feedback on clinical practices. (Psychiatric Services
53:1390-1396, 2002)
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espite the high prevalence of
D psychiatric and behavioral
problems among nursing
home residents, most of those resi-
dents who need mental health servic-
es do not receive them. About 80 per-
cent of nursing home residents have
diagnosable psychiatric disorders,
with dementia being the most preva-
lent condition (1-3). However, fewer
than a fifth of them receive treatment
from a mental health clinician (4,5).
Nursing home staff have identified a
lack of access to high-quality mental
health services and a lack of appropri-
ate reimbursement as major barriers
to providing needed consultation
services to nursing home residents
(6). Nursing home administrators
have estimated that two-fifths of
nursing home residents need psychi-
atric services, yet hall of nursing
homes do not have access to adequate
psychiatric consultation, and three-
quarters are unable to obtain consul-
tation and educational services for be-
havioral interventions (6). In general,
there are not enough mental health
clinicians with specialized training in
geriatric psychiatry who are willing
and able to provide mental health
services in nursing homes (7).
Effective models of mental health
service delivery in nursing homes will
be critical in meeting the needs of the
growing numbers of individuals who
will be entering long-term-care facili-
ties over the coming decades. In this
report we provide an overview of the
treatment research literature on ex-
trinsic mental health services in nurs-
ing homes and summarize data on
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current practice in this area. Extrinsic
mental health services are those pro-
vided on-site by specialists who are
not full-time staff of the nursing
home.

Three questions will be addressed.
First, what is known about psychiatric
practice in nursing homes? Second,
what models of mental health servic-
es provided to nursing homes are de-
scribed in the research literature? Fi-
nally, what outcomes of mental health
services in nursing homes are report-
ed in the literature?

Methods

We used MEDLINE and psychologi-
cal literature databases to conduct a
comprehensive search for English-
language descriptive and research re-
ports published through May 2000 on
models of mental health services in
nursing homes. We used a variety of
search terms, including psychiatry,
geriatric psychiatry, mental disorders,
long-term care, homes for the aged,
nursing homes, and residential facili-
ties. We also conducted a manual
search of references from relevant lit-
erature. Our searches were restricted
to articles in peer-reviewed journals
reporting on models and outcomes of
extrinsic mental health services as
well as on hybrid services involving
external psychiatric clinicians who
work closely with nursing home psy-
chiatric nurse specialists or social
workers. Given our aim of describing
the roles, models, and outcomes of
mental health services provided by
psychiatrists and other external clini-
cians, we excluded reports on mental
health services provided by full-time
nursing home staff or descriptions of
special-care units or dementia-care
units staffed by nursing home profes-
sionals. We also excluded non-nurs-
ing home settings, such as assisted liv-
ing facilities and residential care
homes, because the literature on
these settings is poorly defined and
their patient population and treat-
ment and regulatory environment are
different from those of nursing
homes. Research methods were also
noted, including narrative program
descriptions, reports of outcome data,
and studies using an experimental de-
sign. The sources reviewed included
detailed descriptions of service mod-

els that lacked outcome data, obser-
vational outcome studies, and ran-
domized controlled studies of mental
health service interventions.

Results

Psychiatric practice

in nursing homes

A recent survey of practitioners sug-
gested that psychiatric services in
nursing homes, if they are available,
are most commonly provided by a
psychiatric consultant who works
alone, comes only when called to see
a specific patient, and does not pro-
vide subsequent care unless specifi-

-
The
vast majority of
psychiatric practice
in nursing bomes is
provided by a minority
of clinicians who devote
at least a fifth of
their practice to

geriatrics.

cally called back (8). This survey of
clinicians, as well as a multistate sur-
vey of nursing home administrators
(6), concluded that traditional, “as-
needed” consultation models are in-
adequate to address the many needs
of nursing home residents and staff.
Available data on nursing home prac-
tices by mental health clinicians are
largely limited to the results of sur-
veys of general psychiatrists (9) and
psychiatrists who specialize in geri-
atric psychiatry (10).

An annual practice survey of a ran-
domly selected sample of general psy-
chiatrists in the United States con-
ducted from 1982 to 1996 has shown
a gradual increase in the proportion
of American psychiatrists who have a
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substantial geriatric practice (9). The
proportion of psychiatrists for whom
elderly patients constitute at least 20
percent of their caseload increased
from 7.3 percent in 1982 to 14.5 per-
cent in 1988 and then to 18.1 percent
in 1996. This group of psychiatrists
devoted 7 percent of their profession-
al time to practice in nursing homes.
Moreover, 14.9 percent had board
certification with additional qualifica-
tions in geriatric psychiatry. In con-
trast, psychiatrists for whom elderly
patients made up less than 20 percent
of their caseload were unlikely to de-
vote much time to nursing home
practice, spending on average of only
.5 percent of their time in nursing
homes. These data suggest that de-
spite trends showing an increase in
the proportion of psychiatrists who
treat older people, the vast majority
of psychiatric practice in nursing
homes is provided by a minority of
clinicians who devote at least a fifth of
their practice to geriatrics.

Not surprisingly, most psychiatrists
who have a subspecialty in geriatrics
routinely provided mental health
services in nursing homes. Data from
surveys conducted in 1997 by the
Canadian Academy of Geriatric Psy-
chiatry (10) and in 1998 by the Amer-
ican Association for Geriatric Psychi-
atry (8) have shown that more than
three-quarters of geriatric psychia-
trists saw patients in nursing homes.
The Canadian survey revealed that 78
percent of respondents worked in
nursing homes and that they provided
services for an average of 5.8 institu-
tions (10). Canadian geriatric psychi-
atrists reported that they spent, on av-
erage, 7.5 hours a week in nursing
homes, which accounted for about a
fifth of their professional time. Sixty-
five percent reported that they
worked within an interdisciplinary
team structure.

The 1998 survey conducted by the
American Association for Geriatric
Psychiatry found that geriatric psychi-
atrists in the United States visited six
nursing homes on average (8), nearly
the same proportion as their Canadi-
an counterparts. At these facilities,
they covered an average of 678 beds.
At the primary nursing home where
they worked, they spent an average of
four hours per visit and saw nine res-
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Table 1

Studies describing models of mental health service delivery in nursing homes

Characteristics of models

Services provided

Clinical Direct Administrative  Training and
Model type and study Discipline of primary clinicians consultation  treatment  consultation education
Psychiatrist-centered models
Goldman and Klugman (13)  Psychiatrist Yes Yes
Liptzin (14) Psychiatrist Yes Yes
Bienenfeld and Wheeler (15) Psychiatrist Yes Yes Yes
Grossberg et al. (16) Psychiatrist Yes Yes
Sakauye and Camp (17) Psychiatrist Yes Yes Yes
Hay et al. (18) Psychiatrist Yes Yes
Streim and Katz (19), Psychiatrist Yes Yes Yes Yes
Streim et al. (20)
Gupta and Goldstein (21) Psychiatrist Yes Yes Yes
Multidisciplinary team models
Hader (22) Psychiatrist, social worker Yes Yes Yes
Herst and Moulton (23) Psychiatrist, nurse, social worker, Yes Yes
psychologist
Cohn and Smyer (24) Psychiatrist, psychiatric nurse, social ~ Yes Yes Yes Yes
worker, psychologist
DeRyke et al. (25) Psychologist, nurse, social worker, Yes Yes Yes
psychiatrist, other clinicians
Loebel et al. (26) Psychiatrist, nurse, other clinicians Yes Yes
Rabins et al. (27) Psychiatrist, social worker Yes
Joseph et al. (28) Psychiatrist, psychiatric nurse, social = Yes Yes Yes
worker, psychologist
Lantz and Kennedy (29) Psychiatrist, other clinicians Yes Yes Yes Yes
Psychiatric nurse-centered
models
Smith et al. (30,31) Psychiatric nurse Yes Yes
Pajarillo et al. (32) Psychiatric nurse Yes Yes Yes Yes

idents for an average of 26 minutes
per resident. Sixty-seven percent
worked within a team consisting pri-
marily of nurses (76 percent), social
workers (62 percent), or psychologists
(36 percent). This finding is compara-
ble to the 65 percent of Canadian
geriatric psychiatrists who reported
working as part of a team. The most
common treatment recommenda-
tions by geriatric psychiatrists in the
U.S. survey included psychiatric
medications (84 percent), changes in
the general medical regimen (55 per-
cent), staff support interventions (46
percent), medical diagnostic testing
(37 percent), behavioral interventions
(35 percent), staff training (30 per-
cent), individual or group psychother-
apy (20 percent), and family psy-
chotherapy (13 percent). These data
suggest that geriatric psychiatrists
tend not to rely solely on pharma-
cotherapy, instead recommending a
more diverse range of treatment in-
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terventions, as suggested by the treat-
ment literature (11,12). This ap-
proach contrasted with the more typ-
ical pattern of exclusive reliance on
pharmacotherapy that nursing home
staff perceive to be inadequate (6).

Models of mental bealth services

Table 1 summarizes the characteris-
tics of three models of mental health
services in nursing homes—psychia-
trist-centered models, multidiscipli-
nary team models, and nurse-cen-
tered models. Psychiatrist-centered
models emphasize the role of the psy-
chiatrist as the primary and often the
sole provider of direct consultation
and clinical services (13-21). In this
respect, the psychiatrist-centered
model is an adaptation of the tradi-
tional hospital-based consultation-li-
aison model. In general, the psychia-
trist responded to a request to pro-
vide clinical evaluation and treatment
recommendations for a specific resi-

dent. Only a minority of the reports
on this type of model included a de-
scription of administrative or pro-
gram consultation provided to the
nursing home managers, and only
half explicitly described staff training
and education.

In contrast, multidisciplinary team
models included a variety of mental
health clinicians with different roles
and responsibilities (22-29). Teams
varied in size from two individuals—
for example, a psychiatrist and a so-
cial worker or another clinician—to
as many as five clinicians, including a
psychiatrist, a psychiatric nurse, a so-
cial worker, a psychologist, and other
types of service providers. Most re-
ports on these models described di-
rect clinical consultation services to
individual nursing home residents,
and half described training and edu-
cational activities. Multidisciplinary
team models emphasized the com-
plementary contributions of different
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Table 2

Outcomes of mental health service interventions and models in nursing homes

Outcome variable and study

Study methods and
intervention model

Number of subjects

Findings

Residents” symptoms and
functioning

Goldberg et al. (33)

Ames (35)

Santmyer and Roca (11)
Samter et al. (12)
Swartz et al. (34)

Staff compliance with

treatment recommendations
Ames (35)

Snowden and
Roy-Byrne (36)

Nursing home staff functioning

Sbordone and Sterman (37)
Smyer et al. (38)
Smith et al. (30)

Physician prescribing practices
Avorn et al. (39)

Ray et al. (40)

Residents’ use of acute hospital
and emergency services
Dawson and English (41)

Tourigny-Rivard and
Drury (42)

Residents” mortality
Castle and Shea (43)

Psychiatrist-centered;
psychiatric nurse-centered

Psychogeriatric consultation
team

Nurse-centered, psychiatrist-
centered

Nurse-centered, psychiatrist-
centered

Psychiatrist-centered

Psychogeriatric consultation
team

Preadmission screening and
mental health treatment
written recommendations
provided to the
nursing home

Administrative consultation
and staff education

Education and job redesign
for nursing assistants

Nurse—centered, train-the-
trainer model

Academic detailing consisting of
one-on-one education and
feedback to the physician on
prescribing practices

Education in behavioral
techniques and a protocol
for antipsychotic
withdrawal

Multidisciplinary team;
weekly consultation by
psychiatric nurse, biweekly
consultation by psychiatrist
Geriatric teaching
and consulting service

Evaluated effectiveness
of receipt of mental
health services

Uncontrolled descriptive study;
N=40

Randomized controlled trial using

ratings of depression and
activities of daily living; N=93
Uncontrolled descriptive study;
N=100
Uncontrolled descriptive study;
N=108
Uncontrolled study using clinical
ratings; N=32

Randomized controlled trial using

ratings of depression and
activities of daily living; N=93

Retrospective review of mandated
level I preadmission screening

and annual resident review
(PASSAR) records and
Medicaid records; N=523

Uncontrolled descriptive study
of 12-week consultation and
training program

Uncontrolled descriptive study
of nurse training and job re-
design program

Uncontrolled descriptive study

Randomized controlled trial of
educational program for

physicians in 12 nursing homes

with six-month follow-up;
N=823

Nonrandomized controlled trial of

an educational program for
physicians and nursing staff
four nursing homes;

N=378

Uncontrolled descriptive study
involving a total of 350 beds

Uncontrolled descriptive study

of consultation and educational

intervention in a 50-bed
nursing home

1987 National Nursing Home

Survey, a descriptive, two-year
study of mortality among subjects
with psychiatric disorders who
received or did not receive men-

tal health services; N=4,646

78 percent of patients
improved

No difference between inter-
vention and comparison
group

68 percent of patients
improved

51 percent of patients
improved

51 percent of patients
improved

33 percent compliance with
treatment recommend-
ations

29 percent compliance with
recommendations for
alternative placement;

35 percent compliance
with recommendations for
new mental health services

Staff turnover reduced from
74 percent to 34 percent

Improved staff knowledge

Improved staff knowledge
and performance

Antipsychotics discontinued
for 32 percent of patients
in homes with intervention
versus 14 percent in com-
parison homes; psycho-
active drug use decreased
by 27 percent versus 8
percent

Antipsychotic use decreased
72 percent in homes
with intervention
versus 13 percent in com-
parison home

Four hospitalizations over six
months before intervention
versus one over 4.5 years
during intervention

No emergency service use
over 18-month study
period (no base rate
reported)

Mortality 26 percent lower
for patients with schizo-
phrenia and other psy-
choses and with anxiety
disorders who received
mental health services
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disciplines (24). For example, the psy-
chiatric nurse specialist may be more
effective in directly relating to the
nursing staff’ and in developing treat-
ment plans, and the psychiatrist may
be most influential in relating to the
medical director and physician staff
and providing recommendations for
differential diagnosis and pharmaco-
logical interventions. Psychologists
may offer specific expertise in behav-
ioral programming and neuropsycho-
logical assessment, whereas social
workers may have superior skills in
addressing family and social support
concerns.

Finally, two reports described
nurse-centered models of mental
health service delivery that are distin-
guished by the presence of a geropsy-
chiatric nurse specialist who coordi-
nates the service of other extrinsic
mental health clinicians while provid-
ing training to develop the skills and
abilities of the intrinsic nursing staff.
These nurse-centered models (30-32)
emphasize routine administrative con-
sultation to nursing home personnel
and training of intrinsic direct care staff
to provide mental health interventions
within the nursing home. These models
included a “train-the-trainer” approach
in which an extrinsic geropsychiatric
nurse specialist provides ongoing train-
ing and consultation to a nursing home
staff nurse who becomes the internal
“expert” responsible for training others.

Common themes among these mod-
els include an emphasis on the limita-
tions of traditional consultation servic-
es provided on an as-needed or emer-
gency basis. The reports emphasized
the value of a team approach for pro-
viding ongoing routine services within
the nursing home, ideally in the con-
text of a formal contract for clinical, ad-
ministrative, and training services.

Effectiveness of mental
bealth services
Few studies of the outcomes of men-
tal health services in nursing homes
have been conducted, and most have
substantial methodological limita-
tions. For example, a majority were
observational studies that did not in-
clude a comparison group, and, in
most studies, outcomes were rated
by clinicians.

The findings of data-based studies

are summarized in Table 2, with em-
phasis on four overall categories of
outcomes: residents’ symptoms and
functioning, residents’ use of acute
services, functioning of the nursing
home staff, and physicians™ prescrib-
ing practices. The outcomes of men-
tal health services on residents’ symp-
toms and functioning have been re-
ported in four uncontrolled descrip-
tive studies with samples ranging
from 32 to 108 persons. These studies
found that mental health services
were associated with improvement in

-
Mental
bealth services

in nursing homes

may be associated
with better outcomes,
including lower rates

of hospitalization

and lower use of

emergency

services.

symptoms and functioning among 51
to 78 percent of residents who re-
ceived services (11,12,33,34). In con-
trast, the only randomized controlled
study that examined these outcomes
found no difference between nursing
home residents who received psy-
chogeriatric consultation services and
a comparison group that received
usual care (35). This study of 93 resi-
dents included ratings of depression
and functional outcomes. Although
no difference in outcomes was found
for the group that received psychi-
atric consultation services, only a
third (27 of 81) of the treatments rec-
ommended in the consultation inter-
vention were implemented. The fail-
ure of nursing home staff to adopt the

written treatment recommendations
of external consultants and reviewers
was also noted in a study that exam-
ined compliance with mandated
preadmission screening and annual
residence reviews (36). This review of
the records of 523 nursing home resi-
dents found that only 35 percent of
recommendations for new mental
health services were followed.

Several studies have suggested that
targeted educational interventions
may be successful in changing clini-
cians’ treatment practices. Three un-
controlled descriptive studies of spe-
cific training and educational pro-
grams found that the programs were
associated with lower staff turnover
(37) and improved knowledge and
performance by nursing home staff
(30,38). These studies emphasized
the importance of focusing training
on the staff members who have the
greatest direct contact with residents,
such as certified nursing assistants.
Two different educational interven-
tions have also been shown to be ef-
fective in changing the prescribing
practices of physicians in nursing
homes. In the first, a decrease in the
use of antipsychotics and other psy-
chotropic medications was found in a
randomized trial of academic detail-
ing consisting of one-on-one physi—
cian education and feedback on pre-
scribing behavior (39). In the second,
lower use of antipsychotics was
achieved in a nonrandomized study of
nursing staff’ and physician education
in the use of behavioral techniques
combined with a protocol for gradual
withdrawal from antipsychotic med-
ications (40).

Several observational studies have
reported that mental health services
in nursing homes may be associated
with better outcomes, including low-
er rates of hospitalization (41) and
lower use of emergency services (42).
However, none of these studies re-
ported baseline rates of service use
for an equivalent period before the
intervention. Caution is also warrant-
ed in interpreting these results be-
cause these studies did not report the
methods for determining service use.
Finally, an analysis of nursing home
survey data suggested that mental
health services may be associated
with lower mortality rates among
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nursing home residents with specific
psychiatric diagnoses (43). This de-
scriptive two-year follow-up study of
1987 national nursing home survey
data on 4,646 residents reported that
among residents with psychiatric dis-
orders, the mortality rate for those
who received psychiatric services was
26 percent lower than the rate for
those who did not. Notably, this dif-
ference was found only for residents
with schizophrenia, other psychotic
disorders, and anxiety disorders.
There were no differences between
the groups for other diagnoses, such
as depression, after the effects of res-
ident and facility characteristics were
controlled for (44).

In summary, the data on the effec-
tiveness of mental health services in
nursing homes are promising but
have substantial methodological limi-
tations. Uncontrolled observational
studies have reported that one-half to
three-quarters of residents who re-
ceived mental health services im-
proved and that mental health servic-
es may be associated with lower rates
of hospitalization and lower use of
emergency services. However, well-
designed controlled studies are need-
ed to confirm the effectiveness of
mental health services in improving
clinical outcomes and reducing use of
acute services in nursing homes. Ed-
ucation and training appear to im-
prove staff’ knowledge and perform-
ance and to decrease staff turnover.
Innovative educational models are ef-
fective in changing physicians’ pre-
scribing behavior when ongoing mon-
itoring and direct feedback are pro-
vided.

The literature suggests a general
consensus that the least effective
model consists of traditional consulta-
tion-liaison services in which a clini-
cian provides written treatment rec-
ommendations on an as-needed basis.
This approach appears to be ineffec-
tive because of poor treatment imple-
mentation, a lack of adherence to
written recommendations, and a fail-
ure to provide additional services, in-
cluding ongoing training, administra-
tive consultation, program develop-
ment, and discipline-specific support.

In contrast, multidisciplinary treat-
ment team approaches appear to be
favored in descriptions of preferred

service models. However, these stud-
ies did not assess the cost-effective-
ness of this model. Although re-
searchers have argued that the com-
bined use of physician and nonphysi-
cian services, including follow-up,
may result in more efficient and ef-
fective services, data are lacking. In
addition, evidence-based guidelines
are needed to ensure that services are
provided by qualified clinicians, are
medically necessary, and have the ap-
propriate intensity. The lack of cost-
effectiveness data is particularly un-
fortunate in view of the recent con-
troversial findings of the Office of In-
spector General of the Department
of Health and Human Services,
which concluded that 27 percent of
mental health services in nursing
homes are medically unnecessary
(44). Despite problems in the meth-
ods and interpretations of such regu-
latory studies, they underscore the
urgent need to provide empirical sup-
port for recommended treatments
and service models. Finally, some of
the most promising models have fo-
cused on improving the behavioral
management skills and treatment be-
haviors of the nursing home staff
though training and discipline-specif-
ic interventions.

Discussion
What conclusions can be drawn about
the characteristics and effectiveness
of optimal models of mental health
service delivery in nursing homes?
First, the available research literature
is marked by a paucity of well-de-
signed studies that use a sufficient
test of effectiveness. Many reports
describe programs but lack outcome
measures. With few exceptions, the
studies that used outcome measures
did not use a controlled design with a
comparison group. Overall, we were
able to identify only two randomized
controlled studies of service interven-
tions. One study tested the effective-
ness of psychogeriatric consultation
in a small sample and found inade-
quate implementation of treatment
recommendations (35). The other fo-
cused on physicians’ prescribing prac-
tices and reported that a targeted ed-
ucational and feedback intervention
provided significant benefits (39).
Despite substantial limitations in
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the current research literature, a
clear convergence on several points
can be discerned in the descriptions
of service models and the findings of
outcome studies. First, these reports
recommend the routine presence of
qualified mental health clinicians in
the nursing home. A regular presence
allows mental health clinicians to pro-
vide ongoing consultation and follow-
up during episodes of acute illness
and to provide an intensity of services
dictated by medical necessity. Other
elements of good care may include
routine subsequent visits by mental
health clinicians for management of
maintenance treatment and for ad-
ministrative and programmatic con-
sultation to the facility and its staff.
The most appropriate intensity of
services is still unclear. Variations in
the intensity of services are likely to
be driven by factors such as practice
structure, demand for services, pat-
terns of reimbursement, and geogra-
phy in addition to medical necessity.

Second, optimal services are inter-
disciplinary and multidimensional,
addressing neuropsychiatric, medical,
psychosocial, environmental, and
staff issues. Most of the models de-
scribed in the literature are team
models, and a majority of geriatric
psychiatrists who are members of the
Canadian and American associations
of geriatric psychiatrists practice
within a team structure. However, the
ideal composition of the team is not
well defined, and it is not clear
whether the interdisciplinary team
must be formally organized or
whether it can function through col-
laboration between extrinsic consult-
ants and specially trained on-site
nursing home staff.

Third, among the most effective in-
terventions are those that blend con-
sultation with training and education-
al interventions. Training and educa-
tion should focus on frontline nursing
staff who provide basic care to resi-
dents as well as on nursing home
physicians who are responsible for
prescribing psychotropic medications
and behavioral interventions.

Conclusions

Well-designed intervention and serv-
ices research studies are needed to
determine which psychiatric treat-
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ments are most effective in the nurs-
ing home, which disciplines should
provide such treatments, what com-
petencies are crucial for nursing
home staff, and which interventions
are the most cost-effective. These
findings will form the basis of changes

in

regulatory and reimbursement

policies to support more effective and
efficient mental health services in
long-term care.
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