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Objective: This literature review examined data on the effects of nursing
home reform initiated by the Omnibus Budget Reconciliation Act of 1987
(OBRA), with particular attention to use of antipsychotic medications, use of
physical restraints, and preadmission screening. Methods: Data on the out-
comes of the nursing home reform were obtained from a MEDLINE search
of peer-reviewed articles from January 1985 through January 1997 and from
PsycINFO from 1967 through 1997. Results and conclusions: Survey and ob-
servational data suggest that the reform legislation is having the intended im-
pact, especially in reducing the use of antipsychotic medications and physical
restraints in nursing homes. Preadmission screening of nursing home resi-
dents with mental illness is the most widely criticized component of the re-
form, and the component that has been the subject of the fewest data-based
studies. More data are needed to describe the economic costs of the reform
and to link the reform to improvements in nursing home residents’ quality of

life. (Psychiatric Services 49:229-233, 1998)

assage of the nursing home re-
Pform provisions of the Om-

nibus Budget Reconciliation
Act of 1987 (OBRA) was the major
policy event of the past decade for
mental health care of nursing home
residents. OBRA (PL. 100-203) re-
quired preadmission screening and
annual resident review to ensure
that mentally ill persons were not in-
appropriately admitted to nursing
homes and to increase mental health
services to residents who were ap-
propriately placed. The law specifi-
cally prohibited the use of physical
restraints for discipline or conve-
nience or if they were not necessary
to treat actual symptoms. Similarly,
specific indications for the use of an-
tipsychotic medications were estab-
lished to decrease their inappropri-
ate use as chemical restraints.

The growing interest in reducing
the federal budget deficit has fo-
cused attention on Medicare, and
Medicare reimbursements of mental
health services in nursing homes are
under close scrutiny (1). Provision of
services by nonmedical practitioners
such as psychologists, social work-
ers, and occupational therapists,
which had been encouraged by the
OBRA legislation, may soon be limit-
ed by decreased reimbursement.
The requirement for preadmission
screening and annual review of resi-
dents was amended in 1996 to elimi-
nate routine annual reviews (2). Rec-
ommendations for increased nursing
staff to better implement changes in
care required by the law may not be
implemented (3).

This paper reviews published data
on the impact of the OBRA legisla-
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tion during the ten years since its en-
actment. The review focuses on use
of psychotropic medications, use of
physical restraints, and mental ill-
ness screening.

The review first examines data on
direct effects of the legislation, such
as decreases in the use of antipsy-
chotic medications and in the use of
restraints. We then explore indirect
effects, such as changes in rates of
use of other psychotropic medica-
tions and changes in rates of falls
among nursing home residents. We
then look at possible negative conse-
quences of the changes, including
psychotic relapses among residents
taken off antipsychotic medications.
It is hoped that the review will pro-
vide useful information for the ongo-
ing policy debate about the funding
of services for mentally ill residents
of nursing homes.

Methods

We located peer-reviewed articles
that reported data on the outcomes
of the nursing home reform through
a MEDLINE search covering the
period from 1985 through April 1997
and an on-line review of PsycINFO
for the period from 1967 through
January 1997. Major search terms in-
cluded nursing home reform, OBRA,
preadmission screening, and re-
straints. Additional materials include
editorials and documents from men-
tal health advocates and advocates
for the aging, such as the American
Association of Retired Persons
(AARP). The review covers specific
aspects of the reform, beginning
with areas for which the strongest
data exist and concluding with areas
for which the data are weaker.
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Antipsychotic medications

Reduced use of antipsychotic med-
ications in nursing homes was a ma-
jor goal of the OBRA legislation, and
the law resulted in the federal gov-
ernment’s issuing specific clinical in-
dications for these drugs. In re-
sponse, geriatric psychiatrists ex-
pressed concern that needed treat-
ments might be withheld (4). Several
researchers examined changes in use
of antipsychotic medications, which
became the most studied aspect of
the reform.

Most studies before passage of
OBRA showed that between 20 and
50 percent of nursing home resi-
dents received prescriptions for an-
tipsychotic medications. Studies af-
ter the law’s passage universally
found reductions in the use of an-
tipsychotic medications. Reductions
occurred through decreases in the
doses prescribed (5) or through de-
creases in the number of residents
who received the drug (6-11).

In general, these studies showed a
decrease of about 30 percent in the
number of residents receiving an-
tipsychotic medications, with a
range from 6 to 75 percent. Higher
rates of change were found in set-
tings that counted both residents
with dose reductions and those who
discontinued taking the medications.
No studies specifically commented
on the use of newer, atypical antipsy-
chotic medications, which may be
useful in treating elderly patients
and which are associated with less
risk of parkinsonian side effects and
tardive dyskinesia.

Other psychotropic medications
Clinicians and researchers were ini-
tially concerned that reductions in
the use of antipsychotic medications
as a result of OBRA would be offset
by increases in the use of other tran-
quilizers and sedating medications
that put elderly patients at risk for
falls and delirium (5). Several studies
of antipsychotic use also tracked the
use of benzodiazepines and antide-
pressants. The results were mixed,
with no studies showing significant
increases in use of benzodiazepines
(6,9-11) and some studies docu-
menting small increases in the use of
antidepressants (8,10).
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Negative consequences
Most investigations of use of antipsy-
chotic medications were large, popu-
lation-based studies, and only a few
looked at the clinical characteristics
of the residents who were being
withdrawn from antipsychotic med-
ication. Geriatric psychiatrists were
particularly concerned that improp-
er implementation of the OBRA
guidelines would lead to decreased
access to appropriate treatment for
those who could clinically benefit
from antipsychotic medications (4).
In one study that looked at
whether residents taken off antipsy-
chotic medications were subse-
quently restarted on the drugs, re-

L
Studies
after the law’s
passage universally
found reductions in the
use of antipsychotic

medications.
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searchers found that 20 percent of
residents in the discontinued group
were restarted on the medications
and that 33 percent of those resi-
dents had axis I psychiatric disorders
other than dementia (7). One finding
of concern was that residents restart-
ed on antipsychotic medications re-
ceived higher doses than before the
discontinuance, suggesting clinical
worsening after the antipsychotic
medications had been stopped.

Future research

Future research in this area should
pay more attention to methods for
decreasing the use of antipsychotic
medication in order to identify ways
of reducing inappropriate discontin-
uance. Similarly, more data are need-
ed on the use and outcome of newer
atypical antipsychotic drugs, which
may have fewer side effects but are

more costly than older medications.

Although several studies suggest
that rates of antipsychotic use have
decreased, little is known about
whether this change has improved
the quality of life of nursing home
residents. Similarly, no studies have
specifically addressed whether other
mental health interventions are be-
ing used in place of antipsychotic
medications or whether more nurs-
ing staff time is required to manage
residents who have been taken off
these medications. Such data would
inform policy debates about funding
for interventions to be used in place
of antipsychotic medications.

Restraints
Estimates of the incidence and prev-
alence of the use of restraints in
nursing homes have been published,
as have data on the use of restraints
to prevent falls. Before implementa-
tion of OBRA, Evans and Strumpf
(12) found that the prevalence of the
use of restraints ranged widely from
25 to 85 percent. More recent stud-
ies suggest a range from 25 to 59 per-
cent (13-18). Tinetti and colleagues
(15) documented a 31 percent inci-
dence of the use of restraints in a
longitudinally followed cohort. Inde-
pendent risk factors for use of re-
straints include increasing age, dis-
orientation, and lack of indepen-
dence in activities of daily living.
The wide range of study results
and the range of study settings make
it difficult to accurately determine
the impact of OBRA on use of re-
straints. In addition, the definition of
restraint varies, sometimes including
use of vest-style soft restraints and
chairs that prevent independent am-
bulation. We could find no single
study that compared pre- and post-
OBRA data on use of restraints.
Better evidence for the impact of
the OBRA legislation comes from
survey data, which suggest marked
decreases in use of restraints. One
newsletter that described HCFA
survey data reported a 47 percent
decrease (19). In her 1994 report to
AARP, Lombardo (20) reported that
77 percent of directors of nursing
services in nursing homes who re-
sponded to a survey reported a sig-
nificant reduction in the use of re-
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straints since implementation of
OBRA. In a 1994 survey of nursing
homes, Janelli and associates (21)
noted that 89 percent of respondents
reported a mean decrease of 42 per-
cent in the prevalence of use of re-
straints. Marek and colleagues (22)
cited a survey of 132 nursing home
staff, administrators, and residents in
which reduction in the use of re-
straints was the most commonly ob-
served outcome of the OBRA legisla-
tion.

However, Graber and Sloane (16)
conducted a statewide, cross-sec-
tional study after implementation of
OBRA and found that 32 percent of
nursing home residents were re-
strained. This finding suggested that
despite the decreases reported in
survey data, use of restraint re-
mained excessive. The generalizabil-
ity of survey data is problematic be-
cause of biased participation that
may overrepresent facilities that
have experienced a positive change.

Restraints and falls
The literature on use of restraints of-
ten cites prevention of falls as a rea-
son for initiating restraints. Thus we
wanted to know if the data suggest
that the incidence of falls increased
as a secondary effect of reduction in
the use of restraints. A few re-
searchers have linked data from
studies of the prevalence of use of re-
straints with data from studies on the
incidence of falls (17,18). They found
that use of restraints was associated
with a subsequent increased risk of
serious falls—those involving frac-
tures or requiring bed rest. Their re-
sults suggest that the use of re-
straints, rather than reductions in
use, may be associated with falls.
Although these studies attempted
to control for numerous factors that
might confound the relationship be-
tween restraints and falls, the re-
searchers rightfully acknowledged
that the nonexperimental designs
they used limited their ability to de-
termine cause and effect. However,
of concern are findings of increases
in nonserious falls (23) and hip frac-
tures (24) in facilities that instituted
programs to reduce use of restraints.
Factors that may contribute to these
falls include nursing home residents’

deconditioning from inactivity while
restrained, their motor impairment
from tranquilizers frequently given
for the increase in agitation associat-
ed with initiation of restraints, and
staff’s failure to alternate restraints
and to exercise and reposition resi-
dents who are in restraints (25).

Staffing levels and

reduction in use of restraints

Many authors who commented on
the OBRA regulations on restraints
suggested that implementation of
the requirements would necessitate
hiring additional staff (3). The data
on staffing and costs associated with

L
The OBRA

mandate for annual
resident review was
modified by Congress

in the fall of 1996,

and the program’s

ultimate future

is unclear

reduced use of restraints are some-
what mixed. One study compared
costs of care for nursing home resi-
dents who were restrained with
those for similar residents who were
not restrained and found that nurs-
ing care costs were higher for resi-
dents who were restrained (26). Oth-
er epidemiologic studies of restraint
have attempted to determine if low
staffing levels are associated with
higher rates of use of restraints. Al-
though a study of a small number of
nursing homes (12 homes) did not
find an association between staffing
ratio and use of restraints (17), stud-
ies of larger numbers of homes (150
or more homes) have consistently
found that those with fewer nursing
staff were more likely to restrain res-
idents (13,16).
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Some studies found that inappro-
priate use and management of re-
straints were common (16,27). In
particular, residents were not briefly
released from restraints, exercised,
and repositioned in accordance with
state and federal regulations, even
though chart notes indicated that
proper monitoring had occurred
(27). Clearly, iatrogenic complica-
tions of restraints such as decondi-
tioning and pressure ulcers are only
exacerbated by noncompliance with
the established safety regulations.
The findings that lower staffing lev-
els were associated with higher rates
of antipsychotic use (6) and that indi-
vidualized treatment plans often in-
cluded increased staff care when re-
duction in the use of restraints was
attempted strongly suggest a rela-
tionship between staffing levels and
use of restraints. Furthermore, inap-
propriate management of restraints
may be increased in facilities with
lower levels of staffing.

Future research

Most of the data on the impact of
OBRA on use of restraints come
from surveys and are subject to the
biases that commonly affect survey
data. Observational data that were
collected before and after the legisla-
tion was enacted would strengthen
the argument that OBRA caused the
changes in use of restraints. Similar-
ly, studies with an experimental de-
sign that compare alternatives to re-
straint with standard care are need-
ed. Such studies should use data at
the level of resident and facility and
should analyze outcomes such as
falls, costs, staffing levels, and re-re-
straint. The results would help clari-
fy how use of restraints can best be
reduced, among which patients, and
at what cost.

Additional studies addressing com-
pliance with rules for using restraints
are needed. Such studies could deter-
mine how widespread are such prac-
tices as fraudulent documenation and
failure to release residents from re-
straints at regular intervals. The data
would help clarify the risks and bene-
fits to nursing home residents of re-
ducing use of restraints and help de-
termine whether more funds are
needed for restraint-free care.
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Preadmission screening

The 1986 report of the Institute of
Medicine on improving the quality
of care in nursing homes suggested
that patients with severe mental ill-
ness who were being deinstitutional-
ized from state mental hospitals
were being discharged to nursing
homes that could not provide the
specialized services they needed
(28). The report also raised concerns
that even the former state hospital
patients who were appropriately
placed in nursing homes were not
receiving the minimally necessary
level of mental health treatment.

The OBRA legislation’s provisions
for preadmission screening and an-
nual resident review had much po-
tential to rectify this historic under-
treatment of mentally ill residents in
nursing homes. Unfortunately, we
found only two peer-reviewed publi-
cations on the screening and review
program. Eichmann and colleagues
(29) used data from the 1985 Nation-
al Nursing Home Survey to project
how many residents would need “ac-
tive” treatment comparable to inpa-
tient psychiatric hospital care as de-
fined in the OBRA guidelines and
how many would need to be dis-
charged from the nursing home to al-
ternate dispositions. They suggested
that 17 percent of residents would
need alternate dispositions, that 8
percent of the residents who were
eligible to remain in the nursing
homes would need active treatment,
and that another 20 percent would
require some level of mental health
treatment. No outcome data on these
residents were available, so it re-
mains to be seen how accurate the
projections were.

A qualitative study of the imple-
mentation of preadmission screening
and annual resident review among
83 nursing home residents in Wash-
ington State documented the diffi-
culties in developing viable alternate
dispositions for nursing home resi-
dents and highlighted the ongoing
commitment necessary to maintain
mentally ill nursing home residents
in the community (30).

The necessity of preadmission
screening and annual resident re-
view has been the subject of much
debate. The procedures are viewed
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by some as creating an unnecessary
distinction between how nursing
home residents with mental illness
are treated and how those with phys-
ical illness are treated. Survey data
suggest that many nursing home staff
and long-term-care professionals
were dissatisfied and felt that the
procedures should be eliminated
(20,22). Some researchers have ques-
tioned whether the specific assess-
ment needs of persons with mental
illness in nursing homes could be
met through the minimum data set of
the existing Resident Assessment In-
strument (31-35). The usefulness of
the minimum data set—a standard-
ized, comprehensive assessment in-
strument—is unclear. Its behavioral
and mood domains appear less valid
than its cognitive and functional do-
mains, compared with traditional re-
search instruments, and its reliabili-
ty appears to decrease as subjects’
cognitive deficits increase (31-35).
The OBRA mandate for annual
resident review was modified by
Congress in the fall of 1996, and the
program’s ultimate future is unclear
(2). Data documenting both the de-
gree of implementation of preadmis-
sion screening and annual resident
review and whether the procedures
meet the goals of more appropriate
placement and mental health treat-
ment are clearly needed. Data show-
ing that other mechanisms are meet-
ing these objectives would provide a
safer climate for repeal of the re-
quirements for screening and re-
view, as the problems that led to
their development may still exist.

Conclusions
OBRA sharply focused attention on
the mental health care of nursing
home residents. Much evidence sug-
gests that the legislation has in fact
improved care (36), with reductions
in the use of antipsychotic medica-
tions and physical restraints the most
widely demonstrated effects. Survey
data suggest that only 31 percent of
nursing home industry workers feel
no improvement from the reform,
but that only 20 percent of residents
note an improvement in the quality
of care (22).

More needs to be done to ensure
that the changes in care stimulated

by the legislation result in changes in
quality of life that are perceptible to
residents. We need to link decreased
use of antipsychotic medications and
restraints to improvements in func-
tioning, health status, and quality of
life. Continued research and moni-
toring of potential side effects of re-
form, such as inappropriate cessation
of antipsychotic medications and re-
start at higher doses, are needed. Be-
cause some residents will remain on
antipsychotic medications and in re-
straints, continued efforts to ensure
standard-of-care use of these inter-
ventions are necessary.

Assessment of nursing home resi-
dents has been standardized, but
more needs to be done to ensure that
the methods used to identify the sta-
tus of residents with mental illness
are reliable and valid. The preadmis-
sion screening and annual resident
review program mandated by the
original OBRA legislation has been
highly criticized. We eagerly await
publication of data to guide this pro-
gram and aid the next round of re-
form. Finally, in the era of increased
fiscal scrutiny of the Medicare pro-
gram, we need to document the use
of resources associated with the
treatment alternatives fostered by
OBRA, so that benefits of ending in-
appropriate tranquilization and re-
straint are not taken away by remov-
ing financial support for more appro-
priate care. ¢
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