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Abstract 

Objectives: This study examines the difference in depression symptoms between those older 

adults living in long-term care facilities and those receiving home care nursing, as well as to 

what extent accommodation type, age, gender, functional status, risk of mortality, anxiolytics 

and antidepressant treatments predict symptoms of depression among those older adults that 

reach the cut-off score on the Depression Rating Scale, as measured with the Resident 

Assessment Instrument-Minimum Data Set 2.0, in the same group. 

Methods: The sample consisted of 1352 residents aged 80 years and older living in every 

nursing home in Iceland, and 221 residents aged 80 years and older that receive home care 

nursing in six municipalities in Iceland. The latest Residential Assessment Instrument-

Minimum Data Set 2.0 assessment for each individual from the year 2017 was used in this 

research. Those that scored Cognitive Performance Rating Scale > 4 were considered to have 

severe cognitive impairment and were therefore left out.  

Results: Depression symptoms among home care residents were statistically-speaking 

significantly higher than for long-term care facility residents. The residents that received 

home care nursing, had higher risk of mortality, received anxiolytic and antidepressant 

treatments had a higher chance to exhibit depression symptoms.  

Discussion: The results show that = symptoms of depression are almost twice as high among 

those older adults that receive home care nursing as in the general population. Depression 

symptoms among those living in long-term care facilities measured as high as in the general 

population. It is therefore important to do further research in this area, as well as to assess the 

efficacy of cognitive behavioural therapy among older adults, to be able to provide better 

psychological services for this group in the future. 

 Keywords: depression, elderly, RAI-MDS 2.0, home care, long-term care facilities 
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Depression Symptoms among Older Adults in Iceland: Findings from the Resident 

Assessment Instrument-Minimum Data Set 2.0 

Depression is a mental disorder characterised by a cluster of symptoms including 

feeling worthless or guilty, reduced interest or pleasure in activities otherwise enjoyed, sleep 

disturbance, increased fatigue, psychomotor agitation or retardation, and/or recurrent 

thoughts of death. Depression can be recurrent or persistent and can inhibit people's function 

and ability to manage activities of daily living (World Health Organization, 2020). 

 Depression is the most common mental illness in the world, as it has been estimated 

to affect more than 300 million people or 4.4% of individuals worldwide at all ages. The 

lifetime prevalence of depression in the U.S. is more than 12% in men and 20% in women 

(World Health Organization, 2017). An Icelandic study conducted by Statistics Iceland 

(2017), showed that the prevalence of depression symptoms in Icelanders of the age 18 years 

and older was 9%. Depression is considered to be the most common mood disorder among 

older adults worldwide. Data from WHO holds that between 10 to 20% of individuals older 

than 65 meet diagnostic criteria for depression (Argyropoulos et al., 2016; Barua et al., 2011; 

Katona, 2000; Quashie & Andrade, 2020; World Health Organization, 2017). 

Depression among older adults 

 Clinical features of depression observed in older adults are different from those seen 

in younger individuals (Sözeri-Varma, 2012). Older adults are more likely to show somatic 

depression symptoms such as abdominal pain, increased medical illnesses and fatigue, as 

well as atypical depression symptoms such as psychomotor retardation or agitation than 

younger adults. Furthermore, older adults are more likely to show loss of interest, inability to 

feel pleasure and cognitive changes. They are also more likely to express their feelings 

through anger and irritation, rather than sorrow and sadness (Blazer, 2003; Drayer et al., 

2005; Fiske et al., 2009; Padayachey et al., 2017; Sözeri-Varma, 2012). Depression 
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symptoms are, in addition, often better acknowledged among younger adults than older 

adults, as their loss of interest, inability to feel pleasure and their depressed mood is often 

seen as a feature of elderliness (Fiske et al., 2009). The reason for this difference in clinical 

features of depression between age groups may be explained as with higher age, the risk of 

disability, physical illness and cognitive impairment, increases. Studies have also tied 

loneliness, loss of life purpose and risk of mortality to higher risk of depression (Beekman et 

al., 1999; Ni et al., 2017; Schoevers et al., 2006; Schulz et al., 2000; Weyerer et al., 2008).  

Depression Symptoms Among Older Adults in Long-term Care Facilities and those 

Living at Home 

Studies were conducted in Wales and Australia that used the Geriatric Mental State 

(GMS) and the Centre for Epidemiological Studies Depression Scale (CES-D) to measure 

depression. Results showed that the prevalence of depression symptoms varied from 9.3 to 

14.4% among those older adults that were living at home and 24 to 27.1% among those older 

adults living in a long-term care facility (Anstey et al., 2007; McDougall et al., 2007). In 

addition, studies were conducted in the Netherlands, Canada, England and the U.S. which 

used the Resident Assessment Instrument-Minimum Data Set 2.0 (RAI-MDS 2.0) to measure 

depression symptoms among older adults. Results showed that the prevalence of depression 

symptoms among those older adults living in long-term care facilities varied from 13.6 to 

67.1% whilst the prevalence was 10.2 to 12% among those who were living at home 

(Boorsma et al., 2012; Huang & Carpenter, 2011; Jones et al., 2003; Kerber et al., 2005; 

Szczerbińska et al., 2012). 

 Interestingly, results from a Korean study showed that 39.3% of those older adults 

living at home showed depression symptoms compared to 24% of the residents living in 

long-term care facilities (Chung, 2008). These results are noteworthy, as the aforementioned 

studies signal that the prevalence of depression is greater among those living at long-term 
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care facilities than those living at home.  

 These findings show quite a wide range in the prevalence of depression symptoms 

among those living in long-term care facilities. A possible explanation for these differences 

of depression symptoms between long-term care facilities might be that they are assessed 

differently between facilities as the health-care staff might have poorer training in assessing 

these symptoms in some facilities than in others, and therefore it might be possible that some 

residents that show great amount of depression symptoms are overlooked (Huang & 

Carpenter, 2011). 

Risk Factors for Depression Symptoms among Older Adults 

 Studies have shown that common risk factors for depression symptoms among older 

adults are being female, older age, loneliness, loss of a spouse and poor cognitive status 

(Alexopoulos, 2005; Carayanni et al., 2012; Jongenelis et al., 2004; Sözeri-Varma, 2012). 

Studies that focus on risk factors for depression among older adults living at home show that 

depression is associated with their personal resources, such as self-esteem and coping 

strategies being diminished, personal goals not being reached and loss of their social support 

(Brown et al., 1986; Henderson et al., 1986; Holahan et al., 1997; Oxman et al., 1992). 

 Similar studies that focus on depression among older adults living in long-term care 

facilities have shown that depression can be associated with factors such as: dissatisfaction 

regarding their living conditions, a reduction in their functional status and access to social 

support, poor cognitive status, a general deterioration in their health condition and a greater 

risk of mortality (Beekman et al., 1999; Boorsma et al., 2012; Chi & Chou, 2001; Green et 

al., 1992; Katona et al., 1997; Lu et al., 1998; Schulz et al., 2000; Tsai et al., 2005; van Vliet 

et al., 2006; Weyerer et al., 2008). In addition, results from a study conducted in Australia by 

Anstey et al. (2007), showed that the use of antidepressants was associated with an increased 

depression score among older adults living in the community and those living in long-term 
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care facilities. In this context, it is also worth mentioning that studies have indicated that 

older adults in Iceland get prescribed higher amount of psychotropics than older adults in 

other neighbouring countries. An Icelandic study conducted in 2013 showed that 82% of 

residents in long-term care facilities used psychotropics, 65% anxiolytics and 50% 

antidepressants in the years of 2002 to 2004 (Hansdóttir, 2013). Another Icelandic study 

showed that psychotropics are up to two to three times more common in Icelandic long-term 

care facilities than in Sweden and Denmark (Kjartansson & Jónsson, 1999).  

Aim of The Present Study 

  Research that is focused on depression among older adults has not been adequately 

carried out in Iceland. The population of older adults in Iceland, aged 65 and older, is 

estimated to grow from 14.4 to 23.9% of the total population in the next 48 years. Depression 

among older adults can increase the likelihood of other diseases and/or aggravation of 

existing diseases. Depression in this age group can therefore become a major health concern 

if left untreated. Depression symptoms among older adults are often overlooked and 

acknowledged as a normal part of aging (Huang & Carpenter, 2011; Statistics Iceland, 2020). 

For this reason, it is highly important to pay close attention to the group's mental health. As 

such, the purpose of this study was to: 

 (1) compare depression symptoms, as measured with the Depression Rating Scale 

(DRS), between Icelandic residents 80 years and older living in long-term care facilities and 

those receiving home care nursing, that are without severe cognitive impairment. 

 (2) examine to what extent accommodation type, age, gender, functional status, risk 

of mortality, anxiolytics and antidepressant treatments predict depression symptoms among 

older adults in Iceland that reach the cut-off score on the DRS in the same group. 

 In concordance with previous studies, two hypotheses were put forth. We 

hypothesised, on the one hand, that the median rank values of depression symptoms would be 



DEPRESSION SYMPTOMS AMONG OLDER ADULTS IN ICELAND 10 

higher in long-term care facilities than in home care and on the other hand, that reaching the 

cut-off score on the DRS would be associated with living in a long-term care facility, higher 

age, being female, poor functional status, higher risk of mortality and receiving anxiolytics 

and antidepressant treatment.  

Method 

Procedure 

 The data used in this research was twofold. Firstly, the data for the home care nursing 

was obtained from Stiki ehf., following an approval from The City of Reykjavík, The Health 

Care Institution of South Iceland and The Health Care Institution of North Iceland. Secondly, 

the data for the long-term care facilities was obtained from The Icelandic Directorate of 

Health. Stiki ehf. is the company that stores and operates the RAI-MDS 2.0 database. 

Sample 

 The sample consisted of 1573 residents living in every long-term care facility in 

Iceland (n = 1352) and residents that receive home care nursing in the following 

municipalities in Iceland: Akureyri, Sauðárkrókur, Fjallabyggð, Rangárþing, Selfoss and 

Reykjavík (n = 221). RAI-MDS 2.0 datasets for both long-term care facilities and home care 

nursing were therefore assessed in this research and the datasets were computed together. The 

latest RAI-MDS 2.0 assessment for each individual from 2017 was used in this research, as 

the number of assessments that year was the highest to this date. Residents that were younger 

than 80 years old were excluded from this research, as the datasets had to be comparable and 

RAI-MDS 2.0 for home care nursing mostly focused on those individuals that were 80 years 

and older. Those that were considered having severe cognitive impairment (Cognitive 

Performance Scale < 4) were also excluded from this research, as severe cognitive 

impairment can give distorted results. This is owing to the fact that it can be more difficult 
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for the employee to assess the symptoms of depression in this group (Gruber-Baldini et al., 

2000). In total, 2269 residents were ruled out of the sample.  

Instrument 

 According to Article 5 of Icelandic regulation no. 466/2012, it is a requirement to 

evaluate the need of health service for all residents in Icelandic long-term care facilities with 

an instrument called Resident Assessment Instrument-Minimum Data Set 2.0 (RAI-MDS 2.0), 

as the evaluation is the basis of the state funding for health care assistance for older adults in 

Icelandic long-term care facilities (Jonsson, 2019). This information is collected by registered 

nurses, doctors, occupational therapists and physiotherapists and the dataset is stored by The 

Icelandic Directorate of Health. The RAI assessment is performed for residents in long-term 

care facilities at least three times a year and the results and data is kept in a RAI database 

(Hjaltadottir, 2012). RAI-MDS 2.0 is used for the conceptualisation of physical and 

psychological symptoms among older adults in Iceland and several other countries worldwide 

(Hawes et al., 1997). This instrument was designed with the purpose of increasing the quality 

of care in long-term care facilities all over the United States (Mor, 2004), where it was 

implemented in all long-term care facilities in 1996 (InterRAI, 2020). 

 The RAI-MDS 2.0 is divided into 21 parts and observes over 350 clinical data 

elements that measure physical, psychological and psychosocial functioning (Hutchinson et 

al., 2010; Morris et al., 1990; Pilotto & Martin, 2018) and is now also available for home care 

nursing (Shi, 2012). One of the components in RAI-MDS are the RAI Scales, which can be 

used to monitor the individual’s current clinical status, as well as changes in clinical status 

over time. These scales have been tested and compared to other scales and measures such as 

Cornell Scale for Depression in Dementia, the 17-item Hamilton Depression Rating Scale 

and Mini-Mental State Examination (MMSE) (Burrows et al., 2000; Gruber-Baldini et al., 

2000; Huang & Carpenter, 2011; Morris et al., 1994). The level of alpha validity and 
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reliability demonstrated by the scales show that the data can be useful for research (Mor et 

al., 2011). The RAI scales are CHESS Scale, Pain Scale, Depression Rating Scale, Cognitive 

Performance Scale, ADL Long Scale and Index of Social Engagement. RAI-MDS 2.0 is a 

very important instrument when assessing the overall health of residents in long-term care 

facilities and in home care nursing, as the information gathered in this assessment is not only 

comparable between health-care facilities and health care professionals, but between 

countries (Hjaltadottir, 2012; Mor et al., 2011). RAI-MDS 2.0 for long-term care facilities 

was translated to Icelandic in 1995 and RAI-MDS 2.0 for home care was translated to 

Icelandic in 1997 (Jensdóttir et al., 1999; Jónsson et al., 1997). The psychometric properties 

of this instrument have not yet been tested specifically in Iceland. In 1994, the test-retest 

reliability was examined among those employees that had the license to complete the 

assessment. The results showed good test-retest reliability (Jensdóttir et al., 1994). 

 Cognitive Performance Scale (CPS). CPS is a seven-point scale which is combined 

of five variables within the MDS. These variables are: comatose status, decision making, 

short-term memory, making self-understood, and eating. The CPS has scores ranging from 0 

to 6. A score of zero indicates that the resident is intact and a score of four to six indicates 

that the resident has severe cognitive impairment. The CPS has been compared to the Mini-

Mental State Examination (MMSE) and results show that CPS is moderately correlated with 

MMSE (r = -.65) (Gruber-Baldini et al., 2000; Morris et al., 1994).  

 The Depression Rating Scale (DRS). DRS is a 15-point scale which is comprised of 

the seven following variables: negative statements, persistent anger, expression of unrealistic 

fears, repetitive health complaints, repetitive anxious complaints, sad, pained, worried facial 

expressions and crying/tearfulness (Burrows et al., 2000; Fisher et al., 2015). DRS has scores 

ranging from 0-14, with the cut-off score of 3. A score of 0 indicates no depression 

symptoms and score higher than 3 strongly suggests moderate to severe depression symptoms 
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(Burrows et al., 2000). DRS sensitivity has been shown to be excellent (91%) and specificity 

acceptable (69%) when compared to the 19-item Cornell Scale for Depression in Dementia 

and the 17-item Hamilton Depression Rating Scale (Burrows et al., 2000; Huang & 

Carpenter, 2011).  

 The ADL Long Scale. This scale is a 29-point scale which stands for "activities of 

daily living" and is comprised of seven of the following variables: mobility in bed, transfers, 

locomotion, dressing, eating, toilet use and personal hygiene. ADL Long Scale has scores 

ranging from 0 to 28. A score of zero indicates that the individual is independent and a score 

of 28 indicates that there is severe impairment in activities of daily living and functional 

status. The level of alpha validity and reliability demonstrated by this scale show that the data 

can be useful for research (Carpenter et al., 2006). 

 The CHESS Scale. This scale is a 6-point scale comprised of these nine variables: 

decline in cognition, decline in ADL, dehydration, edema, shortness of breath, vomiting, end-

stage disease, weight loss and leaving food uneaten. CHESS has scores ranging from 0 to 5 

that predicts risk of mortality among the elders as well as addressing health changes, end-

stage diseases and indicators of medical problems. A score of zero indicates that the 

individual is stable and score of 5 indicates that the individual is unstable and at risk of 

mortality (Hirdes et al., 2003).  

Statistical Analysis 

 Descriptive and analytical statistics were conducted to test the research hypothesis. 

The non-parametric Mann-Whitney U test was carried out to analyse the difference of median 

rank values between those living in a long-term care facility and those receiving home care 

nursing. In addition, a Binary Logistic Regression was conducted to analyse to what extent 

accommodation type, age, gender, functional status, risk of mortality, anxiolytics and 

antidepressant treatments would predict in reaching the cut-off score on the DRS among 
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older adults living in both long-term care facilities and those who receive home care nursing. 

For this analysis, the outcome variable "DRS" was binary coded. Those who scored 0 to 3 on 

the Depression Rating Scale were considered without depression symptoms, and coded "0" in 

the dataset, whereas those who scored from 4 to 14 were considered having depression 

symptoms, and coded as "1" in the dataset (Burrows et al., 2000). 

 The CPS variable was coded into different variables, where those who scored 0-3 

were recoded to "1" and 4-6 were recoded to "0" (severe cognitive impairment). Those 

individuals that were coded as "0" in the dataset were excluded from the study. The age 

variable was recoded into a different variable where those who were younger than 80 were 

recoded into "0" and those who were older than 80 were recoded into "1". Those who were 

coded into "0" were excluded from this study. Those variables were multiplied together and 

used as a filter variable when cases were selected for this study.  

 Accommodation type stands for long-term care facilities which is coded as "0" in the 

dataset and home care nursing which is coded as "1". The anxiolytic and antidepressant 

medications were counted over string variables and sorted into these two new variables. 

Those who had received such treatment for the last 90 days before the assessment, are coded 

as "1" in this study, and those who did not are coded as "0".  

 The software program SPSS, version 26.0, was used to analyse the data in this 

research. 

Ethical approval 

 This research was approved by The Icelandic Directorate of Health, The National 

Bioethics Committee (approval no. VSN-19-143), The City of Reykjavík, The Health Care 

Institution of South Iceland and The Health Care Institution of North Iceland. 
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Results 

Characteristics of the Sample 

 Characteristics of the sample are presented in Table 1. The table shows range 

(minimum and maximum), means, standard deviation for the CPS, DRS, age, the ADL Long 

Scale, the CHESS Scale, anxiolytics and antidepressant treatments, as well as the number of 

residents from both home care and long-term care facilities in Iceland in 2017. The sample 

consisted of 1352 residents (33.4% male, 66.6% female) aged between 80 and 106 years 

(M=88.35, SD=5.03) living in every nursing home in Iceland, and 221 residents (29.9% 

male, 70.1% female) aged between 80 and 104 years (M=87.42, SD=4.70) receiving home 

care nursing in six municipalities in Iceland. Those that reached the cut-off score on the DRS 

accounted for 9.6% of the sample in long-term care facilities and 17.2% of the sample in 

home care nursing. Those that received treatment of anxiolytic medications accounted for 

29.6% of the sample in long-term care facilities and 32.6% of the sample in home care 

nursing. Those that received treatment of antidepressant medications accounted for 55% of 

the sample in long-term care facilities and 32% of the sample in home care nursing.  
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Table 1. 

Characteristics of the Sample, i.e. Newest Assessment of Residents in Long-Term Care 

Facilities and Home Care Nursing in 2017, Cognitive Performance Scale, Depression Rating 

Scale, Age, ADL Long Scale, CHESS Scale, Anxiolytics and Antidepressants treatments. 

 Home Care  
(N=221) 

Long-term Care Facilities  
(N=1352) 

 M SD Min Max M SD Min Max 
CPS Scale 1.34 1.05 0 3 2.07 1.04 0 3 
DRS Scale 1.56 2.31 0 14 1.13 1.98 0 14 
Age 87.42 4.70 80 104 88.35 5.03 80 106 
ADL Long Scale 2.48 4.01 0 28 18.26 7.25 0 28 
CHESS Scale 2.09 1.16 0 5 1.87 1.38 0 4 
Anxiolytics NA .38 0 1 NA .46 0 1 
Antidepressants NA .41 0 1 NA .50 0 1 

Note. SE = Standard Error, SD = Standard Deviation, NA = Not applicable, CPS Scale = 

Cognitive Performance Scale, DRS Scale = Depression Rating Scale  

Depression Symptoms among Older Adults in Iceland 

 A Mann-Whitney U test was used to compare depression symptoms, as measured 

with the DRS, between residents of home care and long-term care facilities. The results were 

statistically significant, as residents of home care (mean rank = 850.74) had higher a DRS 

score than residents of long-term care facilities (mean rank = 776.58), U = 135309, z = -2.50 

p = .013. 

Predicting Likelihood of Reaching the Cut-Off Score on The Depression Rating Scale 

based on Accommodation Type, Age, Gender, ADL Long Scale, CHESS Scale, 

Anxiolytics and Antidepressants 

 A Binary Logistic Regression was conducted to analyse whether accommodation 

type, age, gender, functional status, risk of mortality, anxiolytics and antidepressants 

treatments would predict whether an individual reaches the cut-off score on the DRS. The 

DRS score was binary coded as not having depression symptoms (score 0-3) or having 

depression symptoms (score 4-14). Linearity of the continuous variables with respect to the 
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logit of the DRS was assessed via the Box-Tidwell (1962) procedure resulting in statistical 

significance being accepted when p = .005. The logistic model was statistically significant, 

χ2(7) = 118.25 p < .0001. The model explained 14.7% of the variance in depression 

symptoms (Nagelkerke R2) and correctly classified 89.3% of cases. Of the seven predictor 

variables, four were statistically significant: accommodation type, risk of mortality (the 

CHESS Scale), anxiolytics and antidepressants (see Table 2 for coefficients). The ‘odds ratio’ 

of accommodation type was 1.97 (with 95% confidence interval of 1.07 to 3.62) which 

suggests that residents receiving home care nursing were almost twice as likely to exhibit 

depression symptoms than those who lived in a long-term care facility. Participants that 

received anxiolytic treatments were twice as likely as those who did not receive the treatment 

to exhibit depression symptoms and those receiving antidepressant treatments had 1.8 times 

higher probability to exhibit depression symptoms than those who did not. Residents had, in 

addition, 1.6 times higher probability to exhibit depression symptoms with each increasing 

score on the CHESS Scale. 
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Table 2 

Logistic Regression Predicting Likelihood of Reaching the Cut-Off Score on The Depression 

Rating Scale based on Accommodation Type, Age, Gender, ADL Long Scale, CHESS Scale, 

Anxiolytics and Antidepressants. 

       95% CI for Odds 
Ratio 

 B SE Wald df p Odds 
Ratio 

Lower Upper 

Accommodation type .68 .31 4.74 1 .029 1.97 1.07 3.62 
Age -.029 .02 2.69 1 .101 .97 .94 1.01 
Gender .28 .19 2.17 1 .141 1.33 .91 1.93 
ADL Long Scale -.001 .01 .01 1 .945 .99 .97 1.03 
CHESS Scale  .49 .07 49.89 1 .000 1.63 1.42 1.87 
Anxiolytics .69 .18 14.68 1 .000 2.00 1.40 2.85 
Antidepressants .60 .19 9.57 1 .002 1.82 1.24 2.65 
Constant -1.578 1.58 .99 1 .319 .21   

Note: Variables entered into the logistic regression were: Accommodation type, age, gender, 

ADL Long Scale, CHESS scale, anxiolytics and antidepressant medications. Gender is for 

females compared to males. Anxiolytics and antidepressants are for treatment compared to no 

treatment.  

Discussions 

 The aim of this study was firstly to determine if there was a difference of depression 

symptoms among older adults living in long-term care facilities and those receiving home 

care nursing in Iceland. The second aim was to examine if accommodation type, age, gender, 

functional status, risk of mortality, anxiolytics and antidepressant treatments would predict 

whether an older adult in Iceland reaches the cut-off score on the DRS. The results found in 

this research were not in accordance with either of the hypotheses; both of the hypotheses 

were therefore rejected. 

 Firstly, the results indicate that older adults that receive home care nursing have 

higher median rank values than those living in long-term care facilities. These results are not 

consistent with previously reported results where the prevalence of depression symptoms was 
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higher in long-term care facilities than in home care (Anstey et al., 2007; Boorsma et al., 

2012; Huang & Carpenter, 2011; Jones et al., 2003; Kerber et al., 2005; McDougall et al., 

2007; Szczerbińska et al., 2012). A possible explanation for this difference might be the fact 

that the samples differed from ours, as those that were considered having severe cognitive 

impairment and those that were younger than 80 years old were not excluded from the sample 

in these studies. The findings from these studies showed, in addition, that cognitive 

impairment was a high risk factor for an increased depression score on the DRS. However, 

our results were consistent with the findings from a study conducted in Korea by Chung 

(2008).  

 Secondly, the results indicate that age, gender and functional status did not predict 

whether an older adult reached the cut-off score on the DRS. These results are not consistent 

with previous studies, where female gender, higher age and functional impairment was a high 

risk factor for depression among older adults (Beekman et al., 1999; Carayanni et al., 2012; 

Green et al., 1992; Jongenelis et al., 2004; Lu et al., 1998; Sözeri-Varma, 2012; Tsai et al., 

2005). Receiving home care nursing, higher risk of mortality, anxiolytic and antidepressant 

treatments did, on the other hand, predict whether older adults in Iceland would reach the cut-

off score on the DRS. These findings are in concordance with the findings from research 

conducted by Schulz (2000), that indicate that higher risk of mortality is associated with 

depression symptoms, as well as the findings from research conducted by Anstey et al., 

(2007) which show that antidepressant treatment is associated with depression symptoms. 

 These different findings, and the reason that our results are in concordance with the 

results found in the study conducted by Chung (2008), could be related to the issues of 

cultural differences in care for the elderly. In Iceland, it can take a long time for older adults 

to be admitted to a long-term care facility in general. While older adults are still living at 

home and receiving home care nursing, they often depend on their children and their family 
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to be their support with activities of daily living and social support. In long-term care 

facilities in Iceland, the social support is very good. Most long-term care facilities have a 

schedule for each day, where the residents are able to participate in an activity of some sort. 

The employees that work in home care nursing in Iceland visit the homes from one time per 

week to eight times per day, depending on the service the individual needs, while there are 

employees working at the long-term care facilities at all hours. The lack of this kind of safety 

can promote insecurity among those that are living at home. There is, in addition, great social 

support in having employees around at all hours and other older adults living in the same 

ward. Furthermore, some older adults do not have families that they stay in touch with. Lack 

of social support and isolation can therefore be a possible explanation for this difference 

between groups in Iceland. The findings from this research showed, in addition, that 

antidepressant and anxiolytic treatments are common among older adults in Iceland, which is 

consistent with the findings from Hansdóttir (2013) and Kjartansson & Jónsson (1999). More 

than half of the sample living in long-term care facilities received antidepressant treatment 

and almost a third received anxiolytic treatment. High frequency of drug usage in this group 

can be a possible explanation for different risk factors in the Icelandic sample compared to 

foreign research, as well as the difference of depression symptoms between the groups.  

 This study has several limitations. First, the datasets from home care nursing and 

long-term care facilities are not comparable in all respects. We intended to analyse to what 

extent social status and disease diagnosis would predict whether the cut-off score was 

reached on the DRS. This observation was not possible as these variables in the datasets were 

not comparable. Second, as noted above, the threshold for admission into a long-term care 

facility in Iceland is high; a large number of residents have a variety of health problems when 

they are admitted, including cognitive impairment, which affected our sample size greatly. 

Third, the observation for depression symptoms might be different depending on employees, 
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as their training to use the measurement instrument might be different and these observations 

depend on recognising the symptoms visually. Some employees might as well have the 

opinion that a depressed mood is a normal part of aging and therefore do not score the 

resident on the DRS the way the instrument requires them to.  

 The prevalence of depression symptoms among older adults receiving home care 

nursing is nearly twice as high as in the general population in Iceland, and the prevalence is 

as high among those living in long-term care facilities as in the general population (Statistics 

Iceland, 2017). These findings are noteworthy, as the access to psychological services for 

older adults in Iceland is insufficient in the authors view. Our hope is that this research will 

raise awareness of the mental health status of older adults in Iceland, encourage the society to 

do further prevention work of depression among older adults and encourage researchers to 

continue researching the mental health of the older adults in this country. It could be 

beneficial for future research to examine other risk factors for depression symptoms among 

older adults and to assess the efficacy of cognitive behavioural therapy for older adults in 

Iceland to be able to provide them better psychological services in the future, as well as to 

examine if there is overuse of antidepressants among older adults in Iceland by comparing 

the usage with depression diagnosis in this group. 
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