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Abstract  

The standard of mental health care in nursing homes is a significant clinical and policy concern due to the high 
percentage of residents with a mental disease other than dementia. The authors examine the research on the quality 
of mental health treatment provided in nursing homes using Donabedian's framework for evaluating care quality 
based on the triad of structure, process, and outcome-based measurements. The use of improper pharmaceutical 
use, mental health survey deficiencies, and mental illness hospitalizations are all used as quality indicators in the 
literature. The standard of mental health treatment was correlated with resident welfare factors (nurse staffing), 
provider norms (locality), and financial factors (payer mix). The available literature reveals that people with mental 
illness are regularly admitted to nursing homes and that their care is typical of poor quality and connected to 
various resident and facility characteristics; however, further research is required. 
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Background 
Most people who reside in long-term nursing 
homes (NH) are likely older people who need a 
lot of help with daily tasks. A sizable and 
expanding portion of these individuals has an 
acute mental illness, even though many also 
have cognitive impairment brought on by 
Alzheimer's disease and associated dementias 
(ADRD) (SMI).1 

Nearly 40% of long-term Medicaid recipients in 
New Hampshire who are under 65 years old and 
20% of those who are 65 or older have an SMI 
diagnosis, such as schizophrenia or bipolar 
illness. Despite the government's efforts to 
ensure that care is given to SMI patients in the 
most suitable environment, these high rates 

nevertheless prevail. Even with screening 
techniques like the Pre-Admission Screening 
and Annual Resident Reviews (PASRR), which 
look for inappropriate admission to NHS for 
people with SMI, residents with SMI transition to 
long-stay status at high rates after being 
admitted. Additionally, whereas some NHS 
appear to serve many persons with SMI, others 
appear to serve few. Younger, chronically ill 
residents with SMI may need special care that is 
different from those that are often provided to 
older, long-term NH residents because of the 
behavioural problems, comorbid conditions, 
cognitive loss, and functional disability that are 
associated with them. Due to staff training issues 
and low uptake of nonpharmacological mental 
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health therapies, NHS may not be adequately 
equipped to care for residents with SMI, 
especially regarding mental health therapy. 
Because many NH residents with SMI are long-
term Medicaid recipients, it is crucial to identify 
which NHS serve a higher percentage of these 
patients. The profit margins for Medicaid are 
lower, with the American Health Care 
Association (2018) claiming that Medicaid does 
not even reimburse the cost of providing long-
term care, in stark contrast to the higher profit 
margins for providing rehabilitative or skilled 
nursing care to Medicare-reimbursed post-acute 
care patients. This may result in a 
disproportionate number of SMI people living in 
NHS with less money for nursing staff, staff 
retention programs, and proper mental health 
treatment. These are all crucial elements in 
offering high-quality services in NHS.2 
 
Methods  
On June 28, 2022, PubMed, Medline, Embase, 
Scopus, and Web of Science were reviewed. We 
browsed Google Scholar to find other pertinent 
studies.  
 
Result  
Psychological treatment in nursing homes 
According to a recent study of practitioners, 
psychiatric treatments in nursing homes are 
often provided by a lone psychiatrist who visits 
only when asked to check a single patient and 
does not provide ongoing care unless specifically 
called back. To satisfy the different needs of 
nursing care residents and staff, traditional 
"needed" consultation models are insufficient, 
according to the results of a multistate study of 
nursing home administrators and this poll of 
doctors. The primary sources of knowledge 
regarding the practices of mental health 
providers in nursing homes are surveys of 
general psychiatrists and psychiatrists with 
specialized training in geriatric psychiatry. 
According to the literature, the traditional 
consultation-liaison services, where a doctor 
provides written treatment recommendations 
as needed, are generally considered the least 
effective method. 
 
This approach seems unproductive due to poor 
treatment implementation, a disregard for 
documented recommendations, and a lack of 

supplemental services, including ongoing 
training, administrative consulting, program 
development, and discipline-specific support.3 

 
On the other hand, descriptions of desired 
appear to support interdisciplinary treatment 
team methods. A service models. However, the 
cost-effectiveness of this paradigm was not 
assessed in these investigations. Data are scant 
in this field, despite some researchers' 
suggestions that merging medical and non-
physician activities, such as follow-up, may 
result in more effective and efficient services. 
Evidence-based recommendations are also 
necessary to ensure that licensed doctors 
provide the appropriate level of medically 
necessary care. The absence of cost-effectiveness 
data is particularly problematic given the recent 
disputed conclusions of the Office of Inspector 
General of the Department of Health and Human 
Care, which suggested that 27% of mental health 
care in nursing homes is medically unnecessary. 
Such regulatory studies have problems with 
their methodology and interpretations, but they 
nonetheless show how important empirical data 
are in proving proposed treatments and service 
delivery models. Not to mention, some of the 
most effective models have focused on 
improving the nursing home staff's treatment 
behaviours and behavioural management skills 
through training and discipline-specific 
interventions.4 

 
Discussion  
The literature offers several significant 
takeaways on treating patients with mental 
illness in nursing homes: 
1. Nursing facilities have a high frequency of 

residents who suffer from mental illnesses 
other than dementia. 

2. The care for mental illness is frequently 
subpar on various quality criteria. 

3. Other elements relating to the resident's 
wellbeing, provider norms, and financial 
considerations are frequently linked to this 
low quality of care.5 

 
These determinants include, in particular, the 
resident's age, gender, education level, and race, 
as well as the facility's location, payer mix, and 
the nursing staff to resident ratio. The current 
literature supports the notion that the 
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production of mental health care in nursing 
homes is somewhat unique relative to other 
dimensions of care in these facilities, even 
though the overall quality of nursing home care 
is frequently subpar and many of these same 
factors predict poor quality care more generally. 
Nursing home residents with mental diseases 
have special care requirements, special 
predictors of this quality, and special quality 
indicators. Whether the requirements of nursing 
home residents with mental illness are 
exceptional and, if so, whether policymakers 
should pursue policies that continue to integrate 
these residents' care in mainstream nursing 
homes are important questions for policymakers. 
Arguments in favour of integration emphasize 
that because mental illness and mental health 
care are treated in the same ways as other 
physical disorders, they should be organized and 
funded similarly.6 

Additionally, professional coordination in 
treating physical and mental illness is made 
easier by integrating psychiatric and other 
health care. A separation between "mental" 
disorders and their treatment and other 
"physical" ailments and care is the foundation of 
exceptionalism defenses. Because measuring 
mental disorders is less accurate and because 
mental health care is more sensitive to financial 
incentives in prospective payment, many mental 
health professionals and advocates, for instance, 
have argued that psychiatric hospital care 
should be treated as an "exception" and not be 
paid via the diagnosis-related group system used 
by Medicare to reimburse hospitals. Furthermore, 
experience in illness management may be linked 
to specialty. Most people with mental illness 
have received care from other chronically 
disabled nursing home residents who have 
cognitive impairment diseases, even though 
certain nursing homes specialize in treating 
serious mental illness. As a counterexample, it is 
extremely typical for nursing facilities to feature 
specialized care units to treat dementia. 
Numerous published studies have examined 
how these dementia units affect the standard of 
care. However, no related research examines the 
effects of expertise on the management of the 
mental disease. The Institutions for Mental 
Disease Exclusion, which prohibits Medicaid 
participants aged 22 to 64 from obtaining 
Medicaid services of any sort in facilities that 

specialize in mental health care, is a current 
federal regulation that discourages 
specialization. The Institutions for Mental 
Disease rule's beneficial influence on the nursing 
home industry is limited by the exclusion of 
older beneficiaries. Still, one benefit of this rule 
is that it encourages the integration of people 
with mental illness into "mainstream" nursing 
home care. However, some jurisdictions do have 
psychiatric institutions with nursing home-
qualified units.7 

 
Conclusion  
The currently available literature indicates that 
nursing facilities frequently admit persons with 
mental problems. Their care is frequently 
subpar and linked to numerous individual and 
facility problems. Based on the tension between 
integration and exceptionalism in mental health 
policy, we have emphasized portions of the 
literature related to indices of mental health 
quality. About the variables that affect the state 
of mental health in nursing homes, there is still 
much to understand. There has not yet been a 
full investigation into the range of potential 
factors related to the resident's wellness, 
provider norms, and facility finances that may 
affect the standard of care for nursing home 
residents with mental diseases. For instance, the 
material that is currently accessible does not 
discuss potential racial and ethnic disparities in 
the quality of mental health care. In addition, the 
collection of process, structural, and outcome 
variables that serve as quality measures for 
mental health is quite small compared to the 
wide variety of quality-of-care indicators 
explored in other chronic conditions (e.g., 
diabetes and heart failure). 
Future studies should concentrate on outcome-
based indicators such as mental symptoms, 
cognitive performance, and social functioning. 
Future studies should expand on this study to 
include more long-term care facilities, like 
assisted living facilities and home- and 
community-based care facilities. This review 
highlights the need for more research to increase 
the standard of care given to mentally ill nursing 
home patients. 
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