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Staff will be able to identify
common psycho-social
problems/needs of residents in
long-term care.

Staff will be able to identify
common resident reactions to
long-term care.

Staff will understand how best to
meet the psycho-social needs of
residents in long-term care.
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PSYCHO-SOCIAL PROBLEMS AND NEEDS OF
PATIENTS IN LONG TERM CARE

WHY LEARN ABOUT PSYCHO-SOCIAL ISSUES
FOR OUR RESIDENTS?

PSYCHO

Thoughts

Feelings

Attitudes

Insight

Perceptions

Cognition

There is a tendency as caregivers to desensitize ourselves to the resident’s psycho-social pain:

Understanding the needs of the residents, beyond simply their physical needs, will have a direct
influence on how you relate to their life in the facility and the care you provide.

Most of the training you have probably received for nursing homes has probably emphasized
the resident’s physical rather than psychological needs. To have a complete picture it is
important to understand what influences their mental health.

*We all need to remember that those we help and interact with have emotions and feelings about their situation.

This serves as emotional self-protection.
It is hard to watch another person deteriorate and suffer.
Often, we see the only way of coping is to stay aloof and to detach from the pain.

*Psychosocial is the combination of mental/psycho and social functions.

Relationships

Friends

Belonging

Connectedness

Family

Neighbors

SOCIAL
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PSYCHO-SOCIAL NEEDS THAT WE ALL HAVE:

DIGNITY

SECURITY

OTHERS INCLUDE:

A special kind of self-esteem
that relates to the way others
see us.
When we are alone, we do not
lose our dignity.
You can help maintain dignity
by preventing embarrassing
situations from occurring in
front of others.

A predictable environment
Confidence in caregivers
When staff changes or rotates,
they can lose a sense of
security and need reassurance.

Being needed
Recognition
Religious/Cultural beliefs and customs

Over their lives and choices
Sometimes stubborn,
cantankerous behavior is an
attempt to regain this control.
Belonging
Sexual fulfillment

Everyone needs to escape the
view and demands of others.
Could look like limiting noise or
stimulation.
Another aspect is the need for
the resident’s information to
be confidential (e.g.– talking
about a patient in the hallway).

*These psychosocial needs are in addition to our basic human needs which include
the need for food, shelter, security, sexual fulfillment, etc.

PRIVACY

CONTROL
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The long-term care resident needs to see purpose and
direction to their lives and to feel that they are valued and

respected members of society.

OTHER PSYCHO-SOCIAL PROBLEMS OF PATIENTS

Confusion/Disorientation
Loneliness
Worthlessness/Idleness
Concrete needs of patients

When the elderly need care and require long-term placement, many adjustments need to be
made. The following is a list of some of those adjustments:

Normal old age is a period of tremendous learning and growth. The elderly resident learns to
adapt to some of the changes resulting from the aging process. This can be a challenging time
and many elderly people meet this challenge with imagination and much success. Remember
that only 5%-7% of the people in the United States over 65 require hospitalization.

*Taking all these changes into account, it is easy to see why most patients demonstrate some emotional
reactions to these changes in their lifestyles.

Give up many personal possessions, such as home, furniture, pets.
Change their daily habits and routines.
Change their religious or cultural customs and habits.
Loss of independence and mobility.
Loss of power to control their activities or daily living.
Reduce contacts with family, friends, and loved ones.



PAGE  07

Think of the residents you are working with.

Knowing more about the residents you work with can help increase your empathy and improve
your interactions with them as well as your understanding of their unique psycho-social needs.

It makes a difference in what kind of behavior you can expect. For example, if a resident has
been widowed for 3 months they may be in a different emotional state than one who was
widowed over 3 years ago. The best thing you can do is ask in an open and understanding way
with respect.

*If you don’t know anything about their history you can’t fully understand the resident.

What do you know about their background?
What is their main struggle right now, if any?
Do you know some of your resident’s life history?
What is appropriate for each resident?
Do they have any specific preferences base on religion or culture?
Do they have a history of anxiety, depression, anger?

HOW WELL DO YOU KNOW YOUR RESIDENTS?
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Many reactions we have to changes in our lives are completely normal and that applies to
residents as well.

Residents can go from Home to Hospital then Skilled Nursing Facility (SNF).

The resident may or may not have been involved in the decision to live in a nursing home. This
is significant as studies show that residents live twice as long in a nursing home if they were
included in the decision-making process. This also lets us know that some of the residents
may be struggling with an extreme change in their life that they were not included in or they
had no control over. To engage an empathetic view of their situation, consider a situation that
changed your life that was out of your control and how you felt when that happened.

*Now let’s look more closely at some of these emotional reactions and review how
staff can assist the resident during these times.

THE PROCESS OF NURSING HOME PLACEMENT

NORMAL REACTIONS TO PLACEMENT

Depression/Withdrawal
Anger/Aggressiveness
Confusion/Disorientation
Anxiety or Fear
Helplessness
Loneliness
Disruptive behavior



PAGE  09

DEPRESSION

Depression is described as a “morbid sadness or dejection of melancholy”—it can be a normal
reaction to a loss. As mentioned previously, the nursing home patient suffers several losses.
Some of them include:

Health
Independence
The closeness of loved ones
Home
Finances
Possessions



Anger, sadness, depression, or anxiety are all normal responses to loss that many of us have
probably experienced at least once in our life. When we are younger it can be easier to recover
from this loss and find new ways to cope and move forward with hope for the future. The
elderly and especially those moving into residency can find this adjustment harder. In our older
years, we usually undergo several losses at once and have fewer things available to fill the
gaps. It makes sense why someone who is elderly may be having a hard time recovering as
quickly as they might have in their youth.

Withdrawal
Crying
Decreased socialization.
Lack of motivation
Inability to make decisions.

Sleeplessness
Loss of appetite

Apathy
Speaks of wanting to die
Has a sad affect
Lacking vitality
Poor self-esteem

Weight loss
Fatigue

10% of the normal population at one time in life
suffers from depression severe enough to require
treatment – antidepressants/therapy.

50% of people 65 and older suffer from depression.

85% of individuals in SNFs suffer from depression.
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THE NORMAL REACTION TO LOSS IN YOUTH
AND MIDDLE AGE ARE:

SYMPTOMS OF DEPRESSION

SOME PHYSICAL SYMPTOMS ASSOCIATED WITH DEPRESSION

STUDIES SHOW
THAT:

*Because of these factors we often see the depression in the elderly – which is associated
with loss- is more severe and lasts longer – sometimes indefinitely.



Let the resident know you care! Take time talking to the patient and
express your concerns for his welfare.

Phrases that include open-ended questions and validation of their
feelings are the most helpful.

You can assist the resident to keep a well-groomed, attractive appearance.
There is a connection to how we feel and our surroundings so even
small improvements can make a difference over time.

Motivate the resident to be involved in purposeful activities.
Helping initiate that a resident gets out of their normal cycle could
help get their momentum going for activities.

Be careful not to deny the resident’s feelings of depression, loneliness,
fear anxiety, etc.

It is often easy to use the “cheer up, everything will be better”
approach.
But often language like this dismisses their emotion rather than
validate it.
Try “I can see that you’re feeling sad and that is perfectly ok, I just
want you to know that I am here if you need someone to listen or
need help trying something new to cope with the sadness”.

Comments to the resident need to be open and positive but still validating.
Some examples are:

“It must be difficult for you to be here when your mind is on so
many other things.”
“You must be very uncomfortable right now. Maybe something we
could talk about is when your condition improves how you’ll feel
more at ease?”
“Could you tell me more about how things have been going with
you in general?”

PAGE  11

HELPFUL THINGS FOR STAFF TO DO



It is important not to take responsibility for the resident’s pain. Sometimes nurses feel they
should always be able to “do” something for their residents – it is the nature of the nursing
profession. For the depressed resident, it is not so much a matter of doing something as
being someone who cares.

Comments like these can make the resident ashamed of their feelings. Shame and feeling like
we cannot express how we feel will only serve to further feelings of isolation in residents and
disconnect them from you and your help.

It is better to use responses that demonstrate understanding without denying or rolling over
any of their feelings. Statements that begin by recognizing and validating their emotions as
real and that feeling these emotions are normal can help open a doorway for communication.
Only follow up with questions once you have taken the time to acknowledge and validate their
emotions.

Think about what you need when you are feeling down. Sometimes you need activity and
sometimes you just need someone to sit with you and listen.

“I wouldn’t worry.”
“Everything will be alright.”
“You’re coming along fine.”
“That’s bad.”
“I think you should.”
“Why don’t you?”
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SOME NON-HELPFUL PHRASES ARE:

*Sometimes the hardest thing for us to do is just sit and listen, but this is
often one of the most helpful things.
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ANXIETY

Any person who is ill and admitted to a long-term care facility will, to some degree, experience
anxiety. Anxiety is like fear, but without an easily recognized cause or a measurable end.
Anxiety is an unpleasant state of tension that comes from the anticipation of danger. It is
uncomfortable, painful, and often confused with stress or worry.



Alertness
the person can’t relax, sits on edge of the chair, taps, pencil, etc.

Restlessness
may pace the floor, does everything quickly.

Dress
disordered, sloppy.

Speech
rapid; may talk too much.

It can also look like this:
Rocking/Tapping.
Frequent calls for a nurse.
Difficulty concentrating.

PAGE  14

ANXIETY SHOWS ITSELF IN MANY WAYS



New experience
the hospital routine and people are new to the patient.

Concern about physical problems
such as “Will I live?” “Will I be in pain?”

Concern about family
“How will they get along?” “Will they come to visit?”

Concerns about money and bills
“How will I pay for this.”

Concern about day-to-day happenings in the hospital
such as “Are the staff going to take good care of me?” “Will they
be there when I need help?”
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COMMON CAUSES OF ANXIETY THAT STAFF
CAN HELP TO DECREASE



Listening to the resident with open and validating communication
techniques.

Orienting residents to the hospital
tell them where things are (dining room, bathroom, etc.).
Introduce them to roommates and other staff members.
tell them how to obtain help when they need it.

Explaining what will be done and what is expected of the resident
when treatment or other care is given.
be willing to re-explain when necessary.
very anxious residents may not hear you.

Providing an opportunity for the resident to talk
A non-judgmental space can be immensely helpful.
But do not probe if they do not wish to talk about it.

Encouraging the resident to be as independent as possible. 
Having a choice about activities can help relieve some forms of
anxiety.
Allowing the resident to make decisions about their care.

Consider trying breathing techniques to calm a resident down if they are
experiencing heightened anxiety.

Giving physical care in a calm, confident manner.

Providing all care showing respect and concern for the resident’s
feelings.
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STAFF CAN BE HELPFUL TO ANXIOUS PATIENTS
BY DOING THE FOLLOWING:



“Stop worrying.”
“Just relax.”
“Everything is alright.”
 “You’re fine.”
“Don’t be silly.”
“You will get over it.”
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NON-HELPFUL RESPONSES:
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ANGER

Anger can be:

Acting out because of helplessness.
A frustration response for those who cannot cry.
A cover-up for pain.
A way of lashing out if the resident is feeling backed into a corner.

*This is the hardest emotion for staff to deal with because our initial response
is to take it personally.
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When a resident says angrily, “This food tastes like trash”. What they may mean is that they
miss the cooking of their partner. Thinking about what they miss and how frustrating that can
be may cause them to lash out not knowing what to do with their emotions.

Anger usually is expressed toward someone but rarely has to do with someone or something
else.

For example:

A resident is angry at their daughter for arranging a placement. Yet it is not acceptable to
verbalize their angry feelings toward their daughter, who they love, so instead, they become
angry at staff.

Not take the anger personally.
Take a time out, leave the room.
Put the patient back in control of the situation.
Consider where the anger may be coming from.

IT IS HELPFUL TO:



“I can tell you are angry about this, what can I do to help?”
“I’m having a hard time understanding your anger could you explain to me a
bit about what you are feeling?
“It seems like you are a bit overwhelmed right now I’ll be back in a moment
and we’ll talk about it”.
“Are you angry at me or are you angry about something in your current
situation?”
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HELPFUL THINGS TO SAY TO AN ANGRY RESIDENT:
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Show the resident you accept them as an individual.
By doing things the resident’s way, whenever possible.
By talking to, not over or around the resident.
By addressing the resident with respect.

Show the resident you care. 
By doing for the resident what needs to be done.
By touching.

touch is a simple method of communicating human warmth
and affection.

By taking time to listen and doing the little extras that might be
special.

Help the resident become comfortable in their new and strange life
space.

By allowing them to be surrounded with as many personal
possessions and belongings as possible.
By respecting their privacy, as needed.
By allowing them to direct and control as much of their own life
as is possible.
By familiarizing new residents with the location of various areas
in the facility and helping them to become acquainted with their
roommates and others.

Help the resident to develop new social relationships in the facility to
substitute for those they had to give up.

Encourage the resident to participate in meaningful activities that will
provide them with a sense of accomplishment.

Tell the resident when they have done something well.
give them recognition for small tasks accomplished.

Encourage family and friends to visit and if volunteers are available, have
them spend time with residents who have few social contacts.

GUIDELINES FOR ASSISTING THE RESIDENT FEELING
ANXIETY, DEPRESSION, AND ANGER
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*We need to carefully consider how we deal with our residents and remember the
elderly resident is just one of us a few years ahead!

“Unless we can create a world which offers the possibility of aging
with grace and honor and meaningfulness, no one can look

forward to the future.”
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QUIZ #1: PSYCHO-SOCIAL NEEDS

(FOR EACH QUESTION CHOOSE ONE ANSWER THAT BEST APPLIES)

A problem with a resident’s mental health is not related to their environment.

Something that does not affect residents.

An issue with a person’s ability to be super social.

The combination of mental/psycho and social functions.

Psycho-social needs can be defined as:1.

a.

c.

d.

b.

All of the above.

It helps me understand the needs of residents and improves my ability to
communicate my desire to care.

It shows me the needs that we all have as human beings.

I can better help my residents by understanding their needs for dignity, privacy,
security, and control.

Learning about Psycho-social needs as a care provider is important because:2.

a.

c.

d.

b.

Some residents may have made big life changes recently which may include the loss of
what they knew as normal life:

False

True

3.

a.

b.
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All of the above.

Ask them about their personal history.

Understand their unique circumstance.

What their preferences are.

What are some ways to get to know your residents?4.

a.

c.

d.

b.

Important but does not affect your job so not relevant to you.

Unusual most people do not care about changing most of that they know to be
normal.

Varied and some can include negative reactions like fear, anger, anxiety, or
depression.

Unpredictable and not particularly important.

Displacement reactions are?5.

a.

c.

d.

b.

Knowing and understanding my resident’s emotional response, such as anxiety, anger, or
depression, is a part of providing care for them:

False

True

6.

a.

b.
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QUIZ #2 EMOTIONAL RESPONSES

(FOR EACH QUESTION CHOOSE ONE ANSWER THAT BEST APPLIES)

Large mood swings without any warning.

Being constantly sad with little hope.

Looking at the world with a glass “half empty” perspective.

Morbid sadness or dejection of melancholy.

Depression can be defined as:1.

a.

c.

d.

b.

All of the above.

Weight loss or loss of appetite.

Sleeplessness.

Fatigue.

Physical symptoms of depression can include:3.

a.

c.

d.

b.

85% of individuals in SNFs suffer from depression.

5% of residents have not been educated on what depression is.

20% of the normal population at one time in life suffers from depression severe
enough to require treatment – antidepressants/therapy.

30% of people 65 and older suffer from depression.

Studies on depression show:2.

a.

c.

d.

b.
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Waiting for the issue of depression to resolve itself.

Ignore their emotional needs and focus on their physical symptoms.

Focus solely on trying to “cheer” them up to fix their sadness.

Communicate in a way that shows encouragement and understanding.

Ways you can help a resident suffering from depression:4.

a.

c.

d.

b.

All of the above and more

As restlessness

In a person’s speech or mannerisms

Trouble concentrating

Some of the ways anxiety can present itself:6.

a.

c.

d.

b.

An issue that many do not know or deal with.

Overreacting to any situation

Fear about something that would be appropriate to be afraid of

An unpleasant state of tension comes from the anticipation of danger and can be
uncomfortable and painful.

Anxiety can be defined as:5.

a.

c.

d.

b.



PAGE  27

All of the above and more

Concern about family and visits

Concern about money and bills

Concern about their physical condition and pain

Things that may trigger anxiety that you can help with:7.

a.

c.

d.

b.

All of the above

A way to cover up the pain.

A response to frustration.

A way to regain control when feeling helpless or cornered.

Anger can be:9.

a.

c.

d.

b.

Speaking to them about your own experience without asking if they would like to
hear.

Communicating in a way that is open and caring while validating their emotions.

Ignoring their concerns and saying, “Just relax”.

Trying to distract them and pretending like their anxiety isn’t real.

Communication that can help a resident with anxiety:8.

a.

c.

d.

b.
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Ignoring their anger and pretending like it does not exist.

Digging your heels in and refusing to take a break or time out when anger is rising.

Saying that you see their anger and would like to understand more respectfully.

Taking what they are saying personally and responding with your anger.

Helpful communication around anger can look like this:11.

a.

c.

d.

b.

All of the above and more.

Showing the resident that you care about them.

Helping with the adjustment a resident goes through.

Showing the resident that you accept them as an individual and see them.

Assisting a resident dealing with Psycho-social issue can look like:12.

a.

c.

d.

b.

Misplaced anger usually is expressed toward someone but has to do with someone or
something else.

False

True

10.

a.

b.
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QUESTIONS FOR REFLECTION:

SHORT ANSWER:

If this was your loved one in the same position how would you hope they would be helped?

What are some things that you could try based on what you learned?
Which of these issues have you seen before or relate to?

In a brief paragraph please outline the steps you will implement to take what you have learned
and turn it into action steps for the residents.
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ANSWERS FOR QUIZ 1 AND 2

QUIZ 1

QUIZ 2

6.    A

1.    C
2.    D
3.    A
4.    D
5.    B

12.  D

1.    C
2.    D
3.    D
4.    C
5.    C
6.    D
7.    D
8.    A
9.    D
10.  A
11.  B


