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Objective: Data are presented from a pilot research program initiated to develop, refine, and test the outcomes of
problem-solving therapy that targets the needs of older adults with minor depression in home care settings. Method: A
pilot randomized clinical trial compares the impact of problem-solving therapy for home care to treatment as usual in
a sample of older, medically ill home care patients. Compared with 32 older home care participants randomized to the
treatment as usual condition, 30 older home care participants in an intervention condition received brief problem-
solving therapy. Results: Outcome data suggest significant improvements in depression symptomatology and problem-
solving abilities after problem-solving therapy for home care, relative to treatment as usual. The experimental group was
also more satisfied with treatment as compared to the control condition. Conclusion: Authors discuss results in terms of
the “real-world” social work applicability of this psychosocial treatment for late-life depression.
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Minor depression is highly prevalent in community-
dwelling older adults (Hybels, Blazer, & Pieper, 2001;
Lyness et al., 2002). Although the level of depressive
symptomatology is less than that for major depression,
minor depression is serious, accompanied by significant
functional decline, increased health care use, and a risk
factor for mortality from medical conditions as well as
suicide (Conwell et al., 2002; Horowitz, Reinhardt, &

Kennedy, 2005; Lebowitz et al., 1997). As compared
with younger adults, older adults often suffer from mul-
tiple coexisting medical conditions, which can compli-
cate the diagnosis and treatment of minor depression in
the elderly (Blazer, 2003). Randomized controlled trials
in primary care settings have examined the effectiveness
of recommended treatments for this disorder, yet none
have been tested in home health care settings (Bruce,
2001; Bruce et al., 2002). The purpose of this article is
to describe the results of a pilot study of a brief psy-
chosocial intervention designed to reduce depressive
symptoms in medically ill home care elderly. Our study
is the first test that we know of to evaluate the effects of
problem-solving therapy for home care (PST-HC) in
older home care patients with minor depression.

Late-Life Depression in Home Care

Depressive symptomatology may present a special
problem for practitioners and their older patients in
home care settings, where prevalence and impact are
particularly high and depressive symptoms often go
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unscreened and untreated (Bruce et al., 2002; Brown et al.,
2003). Recognition may be most problematic for home-
bound older adults who are medically ill and who pre-
sent with more somatic than psychological symptoms
(Kennedy, 2000). Psychosocial interventions are a par-
ticularly attractive option since many older patients pre-
fer such treatments instead of medications and they may
avoid drug interactions (Alexopoulos, Raue, & Arean,
2003; Gellis, 2006).

Given the significant negative consequences of minor
depression, developing and evaluating interventions to
improve the quality of life of medically ill elderly home
care patients and reduce their psychological distress is
important. In fact, during the past two decades, a large
number of intervention studies have been conducted to
permit reviews of this literature (Bartels et al., 2002;
DeRubeis et al., 1999; Gellis, 2006). The general con-
clusions that such reviews reached underscore the effi-
cacy of problem-solving therapy (PST), designed to
improve the quality of life of depressed adults.

Acute home care services (up to 60 days of home-based
care) are essential to maintaining older adults with dis-
ability in the community and reducing hospitalization and
emergency room use. Compared with the general elderly
population, home care recipients are older, more socially
isolated, more likely to be women, and more likely to have
higher rates of physical illness, disability, and severe
depressive symptoms (Bruce, 2001; Gellis et al., 2005;
Gellis, McGinty, & Misener, 2007). Prevalence estimates
of depression in acute home care elderly are 13.7% (Bruce
et al., 2002). Other researchers have estimated a preva-
lence of severe depressive symptomatology at 27.5% in a
sample (N = 618) of older (age ≥65) medically ill home
care patients (Gellis et al., 2004; Gellis & Kim, 2004).
However, few elderly home care patients receive effective
treatment for depression. For instance, in two studies, only
21% and 16% of older patients with major depression
received some type of treatment (Banerjee et al., 1996;
Brown et al., 2003).

Recent research has addressed the psychosocial treat-
ment of late-life depression, focusing on the effects of a
psychosocial treatment known as PST. The emphasis on
PST has grown given the difficulties (for example,
increased adverse effects, potential drug interactions,
polypharmacy) in prescribing psychotropic medications
for older adults and the documented efficacy of PST for
depressive symptoms in younger adults (Dixon, 2000;
Dowrick et al., 2000; Joiner, Voelz, & Rudd, 2001).
There now is evidence of the usefulness of PST with
significant improvements in symptoms of depressed
mood and improved quality of life among older adults
with major depression (Alexopoulos et al., 2003; Arean

et al., 1993), adult cancer patients (Doorenbos et al.,
2005; A. Nezu, Nezu, Felgoise, McClure, & Houts,
2003), and primary care patients with major depression
(Barrett et al., 2001; Katon et al., 2004; Mynors-Wallis
et al., 1995).

PST: Conceptual Framework

The conceptual relevance of PST for medically ill
elderly home care patients is embedded in a general
problem-solving model of stress (D’Zurilla & Nezu,
1999), whereby the experience of a chronic medical illness
is conceptualized both as a major negative life stressor and
as the cause of a series of stressful daily problems and has-
sles. Both such sources of stress are further hypothesized to
increase the likelihood that a home care patient will experi-
ence significant psychological distress, including symptoms
of depression. However, the individual’s problem-solving
ability is conceptualized as a moderator of these relation-
ships, whereby it should attenuate the probability of experi-
encing distress, even when one is confronted by chronic,
medically related stressful events. Research has supported
the core assumptions of this model with clinical patient
samples (Chang, D’Zurilla, & Sanna, 2004; Miner &
Dowd, 1996; A. M. Nezu, Nezu, & Perri, 1989).

Overall, across several different population samples
of both clinical (e.g., depressed patients, medically ill
veterans diagnosed with posttraumatic stress disorder,
cancer patients) and nonclinical (e.g., college students,
middle-aged and elderly community residents) groups, a
large body of studies has identified strong associations
between various social problem-solving variables and
negative affect, specifically depression (D’Zurilla et al.,
1998; Elliott, Shewchuk, & Richards, 2001; Grant et al.,
2001; Kant, D’Zurilla, & Maydeu-Olivares, 1997; C. Nezu
et al., 1999).

Current data, however, may not generalize to older
home care patients or acute home care settings. First,
older adults in previous clinical trials have been rela-
tively young, mostly White, well educated, physically
healthy, and high functioning. Thus, generalizability to
more heterogeneous and medically ill and disabled
older patients who present to home care settings is
uncertain. Psychosocial interventions (e.g., cognitive
behavioral therapy) that customarily require referral to
mental health providers may not be optimal for “real-
world” settings due to stigma, costs, and limited access
in some areas. They may require too many sessions (10
to 20), omit potentially important treatment compo-
nents, and lack flexibility in the structure of treatment.
A briefer, broader, and more flexible approach is needed
in home care with older patients. To address these
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issues, a behaviorally based psychological treatment—
PST-HC—a brief treatment applied in a home care set-
ting, was used in this controlled trial.

The pilot program of research described here was initi-
ated to develop, enhance, and test the preliminary out-
comes of PST-HC that targets the needs of acute medically
ill elderly home care patients with minor depression. The
study tested outcomes in a randomized trial comparing
PST-HC with treatment as usual (TAU). Although the
model of home care patient identification and treatment is
focused on research objectives, the study serves as a sig-
nificant initial step in identifying appropriate patients and
examining outcomes in a home care setting.

To address the lack of evidence on psychosocial treat-
ments for minor depression among acute home care patients,
we conducted a 6-week randomized controlled trial. We
compared TAU to PST-HC added to TAU. We hypothesized
that the experimental condition would significantly reduce
severe depressive symptoms, improve problem-solving abil-
ities, and lead to improved quality of life and greater satis-
faction with treatment in home care patients.

METHOD

Participants

A total of 618 acute older home care patients were
assessed at an academic-affiliated, hospital-based home
health care agency between January 2001 and June 2002,
of whom 170 qualified for the study by screening above
the cutoff for severe depressive symptoms (score ≥16)
using the short version Center for Epidemiological Scale
for Depression (Kohout et al., 1993). Of the 170 eligible,
69 acute home care patients age 65 years or older were
recruited for the study (36% rate) with informed consent.
The rest either refused or were too ill to participate. A total
of 34 older home care patients were randomly assigned to
an intervention condition consisting of PST-HC, whereas
35 older home care patients were randomly assigned to
TAU. The participants ranged in age from 65 to 99 years
(M = 77.4, SD = 2.3).

Procedures

Design. Participants were randomly assigned to PST-
HC or TAU augmented with education on depression.
Randomization was blocked so that assignment to the
intervention and control conditions was equalized after
every eighth assignment using a computer-generated
random allocation table. Trained interviewers were
blind to study assignment and completed follow-up
interviews at posttreatment, 3 months, and 6 months.

Site. The academic-affiliated, hospital-based home care
site was selected purposively on the basis of interest in the
program, its affiliation with the university, and availability
of resources. Services for homebound medically ill elderly
were delivered in urban and rural areas, and PST-HC was
delivered at the patient’s residence.

At the research site, an independent PhD-level clini-
cal social worker was hired to provide the experimental
services (PST-HC). The PST-HC social work interven-
tionist received 7 hours of manual-based training at the
beginning of the program with subsequent biweekly
supervision. The interventionist was asked to complete
treatment integrity forms to provide feedback for revi-
sion of the manual and to track the implementation of
the intervention. Data from these forms were used in
clinical supervision to monitor treatment fidelity.
Patients received on average 7.5 hours of PST-HC treat-
ment, and the material from the manual was fully cov-
ered for each patient.

Recruitment and informed consent. Home care patients
were recruited through intake assessment screens for
depression and identified with a score of 16 or higher on
the Center for Epidemiological Scale for Depression.
Once patients were identified with a positive depression
screen, approval was requested from the primary care
physician for a single home care social work visit as stan-
dard follow-up. During the social work visit, patients were
also informed about the trial and provided a brief descrip-
tion of the clinical and research components of the Home
Care for Mental Health of the Elderly Using Problem
Solving Therapy study and invited to participate in an ini-
tial research interview if they met the various inclusion
criteria and signed the informed consent.

Home care personnel were notified of patient participa-
tion by placement of the scored Center for Epidemio-
logical Scale for Depression screening form in the patient’s
medical record. Primary care physicians were notified by
mail that their patient was a participant in the study. We
also provided each physician with American Psychiatric
Association treatment guidelines for late-life depression
including types of medication and recommended dosage
ranges.

Eligible older participants met Diagnostic and Statistical
Manual of Mental Disorders (4th ed., text rev.; American
Psychiatric Association, 2000) criteria for minor depression
and scored 11 or higher on the 17-item Hamilton Rating
Scale for Depression (HRSD; Hamilton, 1967). Criteria for
minor depression were based on the DSM-IV research indi-
cators which included patient reports of two to four symp-
toms for at least 2 weeks. Diagnostic assessments were made
by a PhD-level research clinician using the depression mod-
ule of the Primary Care Evaluation of Mental Disorders
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(R. Spitzer et al., 1994), a diagnostic instrument designed
for use in health care settings. Participants were excluded
for major depression, psychosis, schizophrenia, schizo-
affective disorder, bipolar disorder, alcohol or other sub-
stance abuse in the past 6 months, personality disorder,
serious suicidal risk, moderate or severe cognitive impair-
ment (Folstein Mini Mental State Examination score ≤24;
Folstein, Folstein, & McHugh, 1975), and current receipt
of either psychotherapy or drug treatment for depression.
Patient participation was voluntary, and the study was con-
ducted with the written approval of the university and
affiliated hospital institutional review boards.

Attrition. Of the 69 patients originally enrolled in the
trial, 7 discontinued the study during or prior to the com-
pletion of services and posttreatment assessments. Sixty-
two completed the protocol and provided complete
baseline, posttreatment, and 3- and 6-month follow-up
data. Of the PST group, 2 patients dropped out of the study
due to medical complications before completing the six
sessions, 1 patient died, and 1 patient was readmitted to the
hospital. In the control condition, 2 patients dropped out of
the study due to medical complications, and 1 patient died.
A nonparametric analysis comparing dropouts from com-
pleters found no significant differences on age, gender, or
pretest scale scores. All patients who completed PST-HC
did so in six sessions, with an average duration of 7.1
weeks (SD = 0.71). Patients in TAU were contacted by
phone over an average of 7.0 weeks (SD = 0.73).

Measures

Measures of patients’ depressed mood and quality of
life served as the major dependent variables used to
assess the effects of the problem-solving intervention on
adjustment. All measures were collected at baseline,
posttreatment, and 3- and 6-month follow-up. Primary
outcome measures included the HRSD, the Geriatric
Depression Scale (GDS-15), and the Quality-of-Life
Index (QoLI). Secondary outcomes included the Social
Problem Solving Inventory-Revised (SPSI-R) and the
Patient Satisfaction Questionnaire (PSQ-18). Outcome
measurements included self-report and interviewer-
rated instruments. Raters who were blinded to the par-
ticipant’s intervention condition and not involved in
patient assignment or treatment scored the instruments.

HRSD. The HRSD is a 17-item, clinician-rated mea-
sure of depressive symptom severity and has been used
extensively in clinical research evaluating the effects of
drug and psychosocial treatments. Nine items include

five-point scales ranging from 0 to 4 representing
ascending levels of symptom severity, whereas the
remaining 8 items include three-point scales ranging
from 0 to 2, also representing ascending levels of sever-
ity. A score of 11 or higher was used as one of the inclu-
sion criteria in this study indicating a moderate level of
clinical depression (Hamilton, 1967). Estimates of inter-
rater reliability have been found to be 0.84 and higher,
whereas internal consistency has been found to range
from 0.45 to 0.90 (McDowell, 2006).

GDS-15. The GDS-15–Short Form measures depressed
mood and well-being and is a commonly used depression
screener made up of a 15-item self-report scale designed
for use with older adults. Good reliability and high rates of
specificity and sensitivity have been reported in the detec-
tion of clinical depression (Osborn et al., 2002).

QoLI. The QoLI is a clinician-administered measure
of quality of life among patients with chronic diseases
(W. O. Spitzer, Dobson, & Hall, 1981). It contains five
items addressing areas of activity, daily living, health,
support, and outlook. Each item is scored as 0, 1, or 2,
with higher scores reflecting a better quality of life. The
QoLI has demonstrated adequate reliability and validity
properties. The QoLI was included in this study to pro-
vide for a measure of quality of life from a source other
than patient self-report and was provided by trained
raters during the research interview.

SPSI-R. The SPSI-R is a 52-item multidimensional
measure of social problem-solving ability (D’Zurilla,
Nezu, & Maydeu-Olivares, 2002). In addition to a total
score, it consists of five scales that measure two pro-
ductive dimensions (Positive Problem Orientation and
Rational Problem Solving) and three dysfunctional
dimensions (Negative Problem Orientation, Impulsivity/
Carelessness Style, Avoidance Style). Respondents are
asked to rate items on a five-point Likert-type scale ranging
from 0 (not at all true of me) to 4 (extremely true of me) on
which higher scores reflect more effective problem solving.
Sample items include, “I go out of my way to avoid having
to deal with problems in my life” and “Before I try to solve
a problem, I set a specific goal so that I know exactly what I
want to accomplish.” SPSI-R has strong internal consistency
(alpha range is .75-.95 across the five scales) and test-retest
reliability (D’Zurilla et al., 2002). It has also been found to
be sensitive to the effects of treatment. SPSI-R was included
to evaluate the hypothesis that increases in problem-solving
effectiveness would be associated with decreases in psycho-
logical distress.
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PSQ-18. The PSQ-18–Short Version adapted for this
study is an 18-item instrument with seven subscales
measuring general satisfaction, quality, interpersonal
manner, communication, financial aspects of care, time
with home care worker, and accessibility. Statements are
rated on a five-point Likert-type scale from strongly
agree to strongly disagree, and the instrument takes 5
minutes to complete. Individual PSQ-18 scores are
expressed as means (range = 1-5). Acceptable internal
consistency reliability (alpha range is .83-.92 across the
seven scales) has been shown (Marshall et al., 1994).

Treatment Conditions

PST-HC. PST-HC, an empirically supported treat-
ment, was based on procedures outlined by A. M. Nezu
and D’Zurilla (2001). In this study, six sessions of
home-based PST were provided to patients who were
homebound and medically ill. To meet the needs of the
older home care participant, the PhD-level clinical
social worker was directed to ensure that the treatment
protocol be made brief and relevant to the specific life
circumstances of each individual. The protocol was
designed to be provided on an individual basis during
six 1-hour weekly sessions in the patient’s home.
Training in problem orientation was geared toward pro-
viding patients with a rational, positive, and cognitive
appraisal of problems in living and problem solving as a
means of coping with them. The main goal was to
change those attitudes or beliefs that interfere with
attempts to engage in the problem-solving tasks.

During the 6 weeks of treatment, all participants
received standard PST session topics including (a) educa-
tion about signs and symptoms of depression, (b) devel-
oping effective daily coping strategies, (c) increasing daily
pleasurable activities, (d) improving problem-solving
skills for problems identified by the patient, (e) reviewing
medication adherence, (f) using homework forms, and (g)
using community services. We used educational brochures
that described depression as a medical illness; the signs,
symptoms, and potential consequences of the illness; and
the effectiveness of treatments including medication and
therapy. During the beginning phase of PST, problem-
identification forms were used listing various problems
areas (e.g., health, family, marital, children, finances,
activities of daily living, social supports, recreation, and
spirituality) and the relevant impact on the older patient.
The therapist brainstormed with the patient all possible
alternative solutions to the identified problem. They then
used the pros and cons form to list the advantages and dis-
advantages of generated solutions to a particular patient-
identified problem and delineated potential barriers to

implementation for each solution. We developed a pleasur-
able activity list (adapted from the Pleasant Events Schedule;
MacPhillamy & Lewinsohn, 1982) and encouraged partici-
pants to complete two per day and keep track of them on an
activity form between sessions.

The therapist was asked to administer the PST inter-
vention in a flexible fashion, reviewing problem-solving
skills for each patient and allocating different amounts
of time if needed, depending on the home care patients’
needs. Flexibility was recommended in the use of PST
terminology, mode of presentation, and homework for-
mat to fit individual difference in educational back-
ground, cognitive skills, and sensory capacity.

Each PST session was used to teach the older adult all
four problem-solving skills: (a) define and formulate the
nature of the depressive problem, (b) generate a wide
range of alternative solutions to the problem, (c) system-
atically evaluate the potential consequences of a solution
to the problem identified and then select the optimal one
to implement, and (d) monitor and evaluate the actual
solution outcome to the problem after its implementation.
Sessions 1 and 2 involved a general introduction and ori-
entation to the therapy. Time was spent on problem ori-
entation and problem identification with the patient.
Sessions 3 and 4 involved didactics and practice in the
four rational problem-solving skills. The last two sessions
provided for an applied integration of the model, as well as
for continued review and practice in the various problem-
solving components. Finally, between-sessions homework
assignments relevant to each step were included as part of
the therapy regimen. Participants in the PST-HC condition
also received standard acute home health care for their
medical treatment and a referral for medication assess-
ment to their primary care physician.

TAU. Participants in the TAU condition were told that
they would receive standard acute home health care ser-
vices for their medical treatment and a referral for med-
ication assessment with their primary care physician as
a result of a positive depression screen. Based on the
needs of the patient, standard acute home care involves
the services of nursing, physical therapy, occupational
therapy, and social work for a maximum of 60 days.
Participants in the TAU condition also received educa-
tional literature on facts about depression and its treat-
ment and were encouraged to review the material with
the home care social worker during a scheduled home
visit. To address various ethical concerns due to the
moderately high level of depressive symptoms required
as an inclusion criterion, each TAU participant was con-
tacted weekly by telephone over a 6-week period to
assess the need for crisis management or a mental health
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referral outside the protocol. No direct counseling was
provided during these phone calls.

Data Analysis

Data analyses followed three steps. First, baseline
demographic variables for intervention and control group
participants were compared using Student’s t and χ2 tests.
Descriptive statistics were calculated for subject demo-
graphics (gender, age, ethnicity, education, living arrange-
ments, and number of patients with medical conditions),
pretreatment depression (HRSD, GDS-15), functioning
(QoLI), and problem solving (SPSI-R). Group differences
in these variables were examined using t tests (age, edu-
cation) and χ2 analyses (gender, ethnicity, living arrange-
ments, number of patients with medical conditions).

Second, to determine the differential effects of treat-
ment from baseline to posttreatment, our statistical strat-
egy involved a series of 2 (treatment condition) × 2
(baseline vs. posttreatment) repeated measures multi-
variate general linear modeling (also known as multi-
variate analyses of variance—MANOVAs) (Stevens,
2002). Specifically, two separate omnibus MANOVAs
were conducted on the basis of the source data; one
included the two clinician ratings (HRSD, QoLI), and
one included the two self-reports (GDS-15, SPSI-R). If
the MANOVA F (Wilks’s Lambda) was found to be sig-
nificant for the overall Time × Condition interaction
regarding the analysis for a given set of measures, then
individual Time × Condition F tests (using the mean
squares values resulting from MANOVA solution for
each of the measures) were conducted next. Individual
contrasts (F tests) were conducted to determine differ-
ences among means across conditions at each assess-
ment as well as between pretreatment and posttreatment
scores for each condition.

The final step included an assessment of patient reports
of satisfaction with the treatment. A t test compared PSQ-
18 scores at posttreatment in the PST and TAU care
groups. To assess whether patients’ satisfaction after the
TAU and after PST differed from the value that indicated
indifference, one-sample t tests were conducted.

Results

Pretreatment and posttreatment scores were available
for 30 older home care patients who completed PST-HC
and 32 older home care patients who completed TAU. We
were able to obtain follow-up data on all 62 participants.
Table 1 contains summary data (means and frequencies)
for the 62 participants by treatment condition regarding
age, gender, marital status, race, years of education, living

arrangement, and number of medical conditions. No dif-
ferences between the two groups were found on any
demographic variables including age (77.6 ± 2.4) and
education (11.3 ± 1.7). Of the 62 patients, most were
Caucasian (85%), were female (88%), were living alone
in an apartment or their own home (80%), and had at
least three diagnosed medical conditions (55%). No dif-
ferences were found in the proportion of medical condi-
tions across both groups. The most common conditions
included high blood pressure, cardiovascular disease,
and diabetes among the participants.

Table 2 contains the means, standard deviations, and
results by condition and assessment point for the clinician
ratings and self-report measures of our primary outcome
analyses. At baseline, patients were experiencing clini-
cally significant levels of distress when compared with
normative samples (HRSD: 20.52 ± 4.3; GDS-15: 15.28 ±
5.3). There was also no difference between the groups in
functioning as measured by the QoLI (8.41 ± 1.76) or in
problem-solving abilities (SPSI-R: 8.49 ± 1.64). At post-
baseline, all measures across treatment conditions had sta-
tistically significant differences between means.

Table 3 contains the F tests for all measures by time,
condition, and their interaction. The F values (Wilks’s
Lambdas) representing the two groups of variables were
found to be significant at the .001 level for the main effects
of both time and condition as well as their interaction.
With the exception of QoLI, for which no significant dif-
ferences were observed as a function of either main effect
or interaction, similar findings were observed for the
remaining measures.

TABLE 1: Demographic Variables by Treatment Condition

Problem-Solving Treatment as 
Variable Therapy (n = 30) Usual (n = 32)

Mean age (in years) 77.28 78.03
Years of education 11.2 11.34
Gender (% female) 88 87
Marital status (%)

Never married 15 15
Divorced/separated 20 20
Widowed 45 45
Married 20 20

Ethnicity (%)
African American 5 5
Hispanic 10 10
Caucasian 85 85

Living Arrangements (%)
Living alone 80 80
Living with others 20 20

Number of medical conditions (%)
1 10 10
2 35 35
≥3 55 55

NOTE: N = 62. Percentages are within group.
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Examining the individual contrasts (F tests using a
MANOVA solution), the following consistent picture
emerged regarding effects due to condition over time.
Home care patients in the PST-HC condition improved
significantly as compared with the TAU group on the

outcome variables. Participants in the PST-HC condition
were found to report significantly lower levels of
depressive symptoms compared with TAU participants
as measured by the HRSD and the GDS-15 and signifi-
cantly higher problem-solving ability scores on the
SPSI-R, but not significantly higher quality of life
scores. Further, patients in the TAU condition did not
experience any significant changes on any measure from
baseline to posttreatment.

To test the assumption that improvements on the various
dependent outcome measures occurring between baseline
and posttreatment were related to the positive effects of PST-
HC, we calculated difference scores. Results of zero-order
correlations show increases in SPSI-R scores (i.e., improve-
ments in problem-solving ability) were significantly associ-
ated with decreases in overall depressive symptomatology
as measured by the HRSD (r = –.62, p < .01).

All analyses conducted on follow-up data involved 2
(condition) × 2 (trial: posttreatment vs. 3-month follow-
up and also vs. 6-month follow-up) repeated measures
MANOVAs that used the same groupings as in the pre-
posttreatment analyses. In general, the basic results
from these analyses indicate the positive effects of the
intervention protocol were maintained 3 and 6 months
after treatment ended. Further, results from the individ-
ual contrasts indicated that patients receiving PST-HC
reported significantly lower levels of depressive symp-
toms at 3- and 6-month follow-up as assessed by the two
indices: HRSD and GDS-15 symptom measures. PST-
HC participants remained at the same levels as their
posttreatment outcomes over time. All participants provid-
ing 3-month follow-up data provided data at 6-months
posttreatment. In general, the results of the statistical analy-
ses revealed that no significant differences (either deterio-
ration or improvement) occurred between 3-month and
6-month posttreatment follow-up evaluation points. This
suggests that the positive effects of the original PST-HC
intervention were basically maintained 6 months follow-
ing treatment. Finally, no differences emerged for the
QoLI either between conditions or as a function of time.

Comparison of PST-HC and TAU conditions in Table 4
indicates that PST-HC, t(58) 7.38, p < .01, patient satisfac-
tion with treatment scores were significantly greater than
the TAU group on the PSQ-18. Participants in TAU and
PST-HC conditions reported receiving similar types of
home care services over the study period. There were no
significant differences in the number of home care vis-
its (11.65 in TAU, 11.25 in PST-HC), mental health
referrals (2 in TAU, 2 in PST-HC), new psychotropic
medications (15 in TAU, 15 in PST-HC), or total
number of primary care visits (2.24 in TAU, 2.32 in
PST-HC) over the treatment period.

TABLE 2: Means and Standard Deviations for Clinician and Self-
Report Ratings, by Treatment Condition and
Assessment Period

Problem-Solving Treatment as 
Measure Therapy (n = 30) Usual (n = 32)

HRSD (clinician-rated)
Baseline 20.31 (4.26)A,a 20.72 (4.53)A,a

Posttreatment 10.06 (3.68)A,b 20.84 (3.96)B,a

3-month follow-up 9.74 (4.71)A,b 19.97 (3.42)B,a

6-month follow-up 9.82 (4.57)A,b 20.14 (3.48)B,a

QoLI (clinician-rated)
Baseline 8.39 (2.15)A,a 8.42 (1.10)A,a

Posttreatment 8.53 (1.66)A,a 8.51 (1.07)A,a

3-month follow-up 8.45 (2.10)A,a 8.65 (1.32)A,a

6-month follow-up 8.25 (2.01)A,a 8.37 (1.69)A,a

GDS-15 (self-report)
Baseline 15.25 (6.1)A,a 15.30 (6.4)A,a

Posttreatment 8.11 (4.3)A,b 13.64 (5.6)B,a

3-month follow-up 8.36 (3.9)A,b 13.47 (5.9)B,a

6-month follow-up 8.48 (4.5)A,b 13.53 (5.7)B,a

Total SPSI-R (self-report)
Baseline 8.46 (1.71)A,a 8.51 (1.48)A,a

Posttreatment 15.29 (1.36)A,b 8.94 (1.95)B,a

3-month follow-up 14.75 (1.98)A,b 8.63 (1.26)B,a

6-month follow-up 13.89 (1.42)A,b 8.82 (1.34)B,a

NOTE: HRSD = Hamilton Rating Scale for Depression; QoLI = Quality
of Life Index; GDS-15 = Geriatric Depression Scale; SPSI-R = Social
Problem Solving Inventory-Revised. Differential capital letter super-
scripts represent statistically significant differences between means for
a given measure across treatment conditions within the same assess-
ment period. Differential lowercase letter superscripts represent statis-
tically significant differences between means for a given measure
across assessment periods within a given treatment condition.

TABLE 3: Wilks’s Lambda F Values for Repeated Measures
MANOVAs for Effects due to Time (Baseline to
Posttreatment): Experimental Condition and Time ××
Treatment Interactions for All Measures

Time ×
Time Condition Condition

Measure F (df ) F (df ) F (df )

Clinician 84.63 (2, 59)** 18.43 (4, 118)** 27.52 (4, 119)**
ratings

HRSD 67.61 (1, 59)** 14.17 (1, 60)** 18.34 (2, 59)**
QoLI 1.72 (1, 58) 1.49 (1, 60) 1.08 (2, 60)
Self-report 29.38 (2, 59)** 7.52 (4, 118)* 12.69 (4, 118)**

measures
GDS-15 38.73 (1, 59)** 8.49 (1, 60)* 15.34 (2, 59)**
SPSI-R 31.25 (1, 59)** 12.74 (1, 60)** 18.36 (2, 59)**

NOTE: MANOVA = multivariate analysis of variance; HRSD = Hamilton
Rating Scale for Depression;QoLI = Quality of Life Index;GDS-15 = Geriatric
Depression Scale; SPSI-R = Social Problem Solving Inventory-Revised.
*p < .01. **p < .001.
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DISCUSSION AND APPLICATIONS TO
SOCIAL WORK PRACTICE

This article describes the results of an intervention
trial designed to reduce clinically significant depressive
symptoms, increase quality of life, and improve problem-
solving abilities in medically ill home care elderly at risk
for depression. In this study, the patient sample initially
reported severe symptom levels that met criteria for minor
depression. We hypothesized that the augmentation of
PST-HC to standard acute home care services would sig-
nificantly reduce their reported depressive symptomatol-
ogy. We found that six sessions of PST-HC given to older
adults receiving acute standard home care services led to
decreased depressive symptoms when compared with a
TAU group that received standard home care augmented
by education about depression. However, even with a
decrease in depressive symptoms, there was no demon-
strated change in the perceived quality of life of the
patients. One explanation is that participants are frail,
medically ill elderly who may have negative perceptions
of their world due to a decrease in functioning and
increase in medical disability. Constant reminders of doc-
tor appointments and daily medication regimes may pro-
duce negative thoughts about one’s current quality of life
and future. An alternative explanation is that most partici-
pants were living alone and may have experienced greater
isolation than those living with others who have readily
available support.

To our knowledge, this is the first report of medically
ill home care elderly patients receiving a home-based,
6-session PST intervention delivered by clinical social

workers. The number of PST sessions was of concern
because home care workers thought it might be too
many for a patient to handle. The decision to implement
a 6-week intervention was based on reported literature
using PST. Arean and colleagues (1993) found robust
effects in treating elderly depression using 12 sessions
of PST. Among middle-age patients, no advantage was
found for 16 sessions over 8 sessions of psychosocial
treatment, except that improvement was greater after 8
sessions among those with more severe depressive
symptoms (Shapiro et al., 1994). Some studies have
found that 6 sessions of PST are as effective as pharma-
cotherapy among ambulatory primary care patients with
minor and major depression (Hegel, Barrett, & Oxman,
2000; Mynors-Wallis, 1996), that they are more effec-
tive than usual primary care (Catalan et al., 1991), and
that they lead to greater improvement in self-reported
social adjustment.

The data here suggested benefits of brief PST-HC as a
promising evidence-based intervention for older, med-
ically ill home care patients with minor depression.
Nonetheless, further research is needed in this area. Such
findings cut across a variety of clinician-rated and self-
report measures. Patients perceived the treatment as satis-
factory, and attrition rates were in an acceptable range.
Significant improvements in depressive symptoms and
SPSI-R measures followed PST-HC but not TAU, even
with educational information about depression.

The observation that PST-HC is effective in reducing
depressive symptoms is encouraging for several reasons.
Older home care patients with minor depression and
chronic medical conditions experience greater dysfunction
than those without medical disability. Psychosocial inter-
ventions such as PST-HC, which are based on behavioral
theory principles, have been found effective in the treat-
ment of older primary care patients with major and minor
depression. The mechanisms by which the intervention
improved depressive symptoms involve, in part, improve-
ment in the participant’s ability to problem solve by gener-
ating new options and making decisions (Alexopoulos
et al., 2003; A. Nezu, 2004).

The study findings have several treatment implica-
tions for clinical social workers and home care settings.
PST-HC appears to be an effective brief psychosocial
intervention for reducing depressive symptoms in older
home care patients with minor depression in this pilot
study. Second, PST-HC is community based and can be
delivered in the homes of older, medically ill patients.
Frequent reports of homebound participants’ being sat-
isfied with home-based service were noted. Third, our
results are consistent with the improved psychological
distress found in several randomized trials of PST with
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TABLE 4: Mean Satisfaction Ratings by Condition as Measured
by the Patient Satisfaction Questionnaire (PSQ-18)

Posttreatment

Problem-Solving Treatment as 
Therapy (n = 30) Usual (n = 32)
Mean (Standard Mean (Standard 

Deviation) Deviation) t

Aggregate PSQ-18 4.25 (0.93) 3.62 (0.97) 7.38
score

Subscale scores
Quality of care 4.15 (0.92) 3.59 (0.73) 6.24
Time spent with 4.30 (1.02) 3.31 (0.97) 7.91

homecare staff
Accessibility 4.07 (1.01) 3.48 (0.84) 5.92
Communication 4.38 (0.81) 3.68 (0.96) 6.87
Interpersonal 4.29 (0.71) 3.76 (0.87) 5.88

manner
Financial aspects 4.33 (0.89) 3.85 (0.90) 5.39
Overall satisfaction 4.26 (1.05) 3.68 (0.81) 5.48

NOTE: p < .01 for all differences between group means.
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clinical samples. Fourth, the study also demonstrated
that a home-based PST intervention delivered by clini-
cal social workers can be effective for this population
which could increase its applicability in community set-
tings. Finally, PST-HC has an advantage in home care
because it is relatively brief, compared with the typical
12 to 20 sessions used for cognitive behavioral or inter-
personal therapy.

Response rates were equivalent or greater than those
in previous academic clinical trials. Rates of depression
treatment response in the TAU condition were low. This
finding is of some concern, however, given that patients
were receiving standard acute home care and nurses and
primary care physicians were notified via the medical
record of patients’ depression screen status. Very few
patients reported mental health visits or referrals over
the study period, and only half of the older patients
received new psychotropic medications. As such, the
data are consistent with studies suggesting that patients
typically do not receive adequate treatment for depres-
sion in home care settings, even when information about
depressive symptoms is provided (Blazer, 2003; Bruce
et al., 2002; Gellis, 2006).

There are many barriers to the delivery of mental
health care for older adults in traditional health settings,
let alone acute home care programs, and innovative
methods such as home-based interventions are encour-
aging. Barriers to screening and treatment in this study
included stigma, access to service, and knowledge and
training of home care staff about mental health and
aging. Another barrier that we overcame was the cost of
services. Since all participants were Medicare eligible,
the cost of social work home visits was a reimbursable
service. In addition, clinical social workers can support
older home care patients by assessing and evaluating
their mental health needs using structured, evidence-
based guidelines. Our findings reinforce the importance
of a careful assessment that evaluates the severity of
depressive symptoms and the degree of functional
impairment when making treatment decisions for older
home care patients.

Study Limitations

A number of study limitations suggest specific needs for
future work. First, although this study suggests that PST-
HC is more effective than TAU augmented with depression
education, we should point out that standard care by itself
may not be an appropriate control group since patients may
respond positively to regular social contact with an
empathic home care worker. Nonetheless, what is signifi-
cant about this study is the maintenance of the effects of

depression treatment over time on the outcomes. Second, it
is well known that recruiting older samples into random-
ized intervention trials can be difficult (Cassidy, Baird, &
Sheikh, 2001). The patients in this study are typical of
homebound, medically ill elderly patients. The location
and recruitment of the sample does not require generaliz-
ability to all older adult populations, only for home care
settings. Third, this study had a small sample which is typ-
ical for many trials with older adults. Larger and more
diverse samples are clearly needed. Fourth, diagnostic
research interviews at baseline assessment (e.g., Structured
Clinical Interview for DSM) were not used in the study due
to time constraints and participant burden. Fifth, further
assessment of treatment integrity is needed to ascertain the
fidelity of the treatment procedures by interventionists. In
larger outcome trials, the impact of potential predictor vari-
ables, including severity of comorbid medical conditions
and pretreatment severity of psychiatric symptoms, should
be examined. Sixth, the potentially synergistic impact of
PST-HC and antidepressant medication needs to be exam-
ined, as does long-term impact of treatment on service uti-
lization, including medication use and economic variables.
We also need data regarding the long-term benefits of treat-
ment and/or other forms of booster sessions. Finally, future
research will need to examine the cost-effectiveness of
depression treatment services that are better integrated into
the home health care system. Significant effort was exerted
in recruiting patients at the home care site, and mental
health specialists (i.e., clinical social workers) with exper-
tise in late-life depression conducted PST-HC assessments
and treatment. For the intervention to be of optimal bene-
fit, it will be necessary to investigate the ease with which
home care staff already providing clinical care can be
trained to identify late-life depression and offer treatment
in the context of ongoing services.

Overall, the data provide promising findings that may
ultimately improve the provision of care for older med-
ically ill home care patients with minor depression. This
study demonstrates a “real-world” application of a fea-
sible and replicable psychosocial intervention for minor
depression among older, medically ill, acute home care
patients. The intervention is empirically based and man-
ualized, is brief and reimbursable, and can be delivered
by clinical social workers in the patient’s home.
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