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ABSTRACT

Objectives: This study aimed to investigate the relationship between depression in older nursing home residents
and family caregivers’ (FCGs) depressive status and reasons for involvement with residents.

Design: This study employed a cross-sectional design.
Setting: Eight nursing homes in northern Taiwan.
Participants: A total of 139 older resident—-FCG pairs were recruited.

Measurements: Depression was measured with the Geriatric Depression Scale-Short Form for nursing home
residents and the Center for Epidemiologic Studies Depression Scale-Short Form for family members.
Depression and demographic data were collected with face-to-face interviews. The meaning ascribed to
caregivers’ nursing home visits was calibrated using the Family Meaning of Nursing-Home Visits scale.
Multiple logistic regression was used to understand the factors related to residents’ depressive symptoms.

Results: Depressive symptoms were present in 58.3% of the nursing home residents (z = 81). Depressive status
of family members (Chi-square = 1.46, p = 0.23) or family’s visiting frequency (Chi-square = 1.64, p = 0.44)
did not differ between residents with or without depressive symptoms. Factors associated with an increased risk
of residents having depressive symptoms were age, self-perceived health status, and having a caregiver
motivated to visit to assuage their guilt.

Conclusions: Visiting a family member to assuage their guilt was the only caregiver variable associated with
depressive symptoms for nursing home residents. This finding suggests that developing interventions to
improve personal relationships between nursing home residents and family members might facilitate the
emotional support of caregivers and psychological support for older nursing home residents in Taiwan.
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this setting (Morley, 2010). Studies in Western
countries have reported that depression is prevalent
in 21%—-44.3% of nursing home residents (Jongen-
elis et al., 2007; Pramesona and Taneepanichskul,
2018) and ranges from 52% to 54% for residents
in Taiwan (Lin ez al., 2005; Tsai et al., 2005; Tsai
et al., 2008). Age and physical status have been
demonstrated to be predictors of depression for
nursing home residents (Juratovac, 2009; Majero-
vitz, 2007; McDougall ez al., 2007), which can be

Introduction

Longer lifespans, a low birth rate, and widespread
industrialization have contributed to an increasing
number of older adults’ residing in nursing homes in
Taiwan. Nursing home placement is well recognized
as a stressful life event, and depression is common in
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buffered by social support (Patra et al., 2017). The
finding of Patra er al. (2017) suggests that increasing
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social support could alleviate depressive symptoms
and might reduce the percentage of nursing home
residents with depression in Taiwan.

Social support is a mechanism that alleviates life
stress and concurrently promotes wellness and
health. In the context of older adults, social support
from family is closely related to health (Shin ez al.,
2008; Wang et al., 2003). This is especially impor-
tant in nursing homes, where families are integral to
helping residents experience a sense of belonging,
thus reducing the consequences of social isolation
(Miller, 2019). Therefore, it is unsurprising that
depression in nursing home residents has been
shown to be statistically correlated with family mem-
bers’ involvement (Patra et al., 2017).

Family involvement is a “multiple roles” behav-
ior, which, in the Western context, includes hands-
on assistance, overseeing, and/or managing care,
providing socioemotional support, and contributing
to the community by enhancing the quality of life
(QOL) of residents (Puurveen et al., 2018). In a
Taiwanese study, the meaning ascribed by family
members to making nursing home visits was cap-
tured by five major themes: hoping for recovery,
ensuring care quality, honoring filial/karmic respon-
sibility, maintaining family relationships, and trying
to mitigate their guilt (Tsai and T'sai, 2012). Family
members’ decision to continue in-person visits with
nursing home residents or their visiting involvement
are the on basis of those meanings/roles.

Furthermore, family involvement has been
shown to be a strong predictor of family members’
perceptions of nursing home residents’ QOL
(Roberts and Ishler, 2018). In Western studies,
three specific types of family involvement—visiting
the nursing home, providing personal care, and
communicating with nursing home staff—have
been found to be related to families’ perceptions
of residents’ QOL. Previous research has demon-
strated that in-person visits (Backhaus et al., 2020)
or smartphone-based videoconferencing visits (T'sai
et al., 2020) have a positive effect on residents’
health. Family involvement is a central element
for the provision of individualized care.

Family members whose perceived motivation for
visiting a nursing home resident is for emotional
maintenance and a sense of responsibility for moni-
toring care quality are more likely to experience
stress or depression (Tsai and Tsai, 2013). A recent
study reported family caregivers (FCGs) of patients
receiving dialysis had high levels of depression when
their family member had high levels of depression,
suggesting a significant association for levels of
depression among patients and caregivers (Gero-
gianni ez al., 2019). However, whether family mem-
bers’ depression is associated with depressive
symptoms in nursing home residents is unknown.
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Although research on the relationship between
nursing home residents’ and family’s depression
and family visiting has proliferated in recent decades,
it has typically focused on the frequency and duration
of family visits and the relationship with residents’
depression. Since family involvement comprises a
variety of roles and is related to family’s depression,
further research is required to determine how family’s
involvement and depression collectively related to
residents’ depressive status. Especially in Asian coun-
tries, filial piety and karmic responsibility are of
paramount importance and thereby influence family
involvement (Tsai and Tsai, 2012; Zhang et al.,
2019). Understanding the family’s depression and
their meanings endorsed to different types of caregiv-
ing roles and their relationships with nursing home
residents’ depressive status can help in tailoring in-
terventions to reduce depressive symptoms of resi-
dents and make family visiting more enriching.
Increased enrichment is particularly significant in
the context of the COVID-19 pandemic, because
of which family in-person visits are subject to restric-
tions for an indefinite period.

Although the studies described above-identified
family involvement as being associated with families’
perceptions of nursing home residents’ QOL, there is a
limited amount of empirical data regarding whether the
emotional status of family members and their involve-
ment is associated with depression in nursing home
residents. The purpose of this study was to examine
variables that might be predictors of depression in
nursing home residents. We hypothesized that depres-
sion in nursing home residents would be associated
with (1) characteristics of residents’ demographics, (2)
depression in family members, and (3) involvement of
family members in the resident’s nursing home life.

Methods
Design

This is a cross-sectional research study. Resident—
family pairs were recruited by random sampling
from eight nursing homes in northern Taiwan. Pur-
posive sampling was then used to recruit participants
who met the following criteria: (a) residents were aged
> 60 years, (b) both residents and FCGs could
communicate in Mandarin or Taiwanese, (c) resi-
dents’ who met sampling criteria and their FCGs
agreed to visit the nursing homes during times the
researchers were there for data collection, and (d) both
residents and FCGs agreed to participate. All resi-
dent—caregiver pairs that met the inclusion criteria
were invited to join the study. The sample size was
determined by using G * Power 3.1 with the level of
significance () = 0.05, effect size = 0.15, and power =
0.8 (Cohen, 1992).
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Measures

Data were collected through face-to-face interviews
using demographic questionnaires for residents and
FCGs, depressive status, and the meaning of FCGs’
visits to nursing home residents were collected with
face-to-face interviews using survey and self-report
instruments described below.

Demographic data

Nursing home residents’ demographic data
included age, gender, self-perceived health, physical
and cognitive status, and duration of residency.
Residents’ physical and cognitive status were mea-
sured at baseline by the Barthel Index for activities of
daily living (ADL) (Mahoney and Barthel, 1965)
and the Mini-Mental State Examination (MMSE)
(Folstein et al., 1975), respectively. FCGs’ demo-
graphic indicators included age, gender, marital
status, educational level, employment status (em-
ployed/unemployed), relationship to the resident,
perceived health of the resident after admission,
and visiting frequency. Visiting frequency included
daily (5-7 times/week), weekly (1-4 times/week),
and < monthly.

Depressive symptoms of nursing home
residents

The 30-item Geriatric Depression scale (GDS),
developed by Yesavage et al. (1983), is a well-
established assessment tool for depressive symptoms
in older adults. In this study, we utilized the Chinese
version of the 15-item GDS-short form (GDS-SF)
developed by Sheikh and Yesavage (1986), which
was translated and validated for use in long-term
care facilities in Taiwan (Chin ez al., 2014). The total
score ranges from 0 to 15 with scores of 0—4 consid-
ered normal, 5-8 indicates mild depression, 9—-11 is
moderate, and >12 indicates severe. In this study,
we used a cutoff score > 5 as an indicator of
depression based on previous research in Western
countries (Burke ez al, 1991) and Taiwan (Liu ez al,
1993). In this study, the Cronbach’s alpha for the
GDS-SF was 0.84.

Depressive symptoms for FCGs

Depressive symptoms of FCGs were measured with
the 10-item Center for Epidemiologic Studies
Depression Scale-Short Form (CESD-SF) (Radloff,
1977), which has been widely used to assess current
depressive symptomatology and has been validated
as having the same predictive ability as the 20-item
CES-D (Andresen et al., 1994; Radloff, 1977; Boey,
1999). A score on the CESD-SF > 10 was used as
the cutoff for depressive status (Andresen et al.,
1994; Lee and Chokkanathan, 2008). Previous
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research revealed that the reliability of the 10-item
CESD-SF ranged 0.71-0.88 in Asian populations
(Lee and Chokkanathan, 2008; Tsai and Tsai,
2013). The reliability of the scale in this study
was 0.86.

Family involvement with nursing home visits

Family involvement with visits to the nursing home
was measured with the Family Meaning of Nursing-
Home Visits scale (Tsai and Tsai, 2012). This 32-
item tool, answered on a five-point Likert scale, was
developed from in-depth interviews with family
members about their reasons or roles when visiting
nursing home residents (Tsai and T'sai, 2012). The
six subscales include emotional maintenance (eight
items), family education model establishment (four
items), responsibility for care quality (nine items),
assuaging guilt (three items), maintaining family
relationships (five items), and supporting health
promotion activities (three items). In this study,
the reliability of the overall scale was 0.87. Cron-
bach’s alpha for each subscale from highest to lowest
was family education model (0.97), emotional main-
tenance (0.94), compensation for guilt (0.92), main-
tain family relationship (0.84), responsibility for care
quality (0.82), and supporting health promotion
activities (0.51).

Procedure

After obtaining the necessary approvals, an
announcement detailing the research procedure
was posted at the entrance of each participating
nursing home. A research assistant (RA) collected
data on weekends for 2-3 weeks in each nursing
home as suggested by nursing home managers. The
RA interviewed each FCG and resident in person
and provided them with assistance in filling out the
answers if needed.

Ethics statement

The study was approved by the institutional review
board of the concerned hospital IRB201702120B0).
The authors also got the permission to conduct this
study from individual nursing home directors prior to
data collection. The RA explained the study purposes
and procedures to family members and residents
before data collection. Both residents and their family
members were informed that they could withdraw
from the study at any time and/or refuse to answer any
questions. They were assured of the confidentiality of
their data as well.

Data analysis

All analyses were performed using SPSS version
22.0 (IBM Corp., Armonk, NY, USA).
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Characteristics and scale scores for nursing home
residents and FCGs were analyzed by descriptive
statistics (mean, standard deviation (SD), and per-
centage). Differences between residents with and
without depression were analyzed by t-test and chi-
square test using both residents and FCGs’ char-
acteristics. Because we used the dichotomy of
depression (absent/present) to define nursing
home residents, we used chi-square analysis to
understand if there were any associations with cate-
gorical variables between the two groups. However,
if one or more of the variables had a frequency < 5,
Fisher’s exact test was used for analysis. Factors
related to residents’ depression were analyzed by
multiple logistic regression. Variables that showed a
significant difference between residents with and
without depression were included in the multiple
logistic regression model. We calculated the Vari-
ance Inflation Factor (VIF) prior to logistic regres-
sion to measure if there was multicollinearity among
our multiple regression variables; a VIF value > 10
can cause unstable estimates that affect the results.
The significance level was set at p < 0.05.

Results

The mean age of the 139 residents who participated
in the study was 77.16 years (SD = 10.94, range =
65-97). The mean duration of living in a nursing
home was 26.4 months (SD = 25.56, range = 0-93),
and 57.6% perceived their own health as acceptable
or good. The mean GDS-SF score for all residents
was 7.86 (SD =5.26, range = 0—-15). The mean age
of the 139 FCGs was 50.69 years (SD = 13.33, range
= 30-93); 52.5% were males, 66.9% were married,
and 56.1% were the resident’s child. The largest
proportion had a college education (51.8%). Most
FCGs visited the resident at least once a week
(82.1%). Family care givers had a mean CESD-
SF score of 7.36 (SD = 5.32, range = 0—29). Using a
cutoff score of > 10, most FCGs had no depressive
symptoms (n =95, 68.3%). Details about residents’
and FCGs’ characteristics are shown in Table 1.
To examine if the characteristics of nursing home
residents differed in the absence or presence of
symptoms of depression, residents were grouped
based on their scores on the GDS-SF using the
cutoff score of > 5 for the presence of depressive
symptoms (z = 81, 58.3%) and < 5 as the absence of
symptoms (n=58, 41.7%). When the two groups
were compared, there was a significant difference in
residents’ age (1=2.78, p<0.01), ADL scores
(t=2.13, p<0.05), and self-perceived health
(Chi-square = 25.45, p<0.01). Residents in the
group with depressive symptoms tended to be youn-
ger, ADL scores were lower, and 58.3% reported
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their health status as poor, compared with 42.45%
for those absent of symptoms. There were no differ-
ences between characteristics for FCGs of residents
with and without depressive symptoms for any vari-
able. Neither depressive status (Chi-square = 1.46,
p=0.23) nor visiting frequency (Chi-square = 1.64,
p=0.44) of family members differed between resi-
dents with or without depressive symptoms
(Table 1).

Mean scores for FCGs on the Family Meaning of
Nursing-Home Visits were greatest for the subscale of
emotional maintenance (3.09% 0.61), maintaining
family relationships (2.85 + 0.66), and responsibility
for care quality (2.78  0.57) (Table 2). The groups
of FCGs of residents with and without depressive
symptoms only differed significantly in the meaning
ascribed to the caregiving role associated with
assuaging guilt (z=2.53, p <.01) (Table 2).

To explore if residents’ age, ADL score, self-
perceived health status, or FCGs’ score for
assuaging guilt were associated with depressive
symptoms, we conducted multiple logistic regres-
sion analysis. The VIF ranged from 1.01 to 2.24,
indicating no multicollinearity among the four
regression variables. Factors associated with an
odds ratio (OR) indicating an increased risk of
having depressive symptoms among nursing home
residents were age (OR=0.95, 95% confidence
interval (CI): 0.92 ~ 0.99), self-perceived health sta-
tus: good versus poor (OR=0.06, 95% CI:
0.02~0.17) and acceptable versus poor
(OR=0.27, 95% CI: 0.10~0.69), and having a
family member who visited the nursing home resi-
dent to attempt to assuage their guilt (OR=1.23,
95% CI: 1.04 ~ 1.46) (Table 3).

Discussion

This study is the first to seek to understand the
frequency of depressive symptoms among nursing
home residents and determine if depressive symp-
toms are associated with characteristics of nursing
home residents, family members’ depressive status,
and their involvement in nursing home visits in
Taiwan. Our findings support two of our three
hypotheses regarding relationships between the
presence of depression in nursing home residents
and age, self-perceived health status, as well as
family members involvement with visits to residents.

Our findings demonstrated 58.3% of the nursing
home residents in our study qualified as having
depressive symptoms using a cutoff score on the
CSD-SF of > 5. The percentage of nursing home
residents with depressive symptoms in our study is
similar to percentages reported in prior research
from Taiwan (52-54%) (Lin er al., 2005; Tsai
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Table 1. Characteristics of family caregivers, nursing home residents and family depression by residents’

depressive status (N =139)

GROUPED BY DEPRESSIVE

SYMPTOMS

ALL ABSENT PRESENT
VARIABLE (N=139) (N=58) (Nn=381) T/x?/FISHER’S P-VALUE
Nursing home residents
Age, years (mean, SD) 77.16 *10.94 80.14 *11.31 75.02 =*10.22 —-2.78 0.01
Gender (n, %) 0.05 0.83
Male 73 52.5 30 51.7 43 53.1
Female 66 475 28 48.3 38 46.9
Months of residency (mean, SD) 26.4 *2556 2251 *24.23 2996 =*26.13 1.71 0.09
Bartel’s Index for ADLs (mean, SD) 41.29 *31.41 4793 =% 31.23 36.54 = 30.87 -2.13 0.04
MMSE score (mean, SD) 16.75 +7.44 15.93 +7.46 17.30 + 7.42 1.10 0.29
Self-perceived health status (n, %) 27.78 < 0.01
Poor 59 425 12 20.7 47 58.0
Acceptable 45 32.4 20 345 25 30.9
Good 35 25.1 26 44.8 9 11.1
Family Caregivers
Age, years (mean, SD) 50.69 *13.33 5250 *13.21 49.40 *13.35 —-1.36 0.18
Gender (n, %) 0.03 0.87
Male 73 52.5 30 51.7 43 53.1
Female 66 475 28 48.3 38 46.9
Marital status! (#, %) 0.18 0.38
Married 93 66.9 42 724 51 63.0
Widowed 5 3.6 1 1.7 4 4.9
Other 41 295 15 259 26 32.1
Relationship to resident! (1, %) 0.30 0.36
Spouse 9 6.5 3 5.2 6 7.4
Child 78 56.1 33 56.9 45 55.6
Other 52 374 22 37.9 30 37.0
Employed 0.20 0.65
Yes 99 71.2 38 65.5 61 75.3
No 40 28.8 20 345 20 24.7
Educational level (n, %) 2.43 0.49
None-primary 15 10.8 9 10.3 9 11.1
Junior high school 17 12.2 10 17.3 7 8.6
Senior high school 35 252 13 224 22 27.2
> College 72 51.8 29 50.0 43 53.1
Visiting frequency (n, %) 1.64 0.44
Daily (67 times/week) 75 54.0 35 60.3 40 49.4
Weekly (2-5 times/week) 39 28.1 14 24.2 25 30.8
< Monthly 25 17.9 9 155 16 19.8
CESDS-SF score (mean, SD) 736 *£562 652 £497 8.00 £596 2.80 0.09
Presence of depression, > 10 (n, %) 1.46 0.23
Yes 44 31.7 15 259 29 35.8
No 95 68.3 43 74.1 52 64.2

ADLs = activities of daily living; MMSE = Mini-Mental State Examination; CESDS-SF = Center for Epidemiologic Studies Depression

Scale-Short Form.

! Statistical analysis with Fisher’s (Fisher’s exact test).

et al., 2005, 2008) but higher than reported for
Western countries (21-44.3%) (Jongenelis er al.,
2007; Pramesona and Taneepanichskul, 2018).
This higher percentage of nursing home residents
with depressive symptoms in Taiwan may be related
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to the cultural concepts of filial piety and karmic
responsibility, which are concerned with parents’
expectations regarding their children’s duty to pro-
vide them with in-person care (T'sai and T'sai, 2012;
Zhang et al., 2019).
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Table 2. Mean subscale scores for family caregivers on the Family Meaning of Nursing Home Visits for all
nursing home residents (N =139) and differences between residents grouped by depressive symptoms

GROUPED BY DEPRESSIVE

SYMPTOMS
ALL ABSENT PRESENT

(N=139) (N=58) (N=81)
SUBSCALE SCORES MEAN SD MEAN SD MEAN SD T (P)
Emotional maintenance 3.09 0.61 3.03 0.63 3.12 0.60 —0.88 (0.38)
Family education model 2.59 0.87 2.46 0.96 2.68 0.80 —1.39 (0.16)
Responsibility for care quality 2.78 0.57 2.70 0.53 2.84 0.59 —1.45 (0.15)
Assuaging guilt 2.74 0.84 2.54 0.78 2.89 0.84 —2.53 (< 0.01)
Maintaining family relationships 2.85 0.66 2.82 0.65 2.86 0.67 —0.33 (0.74)
Supporting health-promotion activities 2.69 0.61 2.67 0.56 2.69 0.64 —0.23 (0.82)

SD = standard deviation.

Table 3. Multiple logistic regression model for variables of residents and caregivers associated with nursing

home residents with depressive symptoms

95% CI
VARIABLES B SE WALD x2 P ODDS RATIO LOWER UPPER
Age of nursing home resident —-0.05 0.02 5.84 0.016 0.95 0.92 0.99
Resident self-perceived health status
Good versus poor —2.86 0.57 25.52 < 0.001 0.06 0.02 0.17
Acceptable versus poor -1.32 0.49 7.30 0.007 0.27 0.10 0.69
Activities of daily living 0.001 0.01 0.03 0.871 1.00 0.99 1.02
Meaning of nursing home visits
Assuaging guilt .21 0.09 5.54 0.019 1.23 1.04 1.46
Constant 3.59 1.77 4.11 0.043 36.24

B = standardized regression coefficient; CI = confidence interval.

Residents with depressive symptoms (GDS-SF
score > 5) and those without depressive symptoms
(GDS-SF score < 5) differed significantly in age,
ADL scores, and self-perceived health, but not in
their duration of residency or MMSE scores. The
average age of residents in our sample was 77.16
years, a little younger than reported in previous
Taiwanese (80.9 years) and Western research
(79.4) (Jongenelis et al., 2007; Tsai and Tsai,
2013). These findings on factors associated with
residents’ depressive symptoms echo previous
reports that age and physical status are risk factors
for depression in residents (Juratovac, 2009; Majer-
ovitz, 2007; McDougall er al., 2007). Relatively
younger residents with severe functional disabilities
are at the highest risk of depression in nursing
homes. In particular, this study revealed that resi-
dents tended to experience more depressive symp-
toms if they perceived their health as poor.
Therefore, to provide timely care, adequate assess-
ment of older residents who are on the younger end
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of the age distribution with functional disabilities
and poor self-perceived health status is necessary. It
is interesting to note that none of the FCGs’ char-
acteristics, including visiting frequency were associ-
ated with a significant difference in older residents
with and without depression. This result differs from
the finding of a previous Greek study, wherein the
frequency of visits by FCGs was significant (Patra
et al., 2017). These differences may be due to most
Taiwanese FCGs visited nursing home residents on
a weekly, if not daily, basis. Further research com-
paring the effects of family involvement which in-
cludes visiting frequency between Western and
Asian countries is suggested.

We found that Taiwanese FCGs’ first priority with
regard to their family members in nursing homes was
emotional maintenance. While this is in accordance
with earlier research conducted by Tsai and Tsai
(2013), such a result is seldom reported in Western
studies. Based on this result, the development of
emotional maintenance interventions to help FCGs
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enhance their motivation is suggested. These inter-
ventions could focus on teaching FCGs to effectively
communicate with residents through the mainte-
nance of emotions and provide an environment for
friendly interactions such as via videoconferencing
platforms to increase opportunities for residents’
emotional maintenance when there are restrictions
on FCGs’ in-person visits during the COVID-19
pandemic (Tsai and Tsai, 2010; T'sai ez al., 2010).

Studies have found that FCGs who experience
difficulties in managing residents’ emotional state
tend to experience more depressive symptoms
themselves (Tsai and Tsai, 2013; Whitlatch ez al.,
2001). However, our findings failed to demonstrate
a significant difference in the depressive status of
FCGs of residents with and without depression. The
cause of depression is multifactorial and residents
with depression were grouped by a cutoff of > 5.
Grouping residents by scores for mild, moderate,
and severe depression might better elucidate rela-
tionships between their depression and the depres-
sive status of their FCGs. Future studies with a
larger sample size could allow for such a
comparison.

Regarding the prioritization of meanings ascribed
to the caregiving role, emotional maintenance and
maintaining family relationships and care quality
were the most important, while family education
model was the least significant. This order of mean-
ings ascribed to the caregiving role is somewhat
different from T'sai and T'sai’s study (2013), which
found emotional maintenance, care quality, and
responsibility to maintain the family relationship
to be the most important. In this study, care quality
was a lower priority compared to the study by Tsai
and Tsai (2013); however, whether there is a cohort
effect on the prioritization of caregiving roles for
nursing home residents needs further research.

A novel finding of this study is that residents with
and without depression differed significantly based
on whether FCGs’ motivation for visiting them in
the nursing home was to assuage their guilt. This
may be because residents’ adjustment is related to
caregiver adjustment (Whitlatch ez al., 2001). Espe-
cially in cultures that emphasize filial piety, it is
expected that children will care for their aging par-
ents. Observing their parents experiencing depres-
sion may exacerbate children’s guilt about
institutionalizing them. The relatives of the
depressed residents may have taken this role for
cultural reasons; as Chinese family members, they
wanted to demonstrate their filial piety by visiting
relatives in nursing homes (Tsai and Tsai, 2012;
Yeh, 1998). However, the causality in the relation-
ship between residents’ depressive symptoms and
FCGs’ attempts to assuage their guilt is unknown.
Previous research has demonstrated that greater
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pre-loss grief is associated with greater post-loss
grief (Givens et al.,, 2011), and depression may
follow the same trend. Thus, longitudinal studies
are necessary to understand the cause and effect
between these two variables. Furthermore, cultural
differences between Eastern and Western countries
are worthy of further study.

Although this study fills gaps in knowledge about
depressive symptoms in nursing home residents and
their relation to FCGs’ visiting involvement and
depression in an Asian context, it has limitations.
The cross-sectional design limits the possibility of
making causal inferences regarding the relationship
between depression in residents and family involve-
ment and depression. Multiple tests were conducted
with a threshold of significance set at 0.05, which
increases the chance of a Type I error. Therefore,
the significance of our findings should be considered
with caution.

This study revealed that factors related to older
residents’ depressive symptoms included residents’
age, residents’ self-perceived health, and FCGs’
visiting motivation being to assuage their guilt.
These results can serve as a reference for policy-
makers and institutional managers to formulate
strategies for holistic care that reduces residents’
depressive symptoms as well as provides FCGs
with the necessary support.
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