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Clinical Practice Guideline Introduction

Depression is a prevalent mental health condition among older adults in long-term
care (LTC) facilities and is often managed primarily through antidepressant medications.
While these medications can be effective, their overuse in elderly populations increases
the risk of falls, sedation, cognitive decline, and adverse drug interactions. This project
addresses the need for safer, evidence-based alternatives by promoting
non-pharmacological interventions that support holistic well-being. The proposed
approach integrates gratitude journaling, vitamin D testing to identify deficiencies, and
vitamin D supplementation for residents experiencing mild to moderate depressive
symptoms. Implementation is led by nursing staft and supported by the interdisciplinary
care team, with routine PHQ-9 screenings to monitor mood changes and guide
individualized adjustments to care.

The project also aims to validate clinical practice guidelines for
non-pharmacological treatment of depression in LTC settings using the AGREE II tool.
These guidelines combine nutritional and psychological interventions to enhance mood,
reduce dependency on antidepressants, and foster person-centered, sustainable care
practices. By addressing both physiological and emotional contributors to depression, this
approach empowers nurses to deliver comprehensive, compassionate care that improves
resident outcomes and promotes safe, equitable mental health management. Ultimately,
implementing this guideline has the potential to strengthen staff competency, reduce
medication-related risks, and support positive social change within long-term care

environments.



Background

Depression can be a significant issue for many older adults living in long-term
care facilities. It can significantly reduce their quality of life and overall well-being. To
tackle this problem, it’s important to use evidence-based interventions that don’t rely on
medication. Non-pharmacological approaches offer practical ways to support mental
health while avoiding the side effects of drugs.
Background and Rationale for Practice Change

Depression management in long-term care (LTC) has often centered around
antidepressant medication for treatment. This focus tends to overlook safer,
evidence-based alternatives and the complex causes of depression in older adults.
Vitamin D supplementation, which has been shown to improve mood in individuals with
deficiencies (Alavi et al., 2019; Albuloshi et al., 2022; Ghaemi et al., 2024), is one such
alternative. Gratitude journaling, another approach, has been shown to boost emotional
well-being (Tolcher et al., 2024). Despite strong evidence supporting these methods, they
remain underused, partly because there are no standardized guidelines. The new guideline
aims to change this by recommending routine PHQ-9 screenings, daily gratitude
journaling, Vitamin D testing for deficiencies, and supervised vitamin D
supplementation. These steps help reduce reliance on medications and improve mental
health outcomes.
Project Question and Purpose

Depression management in long-term care often relies on antidepressants,
neglecting safer alternatives like vitamin D supplementation, vitamin D testing for

deficiencies, and gratitude journaling, which improve mood and well-being (Alavi et al.,
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2019; Ghaemi et al., 2024). Underutilized due to a lack of guidelines, these interventions
are now recommended in conjunction with routine PHQ-9 screening to mitigate
medication risks and promote holistic care in LTC residents.

Clinical Practice Guideline Developement

The development of the clinical guideline followed a structured, evidence-based
approach to ensure quality, relevance, and applicability in long-term care settings. A
multidisciplinary team, including the Director of Nursing, Assistant Director of Nursing,
Minimum Data Set Coordinator, Medical Director, Physical Therapist, and Business
Office Manager, collaborated to integrate both clinical and administrative perspectives.
The Johns Hopkins Organizational Readiness tool was used on April 6, 2025, to assess
the facility’s preparedness for change. Results demonstrated strong leadership
commitment, active staff engagement, and adequate resources, though challenges related
to coordination, implementation, and internal politics were identified as potential barriers
to sustaining improvements.

The project utilized the Johns Hopkins Nursing Evidence-Based Practice
(JHNEBP) Model to guide development, supported by the AGREE II tool for guideline
evaluation. A SWOT analysis helped identify strengths, weaknesses, opportunities, and
threats affecting implementation, while the Delphi process was employed to achieve
expert consensus on recommendations. Evidence was drawn from 16 peer-reviewed
research articles, ensuring a strong scientific foundation. Finally, an external expert
review, consisting of two nurse practitioners and one clinical nurse manager was

conducted to validate the guideline’s clarity, feasibility, and clinical relevance.



Results

The results indicate that the interventions had a measurable impact, demonstrating
trends consistent with the study objectives. Overall, the data suggest meaningful changes
in the targeted outcomes, providing a basis for further analysis and interpretation.
Expert Review Results

The AGREE II-Global Rating Scale is used to assess the overall quality and
usability of a clinical guideline. Each item is rated on a 7-point scale, where 1 indicates
“strongly disagree” and 7 indicates “strongly agree.” Domain scores are calculated by
summing the individual ratings, subtracting the minimum possible score, and dividing by
the difference between the maximum and minimum possible scores, then multiplying by
100 to obtain a percentage. Higher percentages reflect stronger quality and clarity. The
highest possible score, 7 or 100%, indicates that all reviewers strongly agreed the
guideline is of excellent quality and can be recommended for use in practice without
modification.

Using the AGREE II-Global Rating Scale, three external reviewers, two
nurse practitioners and one clinical nurse leader, independently rated the guideline
across all domains, assigning the highest possible score of 7 for the development
process, presentation style, completeness of reporting, clinical validity, and overall
quality. Reviewers also strongly agreed that they would recommend the guideline
for practice and use it in professional decisions, resulting in a total overall score of
105. These results indicate the guideline is methodologically sound, clearly

presented, and highly applicable for clinical implementation.



Guideline Review by Stakeholders

Review stakeholders demonstrated consistent responses regarding
non-pharmacological interventions, with variability primarily in the duration of gratitude
journaling. Leadership established a 10-day nursing order for daily gratitude journaling,
paired with routine PHQ-9 screening every three months for all residents. Residents
scoring 8 or higher are encouraged to journal, while those scoring 9 or higher are
evaluated for vitamin D deficiency and may receive supplementation if indicated.
Follow-up PHQ-9 assessments monitor effectiveness, integrating evidence-based
interventions with standardized clinical oversight to ensure individualized, consistent care
in the long-term care setting (Alavi, Khademalhoseini, Vakili, & Assarian, 2019;
American Psychological Association, n.d.; Cregg & Cheavens, 2021)
Potential Impact of Adopting the Clinical Guideline

Adopting this clinical guideline has the potential to significantly improve patient
outcomes while promoting consistency in care across long-term care settings. By
implementing routine PHQ-9 depression screenings alongside evidence-based,
non-pharmacological interventions, such as daily gratitude journaling and targeted
vitamin D supplementation, facilities can better support residents’ emotional wellness
and overall mental health. Regular use of the guideline helps nursing staff deliver
structured, reliable care. It also addresses common challenges, such as low patient
motivation and inconsistent follow-through. Early identification of depressive symptoms
becomes more feasible when these strategies are embedded in daily routines. This may
reduce the reliance on pharmacological treatments and minimize the risk of side effects.

Ultimately, the guideline supports a model of individualized, evidence-based care and



encourages a culture of proactive mental health monitoring and informed clinical
decision-making (Alavi, Khademalhoseini, Vakili, & Assarian, 2019; Cregg & Cheavens,
2021).
Limitations and Impact on Results

The guideline development was limited by variability in stakeholder input
regarding the duration of gratitude journaling. However, the Delphi process ensured that
recommendations were evidence-based, feasible, and contextually appropriate, resulting
in interventions likely to improve depression outcomes while remaining practical for
long-term implementation in care settings.
Importance of the Project Beyond the Local Site

Beyond the local site, this project is crucial because it provides a replicable,
evidence-based framework for depression screening and non-pharmacological
interventions that other long-term care facilities can adapt to enhance resident mental
health and standardize care practices.

Conclusions

The clinical practice guideline supports safe, evidence-based
non-pharmacological interventions for managing depression in older adults in long-term
care. By promoting strategies such as gratitude journaling, Vitamin D testing for
deficiencies, and vitamin D supplementation, the guideline enhances resident well-being,
reduces reliance on medications, and provides a practical framework for improving
holistic, patient-centered care.
Impact on the Organization

Implementing the clinical practice guideline has the potential to significantly



enhance organizational outcomes in long-term care (LTC) settings. By standardizing
non-pharmacological interventions such as daily gratitude journaling, vitamin D testing
for deficiencies, and vitamin D supplementation, the guideline promotes consistent,
evidence-based care that aligns with organizational goals of improving resident
well-being and reducing reliance on medications (Alavi et al., 2019; Cregg & Cheavens,
2021). Cost analyses demonstrated that essential resources, including notebooks, pens,
vitamin D testing, and supplementation, are feasible and affordable, minimizing financial
barriers to implementation (Dang, Dearholt, Bissett, Ascenzi, & Whalen, 2021).
Moreover, the guideline’s structured protocols and monitoring criteria, including PHQ-9
screening and adherence tracking, support organizational quality improvement initiatives
by enabling systematic evaluation of care delivery and resident outcomes. Collectively,
these elements enhance organizational efficiency, transparency, and the overall quality of
mental health care for older adults.
Recommendations for Consideration

Several key recommendations emerged from the external review and guideline
development process that organizations may consider adopting. These include routine
PHQ-9 screening every three months to identify residents with mild to moderate
depressive symptoms, initiation of a standardized 10-day gratitude journaling program
for residents scoring 8 or higher, and evaluation for vitamin D deficiency with
supplementation at 50,000 IU weekly for eight weeks for those scoring 9 or higher
(Brouwers et al., 2010; The AGREE II Instrument, 2009). Implementation materials, such
as color-coded checklists and staff training modules, facilitate consistent application of

these recommendations and enhance adherence. By adopting these structured strategies,
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organizations can ensure that evidence-based interventions are effectively integrated into
routine care, improving clinical outcomes and supporting staff competency in mental
health management.
Implications for Nursing Practice and Positive Social Change

The guideline has significant implications for nursing practice by promoting
holistic, patient-centered care in LTC facilities. Nurses play a critical role in
administering gratitude journaling interventions, monitoring vitamin D supplementation,
and conducting routine PHQ-9 assessments, which support early detection and
management of depressive symptoms (Ng & Choi, 2020; Tolcher et al., 2024).
Implementing these interventions fosters professional development, enhances clinical
decision-making, and strengthens the nurse-patient relationship. Additionally, by
proactively addressing mental health and reducing reliance on pharmacologic therapies,
the guideline contributes to positive social change by improving the quality of life for
older adults, promoting mental well-being, and supporting equitable access to effective,
low-risk interventions in LTC populations.
Evaluation Method

Evaluation of the guideline’s effectiveness relies on a structured monitoring and
auditing process using both process and outcome measures. Key process measures
include completion rates for PHQ-9 screenings, documentation of gratitude journal
participation, and adherence to vitamin D supplementation schedules. Outcome measures
assess reductions in depressive symptoms, improved resident engagement, and increased
vitamin D levels (Alavi et al., 2019; Cregg & Cheavens, 2021; Kaviani et al., 2020). The

AGREE II Global Rating Scale (AGREE II-GRS) was also used in the external review to
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evaluate methodological rigor, clarity, and clinical applicability systematically (Brouwers
et al., 2010; The AGREE II Instrument, 2009). Data are collected through electronic
health record documentation, staff logs, and follow-up assessments, allowing for
objective measurement of adherence, effectiveness, and feasibility. This structured
evaluation ensures implementation fidelity and supports ongoing quality improvement

efforts in LTC settings.
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