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Abstract: 
In a study conducted in nursing homes around the country, researchers found there was 

an average of 52.4% of residents facing depression (Mehta, 2016). The purpose of this project is 
to help fight elderly depression through a volunteer program between Mercer college students 
and residents at Bolingreen Health and Rehabilitation Center by weekly visits to foster 
relationships and social interaction. Volunteers will be placed with a specific resident to visit on 
a weekly basis and engage in activities including outdoor walks, reading, and crafts. In-depth 
interviews will be conducted at the end of the semester to learn more about the relationships 
formed, how each volunteer has grown, and to see how the resident engaged in the program. 
Certain measurements will also be taken to see if there is a positive trend in the behavior, 
attitudes, and cognitive skills of each resident. The goal of this program is to provide meaningful 
service work for Mercer students to participate in and to increase the mental health status of 
Bolingreen residents. Due to COVID-19, the project was cancelled, and volunteers were unable 
to engage in the ten-week period. There is no specific data to this project but further suggestions 
to take into consideration if the project is able to begin at a later time. 

 
 
Introduction: 
 In current conditions today, there is a rise in the number of elderly people in our country, 
and many are being placed into nursing homes or long-term care facilities. Healthcare 
professionals have found an increase in the prevalence of depression among the elderly and 
believe the best way is to implement steps to prevent it from happening (Deepak, 2017). General 
depression can be caused by inactivity, loss of personal autonomy, and the fear of facing death. 
Healthcare professionals believe there is a significant number of elderly who face depression, but 
it is never treated by a doctor or diagnosed (Abrams, 1992). A study was done on a sample 
population of elderly, and researchers found that 52.4% of them were facing depression. The 
data also found a trend that economically dependent elderly were at a higher risk for depression 
(Mehta, 2016). For nursing homes, a study found that institutionalized elderly are also at a higher 
risk for depression when compared to ones who live in their normal residence. The highest 
contributing factors to this are the amount of pain one is in, the lack of social interaction, and the 
length of one’s stay (Tiong, 2013). This has caused many healthcare professionals to see the 
need to combat elderly depression in new innovative ways. 
 Specifically, a large number of elderly residents are being faced with the disease 
dementia. Research has been done thoroughly on this specific population to find ways to 
decrease the negative symptoms associated with. One way to fight the decrease in cognitive 
decline is through a music therapy program where residents are introduced to various music 
types that can help stimulate the mind (Ray, 2018). Another way to increase the quality of life is 
by increasing the residents’ general day to day activities. This is mainly done through movement 
stimulation which includes a combination of aerobic exercises and learning to complete daily 
care activities independently. Researchers believe this will cause residents to have an increase in 
positive self-image and feel more at home (Henskens, et al., 2018). The main goal of residents in 
nursing homes is feel secure and have a more meaningful life, and this can be accomplished by 
participating in these various methods. These methods all include social interaction and are a 
way for residents to engage with one another and different people (Veerbeek, et al., 2016). 
 The program takes place at Bolingreen Health & Rehabilitation Center, located in Macon, 
Georgia. This facility offers a long-term and short-term rehabilitation program, hospice care, 
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treatment for a variety of complex clinical conditions, and hard-to-heal wounds. The staff puts on 
various activities such as an annual tailgate, seasonal outings, pet therapy, and weekly bible 
studies (“Services/Amenities”). Bolingreen allows various ages to volunteer at the facility, but 
there has been a lack of participants for a number of years, specifically ones of a younger age. 
College students have been chosen specifically because of the need and desire to gain volunteer 
hours at this stage of life. Studies have identified many different reasons such as to improve 
one’s resume, network with other professionals, grow as a person, and learn new skills to use in 
the job force (“5 Benefits of Performing”). There is a need to engage residents with more social 
interaction and for college students to participate in meaningful service work, and this can be 
combined together in a structured volunteer program specifically for the target populations. 
 
 
Methods: 
 Volunteers, in a group of five, first came in for a training meeting to take a tour of the 
facility, learn more about policies, and to give interests they have. Special training was given to 
inform volunteers on serious topics such as elderly abuse or neglect. Volunteers listed activities 
they would like to take part in and discussed their personality type. The social services 
coordinator of the facility then paired each volunteer with a specific resident. The residents 
selected were ones who do not have many familial involvement and show a need for social 
interaction, based on the opinion and experiences of the social worker. The volunteer was 
required to spend time or visit with their resident for at least one hour a week, more if desired. 
Based on the volunteer and resident’s preferences, the pair can engage in activities such as eating 
together in the dining hall, playing games, reading books, making different crafts, or going 
outside to enjoy fresh air. Specific activities were not regulated as long as the volunteer and 
resident were engaging with each other socially each week and forming a relationship. 
 As each week went by, the nurses and nursing assistants were required to fill out a form 
about the resident. The form is shown in Table 1. The forms would be collected over the course 
of ten weeks and analyzed to see if there are any trends in the behavior and cognitive ability of 
the resident. Also, volunteers would be asked to write a summary of their volunteer experience at 
the end of the ten weeks. The volunteer summary would include their thoughts about the overall 
experience, how their relationship with the resident was, and their reasoning for participating in 
such a program.  
 
Resident # ___ 
Description Rating (Scale 1-10) 
The resident was cooperative with staff.  
The resident was willing to interact with 
others. 

 

The resident ate the majority of each meal 
over the course of the week. 

 

The resident engaged and interacted with his/ 
her specific volunteer. 

 

The resident was willing to participate in 
various activities planned by Bolingreen’s 
activity coordinator. 
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*A rating of 1 means completely disagree, while a rating of 10 means completely agree. A rating 
of 5 means neutral. Please add any additional comments to explain, if needed. 
Table 1. Weekly Resident Form 
 
 
Results: 
 Due to the impact of the COVID-19 pandemic, the volunteer program was shut down, 
and no measurements were able to be taken. While volunteers were selected, they were not able 
to meet or complete any of the weekly requirements. Due to this cancellation, the volunteer 
written summaries were not taken at all. Bolingreen had to ensure the safety of the residents and 
volunteers and decided they could not participate in the project until the risk of transmitting the 
disease decreased significantly. There was also an issue with the use of the consent forms 
because many residents have dementia and are unable to give proper consent.  
 
 
Discussion: 
 Essentially, the program should be able to increase the social interaction of residents, 
even if it just only with their specific volunteer. Studies have found this is a key component of 
fighting elderly depression (Veerbeek, et al., 2016). Although, patients are not being selected 
based off if they have been diagnosed with depression, meaning this program could also be used 
as a source of prevention or to decrease the prevalence. The success cannot be determined in any 
way at the moment, but there are certain aspects that should be reviewed or changed if it is able 
to start back in the future. 
 While there are no tangible results of this project, future researchers should consider 
changes to the distribution of the weekly resident form and the scale used to take measurements. 
First, time must be taken to figure out the consent form when collecting data. We are unable to 
see through data if there is a positive impact without receiving consent forms from family first. 
Also, consideration should be taken into place to see if there is an easier way of collecting the 
data each week, such as through technology on a web-based program. Filling out the weekly 
form is another task for nursing staff to do, and it should be made available in the easiest way 
possible. A major limitation of the project, if able to proceed in the future, is the scale used to 
collect measurements. It cannot be completely uniform because the nursing staff is giving their 
opinion solely based off experiences and observations. Some nursing staff will be able to interact 
with the resident more and have a more valid opinion, while other nursing staff cannot. The 
process is not completely standardized yet; therefore, future researchers should potentially look 
into a better way to take measurements and see if there is an impact at all. 
 If the project is able to start up, it would be interesting to alter the project to include 
studies on how various activities can increase cooperation, mood, and social interactions of the 
residents. Currently, residents and volunteers would be able to engage in whatever they please. It 
is possible there is a correlation though where certain activities stimulate residents more and 
cause a more positive trend in data collection. Finding this data would allow future students of 
the project or other nursing homes to allow their residents to participate in these activities to see 
if they are more effective tools to combat elderly depression. 
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