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Title: Practitioners’ experiences of deteriorating personal hygiene standards in people 

living with depression in Australia: A qualitative study 

Abstract  

Functional impairment in people diagnosed with depression is common, although the domain 

of personal hygiene and grooming has received limited attention in the scholarly literature. 

While issues concerning personal hygiene and grooming by those experiencing depression 

have been reported in personal narratives, they are rarely included in symptom lists or treatment 

guidelines, or as an outcome indicator in research studies. The aim of this research was to better 

understand how mental health practitioners assessed, understood, and worked with, service 

users diagnosed with depression who had previously exhibited declining personal hygiene and 

grooming standards. In depth interviews (n=16) explored the views of professionals 

experienced in this area of mental health practice. A qualitative descriptive methodology was 

utilised. Findings indicated that for some service users, personal hygiene and grooming issues 

were an integral aspect of their depression, which negatively impacted recovery, particularly 

in areas concerned with overall functioning, mood, social and vocational engagement, 

motivation, self-worth and esteem, and engagement with treatment. Study results supported the 

benefits of a person-centred approach to assess, engage with, and intervene effectively when a 

decline in personal hygiene and grooming was noted. However, lack of pertinent research is a 

barrier to appropriately assessing specific skill or performance difficulties when declining 

standards are observed. This impedes the provision of interventions which might support the 

person to develop and maintain of personal hygiene routines which conform with socially 

acceptable standards. Difficulties with personal hygiene and grooming presented both a barrier 

to recovery and an opportunity for timely and salient intervention. Further investigation is 

needed to build the research evidence needed to develop appropriate and acceptable 

interventions, and to inform effective treatment strategies. 
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What is known about this topic 

• Depression is a common mental health condition and a leading cause of disability 

worldwide. 

• People diagnosed with depression often experience functional impairments including 

decreased participation in daily living activities. 

• Whilst personal narratives regarding the impact of declining personal hygiene 

standards in the context of depression are widely available, there is limited scholarly 

research on this topic. 

What this paper adds 

• Declining personal hygiene and grooming standards linked to depression are commonly 

reported by mental health practitioners. 

• Difficulties with personal hygiene can have a significant impact on a person’s overall 

functioning including social and vocational engagement, motivation, and self-worth. 

• Further research regarding declining personal hygiene routines is needed to inform 

evidence-based assessment tools and acceptable interventions. 

Keywords: depression, functional symptoms, personal hygiene, personal grooming, 

mental health, self-care 
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Introduction 

Depression is one of the most common mental health conditions experienced by people 

worldwide, with the World Health Organization (WHO) identifying it as the leading cause of 

disability globally (WHO, 2019).  Depression is characterized by pessimism, loss of interest or 

pleasure in life, feelings of guilt, low self-worth, disturbed sleep and/or appetite, tiredness, and 

poor concentration (Marcus, Taghi Yasamy, van Ommeren, Chisholm & Saxena, 2012).  A 

diagnosis of clinical depression is based on a number of symptomatic criteria (American 

Psychiatric Association, 2013). Of major concern, however, is the heterogeneity of depression 

symptoms whereby individuals may experience significant variation in symptoms, yet still be 

diagnosed with the same disorder (Fried & Nesse, 2015).  

Functional impairment in people diagnosed with depression is common, with many 

reporting a reduction in activity levels, participation in social functioning, and daily activities 

(Kessler et al., 2003). Whilst functional recovery is often the target of interventions provided 

by mental health practitioners, there are few clinical practice guidelines available for 

practitioners working with people experiencing depression (Hitch, Taylor & Pepin, 2015). In 

particular the functional domain of person hygiene and grooming has received little focus in 

the scholarly literature. It is rarely included in symptom lists or treatment guidelines, or as an 

outcome indicator in depression studies. The focus of research into effective interventions in 

this area is largely concentrated on symptomatic outcomes such as changes in mood symptoms 

(Kamenov et al., 2017).   

Much of the research has been undertaken with elderly populations, highlighting links 

between depression and declining personal hygiene and self-neglect (Gill, Gahbauer & Van 

Ness, 2009). Previous research (Braye et al, 2011) has regarded self-neglect as a public health 

issue, and although co-occurring mental health disorder was reported this concept was 

described within broader understandings of neglect, such as hoarding and squalid living 
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conditions. Whilst there is no clear definition of self-neglect, literature suggests that it is the 

failure to maintain a socially acceptable standard of personal and household hygiene or the 

failure to care adequately for one’s own health (Dong, 2014).  The role of the mental health 

practitioner in assessing and intervening in instances of self-neglect is also unclear (Nielsen, 

Klokker, Guidetti, & Wæhrens, 2019).  

Personal hygiene routines, when regularly enacted, generally support health and well-

being, help to prevent social isolation and stigma, and physical illnesses including infections. 

Maintaining hygiene routines also assists with relaxation, and facilitates social interactions and 

relationships (Ahluwalia et al., 2010). Whilst previous research has examined the efficacy of 

different lifestyle interventions aimed at supporting physical activity, dietary modifications, 

sleep hygiene, and social interactions for people experiencing depression, we could find no 

mention of interventions supporting the maintenance of personal hygiene routines (Goracci et 

al., 2016). In contrast to this limited scholarly literature, the non-academic literature (primarily 

from online postings/blogs) has articulated many personal narratives describing the impact of 

depression on the management of personal hygiene. 

Both health and non-health related websites offer advice for those experiencing 

difficulty with upholding daily routines including showering, oral hygiene, and hair care 

(Cheney, 2017). Both government and general health websites inform readers that a decline in 

attention to personal hygiene may signal depression, and that people experiencing difficulties 

with self-care are advised to seek professional support (Health Promotion Agency, n.d; Hurley, 

2019; Tracy, 2017). Health and social media websites not only discuss the impact of poor 

personal hygiene and the possible links with mental illness, they also frequently provide ‘tips’ 

for maintaining good routines, specifically for people experiencing depression (Purse, 2019; 

Thyer, 2018). The potential benefits of hygiene and personal grooming interventions are further 
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discussed in online support forums, thus enabling readers with depression to share personal 

accounts and strategies, and to become better informed (Ghoul, 2015).    

In summary, whilst personal narratives regarding the impact of a decrease in personal 

hygiene and the link with depression are widely available, the significance with respect to 

clinical presentation, practitioners’ responses, and the development of appropriate and 

acceptable interventions is surprisingly under-researched. Given the range and the volume of 

lived experience accounts and advice on this topic accessible via the internet, the researchers 

were interested in understanding if declining personal hygiene and grooming was encountered 

in practice with people experiencing depression and if so, whether they used specific 

assessments or interventions regarding personal hygiene in their clinical practice. By exploring 

the perspectives of mental health professionals our study sought to address this knowledge gap. 

Hence, the aim of this research was to better understand how mental health practitioners 

assessed, understood, and worked with service users diagnosed with depression who exhibited 

a decline in personal hygiene and grooming standards. A secondary aim explored practitioners’ 

responses to personal discomfort generated by encounters with clients exhibiting noticeable 

signs of self-neglect.  

Methods 

Study design and setting 

Given the limited information available to inform the topic, an exploratory study using 

a qualitative description research method was chosen as the most suitable option to explore 

mental health practitioners’ views and experiences.  Qualitative description aims to 

comprehensively summarise the phenomenon of interest, without prior assumptions or 

hypotheses (Kim, Sefcik, & Bradway, 2017).  Such an approach facilitates an exploration of 

complex phenomena (Vaismoradi, Turunen & Bondas, 2013), in this instance as encountered 

by healthcare providers, policy makers and service users, in order to seek solutions for practice-
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related problems.  Ethics approval was obtained from Griffith University Human Ethics 

Committee prior to commencement of this research (2016/561).  

Participants 

Purposive sampling, with additional snowballing (Robinson, 2014), was utilised to 

include participants from a range of health disciplines, working in a variety of mental health 

settings across Australia. Inclusion criteria included professionals working in the mental health 

field with people diagnosed with depression. Recruitment was conducted via the researcher’s 

(CJ) professional and university networks and social media advertising. Participants were 

provided with an information sheet prior to participation; their understanding of research 

processes was confirmed in advance of the interview during a phone call when any outstanding 

questions were also answered.  Verbal consent was obtained immediately prior to the interview 

commencing. Participants were offered a $20 retail voucher in appreciation of their 

contribution to the research. 

Data collection 

Sixteen semi-structured interviews were conducted by the same researcher (CJ) with 

data saturation used as a factor in determining the eventual sample size; data collection ceased 

when no new themes emerged (Fusch & Ness, 2015). The interview guide included open-ended 

questions which aligned with the research aim and which reflected key topics of broad interest 

such as participants’ experiences and observations of working with service users exhibiting 

declining hygiene and grooming standards, interventions attempted and outcomes, gender 

differences, and cultural influences. Demographic information regarding professional 

qualifications and roles, years of experience, and employment settings was also collected. 

Table 1 provides a summary of these data.   

INSERT TABLE 1 HERE 
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Interviews were conducted via phone (n=12) or face-to-face (n=4) depending on 

participants geographical location and preference. Interviews ranged from 20-45 minutes in 

duration, were audio-recorded, and transcribed verbatim by the lead author (CJ).  All 

participants consented to having their transcripts emailed to them for the purpose of 

verification/clarification, and to provide an opportunity to include additional information 

(Braun & Clarke, 2006). Participants reported that they appreciated this opportunity to reflect 

on their contribution to the research. All transcripts were returned by email to (CJ), with one 

participant providing a small amount of additional detail, which was included in data analysis.  

Data analysis 

Thematic analysis followed the six steps outlined by Braun and Clarke (2006), which 

included: i) becoming familiar with the data through repeated reading and immersion in the 

interview transcripts; ii) creating initial codes; iii) searching for themes from these initial 

codes; iv) reviewing the themes; v) defining and naming these themes; vi) reporting the 

results. As interviews proceeded, analysis of data was undertaken concurrently, which 

assisted with identifying the point at which data saturation was achieved. Coding was used to 

identify substantive themes, i.e. text that represented an important concept about participants’ 

experiences in relation to the research questions, and which represented a pattern of responses 

across participants (Braun & Clark, 2006).  

Initial codes were categorised manually using different coloured highlighters and then 

grouped into subthemes, with brief descriptors added to aid clarity. Those of significance (ie 

which addressed the research topic), were then examined more closely with the most salient 

reassigned as final themes. Initial coding was undertaken by one researcher (CJ); the 

preliminary codes were then reviewed by all the authors with a final set of (three) themes agreed 

as an accurate reflection of the interview data.’Initial coding was undertaken by one researcher 
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(CJ); the preliminary codes were then reviewed by all the authors with a final set of (three) 

themes agreed as an accurate reflection of the interview data. 

Findings 

Sixteen health professionals, with clinical experience of working with people diagnosed 

with depression, were recruited and interviewed. Participants had a variety of professional 

backgrounds (Table 1) and worked in a number of practice settings, including hospitals, private 

practice, community services and non-government organisations. Many participants had 

experience across several professional roles and service delivery settings. Twelve participants 

were female, one reported lived experience of depression. 

The following three themes were drawn from the interview data: i) Links between 

depression and personal hygiene; ii) Illness context and social influences; and iii) 

Professionals’ responses to a decline in service users’ hygiene and grooming standards. In the 

following text, quotes from participants are presented to illustrate these respective themes; 

individual identifiers are used to distinguish their voices and provide anonymity. Table 1 

provides information about these identifiers. 

i) Links between depression and personal hygiene 

All participants drew on their clinical experience and observational skills rather than 

the use of specific assessment tools to identify issues with hygiene and personal grooming for 

service users diagnosed with depression. Observations focused on service users’ presentations, 

including evidence of recent showering or bathing, presence of body odour (and the use of 

deodorants or perfumes), oral hygiene, general standard of clothing including whether clean 

clothes were worn, and general appearance including hair care. Where home visiting was an 

aspect of service provision, the cleanliness of domestic environments was also observed. The 

majority of participants linked an observed decrease in personal hygiene with a lowering of the 

person’s mood: 
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Depressed people are not the ones who are going to get up and make sure 

they have their shower … They drop the routine more than anyone else and 

of course showering and hygiene is pretty much part of the routine. (P1) 

The more serious, or intractable, the depressed state, the more noticeable was the 

decline in personal hygiene and grooming standards.  Differences between female and male 

service users were observed. Women experiencing depression appeared to have higher levels 

of attentiveness to personal hygiene, whilst offensive body odour was observed more often for 

men.  

Participants noted, however, that decreased interest in personal hygiene was not 

universally observed for all service users diagnosed with depression. To the contrary, some 

observed ‘over-grooming’ or excessive attention to grooming and hygiene practices amongst 

some service users. This was interpreted by participants as the service user attempting to mask 

depression, perhaps by artificially boosting positive feelings to counter low mood, and/or to 

maintain a sense of control. Whilst participants noted that some service users appeared to be 

aware of a decrease in their personal hygiene, this was not generally the case; some observed 

that service users underestimated the impact on others: 

For most of them it is [news]. They’re shocked when you say it. … they 

thought they were a bit smelly but they didn’t realize ‘other people could 

smell me’. (P4) 

ii) Illness context and social influences 

Participants’ perceptions of contributory factors to declining standards in personal 

hygiene are discussed below. 

Most participants linked decreased motivation and low energy levels as contributing 

factors to service users’ deteriorating hygiene and grooming practices. This was observed as 

part of a broader, overarching, reduction in activity across multiple areas of the affected 

person’s life:  
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I think that it’s so pervasive that the depression just affects all aspects of a 

consumer’s life. … the basics of hygiene, cleaning teeth, having a shower, 

keeping a tidy home, putting the bins out, they all get missed because life is 

so overwhelming. All the little things become so overwhelming. (P12) 

That said, several participants attributed a decline in personal hygiene to the sedating 

side effects of prescribed medications and broader cognitive impairments associated with 

depression, such as low self-esteem and decreased ability to problem solve, plan and organise. 

Professionals participating in this study generally identified that maintaining adequate 

standards of hygiene required regular attention, and was energy and time intensive: 

Hygiene is something that is repetitive. You can’t just have the energy one 

day and then no the energy the next day. It has to be a consistent … your 

sense of the point of it and energy to do it every day. (P14) 

Service users admitted to hospital involuntarily (e.g. under a Mental Health Act) were 

reported as frequently arriving with nothing other than the clothes they were wearing and 

possessions they were carrying, making it difficult to manage personal hygiene: 

A lot of them turn up on the ward without much ... just turn up with the 

clothes on their back … and then they’ll be saying ‘These are the only 

clothes I’ve got. Can I go home and grab some more stuff?’ And we have 

to say, ‘I’m sorry you can’t go because you are not well enough to go 

home’. And so, this is a vicious cycle. (P8) 

Feelings of worthlessness and/or hopelessness were seen as symptoms of depression 

that made it difficult for some service users to sustain personal hygiene routines. A small 

number of participants also suggested that declining standards might be intentional; interpreted 

as a deliberate choice by service users with a history of trauma and abuse, to deflect (unwanted) 

attention: 
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Some of my traumatized patients would intentionally be overweight or not 

be attractive so they don’t attract the sort of attention that causes them to 

have flashbacks. (P14) 

Several participants recognised gaps in service users’ knowledge or skills as 

contributing to decreased personal hygiene routines. Maintaining standards of personal hygiene 

and grooming was described as particularly difficult for service users who were homeless, 

living in temporary accommodation, and/or surviving on state benefits, attributed to hardships 

and vulnerabilities experienced as a result of disadvantaged living conditions. Furthermore, 

shared bathroom facilities, especially where locking mechanisms were non-existent or 

inadequate, were seen as posing a distinct threat to personal safety for service users with a 

history of exposure to trauma/violence. A sense of bodily disconnect – perhaps caused by a 

previous experience of assault or as response to tactile/sensory experiences, was viewed by 

participants as contributing to reduced capacity to attend to routine hygiene and grooming 

practices. Service users with a history of self-harming had reported feelings of shame and self-

disgust, generated through everyday grooming activities such as applying make-up, showering 

and/or hair care.   

The body is a place where injuries happen and that makes them feel 

disconnection from their body and it can almost be like it’s not part of 

them. And so that connected feeling, that ‘I will feel better if I go for a 

walk’, or ‘My whole being feels better after a shower’, that doesn’t happen 

for them easily. (P14) 

A number of participants identified social isolation as a factor which seemed to 

accelerate a decline in service users’ personal hygiene and grooming efforts. A living 

environment that included family and friends was viewed as protective, providing service users 

with practical assistance and prompts to maintain routines, which was in contrast to those living 

alone: 
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People living alone don’t have someone checking them over so they’re the 

ones who are more likely to have the big changes in appearance. (P16) 

Levels of social interactions were seen as influencing service users’ personal hygiene 

with easy access to regular social interactions providing support for maintaining adequate 

hygiene and grooming practices. Participants reported that often personal hygiene declined as 

service users ‘gave up’ on trying to be sociable, and as a result meaningful connection with 

others were reduced.   

iii) Professionals’ responses to declining grooming standards  

Participants reported responding to service users’ declining standards of hygiene in a 

range of ways and a variation in the importance assigned to this aspect of the service user’s 

presentation was noted. A number of participants identified that more critical issues (e.g. risk 

of suicide, family dynamics) often took precedence in service delivery. Participants also 

articulated a need for awareness of their own values when approaching hygiene and grooming 

issues, highlighting the importance of understanding the service user perspective in regard to 

individual life choices and usual personal hygiene standards: 

I need to be very gentle with my expectations of what the other person thinks about the 

state they’re in…and not put my assumptions, my cultural assumptions, onto them. 

(P10) 

Those who addressed personal hygiene with service users reported utilising a holistic 

and person-centred practice approach, seeking to capture and document experiences from the 

perspectives of the service user and their family/friendship networks. Most participants 

reported talking about personal hygiene directly with service users, opening conversations 

which allowed them to offer hygiene support, whilst others addressed personal hygiene 

standards indirectly: 
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I’ve never had someone come in and say ‘I want to address my low hygiene’… you can 

say, ‘Do you find it hard to do day-to-day things? Do you find it hard to shower? Do 

you find it hard to do laundry?’ Sometimes that can be a way of eliciting that without 

then having to deliberately address it. (P15) 

Whilst all participants agreed that addressing a decline in hygiene and grooming 

standards should be part of a holistic treatment approach, opinions varied as to how, and when, 

it was best to intervene. Most adopted what they described as an exploratory, but sympathetic, 

approach to identifying contributing factors, and were guided by the service user’s goals in 

suggesting appropriate, and manageable, interventions. Providing practical advice and support 

regarding self-care activities, developing structured daily routines, and supporting motivation 

through activities such as a return to study or paid employment were identified as strategies for 

change: 

Look, if and when the person might be at the place where they might be 

going back to employment or engaging in a social setting and the hygiene 

was something that they hadn’t taken particular care of, I would raise it 

then. (P13) 

All participants considered their professional relationships with service users as pivotal 

to intervening effectively in hygiene and grooming issues; working collaboratively with the 

person concerned was frequently emphasized: 

It takes a while of connecting first … building trust and building 

acceptance of them in their current state. And then in trying to lead them 

into some other framework of self-care. (P14) 

Relationships of trust were key to initiating discussions on this highly sensitive topic. 

Participants were acutely aware of the potential for provoking embarrassment, shame and other 

distressing feelings in service users, most of whom already suffered with low self-esteem. 

Hence their caution in broaching the subject: 
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If someone is depressed and they know in the background that they’re not 

cutting it with their hygiene but when we come and point that out it can be 

very distressing. Yeah, so not wanting to make them feel worse than what 

they really are. (P12) 

All participants reported a departure from acceptable personal hygiene and grooming 

standards as an important marker in their clinical assessments:  

If someone you know quite well usually presents themselves in a certain 

way with their hair done and make-up on, then suddenly there is an obvious 

decline in how they’ve presented themselves … those kind of things are the 

things I really look for. (P5) 

Therefore, hygiene and grooming practices were often used as a barometer for the 

depression trajectory with participants viewing improvements in standards as a key indicator 

of progress towards health, well-being and recovery. Conversely, a decline indicated 

deterioration in mental health status.  

Several participants identified that responsibility for addressing personal hygiene was 

not relevant to their professional background; nurses were generally identified as best placed 

to address the issue, in both inpatient and community settings. Lowered levels of personal 

hygiene were also described as impacting on work satisfaction:  

I’ve taken young people out for a walk because I can’t stand to sit in the 

same room as them. It just stinks too much. And the smell stays in the room 

… It seems like a really little thing but it takes its toll on the staff as well. 

(P3) 

Repeated, and prolonged, exposure to body odour and other indicators of poor standards 

of hygiene and grooming were identified as a significant stressor associated with working in 

mental health settings.   

Improving hygiene and grooming standards were seen as having positive implications 

for the overall health and wellbeing of service users, particularly with regard to preventing 
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infections, especially those caused by parasites. Lowered standards of personal hygiene were 

reported as influencing aspects of service users’ lives, hindering the development of social 

connections and intimate relationships:  

You can’t go out and conquer the world if you can’t look after yourself; if 

you’re going to be offensive to other people. (P12) 

Maintaining acceptable standards was viewed as an important step in a person’s recovery, a 

precursor to increased self-confidence and engagement in everyday routines: 

That sense of agency … They have managed to do something that they 

have identified as beneficial for them, like a shower every morning and 

going for a fifteen-minute walk. So, if they see they are able to do that, they 

are encouraged to do other things. (P10) 

Discussion 

This study explored the impact of declining standards of personal hygiene and 

grooming amongst people living with depression, as reported by a range of mental health 

professionals. Overall, our research found that service users’ difficulties in maintaining 

adequate hygiene standards were widely reported by professionals working in mental health, 

and this was identified as having significant impact on functioning, social and vocational 

engagement, motivation, self-worth and esteem, and ultimately, recovery for service users. Our 

findings reflect the content of service user online forums, where contributors acknowledged 

shortcomings in personal hygiene and grooming, perceiving them to be a discrete aspect of 

their depression (Beanchopp99, 2009; Rowan77, 2012; Ladybugsy, 2014; Blueberry7, 2014). 

Postings also advocated the benefits of improving, and maintaining, personal hygiene routines 

(Melissaw72, 2012; Aylamay, 2014).  

Results from our research indicated that difficulties with personal hygiene and 

grooming were attributed to the consequence of low mood, impaired cognition, and, feelings 
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of worthlessness and apathy. Earlier research similarly has associated poor hygiene and 

grooming with functional impairment, and a reduction in physical activity and participation in 

life events (Leibold, Holm, Raina, Reynolds & Rogers, 2014). Results from this study also 

identified that improvements in hygiene and grooming were perceived to have positive ‘flow-

on’ effects to other significant areas of a service user’s life, including intimate and social 

relationships, and greater participation in vocational activities. Participants identified that the 

performance and maintenance of self-care, personal hygiene and grooming activities provided 

an important foundation for health, wellness and successful community participation 

(D’Amico, Jaffe & Gardner, 2018).  

Self-neglect has been linked with both depression and insufficient social resources in 

the form of family, friends and community links. The experience of depression has been linked 

with vulnerabilities such as lowered economic circumstances, lack of social and community 

support networks, physical illnesses, and difficulty accessing vocational and educational 

opportunities (Bagana, 2013). Whilst results from this study indicated that, in addition to 

depression, a number of factors (e.g., living circumstances, income) impacted on the service 

users’ ability to maintain personal hygiene, social connections emerged as a significant 

protector. Living with family, and having strong social connections, are known to be protective 

against functional decline in people diagnosed with mental illness; indeed family/friendship 

breakdown may be consequential to self-neglecting behaviour (Burnett, et. al., 2006) and our 

research supports findings in this area (Chambers, et al., 2015; Hjarthag, Persson, Ingvarsdotter 

& Ostman, 2017; Topor, Borg, Girolamo & Davidson, 2011).  

Early-life trauma has been linked to developing depression (Mandelli, Perrelli & 

Serretti, 2015; Wiersma et al., 2009), which was recognised in our study as a contributory 

factor in difficulties with maintaining hygiene and grooming practices for some service users. 

Negative feelings towards the physical body, as reported previously (Clarke & Griffin, 2008; 
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Talmon & Ginzburg, 2017) also featured in our research, thus confirming the enduring negative 

impact of early trauma experiences. This highlights the importance of trauma-informed mental 

health assessments and interventions (Swarbrick & Noyes, 2018). 

The results of our study support an individualized, client-focused, approach to mental 

health service provision, acknowledging differences between service users, despite having the 

same diagnosis (Osborn & Stein, 2017). This aligns with person-centred mental health practice 

which has been shown to meet the needs and circumstances of individual service users in a 

collaborative and meaningful way (Miller, Stanhope, Restrepo-Toro & Tondora, 2017). Our 

results emphasised that providing effective services required that practitioners worked in 

partnership with service users to develop trusting relationships. A positive, supportive 

relationship was identified as an important element in working sensitively and effectively with 

service users exhibiting decreased personal hygiene, not least because of the potential to 

provoke shame and embarrassment.  

The importance of holistic assessment approaches was highlighted by participants who 

viewed this as crucial to gaining an accurate clinical picture, especially regarding relevant 

contributing factors.  The need for a comprehensive and collaborative assessment process was 

regarded as essential by all practitioners, alongside the need for individualized and person-

centred, timely interventions. Mental health practitioners often rely on assessment of a person’s 

performance across a range of functional activities to plan appropriate interventions and 

supports. However, the lack of research in this area, and hence the dearth of evidence-based 

literature, has been identified as a barrier to assessing, understanding and documenting service 

users’ functional difficulties (Nielsen & Wæhrens; 2015). In fact, none of the participants in 

this study identified using an instrument or tool to assess self-care functioning among the 

service users they were working with, instead relying on observation. Further research is 
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needed to determine the usefulness of such tools in practice and whether they are of benefit to 

service users. 

In addition, few studies have examined the possible, or specific, skill or performance 

difficulties experienced by individuals when they engage in personal hygiene and grooming 

tasks; this is particularly the case for people living with depression (Moore, Merritt & Doble, 

2010). Given the limited number of effective interventions (i.e. known to result in 

improvements in personal hygiene), this study supports the need for further research to identify 

evidence-based interventions that focus on the development and maintenance of interpersonal 

relationships and increased participation in self-care, education and work activities 

(Gunnarsson, Wagman, Hakansson & Hedin, 2015).  

Participants identified negative workplace-related impacts of working with service 

users with decreased attention to personal hygiene.  Practitioner exposure to unpleasant body 

odour was reported by participants and was viewed as adding to workplace stress.  Strategies 

which reduced workplace disruption and personal discomfort were cited, including meeting 

service users outdoors or outside of the practitioner’s personal office, and/or using air 

fresheners. Research is needed to determine whether, and to what degree, the difficulties our 

participants experienced whilst working with people with poor/declining standards of personal 

hygiene impacted on their ability to develop therapeutic relationships and achieve positive 

client outcomes. Our results clearly demonstrated that the effects of poor personal hygiene 

impacted not only on the service user diagnosed with depression, but also on the practitioner 

providing care. This further highlights the need for relevant research regarding the impact of 

poor hygiene on workplace satisfaction and the need for evidence-based interventions to assist 

service users to better manage their personal hygiene. 

Our research provides new and important insights into links between depression and 

difficulties with maintaining personal hygiene and grooming routines for people living with 
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depression. Strengths of the study included participant sampling from a range of professional 

backgrounds and a variety of service settings, which are representative of a broad range of 

mental health service providers. The use of a qualitative descriptive approach ensured that 

data analysis accurately reflected participants’ accounts, thus helping to ensure the 

researchers’ interpretations were transparent (Sandelowski, 2000). Limitations included the 

small sample size, although appropriate for an exploratory study, inevitably limited the 

generalisability of results. This study only examined the views of the sixteen participants who 

volunteered to participate in the research and hence, their views may not be reflective of all 

practitioners working in the Australian mental health context. 

In addition, findings are drawn from data supplied solely by mental health professionals 

as funding constraints prevented us from documenting service users’ lived experiences.  

Further investigation is needed into how service users’ might frame their experiences of 

personal hygiene challenges, and how they view this issue with regards to recovery and the 

types of interventions they would find acceptable.  

Conclusion 

Issues with personal hygiene and grooming have hitherto been an unexplored feature 

of academic research on depression, however online forums and anecdotal clinical experience 

indicate that this is a topic of substantial interest and concern to both service users and mental 

health practitioners. This research provided evidence that it is a feature commonly observed by 

service providers working in mental health settings, and worthy of inclusion in both clinical 

assessments and interventions. A focus on declining standards in personal hygiene and 

grooming allowed for a deeper understanding of the significance of this feature in service users’ 

presentations, and a greater appreciation of the overall trajectory of depression symptoms. 

Further research is urgently needed to determine whether, and to what extent, a decline in 

hygiene and grooming standards may be indicative of worsening mental health status. In 
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addition to the development of evidence-based assessments and interventions, we further 

recommend that service users with lived experience of depression are directly involved as co-

producers in future research, in order to increase the relevance, acceptance, and accessibility 

of findings. 
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Table 1: Participant demographics 

Identification 
code for in-
text quotes 

Gender Professional 
Role 

Years in 
Practice 

Practice experience/work setting 

P1 F Registered 
Nurse 

26 Aged care, drug and alcohol, acute 
mental health (private and public 
hospitals) 

P2 F Registered 
Nurse 

40+ Drug and alcohol, mental health 
counselling  

P3 M Registered 
Nurse 

15 Acute and community mental health 
(public hospitals) 

P4 F Mental Health, 
Social Worker 

23 Youth mental health (community)  

P5 F Registered 
Nurse, 
Counsellor 

Not 
provided 

Non-government organisation, 
mental health counselling, acute and 
community mental health (private 
and public hospital) 

P6 F Counsellor 
Naturopath 

Not 
provided 

Mental health counselling 

P7 F Peer Worker 2 Acute and community mental health 
(public hospital) 

P8 F Social Worker 8 Acute mental health (public 
hospital), child protection 

P9 F Psychologist 7 Non-government organisation 
P10 F Psychologist  Mental health counselling, non-

government organisation, Acute 
mental health 

P11 M Social Worker 10+ Community mental health  
P12 M Social Worker 6 Community mental health  
P13 M Community 

Services /  
Social Worker 

15.5 Community mental health  

P14 F General 
Practitioner 

20 Private practice, mental health 
counselling 

P15 F Occupational 
Therapist 

20 Mental health counselling 

P16 F Counsellor, 
Social Worker 

8 Non-government organisation 
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