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It is long past time to address the mental health needs of older adults.

Why is this important?

About 1 in 10 people 65 and older have some form of dementia, most
likely Alzheimer’s disease. At 85 and over, it's approaching 4 in 10.1 And
virtually all people with dementia develop behavioral health
conditions (aka “neuro-psychiatric symptoms”) including depression,
anxiety, psychosis, and more at some point while living with dementia.?2

About 1 in 7 3 (the NIMH estimate) or perhaps 1 in 5 4 (the CDC
estimate) of older adults have mental ililnesses such as anxiety disorders,
mood disorders, or psychosis.

About 1 in 25 suffer from addiction,> and as many as 1 in 5 dangerously
misuse alcohol and medications.®

Many older adults experience emotional distress in response to
challenging life circumstances such as the pandemic, social isolation,
economic instability, racism, poor health, and the need to adapt to
common changes in old age.

Mental distress unquestionably increased during the pandemic for older
as well as younger people. This includes grief, loneliness, hopelessness,
and more.
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e All of this contributes to a host of problems, including personal and
familial dysfunction, premature disability and death, avoidable
institutionalization, high rates of suicide, and very high costs of care.

The consequences of poor mental health among older adults are significant.

e Dementia was the 7t leading cause of death in the United States in
20207. Prior to the pandemic it was 5.

e Behavioral health conditions, i.e., mental and substance use disorders,
contribute to premature death. For example, people with serious mental
illness die 10-25 years younger than the general population.8

e Depression contributes to high suicide rates among older adults, and
suicide is now the 12t leading cause of death in the United States.® It
was 10t prior to the pandemic.

e Anxiety disorders contribute to social isolation and rejection of help.

e "“Neuropsychiatric” disorders are the leading cause of disability in the
United States, accounting for nearly 20% of all years of life lost to
disability and premature mortality.1°

e Misuse of alcohol often leads to illnesses and accidental injuries,
especially falls and automobile accidents, which can result in premature
disability or death. Between 2015 and 2019, there were about 140,000
alcohol-related deaths per year in the United States.!!

e Misuse of illegal substances contributes to overdose deaths (over 100,000
in the US in the last year), to homelessness, to the over-population of
prisons, to the spread of contagious diseases, to disruption of work and
family life, to violence in the home and in the community—especially in
poor communities of color—and more.

e In addition, cognitive and behavioral health conditions, because they can
be disabling and often co-occur with significant physical ilinesses, are
major drivers of the very high healthcare costs in America. This
includes the costs of long stays in hospitals due to medical complexities,
the costs of high use of emergency rooms, and the costs of long-term
residential care. Investing in improving the cognitive and behavioral
health of older adults can improve health outcomes and help to contain
healthcare costs at the local, state, and national levels.

For all of these reasons, it is very important to address the needs of those
people who experience mental problems in old age.
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It is all the more important because America is aging rapidly.!2 Over the
next few decades, the proportion of adults 65 and older will come to exceed
the proportion of children under 18—an historic first.13 And as the number of
older adults in the U.S. grows from approximately 55 million today about 95
million in 2060,14 so will the number of older adults with cognitive
impairment, mental and/or substance use disorders, autism and other
developmental disabilities,” and emotional distress. Unless there are long
hoped for breakthroughs in treatment and preventive interventions, the
number of older people with mental illnesses in the U.S. will grow from
about 7.7 million in 2020 to about 13.3 million in 2060.1> And the number
of older people who misuse alcohol and other drugs will grow from about 1.1
million to 1.9 million. 16:17

America is not prepared to meet the challenges of supporting mental
well-being in older adults. The services that are currently available in the
health, long-term care, mental health, substance use, developmental
disabilities, and aging services systems fall very short of meeting the
need and are dysfunctionally fragmented. Many older people are not
able to live where they would like to live, whether in their family home
or a retirement community because they cannot get the services and
supports that they need. People with cognitive impairment living in the
community have a range of unmet needs including "neuropsychiatric
behavior management and caregiver support.!® Those living in
nursing homes and assisted living facilities often get inadequate
treatment for cognitive and behavioral health disorders, which are highly
prevalent among residents in these facilities.'®> Fewer than half of older
adults with mental or substance use disorders get any treatment at
all2% because of limited service capacity and access. As a result,
treatment for mental illnesses is too often provided by primary care
physicians without adequate training or by mental health
professionals without geriatric expertise.?! Only about 1 in 3 people
who get treatment get even “minimally adequate treatment.”?2

And very importantly, our systems of care are plagued by racial and
economic disparities in the prevalence of disorders, in access to care and
treatment, and in rates of death.

The challenges are particularly great for certain high-risk populations
including:

* People with developmental disabilities, who used to have a life expectancy no greater than
40, now have a life expectancy just a bit lower than those without developmental
disabilities.
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Black, Latino, and native American older adults, who are more likely
to have dementia than their White counterparts and less likely to get the
treatment they need for behavioral health conditions.?3

Women, who outlive men and are increasingly likely to experience social
isolation as they age and who are more likely than men to develop
cognitive impairment or mental illnesses.24

People who are poor or struggling with economic insecurity, who
are more likely to experience symptoms of anxiety and depression, to
misuse substances, and to develop cognitive impairment than are affluent
populations.2°:26

People with disabilities (about 25% of older adults), who according to
CDC "“report experiencing frequent mental distress almost 5 times as
often as adults without disabilities”.?”

Family caregivers, who frequently experience anxiety, depression, and
burn-out?8

People in nursing homes or assisted living, who commonly have
poorly treated behavioral health conditions as well as dementia?®

People who are socially isolated and/or lonely, who have a 50%
increased risk of dementia and higher rates of depression, anxiety, and
suicide.30

Victims of trauma/abuse, who are at higher risk of anxiety disorders
(including PTSD) and of depression.3!

People who are LGBT+, who report the highest levels of distress in
response to the pandemic3? and have higher rates of anxiety, depression,
and substance use disorders.33

Veterans, who have high rates of anxiety disorders, such as post-
traumatic stress; depression; substance use disorders; and suicide.3*

It is important to note that while the risks to mental health are great in old
age, the opportunities to experience mental well-being are also
great. Addressing cognitive and behavioral struggles will almost certainly
result in a significant increase in the number of older adults who are aging
well and can help our nation to thrive in the coming decades.

What should a comprehensive plan seek to achieve? Here are 15 key goals.
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1. Enable older adults with cognitive or behavioral health conditions to live
where they prefer, generally in the community rather than in
institutions.

2. Improve long-term care including nursing homes, assisted living, and
home and community-based services.

3. Enhance support for family caregivers.

4. Increase cognitive and behavioral health service capacity to keep pace
with the growth of the older population and address current shortfalls.

5. Enhance access to care, particularly with extensive use of telehealth
and increased outreach and engagement efforts such as assertive
community treatment teams (ACT).

6. Improve quality of care and treatment, emphasizing clinical, cultural,
and geriatric competence in service design and delivery.

7. Increase and improve the professional and paraprofessional workforce
in primary care, long-term care, behavioral health, and aging services.

8. Enhance integration of care within and between service systems—
dementia care, behavioral health care, primary care, long-term care, and
aging social services.

9. Address social “determinants” of behavioral health such as racism,
poverty, and social isolation.

10. Address racial and economic disparities.

11. Increase “preventive” interventions so as to reduce the incidence
of cognitive and behavioral disorders, relapse, institutionalization, and
suicide.

12. Promote mental well-being in old age via assistance in preparing
for retirement, adapting to the empty nest, maintaining old and
developing new relationships, finding engaging activities, living with
chronic illness, tolerating dependency if necessary, achieving
reconciliation with one’s past, and dealing with mortality.

13. Improve public and professional education.

14. Increase and redesign funding to meet the needs of older adults.
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15. Fundamental to the development of a meaningful comprehensive plan
to address the cognitive and behavioral health needs of older adults is the
compilation of epidemiological, services, and financial data and the
creation a publicly accessible data dashboard.

These are daunting challenges, but the time has long since passed to take
major steps to confront them. We are already more than a decade into the
elder boom. If not now, when?
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