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PURPOSE: 

To ensure that appropriate community based mental health services, treatments, and supports are 
available to meet the unique needs of the older adult population with mental illness. 

BACKGROUND: 

Pennsylvania ranks third only to Florida and West Virginia in the percentage of residents age 60 or 
older.  The fastest growing segment of the population during the next two decades is expected to 
be in the age 85 and older group.  Given the often quoted statistic that one in five Americans will 
experience a mental illness, and the stresses of the aging process on mobility, independence, self-
sufficiency and self-determination we are facing a crisis in the provision of appropriate mental 
health services to the aging population. 
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There are perhaps three distinct groups of the elderly population that demand and deserve the 
attention of the system: 

• Persons with a long term mental illness who are now entering the 60+ age group; 
this group will only increase in numbers as the “Baby Boomer” generation enters 
into the senior years.  By the year 2020, Pennsylvania’s 60 and older population is 
expected to be 25% of the total population. 

• Older persons who have or are developing mental illness late in life, most commonly
depression.  Older adults have the highest incidence of suicide of any age group, 
and the numbers are probably low due to some suicides or suicide attempts being 
identified as accidental death. 

• Older persons diagnosed with dementia and having co-occurring mental health 
disorders, including depression, anxiety, paranoia, substance abuse, and behavioral 
problems. 

It is ultimately our task, working with the Department of Aging and the Area Agencies on Aging, to 
develop services that meet the unique needs of our older citizens, and ensure appropriate 
community based mental health services, treatment and supports.  Each county Mental Health 
office is required to have or develop an interagency agreement with the Area Agencies on Aging 
in their county in order to insure collaborative efforts occur.   

Studies have shown that proper medication and treatment can alleviate, or at least lessen the 
severity of symptoms experienced by persons with dementia accompanied by a mental illness 
diagnoses. 

As individuals age they become increasingly more vulnerable to mental health disorders.  The loss
of friends and often family supports, exacerbated by the loss of mobility due to failing agility, vision 
and hearing promotes isolation.  Decreased self sufficiency, self-determination and isolation often 
result in diagnosable and treatable depression.   As the data shows, a high number of older 
persons coping with depression and the stresses of aging choose to end their lives.   

POLICY:

Please inform your local provider network of the urgency of this issue, and work with them to   
develop appropriate services and ensure access to those services by senior adults.   A diagnosis 
of dementia should never be a reason to deny mental health crisis intervention or 
community based treatment to a person when it is accompanied by a mental health 
disorder.    




