
National Association of Area Agencies on Aging 

n4a University Training Provides 
AAAs with Tools to Help Address 

Mental Health Needs of Older 
Adults 

November 19, 2015 



National Association of Area Agencies on Aging 

Webinar Instructions 

• Audio options 

• Use your computer 
speakers, OR 

• Dial in to the conference 
call  

• All participants are muted 

• “Questions” box 

• Q&A session will be at the 
end of the presentation, 
but feel free to submit your 
questions at any time 
during the presentation.  
Click on the “+” to pop out 
the questions box where 
you can type and submit 
your questions. 



3 

Behavioral Health & Aging:  

Enhancing Competencies in the Aging 
Network 

 

 

 

Kathy Kuhn, MSW 

Director of Workforce Development 

Center for Aging and Disability  Education and Research (CADER) 

Boston University School of Social Work  

 
 

 

 



 

 Significance of this issue  

 Barriers to mental health care for older adults 

 Role of the aging network 

 Major competency areas – skills, knowledge, values  

 Training resources  
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 Depression is one of the most common mental health issues 
facing older adults 

 

 In U.S., about 20% of older adults report being depressed 

 

 Older adults with untreated behavioral health concerns are 
more likely to have poor and more costly health outcomes 

 

 Hospitalization rates and emergency room usage are as much 
as 47% to 200% higher for older adults with mental health 
concerns than those without  mental health concerns 

 

 

 

   
 

1 Massachusetts Executive Office of Elder Affairs, Massachusetts Department of Mental Health, Massachusetts Department of Public Health, & 
Massachusetts Association of Older Americans. (2015). Massachusetts Older Adult Behavioral Health Summit. 
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 Growth of the aging population  

 Increasing incidence of behavioral health issues  

 Integration of health and social services fueled by ACA 

 High incidence of depression in the populations seen in the 
aging network (home bound, participating in home health) 

 Behavioral health screening and referral are becoming a more 
standardized part of social service agency practices 

 Multiple touch points in AAAs 
 ADRC, intake and referral , care management for home care services, 

Adult Protective Services, care transitions 
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 Term "ageism" was coined in 1969 by Robert Butler, the first 
director of the National Institute on Aging 

 

 Process of systematic stereotyping and discrimination against 
people because they are old 

 

 Negative stereotypes can be internalized with older adults 
believing that problems are their fault – that if they are 
depressed it is either a normal part of aging, a weakness, 
their problem. 

 



8 



9 
9 



10 



11 

 

 Therapeutic nihilism- the older the patient the less 
time the MD spends 

 Doctors often overlook depressive symptoms 

 20% of older adults who completed suicide saw pcp 
on day of suicide 

 40% within week of suicide 

 70% within one month of suicide 
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WHY THE URGENCY? 

CONSEQUENCES OF  AGEISM 
 Stigma of mental illness  is one of the most 

fundamental reason why older adults choose not to 
seek mental health treatment 

 Depression is a significant concern for older adults 
and the primary risk factor for suicide 

 It is almost 2 times the rate of any other age 

 For every 2 homicides, 3 people complete suicide 
yearly– data that has been constant for 100 years 
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 Older adults who are contemplating suicide have 
higher lethality 

 Older adults are  

More frail (more likely to die)  

More isolated (less likely to be rescued)  

More planful and determined  

 Implying that:  

 Interventions must be aggressive  

 
 Conwell Y, Duberstein PR, Cox C, Herrmann J, Forbes N, & Caine ED. Age differences in behaviors leading to completed  suicide. 

American Journal of Geriatric Psychiatry, 1998 6(2), 122-6. 
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 Still the effort seems unhurried. Every 17 
minutes in America, someone commits 
suicide.  Where is the public concern and 
outrage?”  

 

Kay Redfield Jamison: Author of Night Falls Fast: Understanding Suicide 
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 One of the greatest barriers to the provision of mental health 
services is the lack of a trained workforce 

 

 This leads to unrecognized, undiagnosed, and untreated mental 
health issues that are costly and even lethal 

 

 In 2012, the IOM produced a report addressing this issue entitled, 
The Mental Health and Substance Use Workforce for Older 
Adults: In Whose Hands?  

Eden, J., Maslow, K., Le, M., & Blazer, D. (Eds.). (2012). The Mental Health and Substance Use Workforce for 
Older Adults: In Whose Hands? National Academies Press 
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WHAT YOU MIGHT SEE IN YOUR WORK 
 

 Mr. Jonas has been referred for the Meals on Wheels program. He 
is an 83 year old  widowed, white, male veteran who lives alone. 
You reach out to him with a home visit. He tells you he was a 
volunteer at the Senior Center where he collected lunch tickets. He 
says he no longer wants to do this. When you ask why, he tells you 
he can’t sleep at night, is having trouble getting up to go to the 
Center, and feels tired all the time. He looks sad and says he’s losing 
weight. He’s been to his Doctor who says he is fine. His only 
daughter, with whom he is very close,  has just moved to California.  

 

 

 Poll:  Would you and/or your staff know how to intervene? 
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WHAT YOU MIGHT SEE IN YOUR WORK 
 

 

 He adds, that he believes that no one cares if he comes to the 
Senior Center or not. When you say you will return next week to 
talk further, he says don’t bother since he might not be there. 

Poll:  Would you and/or your staff know how to intervene now? 
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 Ability to engage with the older adult and communicate about mental 
health using a person centered approach  

 Knowledge of strengths, contributors to mental wellness, and risk     
factors (including ethnicity and culture)  

 Screening for depression (including tools) 

 Understand  the connection between depression and suicide 

 Knowledge of mental health services and interventions including social  
programs (adh, Senior Centers), recovery and peer programs, evidence 
based practices including talk therapy, behavioral activation 

  Knowledge of organization’s suicide protocol 

  Referral sources and how to make referrals  

 

Poll: How confident are you of your/staffs’ knowledge of these competencies? 
Very, somewhat, not at all 
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BEHAVIORAL HEALTH ENGAGEMENT 
 

Keep the following points and approaches in mind as you proceed 
in your discussions :  

 Allow the person to tell their story 

 Use a nonjudgmental and empathic stance which includes 
listening and understanding in the fullest way possible 

 Acknowledge that talking about emotions can be difficult  

 Create a safe and private environment 

 Provide education about the nature of mental health  

 Avoid labels 

 Talk about problem solving, solutions, hope 

 Guide the person to identify their own reasons to engage in 
getting assistance   
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Psychotic 

Disorders 

(thoughts) 

Depressive 

Disorders 

(feelings) 

Anxiety 

Disorders 

Trauma and 

Stress Related 

Disorders 

Obsessive-

Compulsive 

Disorders 

Personality 

Disorders 

Bipolar 

Disorders 



Goal is to increase contributors/protective factors  
and decrease/ address risk factors 

 Protective factors 

 Positive relationship with others 

 Someone who cares about you 

 Purpose in life 

 Self acceptance 

 Sense of belonging 

 Spiritual connection 

 Problem solving skills 
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 Those with supportive social network less likely to be depressed, 
especially when faced with physical limits 

 Social support benefits include: 

 Positive impact on physical and mental well-being (morale and 
self-confidence) 

 Reduced negative effects of stressful life events such as 
bereavement or widowhood 

 Reduced mortality risk 

 Study showed older adults with limited social support were 3.6 
times more like to die within the next 5 years than those with 
extensive support  

 This is an important area for intervention given the risk factors  
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SIGNS AND SYMPTOMS OF DEPRESSION 

Signs of Depression 

 Depressed mood  

 Loss of interest in all or nearly all activities  

 Significant weight loss or gain  

 Insomnia or hypersomnia  

 Fatigue or loss of energy  

  Feelings of worthlessness 

  Diminished ability to think or concentrate  

  Recurrent thoughts of death, suicidal ideation, or suicide 
attempt 
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SIGNS OF DEPRESSION 

 Five or more of these symptoms must be present 
nearly every day for two weeks; at least one of the 
symptoms is either: 

 Depressed mood 

 Loss of interest or pleasure 

 

 These symptoms must be a change from previous 
functioning and results in social, occupational, or 
other life impairment 
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SCREENING FOR DEPRESSION 
PHQ 2 

 Over the past two weeks, how often have you been bothered by any of the 

 following problems? 

 Little interest or pleasure in doing things. 
 0 = Not at all 
 1 = Several days 
 2 = More than half the days 
 3 = Nearly every day 

 Feeling down, depressed, or hopeless. 
 0 = Not at all 
 1 = Several days 
 2 = More than half the days 
 3 = Nearly every day 

 Total point score: ______________  

Scoring 

 3 or higher seen as requiring further screening using the PHQ 9  
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WHO IS AT RISK: KNOW THE SIGNS 
Suicide Risk Factors- SADPERSONS 

 S: Sex. Men are more likely to commit suicide than women.  

 A: Age.  Males over age 75 are also known to be at high risk.  

 D: Depression. The suicide rate for those who are clinically depressed is much 
higher. 

 P: Prior History. Roughly 80% of completed suicides were preceded by a prior 
attempt. 

 E: Ethanol abuse. Alcohol and/or drug abuse increase risk. 

 R: Rational thinking loss. Psychosis (‘I heard a voice saying I should kill myself’) 
increases risk. 

 S: Support System Loss. Loss of support can have significant effect 

 O: Organized Plan. Having a method, mean, and time frame indicated higher risk.  

 N: No Significant Other.  

 S: Sickness. Terminal illness, carries increased risk of suicide.  
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 Asking questions when you are concerned about someone is 
important 

 Understand your fears about addressing behavioral health issues 
including fear of suicide 
 Most people from gatekeepers to trained clinician find it hard to discuss 

suicide 

 Comments include:  

 “The word suicide sticks in my throat.” 

 “They are already depressed. I don’t’ want to put the idea in 
their head.” 

 Participate in training in order to feel more confident about how 
to intervene 
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 Know about mental health interventions  

 Social treatments including programs like senior centers, 
Adult Day Health, friendly visitors 

 General knowledge of common psychiatric medications 

  Knowledge of evidence based therapies including cognitive 
behavioral therapy and interpersonal therapy 

 Knowledge of  newer interventions such as the recovery 
movement, peer bridgers and behavioral activation 

 Identify a behavioral health provider you can count on for 
referrals and  home visits,  as well as consultation 
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 Local Mental Health Agencies 

 Adult Protective Services 

 Emergency Behavioral Health Providers/Crisis  Teams 

 Hospital Emergency Room 

 911 

 Crisis Hotlines 

 Local Police/Sheriff 

 Local Clergy 
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Do you and/or your agency have adequate 
behavioral health training. 

 

 



 

 n4a and the Center for Aging and Disability Education and 
Research (CADER) at Boston University have partnered to 
create n4a University. 

 Designed to meet the training needs of AAAs, Title VI 
programs and their provider networks 

 CADER uses a validated, skill-based online curriculum to 
develop the knowledge and skills of staff  

 Over 35 online courses and seven Certificates in key areas 
of practice 

 Flexibility - Learners can take training any time, any place 
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3 Required Courses  

 Mental Health and Aging Issues (4 Hours) 

 Alzheimer’s Disease and Other Dementias (4 Hours) 

 Substance Use Among Older Adults (4 Hours) 

 

2 Electives  

 Compulsive Hoarding in Older Adults (4 Hours) 

 Core Issues in Aging and Disability (5 Hours)  

 Advanced Approach to Substance Abuse Treatment (4 Hours) 

 Elder Abuse, Neglect, and Exploitation (4 Hours) 

 Suicide Prevention Among Older Adults (4 Hours) 

Total = approximately 20 hours 
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Knowledge  

 Understand the history and importance of mental health and substance use prevention and services in the care 
of older adults.   

 Identify the impact of stigma when working with older adults with mental health, and substance use issues.  

 Describe the major mental health conditions and substance abuse concerns facing older adults.  

 Identify the relevant standardized behavioral health screening and assessment tools used with older adults  

 Recognize the risk and protective factors for suicide in older adults.   

 Identify the services and resources for older adults with behavioral health concerns in order to create a 
comprehensive care plan.  

Skills 

 List specific techniques that are used to establish rapport when addressing mental health or substance abuse 
issues with older adults.  

 Demonstrate the ability to conduct an assessment with special attention being paid to substance use, 
depression and suicidality.  

 Identify evidence based individual and group interventions that are appropriate for addressing older adults 
presenting with mental health, and substance use concerns.  

Values 

 Promote the older adult’s right to dignity and self-determination when addressing psychosocial and mental 
health issues.  

 Recognize the impact of one’s own values and biases related to aging and behavioral health issues.  

 Explain the key diversity and multicultural considerations that practitioners need to consider in working with 
older adults who have a mental health condition.  

 Identify legal and ethical considerations that are involved when working with older adults with behavioral health 
concerns 
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 Two face to face sessions: one at the beginning and one at the 
end  

 Four online competency based online courses in these 
important areas: 

 Mental Health and Aging Issues 

 Mental Wellness and Resilience among Older Immigrants and 
Refugees 

 Suicide Prevention among Older Adults 

 Substance Abuse among Older Adults 

 Total of 19 hours of training  

 Statistically significant change in competencies  
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Kathy Kuhn, Center for Aging and Disability Education and Research 
(CADER) 

 Boston University School of Social Work 
 617-358-2632 
www.bu.edu/cader 

 kkuhn@bu.edu 
 
 
 

 
 

THANK YOU 
 for listening and for your time. 
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