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Mental Health and Seniors
May Is Mental Health Awareness Month

Of the nearly 35 million Americans 
age 65 and older, an estimated 2 mil-
lion have a depressive illness and 
another 5 million may have depressive 
symptoms. Depressive symptoms are 
not a normal part of aging.

Depression often occurs with other 
serious illnesses, such as heart dis-
ease, stroke, diabetes, cancer and 
Parkinson’s disease. Because many 
older adults face these illnesses, as 
well as various other diffi culties, 
health care professionals may mis-
takenly conclude that depression is 
a normal consequence of these prob-
lems. These factors contribute to the 
under-diagnosis and under-treatment 
of depressive disorders in older people. 
Depression can and should be treated 
when it occurs with other illnesses, 
since untreated depression can delay 
recovery from or worsen the outcome 
of these other illnesses. 

Older Americans are disproportion-
ately likely to die by suicide. Among 
those with the highest rates were 
white men age 85 and older.

Older adults need opportunities 
to express feelings such as anxiety, 
frustration or grief, and receive recog-
nition that these feelings are normal 
and valid.

Caregivers can help by provid-
ing information about:

How to work with the medical  ✔
 system

How to describe what they are  ✔
experiencing
What questions to ask their  ✔
 physicians
In previous generations, mental ill-

ness was often seen as a sign of weak-
ness, failure or shame. It was viewed 
as something to be hidden and not 
discussed. This negative attitude can 
stop an older person from realizing he 
has a mental illness, and not seeking 
help or treatment for it. Seniors may 
believe that mental health problems 
are a natural part of aging and avoid 
seeking help they need.  

Substance Abuse
When it comes to discussions about 

substance use, seniors are almost 
invisible. Some older people believe 
it is too late for them to make posi-
tive changes to improve their mental 
and physical health. For example, 
seniors who smoke may see no point 
in quitting or cutting back because 
they believe their health is already 
damaged. Some family members and 
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service providers hold 
similar beliefs. They do 
not realize that seniors 
who make positive 
changes to their sub-
stance use patterns do 
in fact feel happier and 
healthier.

Elderly people are 
often under-treated for 
mental health prob-
lems. Also, elderly 
people often have 
physical problems that 

may be confused with mental illness. 
Symptoms of depression displayed by 
older people may look different from 
those in younger people, making them 
diffi cult to recognize.

The Stress In Aging
Life as a senior can be very diffi cult. 

Elderly people often fi nd themselves 
faced with many stresses coming at 
the same time. These may include:

a major illness• 
reduced mobility• 

retirement• 
deterioration or death of a spouse• 
a shrinking circle of friends• 
Each of these stresses can increase 

the risk of a person becoming depres-
sed. Deteriorating physical health 
can quickly change retirement into a 
period of confusion, fear and chronic 
pain.
Source: National Institutes of Health, Department of Health and 
Human Services

Anger Making Your Blood Boil?
Anger accounts for more than 2 
in 100 heart attacks, or about 
30,000 heart attacks a year in 
the U.S. Those prone to anger 
are also more likely to have 
strokes. 

So, fi nd ways 
to cool down, 
relax and take 
life in perspec-
tive. It might 
save your life.
Source: Harvard Health Letter; May 2004

Resource for You

If you or someone you know could benefi t from seeing a mental health 
professional, these resources will help you fi nd the right care:

Your family physician or health care provider• 
Mental Health Division of your local health department• 
Community mental health center• 
Family services such as Catholic Charities, Family Services or Jewish • 
Social Services
Employee Assistance Program provided by your employer• 
Self-help or support group• 
Mental health or crisis hotline, drug hotline, or suicide prevention center• 
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Taking Care of Yourself—
Have you ever felt like you don’t know where you’ll get the strength to continue? 

Ongoing stress and the drain of our physical energy, spirits and emotions can lead

to burnout. For a caregiver, it begins with too little sleep and

exhaustion. You are a very important person whom others are 

counting on. But how can you be counted on if you are not well

yourself? Remember the long run, and guard your health. Conserve

your strength. Watch your stress level to prevent burnout.

Tips for Instant Stress Reduction:

• Walk – Go for a vigorous, 20-minute walk. 

•  Stretch and breathe – Spend 10 minutes listening to soothing

 music while stretching and breathing deeply.

• Write – Fill a few sheets of paper with your thoughts. 

• Create – Get fi ve old magazines and cut out images that

 make you feel happy. Paste them onto a large sheet of paper

 or cardboard for an inspirational collage.

• Share – Go to a support group or meet with friends and talk about your feelings.

 
Inspiration

The Constitution only gives people 
the right to pursue happiness. You 

have to catch it yourself.

~ Ben Franklin

Caregiver Burnout

The Center for Mental 
Health Services

(800) 789-2647
www.mentalhealth.org 
Provides information about mental 
health.

National Suicide Prevention Lifeline 
(800) 273-TALK (8255)
A free and confi dential, 24/7 
hotline available to anyone in sui-
cidal crisis or emotional distress.  
Source: www.suicidepreventionlifeline.org

Live Life Laughing!
Looks like Betty sent out the

laundry again.
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Our Purpose
To provide caregivers with critical 
information enabling them to do their job 
with confi dence, pride, and competence.

Ordering Info
From the publishers of

Caregiver Series

available from…
CareTrust Publications LLC
PO Box 10283, Portland, OR 97296
800-565-1533 
or www.comfortofhome.com

Comments and suggestions welcome.

©2010 CareTrust Publications LLC. 
All rights reserved. Reproduction of any 
component of this publication is forbidden 
without a license from the publisher.

Some content in this publication is excerpted 
from The Comfort of Home: Caregivers Series. 
It is for informational use and not health advice. 
It is not meant to replace medical care but to 
supplement it. The publisher assumes no 
liability with respect to the accuracy, 
completeness or application of information 
presented or the reader’s misunderstanding 
of the text.

Pets for Mental Health
Studies show four-legged friends can help improve our cardiovas-
cular health. Dog owners may get more exercise and other health 
benefi ts than the rest of us. Older dog walkers also had greater 
mobility inside their homes than others in the study. 

Walking with a dog leads to more conversations and helps peo-
ple stay socially connected. People who have more social relation-
ships tend to live longer and are less likely to show mental and 
physical declines as they age.

So enjoy a pet, but be careful, as 86,000 
people a year go to the emergency room 
because they tripped over the fam-
ily pet and dogs are the primary 
cause of pet-related falling 
accidents.
Source: National Institutes of Health,  
Department of Health and Human Services,  

newsinhealth.nih.gov, February 2009
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Q U I C K  Q U I Z

Of the nearly 35 million Americans age 65 and older, an estimated 2 million have 
a depressive illness and another 5 million may have depressive symptoms. Read the 
issue and test your knowledge by answering True or False the questions below.

Depressive symptoms are 1. not a normal part of aging. 
T F
Depression often occurs with other serious illnesses, such as heart disease, 2. 
stroke, diabetes, cancer and Parkinson’s disease.
T F
Older Americans are disproportionately likely to die by suicide.3. 
T F
In previous generations, mental illness was often seen as a sign of weakness, 4. 
failure or shame and this negative attitude can stop an older person from real-
izing he has a mental illness and seeking help or treatment for it.
T F
Seniors who make positive changes to their substance use patterns feel happier 5. 
and healthier.
T F
Social relationships tend to have 6. no effect on how long people live or their 
 mental and physical decline as they age.
T F
Symptoms of depression displayed by older people may look different from those 7. 
in younger people, making them diffi cult to recognize.
T F
Depression 8. can and should be treated when it co-occurs with other illnesses, 
since untreated depression can delay recovery from or worsen the outcome of 
these other illnesses.
T F
Stressors such as a major illness, reduced mobility, and the deterioration or 9. 
death of a spouse can increase the risk of a senior becoming depressed.
T F
It is too late for older people to make positive changes to improve their mental 10. 
and physical health because their health is already damaged.
T F
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