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Recently, along with Drs. Bill Weikel and Dave Borsos, we completed the Fourth Edition of the graduate text, Foundations of Mental Health Counseling. One of the chapters in the new edition entitled Gerontology: Mental Health and Aging written by Drs.  Jane E. Myers and Laura A. Shannonhouse provided an overview of the mental health issues facing the older generation. After reading the chapter, I was struck once again by the enormity of the potential problems to be faced by our older generation. Therefore, I am presenting some of the highlights of the chapter as well as other information to alert BCA clientele to the needs of the elderly as well as provide some suggestions for providing services for the older adult.

Myers & Shannonhouse report that in 1900 only 4% of the population were over 60 years of age compared to 12.8% being over 65 in 2009 (1 in 8 persons).  The Administration on Aging predicts that by 2020 individuals over the age of 65 will comprise 19.3% of the population! It is estimated that the percentage of older persons with significant mental issues range from 20 to 33% and as Myers & Shannonhouse report, this estimate does not include normal developmental issues faced by the elderly such as:

· Adjustment to retirement

· Accepting a reduced income

· Grandparenthood

· Second careers

· Coping with loss (death of a partner, loss of a friend, poor health)

It is quite clear that there is an ever increasing chance that the older population will be faced with problems requiring the services of a mental health professional.


It is important to recognize that older persons experience a variety of transitions and changes at a time in life when their coping skills, physical abilities, emotional stability, social contacts, and financial resources may all be decreasing. As noted by Myers & Shannonhouse, the older person is much more likely to face multiple, sequential losses at this time in their life that leads to a compounded grief process. What this means is that with each loss there is a cumulative effect. For example, I have a client who lost a brother, sold his parent’s home, and lost a best friend to cancer all within a period of 18 months. The grief process not only included these 3 losses/changes, but also brought back a grief reaction to the loss of his parents a couple of years before; happy and sad memories of his time in the family home; and finally, the loss of his family of origin since he was the last surviving member of the family.

The point being – Growing older means change is inevitable! By the way, most older adults survive the changes inherent in aging; however, there remains cause for concern because of the number of potential stressors to be faced! Some of the more severe changes and transitions to be faced by the aging individual include:

· Widowhood – for both men and women, this is the most severe transition and often results in severe depression and is identified as a risk factor for dying.

· Caregiver – increasingly, more and more older persons are experiencing the burden and pressure of having to take care of another older individual (spouse, aged parent).
· Grandparenthood – becoming the grandparent who raises the grandchildren, mediates between children and grandchildren, or is denied access to grandchildren because of divorce is another critical transition.
· Moving – often the elderly are faced with leaving their homes and moving to apartments or assisted living facilities.

According to Myers & Shannonhouse, most older persons successfully cope with the changes. In 2008, 4.1% lived in institutional settings and another 10-15% were largely homebound due to illness. 


It needs to be noted that one-third of older persons experience mental health problems! The most prevalent disorders are anxiety, severe cognitive impairments (loss of reasoning, intuition, & perception), mood disorders. However, mental disorders in older adults are underreported.  In fact, the rate of suicide is highest among older adults when compared to any other age group. It is very important to note that the suicide rate for persons 85 and older is the highest of all!  The rate for the 85 and up is twice the overall national rate of suicide!
Considering all of the above information, what should someone do?

1. Seek Professional Assistance - Make sure that the aging individual is seen by their doctor on a regular basis to assess not only physical health issues but to assess depression, anxiety, and cognitive awareness. If the doctor is not comfortable assessing the emotional needs, have them refer you to an appropriate service for assessing the individual.

2. Seek Counseling Help - Go to counseling with your parent or grandparent or aunt to help them become comfortable with counseling. The elderly are often intimidated by the process or very “old school” about airing their concerns to a stranger. With some encouragement, the elderly will make a connection to a therapist.

3. Stay Alert to Emotional Changes - At times of crisis such as the loss of a spouse or serious illness, make sure a professional is consulted to assess the mental health needs of the older adult. Remember, 20% of older adults who commit suicide visited a physician within the prior 24 hours, 41% within the past week, and 75% within the past month!
The purpose of this article was to alert you to the need to keep a “close eye” on you older loved ones! Look for the signs:
· Depressed mood

· Anxiousness in normal, everyday activities

· Obsessive worrying

· Increased forgetfulness

· Talking about wanting to die

· Eating and sleeping disturbances

Whenever there is a question about the changes you see in your elderly loved one, ask a professional for some help!

Once again I want to thank Drs. Myers & Shannonhouse for their willingness in allowing me to share some of their material with all of you. Here are brief professional biographies for the two of them.
Dr. Jane E. Myers is a Professor of Counselor Education at the University of North Carolina at Greensboro, is a National Certified Counselor, National Certified Gerontological Counselor, and a Licensed Professional Counselor. She is a Fellow of the American Counseling Association and a Charter Fellow of the Chi Sigma Iota Academy of Leaders for Excellence.  A past-president of the American Counseling Association and two of its divisions, the Association for Assessment in Counseling and the Association for Adult Development and Aging for which she was founding President. Dr. Myers also served as Chair of the Council for Accreditation of Counseling and Related Educational Programs (CACREP) and was the second president of Chi Sigma Iota.  In 2003, she was selected for inclusion in Leaders and Legacies in Counseling, a book that chronicles the contributions of the 25 individuals selected as among the most significant leaders in the counseling profession over the last century.

Dr. Myers developed a model and curriculum resources for infusion of gerontological counseling into counselor education, co-authored the national competencies for training gerontological counselors, and co-produced eight training videotapes in gerontological counseling. She has written and edited numerous publications, including 16 books and monographs, over 125 refereed journal articles, and was noted twice, most recently in 2010, as being in the top 1% of contributors to the Journal of Counseling & Development, ACAs flagship journal. Her books include Adult Children and Aging Parents, Empowerment for Later Life, the co-authored Handbook of Counseling, and Developmental Counseling and Therapy: Promoting Wellness Over the Lifespan, co-authored with Allen and Mary Ivey and Tom Sweeney. She is co-author with Dr. Sweeney of one theoretical and two evidence based models of wellness and assessment instruments based on these models. 

Laura R. Shannonhouse is a doctoral student at the University of North Carolina at Greensboro, is a National Certified Counselor specializing in crisis intervention and disaster response. She has participated in culture-centered clinical outreach efforts within the US (post-Katrina New Orleans and post-earthquake with Haitian communities in Florida), Southern Africa and Botswana (illness related trauma), and Mexico (prolonged grief work).  She has completed a two-year Gestalt Training program and volunteered at the Alachua County Crisis Center, both training and supervising other volunteers.  Her experiences with disaster response naturally lend itself to social justice concerns.  Her interest and passion for advocacy and aging developed through her work with marginalized peoples and her desire to make a difference in some small way.

