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The Aging of AmericaThe Aging of America

Approximately 12% of all Americans are 
over the age of 65.g
The Centers for Disease Control and 

Prevention has projected that by 2030 thePrevention has projected that by 2030, the 
number of Older Adult Americans will 
double to 70 million people or one indouble to 70 million people, or one in 
every five Americans.
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The Aging of AmericaThe Aging of America

In 1940, the life expectancy of a 65 year , p y y
old was 12½ years; today, it is 17½ years.
Adults 65 and over are fastest growingAdults 65 and over are fastest growing 

segment of the population (approximately 
2,729,624 in Florida alone)2,729,624 in Florida alone)
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Suicide and Older AdultsSuicide and Older Adults

Suicide in the elderly is the third-leading cause of 
death related to injury

 h i id i i h d i hi hThe suicide rate increases with age and is highest 
among Americans age 65 and older

Men accounted for 85% of suicides amongMen accounted for 85% of suicides among 
people age 65 and older in 1998

The largest relative increase occurred among g g
those 80-84 years of age.  The rate for men in this 
group increased 17%
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Suicide rates among older adults are highest 
among those who are divorced or widowed



Suicide and Older AdultsSuicide and Older Adults

Caucasian men over the age of 85 are at the greatest 
risk of all age-gender-race groups. 

Contrary to popular belief, only a small percentage       
(2-4%) of suicide victims have been diagnosed with a 
terminal illness at the time of their deathterminal illness at the time of their death.  

 66% - 90% of elderly suicides have at least one 
psychiatric diagnosis.p y g

Older persons are less likely to reach out by calling a 
crisis line than their younger counterparts.
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Suicide and Older AdultsSuicide and Older Adults

Suicide Warning Signs
Nearly 5 million of the nearly 32 million 

i d d ld ff fAmericans aged 65 and older suffer from some 
sort of depression.  Depression is not a “normal” 
part of agingpart of aging

A physician has seen 20% of elderly suicides 
over age 75 in the 24 hours prior to them 
committing suicide.

70% of older adult suicide victims have visited 
th i i h i i i th th i t
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their primary care physician in the month prior to 
committing suicide



Suicide and Older AdultsSuicide and Older Adults

Older persons tend to be more socially 
isolated and have more health problemsp
Older adults frequently make fewer 

attempts per suicide and use highly lethalattempts per suicide and use highly lethal 
methods
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Risk Factors: 
Prescription Drug Misuse

It is estimated that:
85% of older adults take at least one prescription 

d d ildrug daily
76% use more than one prescription drug
70% th t d d il70% use over-the-counter drugs daily
Alcohol and prescription drug misuse is 

estimated to affect up to 17% of older adults inestimated to affect up to 17% of older adults in 
the U.S.

 It is also estimated that almost ¼ of nursing home 
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g
admissions occur because the patient is unable to 
take his or her medications properly.



Risk Factors: 
Prescription Drug Misuse

Older adults develop problems of misuse of 
prescription medications as a result of:
Their own well-intentioned noncompliance
Physician prescribing too high a dosey p g g
Lack of physician coordination of 

medications
Financial constraints (medication vs. food)
Cognitive impairment
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Cognitive impairment



Risk Factors: 
Substance Abuse

It is estimated that there are 464,036 older 
adults with substance use disorders in 
Florida
Currently, rates for alcohol-related 

hospitalizations among older patients are 
similar to those for heart attacks
70% of older adult hospital admissions are 

for illness and accidents related to alcohol
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Risk Factors: 
Substance Abuse

In Florida, the Older Adult Work Group of 
the Florida Commission on Mental Health 
and Substance Abuse found in 2000 that 
16.4% of all adults with substance abuse 
problems receive services, yet only 2% of 
adults who receive such services are 60 
and older.
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Risk Factors: 
Substance Abuse

Therefore, the problem of substance abuse
and prescription drug misuse among olderand prescription drug misuse among older
adults remains for the large part,

d i d d di d d dunderestimated, under diagnosed, and under
treated.
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Substance AbuseSubstance Abuse

In the elderly health problems caused by 
alcohol or other substance abuse go largely  g g y
uncalculated
Social isolation and depression can lead toSocial isolation and depression can lead to 

the late on-set of alcohol abuse in the 
elderlyelderly
Alcohol related falls can lead to hip 

fractures and other serious injuries
13

fractures and other serious injuries



Risk Factors: 
Cognitive Impairment

Symptoms of cognitive impairment:Symptoms of cognitive impairment:
Memory loss
L di bLanguage disturbance
Decline in judgment and reasoning
Personality change
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Risk Factors: 
Cognitive Impairment

Frontal Lobe Disinhibition
Psychiatric SequelaePsychiatric Sequelae
Transient Ischemic Attacks
Al h i ’ Di Mi di dAlzheimer’s Disease – Misdiagnosed
Lack of Geropsych Beds
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Risk Factors:
Mental Health IssuesMental Health Issues 

Depression and Older Adults
 In a study conducted by the Agency for Health 

Care Policy and Research, 16% of older adults 
surveyed displayed one or more tendencies 
toward depressiontoward depression.

Primary care physicians (PCPs) miss diagnosing 
depression in half of older adult patients they see.p p y

PCPs are 2.5 times more likely to diagnose 
depression in women patients over 65 than males.
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The Cost of Untreated Mental 
Illness

•The cost of not treating mental illness is very expensive

•Depression can lead to self neglect and the need for a•Depression can lead to self neglect and the need for a 
nursing home much sooner than needed

•Untreated depression and anxiety over chronic physicalUntreated depression and anxiety over chronic physical 
illnesses add cost through increased visits to the doctor

•Studies have shown that depression and other mental p
illnesses add to length of hospital stays

•Assessment and preventive treatment can reduce costs as 
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well as tremendously improving a person’s quality of life



Risk Factors:
Mental Health Issues

Reasons for Depression:
Society: Lack of value attached to older adults
Health: Chronic conditions, alcoholism, 

disability
Social: Lack of social interaction, family 

members’ frustration
Life Events: Death of a loved one financialLife Events:  Death of a loved one, financial

problems
Genetics: Family history of depression
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Genetics: Family history of depression



Risk Factors:
Mental Health Issues

Multiple losses
– Health
– Physical abilities
– Sexual functioning
– Death of partner
– Death of friends

Unresolved grief issues
– Past pain = current situation
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Myths about Suicide 
& Older Adults

Depression among the elderly cannot be 
treated
Most completed suicides are terminally ill
Elders who complete suicide do not haveElders who complete suicide do not have 

close family members
O l ld l h li lOnly elderly persons who live alone are at 

risk for suicide
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Myths about Suicide 
& Older Adults

Suicide and suicidal behavior are normal 
responses to stresses experienced by most p p y
people
There is nothing that can be done to stopThere is nothing that can be done to stop 

an elderly suicide
Suicidal elderly do not exhibit warningSuicidal elderly do not exhibit warning 

signs of their suicidal ideation or intent
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Changing Community 
Policy & Attitudes

 Increase transportation options (in-home, on-site 
services)

 i i d i i l d Increase training and interest in gerontology and 
mental health disorders for healthcare 
professionalsprofessionals

Programs and services that promote social 
interaction

Elder-specific programs to address substance 
abuse and mental health issues (GTS, medicine 
b )
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Changing Community 
Policy & Attitudes

Increase awareness and prevention effortsIncrease awareness and prevention efforts
Ensure assessments for substance abuse, 

depression and dementia are standarddepression, and dementia are standard 
medical protocol
C i li i / i fCommunity coalitions/committees for 

older adults
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Community ResourcesCommunity Resources

Baker Act option – voluntary/involuntary
Outpatient servicesOutpatient services
In home/On-site programs
S i F i d hi CSenior Friendship Centers
Private therapists
Religious/spiritual leaders
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Dealing With DepressionDealing  With Depression

Social activities of any type
– Join a social group or go to a senior centerJoin a social group or go to a senior center
– Take up a new interest

Volunteering, going on day trips, painting or any g, g g y p , p g y
other activity that brings joy to life

– Increased Activity
Exercise and yoga are good for the mind and body 

many gyms offer classes for the elderly
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How You Can HelpHow You Can Help

Be aware. Learn the warning signs
Be direct. Talk openly and freely about suicidep y y
Be willing to listen. Allow for expressions of 

feelings. Accept the feelings
Offer empathy, not sympathy
Don’t be sworn to secrecy. Seek supporty pp
Offer hope 
Take action! 
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Model Program
I.M.P.A.C.T. 

Improving Mood: Providing Access to 
Collaborative Treatment for Late Life 
Depression
To recognize treat and prevent futureTo recognize, treat and prevent future 

relapses in older patients with depression 
in primary carein primary care
– About 5-10% of older patients have major 

depression, yet most are not recognized and
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depression, yet most are not recognized and 
treated



I M P A C TI.M.P.A.C.T.

– Uses a team approach to deliver depression 
care to elderly adults in primary care setting. 
Older adults are given a choice of medication 
from a primary care physician or 
ps chotherap ith a mental health pro iderpsychotherapy with a  mental health provider. 
If they do not improve, their level of care is 
increased by adding supervision by a mentalincreased by adding supervision by a mental 
health specialist
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The Florida BRITE Project

Brief Intervention and Treatment forBrief Intervention and Treatment for 
Elders
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Th i i f h BRITE j iThe mission of the BRITE project is
to serve individuals 55 years and
older to identify non-dependent
substance use or prescriptionp p
medication issues and to provide
effective service strategies prior toeffective service strategies prior to
their need for more extensive or
speciali ed s bstance ab se treatment
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specialized substance abuse treatment.



The Florida BRITE Project is the first 
federally funded SBIRT project that focuses 

h ld d lon the older adult
 BRITE screens and provides brief 

interventions in aging services retirementinterventions in aging services, retirement 
communities, senior housing, at health fairs 
and at other locations

Counselors also screen for depression and 
risk of suicide
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•From March 2004 through May 1 2007 3497•From March 2004 through May 1, 2007 3497 
people were   screened in four Florida counties.

•Most were referred for one of three problems:68%•Most were referred for one of three problems:68% 
for depression, 23% for prescription medications, 
and 8% for alcohol problems

•Illicit drug use, over the counter drug misuse or 
suicide risk amounted to about 1% of referrals, 
although the percentage of those screening positivealthough the percentage of those screening positive 
for suicide risk was 14%

•For those completing treatment there were
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For those completing treatment there were 
statistically significant decreases in scores on the 
alcohol and depression scales



BRITE programs are located in areas shown in 
the map belowp
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Little Havana Health Program
Miami/Dade County

Mental health services tailored to fit 
the needs of the elderlyy
Comprehensive health and social 

assessments are conducted withassessments are conducted with 
participants in the Agency’s nutrition 
program senior centers and otherprogram, senior centers and other 
service programs
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Little Havana Health ProgramLittle Havana Health Program

All participant undergo a comprehensive health 
and social assessment with a trained caseworker

All services are integrated internally so that 
client’s have access to all they might need, if  it is 

il bl i h iavailable in the community.
When an assessment indicates that a serious 

t l di d i i i di t t t tmental disorder requiring immediate treatment 
exists, staff asks for permission to contact the 
client’s family or physician
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client s family or physician.



Little Havana Health ProgramLittle Havana Health Program

With the client’s permission assessment findings 
are shared with the physician so that treatment 
can begin or a referral can be made

Little Havana’s primary mental health services 
il d ld l i h i fare tailored to older people with a variety of 

mental health problems
Cli t h t i di t t fClients whose assessments indicate symptoms of 

depression are counseled by Little Havana 
clinical staff and by retired professional
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clinical staff and by retired professional 
volunteers



Little Havana Health ProgramLittle Havana Health Program

At risk clients are offered consultation with 
the program’s volunteer psychiatristp g p y
When isolation or loss is a major factor, 

clients are urged to participate inclients are urged to participate in 
therapeutic activities offered by Little 
Havana senior centers and adult day healthHavana senior centers and adult day health 
centers. Participants are also encouraged to 
serve in a volunteer role to enhance social
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serve in a volunteer role to enhance social 
support systems



Alcohol and Drug Services  Prevention 
for the Elderlyfor the Elderly, 
Fairfax County, VA.

The Alcohol and Drug Services’ 
Prevention for the Elderly Program utilizes 
a tightly integrated program of interagency 
cooperation and collaboration to raise 
public awareness, educate professionals, 
and conduct prevention and outreach 
throughout the county
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Prevention for the Elderly, 
Fairfax County, VA.

Community Networking - facilitating 
identification of older adults who should be 
encouraged to accept mental health and 
substance abuse services
Case Consultations - offered by phone, on 

staffing teams and at home
Prevention and Outreach – using phone 

calls and home visits to reach older adults 
h th ht t b did t f
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who are thought to be candidates for 
screening



Prevention for the Elderly, 
Fairfax County, VA.

Education and Training – including a six 
session Wellness discussion for Seniors 
and training for human services 
professionals to raise awareness  of p
substance abuse and mental health issues 
and provide information about community p y
resources
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PreventionPrevention

The program’s primary activities focus on 
prevention, extending the team’s messages 
regarding alcohol and medication misuse and 
abuse through:

B h / hibi i f i d h f i– Booths/exhibits at senior fairs and the county fair
– Distribution of public information materials

Sponsorship of a substance abuse awareness campaign– Sponsorship of a substance abuse awareness campaign 
involving as many as 15 – 20 workshops a month

– Promotion of Older Americans Month in May to build 
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public awareness



Wellness DiscussionsWellness Discussions

Sessions are offered once a month . 
Alcohol and medications are addressed in 
all sessions.
– Topics include

– Wise use of medications
– How to talk to your doctor
– Habits over a lifetime
– Stress and retirement
– Emotions and what to do with them

When one drink is too many
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– When one drink is too many
– How to talk with and help someone with a problem
– How alcohol affects others



Keys to SuccessKeys to Success

Responsive local government
Agencies that are committed toAgencies that are committed to 

collaboration
Cultural competenceCultural competence
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Florida Coalition for Improved Mental 
Health and Substance Abuse ServicesHealth and Substance Abuse Services 
for Older Floridians

The mission statement of the coalition:
To work together to improve theTo work together to improve the
availability and quality of mental
health and substance abuse serviceshealth and substance abuse services
for older Floridians and their families
through training, education, researchthrough training, education, research
and increased public awareness
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Comprehensive Mental Health 
Services

The Coalition is developing a 
comprehensive mental health services act p
for older Floridians and working with the 
State’s legislatures on implementing this g p g
change in public policy
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Steering Committee MembersSteering Committee Members

Christine Cauffield,  PsyD  Co- Chair Winter Park

Stephen Ferrante, MSW Co-Chair Ft LauderdaleStephen Ferrante, MSW Co Chair Ft Lauderdale

Jim Akin, ACSW Tallahassee

William Aycrigg, MSW, LCSW Port Richeyy gg y

Virginia Glynn Barr, ASCW Ft. Walton Beach

Larry Dupree, PhD Tampa

Pat Fowler Almonte Springs

Hannah Hackworth, MSW, LCSW Jacksonville
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Nancy Hamilton, MPA, CAP, CCJAP Pinellas Park



Steering Committee MembersSteering Committee Members

Robert W Hazlett, PHD, CCS Tallahassee

Lilly Ho-Pehling TampaLilly Ho Pehling Tampa

Pamela Johnson, LCSW, CAP, FTIIFt. Lauderdale

Maureen S. Kelly, BS, MA, LMRT Tampay p

Barbara Kilbride, MS, RN North Ft. Myers

Karen Koch, MSW, Med Tallahassee

Aleisa McKinlay, JD, MA Tallahassee

David L. Miller Tallahassee
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Loys Rafferty, PhD, Psychology MA Sun City Center



Steering Committee MembersSteering Committee Members

Grace Terry, MSW Tampa

Frank Vande Loo, MS Ed, MA OrlandoFrank Vande Loo, MS Ed, MA Orlando

Carol Waters, PhD Tallahassee

Mary R. Watson, MS, ARNP, CS Tampay p

Bill Williams Port St Joe

Website www.fcomha.org
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Contact InformationContact Information

Ellen Piekalkiewicz, Executive Director 

Fl id S b t Ab d M t l H lth C tiFlorida Substance Abuse and Mental Health Corporation

E-mail ellen@samhcorp.org

Dr. Christine Cauffield, President and CEO

Aspire Behavioral Health

E-mail DrCauffield@aol.com
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