
Background sheet: Promoting mental health in older people 
  
 
Problem statement  
 
The number of European older population is growing rapidly, with a consequent increase of 
the number and severity of associated mental ill health.  
 
 
Indicators 
 
In the year 2000 more than 600 million people were aged over 60 in the world and this figure 
is expected to increase by 70% in the next 20 years. Older populations are at increased risk of 
some mental illness (e.g., dementia), age-related chronic diseases and decreases in the quality 
of life. In addition to loss of health and functional and cognitive abilities, elder populations 
are more likely to experience individual losses both within their social network (e.g., 
bereavement, diminished social contacts) as well as within their personal positioning in life 
(e.g., facing retirement, loss of income), placing them at risk for suffering mental health 
problems. For example, age, pain, visual impairment, stroke, functional limitations, negative 
life events, loneliness, lack of social support and perceived inadequacy of care were found to 
be risk indicators for depression.  

The prevalence of depression in elderly populations, for example from a study in Ireland, has 
shown to be over 10%, and depression diagnostic cases had co-morbid anxiety at case level in 
17.3% and at sub-case level in a further 59.9%.  

 
 
Objectives 
 
Provide social support community networks for people of older age 
Support the engagement of physical activity and healthy diets and access to patient education 
methods to the chronically ill 
Provide people of older age with access to health care and social services 
 
 
Possible actions (examples developed from Commission Green paper, WHO Action Plan on 
Mental Health and IMHPA-Action Plan): 

 
 Social support networks 
 Encourage and provide access to physical activity interventions (such as aerobic 

exercises or Tai-Chi) 
 Promote the participation in community and volunteering programmes 
 Develop a health and social welfare policy for the population of older age to have 

access to health and social benefits 
 Develop early geriatric screening and case management including in-home geriatric 

assessment, regular contacts and social services for older groups at risk 
 Incorporate the international rights of older people into mental health legislation 
 Involve older people in the decision making process 
 Promote the development of community centres for older people to increase social 

support and access to interventions such as social support 



Some examples of activities in Member States (source: IMHPA-country stories report) 

• Austria: the Health Promotion Foundation has healthy ageing as a priority area, 
including mental health promotion, and, as part of the WHO Healthy Cities 
Programme, Vienna is developing support for older people and the prevention of 
loneliness and despair in old age 

 
• Italy: a telephone helpline and emergency response service to prevent lonely deaths 

and suicides in older people 
 

• Ireland: in relation to older people, there are a number of active retirement initiatives 
and the nationally available programme “Go for Life” encourages participation of 
older people in physical activity 

 
• Spain (Catalonia): Special Agency for Dependency aimed at promoting health and 

guaranteeing care for elder people, with a special focus on dementia 
 
• Turkey: vulnerable groups like older populations at risk are provided with preventive 

mental health services  
 
• United Kingdom (England): the National Service Framework for Older People also 

includes mental health promotion, which is a positive step towards mainstreaming 
mental health in other policies 
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