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Overview

• The Need for Geriatric Mental 
Health Evidence-Based Practices

• A Status Check on the Field: 
Is there an Evidence Base ?

• Implementation Toolkits



Aging In America
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Estimated Prevalence of Major 
Psychiatric Disorders by Age Group
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The Need for Geriatric EBPs:
Physiological Changes of Aging

– Metabolism- Phamacodynamics 
• Increased length of drug activity

– Greater medical comorbidity 
• Increased likelihood of drug-drug 

interactions
– Cognition 

• Influences effectiveness of 
psychotherapy



The Need for Geriatric EBPs:
A Fragmented and Inadequate  

System of Care

• Health Care Settings
– Primary care, long-term care, specialty outpatient 

care.
• Provider Competency

– Lack of providers with geriatric expertise
• Consumer Access

– Age-related access barriers, stigma, denial
– Mental illness often un-diagnosed, under-treated



Quality of Care for Older 
Adults with Mental Disorders

• Greater exposure to inappropriate 
pharmacological tx

• Less likely to be treated with 
psychotherapy 

• Lower quality of medical care and 
associated higher mortality

(Bartels, et al., 1997; Zhan, 2001 Druss, 2001)



Is There an Evidence-base 
in Geriatric Mental Health?

Systematic Reviews of the Highest Levels of 
Evidence for Geriatric Mental Health 
Interventions and Services:

• 26 Meta-analyses 
• 8 Systematic evidence-based reviews 
• 12 Expert consensus statements

Evidence-based practices in geriatric mental health care. 
Bartels et al.,  Psychiatric Services, 53(11), 2002 (In press)



Depression: 
Pharmacotherapy

6 meta-analyses, 1 evidence-based review, 
5 expert consensus statements

• Meta-analyses: SSRIs, NSSRIs, and TCAs
have similar efficacy and treatment dropout

• Expert consensus statements recommend 
SSRIs or NSSRIs over TCAs

• Pharmacological and psychosocial treatments 
have similar effectiveness.



Depression: Psychotherapy

7 meta-analyses, 3 evidence-based reviews, 
4 expert consensus statements

• Effective treatments: Cognitive-behavioral therapy

• Promising treatments:
– Problem solving therapy, interpersonal therapy, and 

reminiscence therapy
• Combination of pharmacological & psychosocial

– More effective than either alone in preventing relapse



Dementia: Cognitive 
Symptoms

10 meta-analyses, 6 evidence-based reviews, 
2 expert consensus statements

• Cholinesterase inhibitors 
– Slow cognitive decline

• Cognitive retraining and reality orientation
– Only temporarily and modestly improve cognition



Dementia: Behavioral 
Symptoms

5 meta-analyses, 4 evidence-based reviews, 
4 expert consensus statements

• Pharmacological:
– Behavioral Symptoms: Modest Efficacy of Antipsychotics
– Other: Cholinesterase inhibitors, Anticonvulsants and 

antidepressants may reduce agitation 

• Psychosocial Interventions:
– Behavioral and environmental modification effective
– Caregiver education/support delay nursing home admission



Geriatric Alcohol Use 
Disorders

1 evidence-based review & 
2 expert consensus statements

• Promising treatment components:
– Age-specific, 
– non-confrontational, 
– brief motivational and cognitive-behavioral 

therapies



Geriatric Anxiety

1 evidence-based review on psychotherapy

• Limited empirical evidence
• Conventional antianxiety agents 

(ie, benzodiazepines) Effective, but 
potentially problematic

• CBT is effective



Geriatric Schizophrenia

1 expert consensus statement

• Efficacy of antipsychotics supported by:
– Individual studies and general reviews

• Novel antipsychotics = 1st line treatment

• Skills training, community support, and 
family psychoeducation = recommended



Geriatric Outreach 
Services

1 evidence-based practice review

Empirical evidence supports
community-based,
multidisciplinary geriatric mental 
health treatment teams.



A Challenge to the Evidence-base: Combination Therapy



Conclusions

• Recent Growth in Evidence-base
• A Variety of  Interventions Are Well-

supported for Geriatric Populations
– i.e., for dementia and depression

• Others Require Further Research
– treatment of of geriatric anxiety disorder and 

bipolar disorder
– The increasingly common practice of 

combination therapy



Implementation of Geriatric 
Mental Health 

Evidence-based Practices

 An Integrated Evidence-based “Tool Kit” 
Providing Decision Support in Planning 

Treatment, and Monitoring Outcomes for 
19 Domains of Symptoms and Functioning



Tool Kit Assessment and 
Treatment Domains

• Depression
• Mania
• Suicidality
• Anxiety
• Post-traumatic Stress
• Psychosis
• Hostile/Problem 

Behaviors
• Cognition
• Alcohol/medication 

misuse

• Health Status and Med. Care
• Self-Care Skills (ADLs) 
• Community Living Skills
• Social Skills
• Leisure/Community Activity
• Work/Educational Activity
• Supports Safety
• Peer Support 
• Treatment Self Management
• Residential Stability



The Toolkit

• Screening questions for each domain, 
lead to...

• Instruments for measuring severity, 
providing information for...

• Ratings on Summary Scales for 
documenting severity of impairment, 
resulting in...



The Toolkit
• Selection of treatment planning targets and 

treatment options, which are informed by...

• Evidence-based practices and treatment 
guidelines in the Toolkit for each domain, 
which lead to... 

• Treatment plan (form and tools provided), all 
of which results in….

• Year-at-a-glance progress summaries in each 
domain every quarter



• Suggested screening questions provided for 
each domain

Screening Questions
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Summary Rating Scale

• Quarterly assessment - shows progress over time
• Most Summary Rating Scales have been modified 

from a normed instrument
• Clinician’s judgment, NOT client self-report
• Identification of Service Planning Targets
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Does the Guided Evidence-based 
Toolkit Improve Quality of Geriatric 

Mental Health Services?

A Controlled Comparison Study

Supported by the Robert Wood Johnson 
Foundation Home Care Initiative



Chart Review-Assessment Practices
Functioning Domains
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General Well-being/Quality of Life

Overall Well Being
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Summary Findings
• Favorable Implementation, Acceptance and 

Use in Community Mental Health Centers

• Significant Improvement in Provider Practice 
Behavior: Quality of Screening, Assessment, 
and Monitoring In Clinical & Functional 
Domains

• Trends toward improvement in Consumer 
Outcomes for Self-report of Helpfulness of 
Services and Well-being



Future Directions

• Implemented Statewide in New Hampshire 
at all community mental health centers...

• Other States have been trained in using 
the system... 

• WEB-Based Interactive Version ……….


