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Learning Objectives

By the end 0Of " hilI S presen
be able to:

1. Understand factors associated with health aging
and the importance of fostering well-being across
the lifespan

2.1 dent | T SINANENNCNSS Dr opor t |
and caregiving among communities of color.

3. Explain how to promote recovery in older adults.



Surgeon General 60s Ment

Mental Health:
A Report of the

Mental Health: A Report Surgeon General
of the Surgeon General
December 1999

Supplements
Childrends Ment al
January 2001

(@]
s
=
(=
q
L
~
A
<P
&
=
=8
rm
—_
-
=
Q‘

ACulture, Race & Ethnicity reroarve | I Sy N %
AU gu st 2001 Children's Menta e 9 7 J ]
A National Action Age ‘x\ A ‘: \;‘, : / /" g

AMental Retardation
February 2002

A Supplement to
Mental Health: A Report of the Surgeon General

U.S. Department of Health and Human Services

s i mai i iprangs de i/l i



MENTAL HEALTH

The successful performance of
mental function, resulting In
productive activities, fulfilling
relationships with others, and the
ability to adapt to change and to
successfully cope with adversity.




It Pays to Promote Wellness

WELLNESS IS NOW A
" 13
$3.4 Trillion

G | O b a | N d ustr V $34 TRILLION _ $1 TRILLION
Wellness Pharmaceutical
Industry Industry

3x BIGGER

Than the Worldwide
Pharmaceutical Industry!

http://blog.globalwellnesssummit.com/2014/10/wellness-
Is-now-a-3-4-trillion-global-industry-three-times-bigger-
than-the-worldwide-pharmaceutical-industry/



Resilience )m reduction

Holistic Medical
model model

Wellness llIness

focused focus

strengths == | deficits
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Mutual Support

Wellnhess
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Individuals with sarious mental Ilinesses die, on avera
25 years earlighan the general populaﬁlon



DISPARITIES IN OLDER ADULTS

The most common disorders in
older adults are depression,
severe cognitive impairment and
anxiety (CDC, 2008)

The 12 month incidence of a
mental disorder among adults
greater than 65 is upwards of
(Karel, Gatz, & Smyer, 2012).



DISPARITIES IN OLDER ADULTS

In general are than
middle aged individuals that they
mental health care (Klap, Unroe, &

Unutzer, 2003)

Older minority men are the least likely to
obtain treatment and males are more likely to
express their distress in what is considered
atypical symptoms of depression such as

: and (Blazer, 2003;
Hinton, Zweifach, Oishi, Tang & Unutzer 2006)



DISPARITIES IN OLDER ADULTS

Maintaining stable
housing and a
healthy living
environment IS
essential to aging
In place and
especially so for
vulnerable, older
persons with a
history of mental
IlIness.




DISPARITIES IN OLDER ADULTS

In Georgia, an
example of this

vulnerable

population can be
found in the 11

AHA-owned
Income pub
housing hig
which each

loW-
1IC

N rises,

N0USES

an average of 200

residents.

80% seniors (age 62+)

b

20% adults with
disabilities (age 18+)




RECOVERY REQUIRES HOPE

Mental Health America of New York City (MHA-NYC)
has taken the lead in developing the definition of
NRecover yo I n oNYQassertsatltatu |l t s .
recovery focused services for older adults supports the
attainment of integrity which focuses more on
acceptance qasemsaafowrent | f e
meaningfulness, and interest in guiding future
generations more than on personal future achievement

(Williams & Beitchman, 2013)
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ALZHEI MERO S T H

54mi Il Il 1 on Ameri cans currently
(AD)L. 1.1 million are African Americans?.

6" leading cause of death for all Americans?, and the 4" for
older African Americans®.

Globally, at least 44 million people are living with AD and other
dementias®.

Al zhei merds Association (2012). Alzhei meros @) PeameatfFact 8 and Fi
Gaskin, DJ, et al. (2013) . The Costs of Al zheimerdés and mtt her LC

Al zhei mer OlSHEN

Centers for Disease Control and Prevention (2015). Deaths: Final Data for 2013. National Vital Statistics Report, 64 (2).

African American Network Against Al zheimerdés (n.d.). Al ZRbteevethe r 6
from .

Al zhei mer 6s Associ at i on (20 1wzl Gls s b e ics, . Retrieved f



http://www.usagainstalzheimers.org/sites/default/files/AAN_AtaGlanceOnePager_FINAL.pdf
https://mybrain.alz.org/alzheimers-facts.asp

ALZHEI MEROS: THE

| Al zhei mer 6s i ncreases wi-t
part of aging.

| One out of every 8 individuals over age 65 has AD:.

| Nearly half of individuals over age 85 have AD2.

1. Al zhei merb6s Association (2014). Alzhei mer ®s BR2)ODeameatkact d0and Figures,
2. Al zhei merés Association (2012). Alzhei mer as @) PeameethkFact 8 and Figures,



ALZHEI MERO S: -BIZEDARRABE
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| A new, 8-year longitudinal study suggests its true
toll may top half a million lives a year 1 placing it
just below heart disease and cancer on the list of

Ameri caos top kill er

S .

A Source: Rush University, Chicago.
A Published in the peer-reviewed journal Neurology



ALZHEI MEROS DEATH

| UnlikeALLot her maj or di seases
increased by 68% over the past decade?.

| AD is the only disease in the top 10 causes of death
without a disease-modifying treatment or cure.

1. Al zheimerds Association (2013) . 2013 Al zhei mer 6s Disease Facts and Figur e



http://www.alz.org/documents_custom/2013_facts_figures_fact_sheet.pdf

AND IT IS PROJECTED TO GROW
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FIGURE 2 Projected Increases Between 2016 and 2025 in Alzheimer's Disease Prevalence by State

[[14.3% - 185% 18.6% - 24.5% B 24.6% - 34.6% W 34.7% - 41.5% B 416%-61.8%

Change from 2016 to 2025 for Washington, D.C.: 0.0%

Created from data provided to the Alzheimer's Association by Weuve et al'****




ALZHEI MERO S CAREC(

In 2015, 15.9 million family and friends provided 18.1 billion hours of
unpaid care to those with Alzheimer's and other dementias. That care
had an estimated economic value of $221.3 billion.

A\pproximately two-thirds of caregivers are women, and 34 percent are
age 65 or older.

A1 percent of caregivers have a household income of $50,000 or less.

AOn average, care contributors lose over $15,000 in annual income as a
result of reducing or quitting work to meet the demands of caregiving.



http://www.alz.org/

ALZHEI MERO S CAREC(

Alzheimer's takes a devastating toll on caregivers. Nearly 60
percent of Alzheimer's and dementia caregivers rate the

emotional stress of caregiving as high or very high; about 40
percent suffer from depression.

One In five care contributors cut back on their own doctor visits
because of their care responsibilities. And, among caregivers, 74
percent report they are "somewhat" to "very" concerned about
maintaining their own health since becoming a caregiver.



http://www.alz.org/

THE COS$STS$S OF ALZLE

| $214 billion

| Yet we spend only $560 million to find a cure

A Cancer: $5.446 hillion

A Heart Disease; $4 billion

Al zhei mer 6s Association (2012). Al zhei mer®s @) PDeaea t






