[nspiring Change to
Better Support the
Mental Health of Older
Adults in Canada
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Understanding the issue

While people ages 65 and older make up about

20 per cent of Canada’s population (a significant yet
growing portion),’ there is limited data on how many
are at risk or currently experience mental health issues
and conditions. This gap, along with a range of health,
support, and environmental barriers, adversely impacts
equitable mental health and care outcomes for this
group.? With the COVID-19 pandemic intensifying
their mental health challenges and highlighting the
urgent need for policy and practice interventions,? it is
imperative to prioritize, promote, and value the mental
health and wellness of Canada’s older adults.
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Our commitment and approach

The Mental Health Commission of Canada (MHCC) is aligning its efforts in this
area with the UN Decade of Healthy Ageing (2021-2030) initiative (The Decade),
a global collaboration to improve the lives of older people and their families
and enhance the communities they live in. By bringing a mental health and
wellness focus to the four action areas* of the UN'’s plan, the MHCC will show
how improvements can be made for older adults in the Canadian context.
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* These four broad areas, outlined in the
UN Decade of Healthy Ageing: Plan of
Action, are to:

—

“change how we think, feel and act towards
age and ageing;

2. ensure that communities foster the abilities

of older people;
3. deliver person-centered integrated care Decade
. . . °‘healthy
and primary health services responsive to ageing

older people; and

4. provide access to long-term care for older

people who need it".


https://cdn.who.int/media/docs/default-source/decade-of-healthy-ageing/decade-proposal-final-apr2020-en.pdf?sfvrsn=b4b75ebc_28#:~:text=The%20Decade%20of%20Healthy%20Ageing%20builds%20on%20and%20responds%20to,ageing%20and%20health%20(6).
https://cdn.who.int/media/docs/default-source/decade-of-healthy-ageing/decade-proposal-final-apr2020-en.pdf?sfvrsn=b4b75ebc_28#:~:text=The%20Decade%20of%20Healthy%20Ageing%20builds%20on%20and%20responds%20to,ageing%20and%20health%20(6).
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Key insights:

By 2037, Canada’s 65+ population is projected
to increase by 68%.*

By the end of The Decade in 2030, the number
of people aged 60 years and older will be 34*
higher, increasing to 1.4 billion (from 1 billion in
2019).° By 2050, this number is expected to more
than double at 2.1 billion.®

People 85 and older are in the fastest-growing
demographic in Canada, which rose by 12*
between 2016 and 2022.”

Overall prevalence of mental
health issues and conditions
among older adults in Canada

9.8% in the 65 to

0,
9 8 % 74 year age group,
[ ]

7.6% for those 75+8.

Rates as high as 40%

(o)
4 O % have been reported

in long-term care®.
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Evidence-informed
strategies for

The Decade’s four
action areas

To make meaningful change, the lived and living
experiences of all older adults must be heard

and used in the design, implementation, and
evaluation of initiatives to address their needs
and interests. Cultural safety and appropriateness
must also be built into mental health programs,
initiatives, research, policy development, and
education and training.

The following pages contain some evidence-in-
formed strategies that can be applied to the four
action areas to better support the mental health
and well-being of older people.




Combat ageism:

Ageism refers to socially constructed and discriminatory
ways of thinking about and acting toward older adults (both
generally and with those who experience mental health issues
and conditions) that foster inequitable social, economic,
political, educational and psychological outcomes.

Ways to challenge ageism:

+ Develop and amplify anti-stigma campaigns that reduce
mental health- and age-related stigmas.

Create and scale up community-based mental health
literacy programs that build one’s own and others’
capacity to detect, manage, and seek treatment for mental
health issues.

Support volunteer programs that provide companionship
and personal assistance to older adults.

Culturally tailor initiatives that decrease stigma and
discrimination toward older adults in equity-deserving
groups'® and are linked to higher satisfaction levels,
self-efficacy, and social capital.”




Cultivate age-friendly
environments:

In age-friendly physical and social environments, policies,
services and structures are designed to help older adults live
safely, enjoy good health, and stay involved to sustain their
overall mental health and wellness.

Ways to build age-friendly environments:

+ Use universal design (UD) principles in social and
built environments to prevent barriers that reduce
independence and autonomy for older adults.

Ensure accessible, safe, diverse, and well-maintained
natural and open environments, including green space
(e.g., public parks, accessible nature paths) and blue space
(e.g., coast lines, rivers).

Create a socially inclusive and responsive approach to
organizing and decision making through community
engagement and consultation with older adults.

Consider geographic accessibility when planning the
distribution of community resources, such as health-care
facilities, employment opportunities, and recreation and
leisure programs.




Create integrated and
responsive health-care
systems and services:

Integrating and coordinating mental health services and
supports across the care continuum helps fill service delivery
gaps, improve access to quality care, and enhance overall
health outcomes for older adults.

Ways to optimize integrated care:

+ Tailor mental health care to older adults’ distinct values,
goals, capacities, and lived and living experiences.*

Implement services and supports that address inter-
connected physical, mental, and social health concerns.

Develop training and education that expands knowledge
of person-centred mental health care strategies for

older adults to transform how such care is accessed,
administered, and received by older people and caregivers
in all health settings.®

Ensure access to quality mental health care during
transitions (e.g., into long-term care or out of acute care)
to decrease psychological distress and improve quality of
life for older adults and caregivers.™

Offer cultural competency training for mental health
professionals to help them provide effective and respectful
care to older adults from diverse backgrounds.’¢




Ensure access to long-term care
for older people who need it:

The long-term care (LTC) continuum of services and
supports extends from in-home assisted living to full-time
facility-based care, whose range of supports (e.g., in-home
assisted living, retirement homes, aging-in-place options,
LTC facilities) seek to support a range of health and daily
living needs. A seamless LTC spectrum is required to close
gaps in the care and support available to older adults who
live with mental health issues and conditions or are at risk of
experiencing them.

Ways to strengthen LTC support:

+ Create innovative models that improve functionality and
the self-management of day-to-day health issues to allow
older adults to remain in their homes longer." 1

Integrate mental health care into LTC so it emphasizes the
benefits of holistic care with integrated physical, mental,
and social health outcomes.*

Use designs that support independence and autonomy in
the community and LTC facilities.**

Expand the diversity of LTC staff to enhance cultural
responsiveness and help to break down barriers that stem
from stigma and discrimination.?




Call to action

Better supporting the mental health and wellness of older adults living in Canada
requires collaboration. Join us in inspiring this change! Visit our Older Adults page
to learn more about how you can get involved.



https://mentalhealthcommission.ca/what-we-do/older-adults/
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