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Introduction

By 2030, nearly 20 percent of the U.S. population—approximately 72 million people—will be aged 65 or
older (National Center for Chronic Disease Prevention and Health Promotion (U.S.). Division of Population
Health., 2013). Among these individuals, those over the age of 50 who suffer from serious mental illness (SMI)
face unique challenges. This demographic not only experiences high rates of medical comorbidities, but also
experiences reduced life expectancy and an increased likelihood of admission to nursing homes or other long-
term care facilities. Approximately one-quarter of adults with SMI live below the poverty line, with economic
disparities being more pronounced among people of color (Census Bureau Search, 2019). Older adult Latino
and Black populations face higher poverty rates than their White counterparts, exacerbating the challenges
they encounter (Census Bureau Search, 2019). Low health literacy is a crucial factor contributing to poorer
health outcomes among older adults, particularly those from low socioeconomic backgrounds (Stormacq et
al., 2019). Individuals with SMI are less likely to access quality mental health care, further complicating their
health trajectories (Ali et al., 2018; “The Impact of a Peer Navigator Program in Addressing the Health Needs
of Latinos With Serious Mental Illness | Psychiatric Services,” 2017).

The aging process introduces multiple challenges for adults with SMI, with many beginning to acquire
multiple chronic health conditions at age 50 or older (Druss et al., 2011) with increased risk of disability
impacting their ability to reside independently in the community (Bartels et al., 2018). Life expectancy for
adults with SMI is 11 to 30 years less than that of the general population (Walker et al., 2015). Older adults
with SMI have substantially higher rates of diabetes, lung disease, cardiovascular conditions, and other
medical issues compared to their peers without SMI (Bartels, 2011). These health complications can severely
affect community functioning and overall mortality risk. Approximately 1.5 percent of individuals aged 50
and older reported having both a mental illness and a co-occurring substance use disorder (SUD) in recent
years (Substance Abuse and Mental Health Services Administration., 2019), with greater rates for those

experiencing homelessness or residing in institutional settings such as jails or nursing homes (Fazel, 2014;
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Hailemariam et al., 2020; Muralidharan, 2019). Most older adults with SMI prefer to live in their communities

(Horan et al., 2001). However, the intersection of mental illness and chronic health conditions often leads to
premature transitions to long-term care facilities compared to their peers without SMI (Andrews et al., 2009).
These transitions are further complicated by a higher rate of acute hospitalizations among older adults with
SMI, which results in increased healthcare costs and highlights the urgent need for integrated care solutions
(Bartels et al., 2003). The aging process in individuals with SMI is often accelerated, manifesting in greater
physical and mental health challenges (Lindqvist et al., 2015) and middle aged and older adults with SMI
experience higher rates of co-occurring conditions such as dementia, hypertension, and SUD, complicating
their overall health management (Physical Illness in Patients with Severe Mental Disorders. I. Prevalence,
Impact of Medications and Disparities in Health Care - HERT - 2011 - World Psychiatry - Wiley Online
Library, n.d.; Stroup et al., 2021). Additionally, many older adults with SMI experience adverse side effects
from psychotropic medications, along with barriers related to healthcare access and social determinants such
as stigma and low income (Zechner et al., 2019).

Fragmented healthcare services further hinder the ability of older adults with SMI to access necessary
care (Institute of Medicine, 2008). Services are often poorly coordinated across various systems—mental
health, primary care, specialty care, rehabilitation, social services, and long-term care—resulting in inefficient
and ineffective care pathways. The lack of coordination impedes the sharing of critical information among
providers and limits the ability to manage care effectively, ultimately affecting treatment outcomes (Horvitz-
Lennon et al.,, 2006). Comprehensive care coordination that improves communication among patients, family
members, and providers can enhance treatment engagement and outcomes while minimizing unnecessary
healthcare costs. This integrated approach is particularly crucial for providing preventive health services,
managing comorbid conditions, and fostering community support networks. Accurate diagnosis and treatment
of medical disorders are often overlooked in this population, given their complex mental health profiles.
Stigma surrounding mental illness further discourages older adults from seeking treatment, leading them to
rely heavily on primary care providers who may lack specialized training in SMI assessment.

In the context of these challenges, effective psychosocial interventions for SMI in older adults exist
and have shown promise in improving mental health outcomes and overall quality of life. These interventions,
which range from those adapted from practices designed for younger adults to those specifically developed
for older populations, focus on enhancing independent functioning and self-management skills. However, the
increasing demand for behavioral health services exceeds the availability of trained professionals, exacerbating

the challenges of implementing behavioral interventions (Substance Abuse and Mental Health Services
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Administration., 2019). Primary care physicians, nursing home staff, and emergency department personnel—

who frequently interact with geriatric populations—often receive little to no specialized training in managing
SMI. Ensuring that healthcare providers have access to relevant training and resources will help bridge the
existing gaps in care and facilitate a more integrated and effective approach to treating older adults with SMI.
The intersection of aging and serious mental illness presents complex challenges that require coordinated,
comprehensive care. This overview outlines evidence-based psychosocial interventions for older adults with
serious mental illness, and recommendations to strengthen the provider workforce to address the needs of the
growing older adult population.
Older Adults Living with Serious Mental Illness

The State of the Behavioral Health Workforce

The development of a workforce equipped to meet the needs of older adults with serious mental
illness (SMI) requires overcoming a variety of complex factors. A significant challenge arises from the lack
of training among many caregivers and providers in recognizing and addressing mental health issues (IOM
(Institute of Medicine)., 2012; Lehmann et al., 2017; Liebel & Powers, 2015). Training of integrated care teams
has been shown to yield positive outcomes for addressing the needs of older adults with SMI (Daniels et al.,
2017; Dreizler et al., 2014). Multi-disciplinary team planning can enhance care quality and facilitate cross-
disciplinary training. Effective care models typically rely on interdisciplinary care teams (Centers for Disease
Control and Prevention and the National Association of Chronic Disease Directors, 2009; Pratt et al., 2008;
Uniitzer et al., 2002), yet effective approaches to collaboration are often inadequately emphasized in healthcare
training programs (Bush et al., 2017; Hinrichsen et al., 2018; Schultz, 2011). Providing services as a team of
providers is associated with positive outcomes in meeting the needs of older adults with SMI (Daniels et al.,
2017; Dreizler et al., 2014; IOM (Institute of Medicine)., 2012). Leveraging technology can enhance access
to evidence-based treatments for homebound older adults and those in rural areas (Burke et al., 2015; IOM
(Institute of Medicine), 2012). Finally, integrating peer providers—such as peer support specialists and peer
counselors—into the workforce can also significantly improve access to care. For example, the U.S. Veterans
Affairs Administration has successfully employed peer providers as part of healthcare teams for older adults
with SMI (Bartels et al., 2013; Daniels et al., 2017; Hudson, 2012).
Psychosocial Interventions for Older Adults with Serious Mental Illness

A recent expert panel report on evidence-based for older adults with serious mental illness (SMI)
highlights interventions proven to be effective. This review identifies five key practices proven effective with

high or moderate ratings for evidence of effectiveness: Assertive Community Treatment for older adults with
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SMI; Cognitive Behavioral Social Skills Training; Functional Adaptation Skills Training; Integrated Illness

Management and Recovery; and Integrated Skills Training and Health Care Management (Helping Older
People Experience Success) (Substance Abuse and Mental Health Services Administration, 2021)
Assertive Community Treatment for Older Adults (ACT)

Assertive Community Treatment (ACT) for older adults aims to reduce hospitalization rates and assist
clients in adapting to community living through intensive case management provided by an integrated team.
The ACT team addresses clients' comprehensive needs, including psychiatric medication, outpatient therapy;,
employment support, and housing assistance (“Psychosocial Treatments,” 2021). The team meets clients in
familiar community settings, such as their homes or local institutions like libraries and parks. ACT is designed
for adults with serious mental illness (SMI) who live in the community and struggle to engage with traditional
outpatient services that may lack a cohesive team approach. Typical ACT teams consist of case managers,
behavioral health clinicians, psychiatric prescribers, registered nurses, community health workers, and peer
specialists, among others. Studies included in this evidence review indicate that the use of ACT for older adults
with SMI is associated with increased rates of treatment initiation within three months of contact with a mental
health worker (Stobbe et al., 2014), treatment retention at 18 months post-enrollment (Stobbe et al., 2014), and
medication adherence at 24 months post-enrollment (Valenstein et al., 2013).

Cognitive Behavioral Social Skills Training (CBSST)

Cognitive Behavioral Social Skills Training (CBSST) is an intervention that combines cognitive
behavioral therapy (CBT) with social skills training (SST) to meet the needs of older adults with schizophrenia
(Granholm, 2013; Granholm et al., 2005). The goal of CBSST is to equip individuals with skills that enhance
their functioning and challenge negative beliefs. Participants create plans to address real-life challenges specific
to older adults, such as scheduling activities, managing medications, seeking volunteer opportunities, or
acquiring eyeglasses and hearing aids. CBSST is tailored for community-dwelling, middle-aged, and older
adults diagnosed with serious mental illness (SMI). Studies included in this evidence review showed that the
use of CBSST for older adults with SMI was linked to statistically significant improvements in independent
functioning in the community and in the acquisition of CBSST skills (Granholm, 2013; Granholm et al., 2007,
2020).

Social Skills Training: Functional Adaptation Skills Training (FAST) and Programa de Entrenamiento para
el Desarrollo de Aptitudes para Latinos (PEDAL)

Functional Adaptation Skills Training (FAST) is a structured behavioral intervention designed for

older adults with schizophrenia or schizoaffective disorder. Grounded in Social Cognitive Theory and the
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Social and Independent Living Skills Program, FAST aims to enhance patients’ independence and quality of life

by focusing on six key areas of daily functioning: medication management, social skills, communication skills,
organization and planning, transportation, and financial management. The training program consists of four
sessions, each lasting 120 minutes, during which practitioners teach these six areas, repeating and reviewing
content to maximize benefits for those with age-related cognitive impairments (Patterson et al., 2003, 2006).
Group sessions include homework assignments, discussions on applying skills to real-life situations, and in-
session practice. FAST has been adapted to be culturally relevant for Latino older adults, particularly those of
Mexican descent, through a program called Programa de Entrenamiento para el Desarrollo de Aptitudes para
Latinos (PEDAL). Like FAST, PEDAL aims to improve patients’ independence and quality of life (Patterson
et al., 2005). Studies included in this evidence review indicated that the use of FAST and PEDAL for older
adults with SMI was associated with statistically significant improvements or reductions in functional capacity
in the community (Patterson et al., 2003, 2005), psychiatric symptoms (Patterson et al., 2003), social and
communication skills (Patterson et al., 2006), and emergency service use, including use for psychiatric reasons
(Mausbach et al., 2008), as well as medication management (Patterson et al., 2005).

Integrated Illness Management and Recovery (I-IMR)

Integrated Illness Management and Recovery (I-IMR) is designed to support older adults living with
serious mental illness (SMI) and chronic health conditions. This program was developed by adapting the Illness
Management and Recovery (IMR) program, which focuses on self-management of physical illnesses (Mueser
etal., 2012). I-IMR aims to enhance functioning and symptom outcomes for individuals with SMI and chronic
health issues by providing training in self-management for both psychiatric and general medical conditions,
delivered by an I-IMR specialist. I-IMR is offered at community mental health centers and is intended for
community-dwelling individuals aged 50 and older with SMI and co-occurring chronic conditions. I-IMR
delivery is supplemented by healthcare management from an onsite nurse or case manager. An I-IMR specialist
leads the skills training, while a nurse or health outreach worker provides additional healthcare management.
Studies included in this evidence review found that I-IMR was associated with statistically significant
improvements in psychiatric illness self-management, diabetes self-management, hospital use, COPD self-
management, and community functioning among older adults with SMI (Bartels et al., 2018).

Integrated Skills Training and Health Care Management- Helping Older People Experience Success (HOPES)

The Helping Older People Experience Success (HOPES) program aims to enhance the independent
functioning of older adults with serious mental illness (SMI) living in the community, helping them maintain

their community residence by teaching essential social, community living, and healthy living skills. A central

3 4 ))) December 2024 - WAPR E-Bulletin



WAPR BULLETIN N° 53
component of the HOPES curriculum is skills training which includes modules on effective communication,

building and maintaining friendships, maximizing leisure time, healthy living, using medications properly,
making the most of healthcare visits, and living independently in the community (Mueser et al., 2010). Each
module consists of six to eight skills, with one skill taught each week. Training sessions can take place in various
settings, such as mental health clinics, rehabilitation centers, or senior centers. Rehabilitation specialists,
including both bachelor’s and master’s-level clinicians or nurse managers, co-lead the training sessions, while
a registered nurse provides monthly health management. Studies included in this evidence review indicated
that participation in HOPES was linked to statistically significant improvements in psychosocial functioning,
independent living skills, quality of life, communication skills, psychiatric symptoms, health self-management,
and productive use of leisure time (Bartels, 2014; Mueser et al., 2010; Pratt et al., 2017). These improvements
in functioning and symptoms were maintained at a three-year follow-up. Additionally, a secondary analysis
revealed that the increased self-efficacy associated with HOPES correlated with enhanced independent living
skills (Wright et al., 2021).
Guidance for Selecting and Implementing Evidence-based Practices Implementation of Evidence-Based
Practices

The process for selecting, planning, and implementing an evidence-based mental health program
typically involves the following steps: identifying the evidence-based practice (EBP) that best fits the needs
and context, selecting an implementation strategy, planning the implementation process, building buy-in and
capacity, implementing the core elements of the intervention while ensuring fidelity, and evaluating both the
implementation process and outcomes. When selecting and implementing interventions for older adults with
serious mental illness (SMI), several important factors must be considered, including the identification of needs
and priority outcomes. Older adults often have distinct needs compared to younger populations, and these
needs can vary significantly across different age groups, functional abilities, and demographic characteristics.
Special considerations in selecting and providing evidence based practices for older adults can also be guided by
the 4Ms- of high-quality care for older adults promoted by the Institute of Healthcare Improvement (Institute
for Healthcare Improvement, 2022). To effectively integrate the 4Ms for older adults with serious mental illness
(SMI), systems can apply the 4Ms framework for implementing evidence-based practices including focusing
on (1) what matters, (2) medication, (3) mentation, and (4) mobility. Organizations may need to cycle through
these steps multiple times to achieve sustainable, age-friendly care. With this framework, providers should
focus on designing and developing a care plan that aligns with the 4Ms. It is also crucial to continuously adapt

workflows to consistently test and implement the 4Ms across all settings and for every older adult served.
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Organizations should also develop a feasible process for measuring outcomes that fits their workflow

and resources. This includes determining the frequency of measurements, identifying which staff members
will collect outcome data, and deciding where this data will be stored. Without ongoing efforts to maintain
tidelity to the evidence-based practice, its effectiveness can diminish quickly, often within just a few weeks post-
implementation. Programs should consider tracking implementation fidelity over time to ensure continued
effectiveness. To maintain program fidelity, organizations typically provide ongoing supervision, training, and
certification in the adopted practice, with an emphasis on training that is specific to older adults. Successful
implementation often requires adapting existing practices to better fit the specific needs of the population,
setting, or organization. While maintaining fidelity is important in achieving desired outcomes, certain
elements of a practice may not be suitable, feasible, or relevant in all contexts. For instance, interventions or
implementation strategies may need to be adapted for diverse cultural identities, disabilities, or specific settings
(such as rural or community-based environments). Adaptation may also include considerations for long-term
maintenance after initial implementation. Cultural (Bernal et al., 2009) or telehealth (Ben-Zeev et al., 2013;
Mbao et al., 2021) adaptations are just two examples of potential practices that can modify components to
expand reach, relevance, and feasibility.

Finally, implementing evidence-based practices (EBPs) necessitates sustainable funding mechanisms.
Cost estimates for implementation should account for staff time and resources needed for planning, training,
licensing, certifications, materials, technology, and service delivery. Strategies may include reviewing insurance
policies, coordinating with state and local mental health and older adult service partners, and demonstrating
the impact of the practices (Substance Abuse and Mental Health Services Administration, 2013).
Examples of Implemented Evidence-based Practices for Older Adults with Serious Mental Illness in the
Community

The expert panel report on evidence-based for older adults with serious mental illness (SMI) also
highlights several examples of specific evidence-based practices implemented in community-based settings
including ACT; CBSST; and I-IMR (Substance Abuse and Mental Health Services Administration, 2021).
Example of ACT Program for Older Adults Implemented in New York City

Vibrant’s Older Adult Assertive Community Treatment (ACT) program established in 2014 focuses
on helping older adults develop skills for achieving their goals, gaining independence, and living meaningful
lives in their communities. Participants are referred through the New York City Department of Mental Health
and Hygiene, which provides a centralized access point to resources throughout the city. The ACT team serves

up to 48 participants at a time and has assisted 105 individuals since 2015. The program is mobile, providing
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services directly to older adults at home or in the community, specifically targeting those aged 50 and older

with serious mental illness (SMI) living in the Bronx. Notably, most participants are Black, American Indian,
and other people of color, with some experiencing homelessness. On average, older adults engage with the
ACT program for about 12 months. While a formal evaluation of the program is not available, several lessons
have emerged. For instance, the team can bill Medicaid for services; however, program licensing mandates
that they also serve up to five clients without Medicaid. Consequently, programs implementing ACT for older
adults may need to explore additional funding options to meet this requirement depending on specific state
requirements.
Example of CBSST Program Implemented in Contra Costa County

An example of implementing Cognitive Behavioral Social Skills Training (CBSST) is demonstrated by
Contra Costa County Behavioral Health Services that includes a specialized clinic for older adults that offers
comprehensive, evidence-based care for those with serious mental illness (SMI). To qualify, individuals are
over 60, have an SMI, meet criteria for county behavioral health services, and are able to attend a one-hour
group session. The program consists of 18 weekly sessions that include one hour of CBSST and a half hour
of individual consultations with nurses. Initially, the CBSST program experienced low levels of engagement,
prompting the team to survey older adults about their needs and preferences. They discovered that tangible
incentives were crucial for encouraging participation, leading to the creation of a launch event that offered
incentives like gift cards, lotions, outings, and transportation. Clients were grouped by learning styles and
abilities to foster collaboration, and group leaders also set their own goals and participated in the sessions,
which helped motivate clients. The program’s success has demonstrated the value of training, allowing it to
receive funding for direct services through Medi-Cal and the Prop 63 Mental Health Services Act (MHSA).
Ongoing consultations to address challenges and barriers in real-time have further contributed to the program's
effectiveness.
Example of I-IMR Program Implemented in Santa Cruz County

For adults aged 50 and older, Santa Cruz County Behavioral Health Services provides Integrated Illness
Management and Recovery (I-IMR) program that requires a six-month commitment. While initially designed
for older adults, this intervention is also available to younger individuals in a separate group setting. The I-IMR
program supports clients facing serious mental illness (SMI) alongside medical conditions such as diabetes,
chronic obstructive pulmonary disease (COPD), congestive heart failure, ischemic heart disease, hypertension,
hyperlipidemia, or osteoarthritis. The program consists of 24 weekly sessions, each lasting 1.5 hours, over

a six-month period. Participants often set goals related to weight loss, exercise, smoking cessation, diabetes
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management, and healthy eating. Notably, many clients continue to refer back to program materials after

completion. The program has successfully helped clients establish small, manageable goals to work towards
larger objectives; for example, one participant aimed to lose 10 pounds and collaborated with an I-IMR
Specialist to create a goal of eating vegetables three times a week. Participants expressed appreciation for the
accountability provided by the group setting and engaged actively with the I-IMR curriculum, often valuing
learning about various medical conditions, even if they personally did not have the diagnosed chronic illness.
Clients typically enter the I-IMR program through referrals, with the intervention outlined in their treatment
plans. Funding for direct services has been supported through Medi-Cal, California’s Medicaid program.
Resources for Evaluation and Quality Improvement

Evaluating a program is essential for ensuring that the intervention is implemented appropriately
and benefits participants. The evaluation process can identify what is working and what needs adjustment,
providing crucial insights for refining implementation and demonstrating the intervention's value to secure
ongoing support and funding. Evaluation activities can be categorized into three stages: formative evaluation
before the intervention to assess feasibility; process evaluation and continuous quality improvement (CQI)
during implementation; and outcome and impact evaluations after treatment has been delivered. Each type of
evaluation sheds light on different aspects of the program's effectiveness. To prepare for data collection and
analysis, clinics and practitioners can clarify whether the data collection aims to evaluate or conduct research,
define the desired outcomes, and identify team members responsible for conducting the evaluations, along
with their capacity to do so.
Conducting Continuous Quality Improvement

Programs may need to introduce and adapt new treatment practices to better serve older adults
with serious mental illness (SMI). Continuous Quality Improvement (CQI) is a systematic approach that
evaluates program implementation and short-term outcomes while engaging staff in identifying and making
improvements to service delivery and organizational systems for enhanced treatment results. Unlike process
evaluation, which focuses on detailed assessments, CQI emphasizes rapid evaluations of program performance,
prompt identification of issues and potential solutions, and the implementation of small adjustments to improve
treatment quality. Typically conducted by internal staff, CQI plays a crucial role in performance management.
Therefore, institutions that are starting to implement new treatment, case management, and recovery practices
for older adults with SMI are encouraged to adopt CQI procedures.
Evaluation of Implementation Outcomes

An example of an implementation outcome measure is the RE-AIM framework. RE-AIM stands for
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Reach, Effectiveness, Adoption, Implementation, and Maintenance. Organizations that effectively implement

evidence-based practices excel in these five RE-AIM elements. These elements can be further enhanced by
prioritizing Planning and Partnerships, leading to an improved model known as (P)RE-AIM (Substance Abuse
and Mental Health Services Administration, 2013).
Conclusion

The behavioral health landscape for older adults with serious mental illness (SMI) presents challenges
and opportunities. As this demographic grows and diversifies, their unique needs require specialized attention
and a comprehensive tailored approach. The convergence of aging with SMI is often associated with high rates
of medical comorbidities, socioeconomic disparities, and limited access to specialized care. To address these
pressing issues effectively, it is essential to build a skilled workforce capable of recognizing and addressing
the special needs of older adults with SMI. In this context, empowering older individuals through education,
enhancing the roles of family caregivers and Direct Care Workers, and integrating peer support specialists
complement and enhance the delivery of evidence-based practices specific to older adults with SMI.
Collaborative, multidisciplinary care teams can significantly improve outcomes and coordination for this
vulnerable population.

Looking ahead, innovative strategies, such as leveraging technology to expand service access,
promoting integrated care models, and ensuring sustainable funding, are vital for establishing an effective
care system. Implementing evidence-based practices have shown promising results in enhancing quality of
life. Nevertheless, significant gaps remain in the evidence base and representation of diverse populations
including tailored implementation strategies that specifically address the unique challenges faced by older
adults. By systematically selecting and implementing effective practices, providers can ensure comprehensive,
culturally relevant care for this group. The future of mental health services for older adults with SMI depends
on approaches that effectively bridge these gaps, while also enhancing workforce training, and fostering
continuous improvement in service delivery.

References
2020 Profile of Older Americans. (2021). US Department of Health & Human Services.
Ali, M. K., Hack, S. M., Brown, C. H., Medoff, D., Fang, L., Klingaman, E. A., Park, S. G., Dixon, L. B, &
Kreyenbuhl, J. A. (2018). Racial Differences in Mental Health Recovery among Veterans with Serious

Mental Illness. Journal of Racial and Ethnic Health Disparities, 5(2), 235-242. https://doi.org/10.1007/

s40615-017-0363-z

Andrews, A. O., Bartels, S. J., Xie, H., & Peacock, W.]. (2009). Increased risk of nursing home admission among

3 9 ))) December 2024 - WAPR E-Bulletin


https://doi.org/10.1007/s40615-017-0363-z
https://doi.org/10.1007/s40615-017-0363-z

WAPR BULLETIN N° 53
middle aged and older adults with schizophrenia. The American Journal of Geriatric Psychiatry: Official

Journal of the American Association for Geriatric Psychiatry, 17(8), 697-705. https://doi.org/10.1097/

JGP.0b013e3181aad59d

Bartels. (2014). Long-Term Outcomes of a Randomized Trial of Integrated Skills Training and Preventive
Healthcare for Older Adults with Serious Mental Illness—ClinicalKey. American Journal of Geriatric

Psychiatry. https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S1064748113002315%returnur

I=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1064748113002315%3Fshowall%3D

true&referrer=

Bartels, Aschbrenner, K. A., Rolin, S. A., Hendrick, D. C,, Naslund, J. A., & Faber, M. J. (2013). Activating
older adults with serious mental illness for collaborative primary care visits. Psychiatric Rehabilitation

Journal, 36(4), 278-288. https://doi.org/10.1037/prj0000024

Bartels, DiMilia, P. R., Fortuna, K. L., & Naslund, J. A. (2018). Integrated Care for Older Adults with Serious
Mental Illness and Medical Comorbidity: Evidence-Based Models and Future Research Directions. The

Psychiatric Clinics of North America, 41(1), 153-164. https://doi.org/10.1016/j.psc.2017.10.012

Bartels, S. J. (2011). Commentary: The forgotten older adult with serious mental illness: the final challenge in

achieving the promise of Olmstead? Journal of Aging ¢ Social Policy, 23(3), 244-257. https://doi.org/1

0.1080/08959420.2011.579497

Bartels, S. J., Clark, R. E., Peacock, W. J., Dums, A. R., & Pratt, S. I. (2003). Medicare and medicaid costs for
schizophrenia patients by age cohort compared with costs for depression, dementia, and medically ill
patients. The American Journal of Geriatric Psychiatry: Official Journal of the American Association for

Geriatric Psychiatry, 11(6), 648-657. https://doi.org/10.1176/appi.ajgp.11.6.648

Batchelor-Aselage, M., DiMeglio, B., Aaron, C. S., & Dugger, B. R. (2014). Infusing geropsychiatric nursing
content into curricula: Challenges and solutions. The Journal of Nursing Education, 53(7), 387-394.

https://doi.org/10.3928/01484834-20140619-09

Ben-Zeev, D., Davis, K. E., Kaiser, S., Krzsos, I., & Drake, R. E. (2013). Mobile Technologies Among People with
Serious Mental Illness: Opportunities for Future Services. Administration and Policy in Mental Health

and Mental Health Services Research, 40(4), 340-343. https://doi.org/10.1007/s10488-012-0424-x

Bernal, G., Jiménez-Chafey, M. 1., & Domenech Rodriguez, M. M. (2009). Cultural adaptation of treatments:
A resource for considering culture in evidence-based practice. Professional Psychology: Research and

Practice, 40(4), 361-368. https://doi.org/10.1037/a0016401

Burke, D., Burke, A., & Huber, J. (2015). Psychogeriatric SOS (services-on-screen)—A unique e-health model

40 ))) December 2024 - WAPR E-Bulletin


https://doi.org/10.1097/JGP.0b013e3181aad59d 
https://doi.org/10.1097/JGP.0b013e3181aad59d 
https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S1064748113002315?returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1064748113002315%3Fshowall%3Dtrue&referrer=
https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S1064748113002315?returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1064748113002315%3Fshowall%3Dtrue&referrer=
https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S1064748113002315?returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1064748113002315%3Fshowall%3Dtrue&referrer=
https://doi.org/10.1037/prj0000024
 https://doi.org/10.1016/j.psc.2017.10.012
https://doi.org/10.1080/08959420.2011.579497
https://doi.org/10.1080/08959420.2011.579497
https://doi.org/10.1176/appi.ajgp.11.6.648
https://doi.org/10.3928/01484834-20140619-09
https://doi.org/10.1007/s10488-012-0424-x
https://doi.org/10.1037/a0016401

WAPR BULLETIN N° 53
of psychogeriatric rural and remote outreach. International Psychogeriatrics, 27(11), 1751-1754. https://

doi.org/10.1017/S1041610215001131

Bush, S. S., Allen, R. S., & Molinari, V. A. (2017). Ethical practice in geropsychology. American Psychological

Association. https://doi.org/10.1037/0000010-000

Census Bureau Search. (2019). American Community Survey: 1-year estimates detailed tables._https://data.

census.gov/all?d=ACS8%201-Year%20Estimates%20Detailed%20Tables

Centers for Disease Control and Prevention and the National Association of Chronic Disease Directors.
(2009). The State of Mental Health and Aging in America. Issue Brief #2: Addressing Depression in
Older Adults: Selected Evidence-Based Programs. https://healthyideasprograms.org/wp-content/

uploads/2017/06/CDC mental health brief 2.pdf

Chippendale, T. (2014). Meeting the mental health needs of older adults in all practice settings. Physical &

Occupational Therapy in Geriatrics, 32(1), 1-9. https://doi.org/10.3109/02703181.2013.862331

Daniels, A. S., Bergeson, S., & Myrick, K. J. (2017). Defining Peer Roles and Status Among Community Health
Workers and Peer Support Specialists in Integrated Systems of Care. Psychiatric Services (Washington,

D.C.), 68(12), 1296-1298. https://doi.org/10.1176/appi.ps.201600378

Dreizler, J., Koppitz, A., Probst, S., & Mahrer-Imhof, R. (2014). Including nurses in care models for older
people with mild to moderate depression: An integrative review. Journal of Clinical Nursing, 23(7-8),

911-926. https://doi.org/10.1111/jocn.12237

Druss, B. G., Zhao, L., Von Esenwein, S., Morrato, E. H., & Marcus, S. C. (2011). Understanding Excess Mortality
in Persons With Mental Illness: 17-Year Follow Up of a Nationally Representative US Survey. Medical

Care, 49(6), 599. https://doi.org/10.1097/MLR.0b013e31820bf86e

Fazel, S. (2014). The health of homeless people in high-income countries: Descriptive epidemiology, health
consequences, and clinical and policy recommendations—ClinicalKey. https://www.clinicalkey.com/#!/

content/playContent/1-52.0-S0140673614611326?returnurl=https:%2F%2Flinkinghub.elsevier.com%
2Fretrieve%2Fpii%2FS0140673614611326%3Fshowall%3Dtrue&referrer=

Fortuna, K. L., Lohman, M. C,, Gill, L. E., Bruce, M. L., & Bartels, S. J. (2017). Adapting a Psychosocial
Intervention for Smartphone Delivery to Middle-Aged and Older Adults with Serious Mental Illness.
The American Journal of Geriatric Psychiatry: Official Journal of the American Association for Geriatric

Psychiatry, 25(8), 819-828. https://doi.org/10.1016/j.jagp.2016.12.007

Granholm, E. (2013). Randomized Controlled Trial of Cognitive Behavioral Social Skills Training for Older

Consumers With Schizophrenia: Defeatist Performance Attitudes and Functional Outcome—

4 1 ))) December 2024 - WAPR E-Bulletin


https://doi.org/10.1017/S1041610215001131 
https://doi.org/10.1017/S1041610215001131 
https://doi.org/10.1037/0000010-000
 https://data.census.gov/all?d=ACS%201-Year%20Estimates%20Detailed%20Tables
 https://data.census.gov/all?d=ACS%201-Year%20Estimates%20Detailed%20Tables
https://healthyideasprograms.org/wp-content/uploads/2017/06/CDC_mental_health_brief_2.pdf
https://healthyideasprograms.org/wp-content/uploads/2017/06/CDC_mental_health_brief_2.pdf
https://doi.org/10.3109/02703181.2013.862331
https://doi.org/10.1176/appi.ps.201600378
 https://doi.org/10.1111/jocn.12237
https://doi.org/10.1097/MLR.0b013e31820bf86e
https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S0140673614611326?returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS0140673614611326%3Fshowall%3Dtrue&referrer=
https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S0140673614611326?returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS0140673614611326%3Fshowall%3Dtrue&referrer=
https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S0140673614611326?returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS0140673614611326%3Fshowall%3Dtrue&referrer=
 https://doi.org/10.1016/j.jagp.2016.12.007

WAPR BULLETIN N° 53
ClinicalKey. American Journal of Geriatric Psychiatry. https://www.clinicalkey.com/#!/content/

playContent/1-5s2.0-S1064748112000188?returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretriev
e%2Fpii%2FS1064748112000188%3Fshowall%3Dtrue&referrer=

Granholm, E., Holden, J. L., Dwyer, K., & Link, P. (2020). Mobile-assisted cognitive-behavioral social skills
training in older adults with schizophrenia. Journal of Behavioral and Cognitive Therapy, 30(1), 13-21.

https://doi.org/10.1016/j.jbct.2020.03.006

Granholm, E., McQuaid, J. R., McClure, F. S., Auslander, L. A., Perivoliotis, D., Pedrelli, P, Patterson, T., &
Jeste, D. V. (2005). A Randomized, Controlled Trial of Cognitive Behavioral Social Skills Training for
Middle-Aged and Older Outpatients With Chronic Schizophrenia. American Journal of Psychiatry,

162(3), 520-529. https://doi.org/10.1176/appi.ajp.162.3.520

Granholm, E., McQuaid, J. R., McClure, E S., Link, P. C., Perivoliotis, D., Gottlieb, J. D., Patterson, T. L., & Jeste,
D. V. (2007). Randomized Controlled Trial of Cognitive Behavioral Social Skills Training for Older
People With Schizophrenia: 12-Month Follow-Up. The Journal of Clinical Psychiatry, 68(5), 16636.

Hailemariam, M., Weinstock, L. M., & Johnson, J. E. (2020). Peer navigation for individuals with serious
mental illness leaving jail: A pilot randomized trial study protocol. Pilot and Feasibility Studies, 6(1),

114. https://doi.org/10.1186/s40814-020-00659-1

Hinrichsen, G. A., Molinari, V., Emery-Tiburcio, E., & Gooblar, J. (2018). BUILDING FOUNDATIONAL
KNOWLEDGE COMPETENCIES IN PROFESSIONAL GEROPSYCHOLOGY. Innovation in Aging,

2(Suppl 1), 796. https://doi.org/10.1093/geroni/igy023.2952

Hoeft, T. J., Hinton, L., Liu, J., & Uniitzer, J. (2016). Directions for Effectiveness Research to Improve Health
Services for Late-Life Depression in the United States. The American Journal of Geriatric Psychiatry:
Official Journal of the American Association for Geriatric Psychiatry, 24(1), 18-30. https://doi.

org/10.1016/j.jagp.2015.07.003

Horan, M. E., Muller, J. J., Winocur, S., & Barling, N. (2001). Quality of life in boarding houses and
hostels: A residents’ perspective. Community Mental Health Journal, 37(4), 323-334. https://doi.

org/10.1023/a:1017500624447

Horvitz-Lennon, M., Kilbourne, A. M., & Pincus, H. A. (2006). From Silos To Bridges: Meeting The General
Health Care Needs Of Adults With Severe Mental Illnesses. Health Affairs, 25(3), 659-669. https://doi.

org/10.1377/hlthaff.25.3.659

Hudson, C. G. (2012). Declines in mental illness over the adult years: An enduring finding or methodological

artifact? Aging ¢ Mental Health, 16(6), 735-752. https://doi.org/10.1080/13607863.2012.657157

4 2 ))) December 2024 - WAPR E-Bulletin



https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S1064748112000188?returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1064748112000188%3Fshowall%3Dtrue&referrer=
https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S1064748112000188?returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1064748112000188%3Fshowall%3Dtrue&referrer=
https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S1064748112000188?returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1064748112000188%3Fshowall%3Dtrue&referrer=
https://doi.org/10.1016/j.jbct.2020.03.006
https://doi.org/10.1176/appi.ajp.162.3.520
https://doi.org/10.1186/s40814-020-00659-1
https://doi.org/10.1093/geroni/igy023.2952
https://doi.org/10.1016/j.jagp.2015.07.003 
https://doi.org/10.1016/j.jagp.2015.07.003 
https://doi.org/10.1023/a:1017500624447 
https://doi.org/10.1023/a:1017500624447 
https://doi.org/10.1377/hlthaff.25.3.659
https://doi.org/10.1377/hlthaff.25.3.659
https://doi.org/10.1080/13607863.2012.657157

WAPR BULLETIN N° 53
Institute for Healthcare Improvement. (2022). Age-Friendly Health Systems | Institute for Healthcare

Improvement. https://www.ihi.org/networks/initiatives/age-friendly-health-systems

Institute of Medicine. (2008). Retooling for an Aging America: Building the Health Care Workforce. National

Academies Press. https://doi.org/10.17226/12089

IOM (Institute of Medicine). (2012). The Mental Health and Substance Use Workforce for Older Adults: In

Whose Hands? IOM (Institute of Medicine). https://doi.org/10.17226/13400

Kales, H. C., Kavanagh, ]., Chiang, C., Kim, H. M., Bishop, T., Valenstein, M., & Blow, E. C. (2016). Predictors
of Antidepressant Nonadherence Among Older Veterans With Depression. Psychiatric Services

(Washington, D.C.), 67(7), 728-734. https://doi.org/10.1176/appi.ps.201500120

Lehmann, S. W, Brooks, W. B., Popeo, D., Wilkins, K. M., & Blazek, M. C. (2017). Development of Geriatric
Mental Health Learning Objectives for Medical Students: A Response to the Institute of Medicine 2012
Report. The American Journal of Geriatric Psychiatry: Official Journal of the American Association for

Geriatric Psychiatry, 25(10), 1041-1047. https://doi.org/10.1016/j.jagp.2017.05.006

Liebel, D. V., & Powers, B. A. (2015). Home health care nurse perceptions of geriatric depression and disability

care management. The Gerontologist, 55(3), 448-461. https://doi.org/10.1093/geront/gnt125

Lindqvist, D., Epel, E. S., Mellon, S. H., Penninx, B. W., Révész, D., Verhoeven, ]. E., Reus, V. L., Lin, ],
Mahan, L., Hough, C. M., Rosser, R., Bersani, F. S., Blackburn, E. H., & Wolkowitz, O. M. (2015).

Psychiatric disorders and leukocyte telomere length: Underlying mechanisms linking mental illness

with cellular aging. Neuroscience ¢ Biobehavioral Reviews, 55, 333-364. https://doi.org/10.1016/j.

neubiorev.2015.05.007

Mausbach, B. T., Cardenas, V., McKibbin, C. L., Jeste, D. V., & Patterson, T. L. (2008). Reducing emergency
medical service use in patients with chronic psychotic disorders: Results from the FAST intervention

study. Behaviour Research and Therapy, 46(1), 145-153. https://doi.org/10.1016/j.brat.2007.10.001

Mbao, M., Collins-Pisano, C., & Fortuna, K. (2021). Older Adult Peer Support Specialists’ Age-Related

Contributions to an Integrated Medical and Psychiatric Self-Management Intervention: Qualitative

Study of Text Message Exchanges. JMIR Formative Research, 5(3), €22950. https://doi.org/10.2196/22950
Mueser, K. T., Bartels, S. ., Santos, M., Pratt, S. L., & Riera, E. G. (2012). Integrated Illness Management and
Recovery: A Program for Integrating Physical and Psychiatric Illness Self-Management in Older Persons
with Severe Mental Illness. American Journal of Psychiatric Rehabilitation, 15(2), 131-156. https://doi.

org/10.1080/15487768.2012.679558

Mueser, K. T., Pratt, S. I, Bartels, S. J., Swain, K., Forester, B., Cather, C., & Feldman, J. (2010). Randomized trial

4 3 ))) December 2024 - WAPR E-Bulletin


https://www.ihi.org/networks/initiatives/age-friendly-health-systems
https://doi.org/10.17226/12089
https://doi.org/10.17226/13400 
https://doi.org/10.1176/appi.ps.201500120
https://doi.org/10.1016/j.jagp.2017.05.006
https://doi.org/10.1093/geront/gnt125
https://doi.org/10.1016/j.neubiorev.2015.05.007
https://doi.org/10.1016/j.neubiorev.2015.05.007
https://doi.org/10.1016/j.brat.2007.10.001
 https://doi.org/10.2196/22950 
https://doi.org/10.1080/15487768.2012.679558
https://doi.org/10.1080/15487768.2012.679558

WAPR BULLETIN Ne° 53
of social rehabilitation and integrated health care for older people with severe mental illness. Journal of

Consulting and Clinical Psychology, 78(4), 561-573. https://doi.org/10.1037/a0019629

Muralidharan, A. (2019). Preparing Long-Term Care Staff to Meet the Needs of Aging Persons With Serious

Mental Illness—ClinicalKey. https://www.clinicalkey.com/#!/content/playContent/1-52.0-S152586101

93030562returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS152586101930305
6%3Fshowall%3Dtrue&referrer=

National Center for Chronic Disease Prevention and Health Promotion (U.S.). Division of Population Health.

(2013). The State of aging & health in America 2013. https://stacks.cdc.gov/view/cdc/19146

Patterson, T. L., Bucardo, J., McKibbin, C. L., Mausbach, B. T., Moore, D., Barrio, C., Goldman, S. R., & Jeste,
D. V. (2005). Development and pilot testing of a new psychosocial intervention for older Latinos with

chronic psychosis. Schizophrenia Bulletin, 31(4), 922-930. https://doi.org/10.1093/schbul/sbi036

Patterson, T. L., Mausbach, B. T., McKibbin, C., Goldman, S., Bucardo, J., & Jeste, D. V. (2006). Functional
Adaptation Skills Training (FAST): A randomized trial of a psychosocial intervention for middle-aged
and older patients with chronic psychotic disorders. Schizophrenia Research, 86(1), 291-299. https://

doi.org/10.1016/j.schres.2006.05.017

Patterson, T. L., McKibbin, C., Taylor, M., Goldman, S., Davila-Fraga, W., Bucardo, J., & Jeste, D. V. (2003).
Functional adaptation skills training (FAST): A pilot psychosocial intervention study in middle-aged
and older patients with chronic psychotic disorders. The American Journal of Geriatric Psychiatry:
Official Journal of the American Association for Geriatric Psychiatry, 11(1), 17-23.

Physical illness in patients with severe mental disorders. I. Prevalence, impact of medications and disparities in
health care—HERT - 2011—World Psychiatry—Wiley Online Library. (n.d.). Retrieved November 7,
2024, from https://onlinelibrary.wiley.com/d0i/10.1002/.2051-5545.2011.tb00014.x

Pickard, J. G., & Tang, E. (2009). Older adults seeking mental health counseling in a NORC. Research on Aging,

31(6), 638-660. https://doi.org/10.1177/0164027509343539

Pratt, S. L., Bartels, S. J., Mueser, K. T., & Forester, B. (2008). Helping Older People Experience Success: An
Integrated Model of Psychosocial Rehabilitation and Health Care Management for Older Adults
with Serious Mental Illness. American Journal of Psychiatric Rehabilitation, 11(1), 41-60. https://doi.

org/10.1080/15487760701853193

Pratt, S. I., Mueser, K. T., Wolfe, R., Santos, M. M., & Bartels, S. J. (2017). One size doesn’t fit all: A trial
of individually tailored skills training. Psychiatric Rehabilitation Journal, 40(4), 380-386. https://doi.

org/10.1037/prj0000261

44 ))) December 2024 - WAPR E-Bulletin



https://doi.org/10.1037/a0019629
https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S1525861019303056?returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1525861019303056%3Fshowall%3Dtrue&referrer=
https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S1525861019303056?returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1525861019303056%3Fshowall%3Dtrue&referrer=
https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S1525861019303056?returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1525861019303056%3Fshowall%3Dtrue&referrer=
https://stacks.cdc.gov/view/cdc/19146
https://doi.org/10.1093/schbul/sbi036
https://doi.org/10.1016/j.schres.2006.05.017 
https://doi.org/10.1016/j.schres.2006.05.017 
https://onlinelibrary.wiley.com/doi/10.1002/j.2051-5545.2011.tb00014.x
https://doi.org/10.1177/0164027509343539
https://doi.org/10.1080/15487760701853193 
https://doi.org/10.1080/15487760701853193 
https://doi.org/10.1037/prj0000261 
https://doi.org/10.1037/prj0000261 

WAPR BULLETIN Ne° 53
Psychosocial Treatments. (2021). NAMI. https://www.nami.org/about-mental-illness/treatments/psychosocial-

treatments/
Schultz, S. K. (2011). The hazardous territory of late-life depression: A challenge to geropsychiatry. The
American Journal of Geriatric Psychiatry: Official Journal of the American Association for Geriatric

Psychiatry, 19(3), 197-200. https://doi.org/10.1097/jgp.0b013e318209¢594

Stobbe, J., Wierdsma, A. I., Kok, R. M., Kroon, H., Roosenschoon, B.-]., Depla, M., & Mulder, C. L. (2014).
The effectiveness of assertive community treatment for elderly patients with severe mental illness: A

randomized controlled trial. BMC Psychiatry, 14(1), 42. https://doi.org/10.1186/1471-244X-14-42

Stormacgq, C., Van den Broucke, S., & Wosinski, J. (2019). Does health literacy mediate the relationship between
socioeconomic status and health disparities? Integrative review. Health Promotion International, 34(5),

el-el7. https://doi.org/10.1093/heapro/day062

Stroup, T. S., Olfson, M., Huang, C., Wall, M. M., Goldberg, T., Devanand, D. P, & Gerhard, T. (2021). Age-
Specific Prevalence and Incidence of Dementia Diagnoses Among Older US Adults With Schizophrenia.

JAMA Psychiatry, 78(6), 632-641. https://doi.org/10.1001/jamapsychiatry.2021.0042

Substance Abuse and Mental Health Services Administration. (2013). Issue Brief 9: Financing and

Sustaining Older Adult Behavioral Health and Supportive Services. https://acl.gov/sites/default/files/

programs/2016-11/Issue%20Brief%209%20Financing%20Sustaining.pdf
Substance Abuse and Mental Health Services Administration. (2019). Key Substance Use and Mental Health

Indicators in the United States: Results from the 2019 National Survey on Drug Use and Health.
Substance Abuse and Mental Health Services Administration. (2019). Older Adults Living with Serious Mental
Illness (SMI): The State of the Behavioral Health Workforce. https://store.samhsa.gov/product/older-

adults-living-serious-mental-illness-smi-state-behavioral-health-workforce/pep19

Substance Abuse and Mental Health Services Administration. (2021). Psychosocial Interventions for Older
Adults with Serious Mental Illness.

Substance Abuse and Mental Health Services Administration, A. (2013). Older Americans Behavioral Health

Issue Brief 7: Using the RE-AIM Implementation Framework. https://acl.gov/sites/default/files/

programs/2016-11/Issue%20Brief%207%20RE-AIM.pdf

Substance Abuse and Mental Health Services Administration & Center for Behavioral Health Statistics and
Quality. (2020). 2019 National Survey on Drug Use and Health: Detailed Tables.
The Impact of a Peer Navigator Program in Addressing the Health Needs of Latinos With Serious Mental

Illness | Psychiatric Services. (2017). Psychiatric Services. https://psychiatryonline.org/doi/10.1176/
45 ))) December 2024 - WAPR E-Bulletin


https://www.nami.org/about-mental-illness/treatments/psychosocial-treatments/
https://www.nami.org/about-mental-illness/treatments/psychosocial-treatments/
https://doi.org/10.1097/jgp.0b013e318209c594
https://doi.org/10.1186/1471-244X-14-42
 https://doi.org/10.1093/heapro/day062
https://doi.org/10.1001/jamapsychiatry.2021.0042
https://acl.gov/sites/default/files/programs/2016-11/Issue%20Brief%209%20Financing%20Sustaining.pdf
https://acl.gov/sites/default/files/programs/2016-11/Issue%20Brief%209%20Financing%20Sustaining.pdf
https://store.samhsa.gov/product/older-adults-living-serious-mental-illness-smi-state-behavioral-health-workforce/pep19
https://store.samhsa.gov/product/older-adults-living-serious-mental-illness-smi-state-behavioral-health-workforce/pep19
https://acl.gov/sites/default/files/programs/2016-11/Issue%20Brief%207%20RE-AIM.pdf
https://acl.gov/sites/default/files/programs/2016-11/Issue%20Brief%207%20RE-AIM.pdf
https://psychiatryonline.org/doi/10.1176/appi.ps.201700241

WAPR BULLETIN N° 53
appi.ps.201700241

The Way Forward: Federal Action for a System That Works for All People Living With SMI and SED and Their
Families and Caregivers Full Report | SAMHSA Publications and Digital Products. (2017). [Report

to Congress of the Interdepartmental Serious Mental Illness Coordinating Committee.]. https://store.

samhsa.gov/product/way-forward-federal-action-system-works-all-people-living-smi-and-sed-and-

their-families/pep17-ismicc-rtc
Uniitzer, J., Katon, W., Callahan, C. M., Williams, J. W., Hunkeler, E., Harpole, L., Hoffing, M., Della Penna,

R. D,, Noél, P. H,, Lin, E. H. B., Arean, P. A,, Hegel, M. T, Tang, L., Belin, T. R., Oishi, S., Langston,
C., & IMPACT Investigators. Improving Mood-Promoting Access to Collaborative Treatment. (2002).
Collaborative care management of late-life depression in the primary care setting: A randomized

controlled trial. JAMA, 288(22), 2836-2845. https://doi.org/10.1001/jama.288.22.2836

Valenstein, M., McCarthy, J. E, Ganoczy, D., Bowersox, N. W,, Dixon, L. B., Miller, R., Visnic, S., & Slade,
E. P. (2013). Assertive Community Treatment in Veterans Affairs Settings: Impact on Adherence

to Antipsychotic Medication. Psychiatric Services, 64(5), 445-451. https://doi.org/10.1176/appi.

ps.201100543
Walker, E. R., McGee, R. E., & Druss, B. G. (2015). Mortality in Mental Disorders and Global Disease Burden

Implications: A Systematic Review and Meta-analysis. JAMA Psychiatry, 72(4), 334-341. https://doi.

org/10.1001/jamapsychiatry.2014.2502

Wright, A. C., Browne, J., Cather, C,, Pratt, S. I, Bartels, S. J., & Mueser, K. T. (2021). Does Self-Efficacy Predict
Functioning in Older Adults with Schizophrenia? A Cross-Sectional and Longitudinal Mediation

Analysis. Cognitive Therapy and Research, 45(1), 136—148. https://doi.org/10.1007/s10608-020-10171-8

Zechner, M. R., Pratt, C. W,, Barrett, N. M., Dreker, M. R., & Santos, S. (2019). Multi-dimensional wellness
interventions for older adults with serious mental illness: A systematic literature review. Psychiatric

Rehabilitation Journal, 42(4), 382-393. https://doi.org/10.1037/prj0000342

46 ))) December 2024 - WAPR E-Bulletin


https://psychiatryonline.org/doi/10.1176/appi.ps.201700241
https://store.samhsa.gov/product/way-forward-federal-action-system-works-all-people-living-smi-and-sed-and-their-families/pep17-ismicc-rtc
https://store.samhsa.gov/product/way-forward-federal-action-system-works-all-people-living-smi-and-sed-and-their-families/pep17-ismicc-rtc
https://store.samhsa.gov/product/way-forward-federal-action-system-works-all-people-living-smi-and-sed-and-their-families/pep17-ismicc-rtc
https://doi.org/10.1001/jama.288.22.2836
https://doi.org/10.1176/appi.ps.201100543 
https://doi.org/10.1176/appi.ps.201100543 
https://doi.org/10.1001/jamapsychiatry.2014.2502 
https://doi.org/10.1001/jamapsychiatry.2014.2502 
 https://doi.org/10.1007/s10608-020-10171-8 
https://doi.org/10.1037/prj0000342 

	Table of Contents
	President’s Message
	Article Section
	Human Rights and Mental Health
	Recent Research on QualityRights by Esther Ogundipe
	Sharing Experiences
	Useful Links
	WAPR 2022-2025

