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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; 

Unützer 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 

et al., 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 
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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 

fidelity 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 



December  2024 - WAPR E-Bulletin37

WAPR BULLETIN Nº 53								      
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.
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