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Introduction

There are increasing rates of people aging with serious mental health conditions (SAMHSA, 2021). 

This population often has complex health and service needs, impacting overall wellness, independent living, 

and community integration (Jeste et al., 2018). Recent studies have found that people diagnosed with mental 

health conditions such as schizophrenia, bipolar disorder, depression, and other chronic mental health 

conditions may experience accelerated biological and cognitive aging (Zechner et al., 2022a; Ryan et al., 

2022). Premature aging may be linked to significant physical or cognitive changes and may mean that people 

require additional support while aging in place or current housing options. These physical and cognitive 

changes affect safety, independence, and physical functioning, which often results in the increased need for 

extra support to live safely and independently within the community (Zechner et al., 2024). 

Psychiatric rehabilitation programs, or mental health programs aimed at supporting recovery for 

people with mental illness, must be prepared to implement and adapt services to a changing population of 

older adults with serious mental health conditions. Despite the changing needs of people receiving services, 

there are limited resources available or recommendations to assist organizations in offering effective and 

comprehensive services addressing multi-dimensional wellness (Jeste et al., 2018). Psychiatric rehabilitation 

programs commonly address mental health and emotional challenges, but most are unable to offer holistic 

wellness-focused services for people with complex aging-related needs (Zechner et al., 2019).  

Multi-dimensional wellness is a widely accepted model of health among behavioral health providers 

globally. This framework suggests that an individual’s health and wellness encompass various areas of life 

experiences, including both strengths and challenges (Swarbrick, 2006). Wellness takes a holistic approach by 
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addressing numerous facets of well-being beyond just the physical, incorporating mental, emotional, social, 

developmental, and spiritual dimensions as essential components of health and recovery (Swarbrick, 1997; 2006; 

2012). Such models are particularly beneficial for aging populations with complex needs, as they recognize the 

numerous social determinants of health shaped by years of managing mental health issues, including financial 

difficulties, underemployment, stigma, and social support (Zechner et al., 2022b). Additionally, multi-

dimensional wellness can assist organizations in structuring services, framing treatments and interventions, 

and enabling individuals to manage their health more effectively while promoting self-care.

The Wellness Model

The most commonly used multi-dimensional wellness framework is The Eight Dimensions of 

Wellness, also known as the Wellness Model, developed by Swarbrick in 1997. This comprehensive approach 

to well-being encompasses eight dimensions: emotional, environmental, financial, intellectual, occupational, 

physical, social, and spiritual. It provides a holistic perspective for promoting health by focusing on both 

the individual's strengths and needs across essential life areas. Each dimension highlights a distinct aspect 

of wellness, collectively fostering a balanced approach that encourages the development of daily habits that 

enhance health and satisfaction (Swarbrick & Nemec, 2016). By concentrating on daily activities within these 

dimensions, the model serves as a personalized tool for self-reflection and growth. Wellness varies for each 

individual based on their experiences, preferences, and values. This model offers a framework for individuals 

and health providers to identify and build upon strengths, address needs, and cultivate healthy habits that 

resonate with personal definitions of wellness. 

The Wellness Model has been widely adopted by individuals and behavioral health organizations, 

including the United States Substance Abuse and Mental Health Services Administration (SAMHSA), to improve 

behavioral health services to support individuals living with mental health and substance use challenges.

This model was recently adapted and expanded for application with people aging with mental health 

conditions to include a new dimension of wellness: developmental wellness. We propose a nine-dimensional 

model of wellness for people aging with serious mental health conditions that is focused on some of the 

unique features of aging (e.g., developmental, physical, cognitive, spiritual, social, emotional, environmental, 

financial, and occupational) (Zechner, et al., 2022b). The developmental dimension of wellness relates to a 

person’s subjective experience of growing older in the context of their past experiences, current resources, 

and community supports (Zechner, et al., 2022b). Developmental wellness is defined as “the cultivation of a 

healthy, realistic attitude about the process of growing older” (Zechner, et al., 2022b, p. 5). A person’s views 

about aging are significant because a positive view of aging is protective of emotional, cognitive, and physical 
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health (WHO, 2024). Additionally, common changes associated with aging, including medical conditions, 

physical abilities, and the experience of ageism, can contribute to worsened emotional health and quality of life.

Multi-dimensional wellness frameworks help address the needs of people aging with mental health 

conditions given the complex and often overlapping issues that they experience (e.g. transitions, physical health 

changes, changes in the experience of symptoms). Wellness can not only guide intervention development but 

also offer a structure to guide policies, institutional commitments, and practices to address the needs and 

challenges of aging with a serious mental health condition.   

Organizational leadership and managers play a crucial role in creating a system of care that promotes 

not just mental health but overall wellness, ensuring that people with mental health conditions can age with 

dignity and receive holistic support. 

We offer suggestions and recommendations for the adoption of wellness as a framework to guide policy, 

practice, and services to promote multi-dimensional wellness for people aging with mental health conditions. 

An organizational strategic plan can embed wellness philosophy into mental health organizations, support 

overall wellness in multiple areas, and implement a multi-dimensional wellness approach for people aging with 

mental health conditions, using the 9-dimensional framework to guide services. 

Suggestions and Recommendations

Organizational Structure and Leadership 

Meaningful organizational commitment to multi-dimensional wellness requires leadership and 

structural support to provide comprehensive wellness services to people aging with mental health conditions.  

These should include inter-professional teams with diverse professional expertise in mental health, physical 

health, faith leaders and aging services. 

•	 Leadership Driven: Organizational leadership must champion and model holistic approaches to 

improved care for people aging and focus on the specialized needs of the population. A commitment to 

fostering collaboration among professionals and across departments within an organization and with 

community aging services is essential. This includes dedicating resources of time, staff and money to 

support new wellness services. Efforts to educate and cross-train all stakeholders including caregivers 

on the wellness approach should be ongoing.

•	 Develop and Use Inter-professional Teams: Ensure strategic planning, development and 

implementation teams that include diverse professionals to creatively address complexities of aging with 

mental health conditions  (e.g. case management, social work, mental health counseling, geriatricians, 

aging services, occupational therapists, physical therapists, dietitians, faith leaders and peer support 
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workers) to address the 9 dimensions of wellness: developmental, physical, emotional, cognitive, social, 

occupational, financial, environmental, and spiritual. (Zechner, et al., 2022b).

•	 Create Policies to Support Wellness: Organizations can create policies highlighting the integration 

of the dimensions of wellness and supporting people aging in their systems.  Examples of this could 

be policies about developing or locating supports needed for clients who are aging in place such as 

transportation, homemaker or personal care services.

Wellness Programming

Wellness can be used to conceptualize the needs of people aging with mental health conditions. There 

is also a need to build and deliver wellness programming that incorporates the 9 Dimension wellness model to 

support and educate clients and their supporters.

•	 Identify Champions and Accountability Partners: Create a dedicated structure for supporting 

multi-dimensional wellness. A Wellness Program Manager role or department can oversee wellness 

services and initiatives that integrate all nine dimensions of wellness. This role can work to facilitate 

communication, marketing and coordination between stakeholders and between services for emotional 

well-being, physical health, wellness, and aging.

•	 Advocate for the Needs of People Aging with Mental Health Conditions: Identify the needs of people 

aging with mental health conditions and for the creation of more wellness-focused resources, including 

tackling stigma surrounding aging. Ageism, defined as “the stereotypes (how we think), prejudice (how 

we feel), and discrimination (how we act) against others or oneself based on age” (WHO, 2024), is a 

pervasive issue that affects funding decisions, program development, self-esteem and mental health 

outcomes. Promoting healthy aging concepts, fighting against stereotypes, and celebrating intentional 

aging in organizations can foster developmental wellness and impact the introduction of new initiatives 

aimed at supporting older adults facing serious mental health challenges. 

•	 Partnerships and Referrals: Establish robust collaborations with aging service providers, healthcare 

professionals, community organizations, faith groups, and wellness centers to develop a comprehensive 

network addressing all nine wellness dimensions. Streamline referral processes for seamless transitions, 

facilitating access to specialized care for people aging with mental health conditions, such as physical 

functioning, spiritual wellness community services, financial planning, and cognitive health support. 

Training and Staff Development  

To build a system of care that best supports people aging with mental health conditions, organizations 

must develop staff knowledge, skills and attitudes about aging well with mental health conditions and multi-
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dimensional wellness. 

•	 Competency in 9 Dimensions of Wellness: Support staff competencies in wellness through training, 

clinical supervision, assessment and reflective practice. Offer ongoing training that enables staff to 

understand the 9 wellness dimensional model, and be ready to use the framework to screen, assess, 

intervene and support client wellness. Training topics should include how to incorporate wellness into 

services specific to the organization system (e.g. housing, case management, etc.), education about 

wellness dimensions for older adults and their supporters, aging-related strengths and challenges, 

strategies to engage and provide hope, mapping wellness dimensions to billing codes and tools for 

promoting wellness across each dimension. Staff should be able to use the model personally to develop 

and follow a personal wellness self-care plan for professional growth and burnout prevention (Swarbrick 

et al., 2011b). 

•	 Cultural Inclusivity: People aging with mental health conditions experience aging differently 

based on diverse cultural backgrounds. Train staff on how the 9-dimensional model can incorporate 

the individual and each dimension as shaped by their unique lived experiences, including cultural 

background, socioeconomic status, and cultural heritage.  It is also essential to consider the effects of 

stigma, perceptions of aging, religious or spiritual factors, and attitudes toward aging that influence 

wellness in later life. Ensure that interventions are culturally competent and adaptable to individual 

needs and preferences. Professionals should gather input from clients and their supporters from the 

stance of curiosity to learn about and embrace strengths especially culture strengths and traditions 

which foster resilience.

•	 Trauma-Informed Care Training: Ensure staff and stakeholders are trained in trauma-informed 

care practices that are age-specific. People aging with serious mental health conditions are likely to have 

experienced a lifetime of traumatic experiences (e.g., institutionalization, discrimination, violence) that 

affect their emotional and physical wellness and aging (Zechner et al., 2022b).  The aging process 

can also introduce new trauma related to new medical diagnoses, changes in physical abilities, and 

complicated grief. 

Program Planning and Development 

Introducing new services or programs for individuals aging with mental health conditions is essential 

to meet their changing needs. Careful planning, outcome assessment, and change measurement are vital when 

new initiatives or services are launched. Implementation science models can be particularly beneficial for 

substantial system and programmatic changes with thorough preparation, active monitoring, and necessary 
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adaptations of initiatives (for example, the Explore, Prepare, Implement, Sustain [EPIS] model (UC San Diego 

Dissemination and Implementation Science Center, 2024) or the Plan, Do, Study, Act [PDSA] model (Taylor 

et al., 2013).  Client, family and other supporters should be included as critical partners in program planning 

and development.

•	 Needs Assessment and Community Input: Continuously collect information on current needs 

from stakeholders. Perform community-engaged needs assessments to obtain input, preferences, 

and suggestions from individuals aging with mental health conditions, their supporters, and other 

community stakeholders regarding needs, barriers, and the effectiveness of existing services in meeting 

wellness dimensions.

•	 Holistic Program Design: Design and implement programs that simultaneously address multiple 

dimensions of wellness. For example, a walking program (physical wellness) could integrate social 

engagement (social wellness) by incorporating group activities and discussing the benefits of movement 

for people who are aging (developmental wellness). Ensure that program offerings reflect a balance of 

topics across all nine dimensions. 

•	 Integration of Mental Health, Wellness and Aging: Mental health initiatives should incorporate 

support for emotional wellness within the framework of wellness and aging. Emotional wellness 

is closely connected to other dimensions of wellness and the aging journey. For example, wellness 

coaching or peer support groups might provide sessions that encompass developmental, spiritual, and 

physical health self-assessment and exploration (Swarbrick et al., 2011b).

•	 Attend to Accessibility:  As individuals grow older, they are more likely to experience changes in 

vision, mobility, hearing, and cognition. Wellness interventions must utilize materials that cater to these 

changes, such as using larger fonts and maintaining uncluttered visual spaces. Additionally, attention 

to technology literacy ensures that programs involving phones, computers, or tablets are accessible to 

those who may not be comfortable with such devices. When delivering wellness programs, mobility 

issues should be considered, necessitating larger spaces for adaptive equipment and prioritizing safety 

in physical activity initiatives. Finally, awareness of cognitive changes, such as decreased attention span 

and increased risk for cognitive issues should influence the duration and complexity of intervention 

tasks.

Ongoing Program Evaluation and Improvement 

Quality Assurance strategies can be helpful to ensure that programs meet their stated outcomes, align 

with the organization’s mission, and incorporate multi-dimensional wellness. 
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•	 Fidelity & Reflective Practice: Utilize organizational self-assessment tools and frameworks to 

evaluate how well the organization incorporates the nine dimensions of wellness. Create organization-

specific fidelity checklists to identify benchmarks for the inclusion of wellness and the 9 dimensions 

of wellness model in policy, practice, and programming. Utilize reflective practice and self-assessment 

at the organizational and program levels to consider strengths and areas for improvement. Examples 

include: 

	■ Personal Wellness Self-Care Plans: Ask staff and leadership to assess themselves using the 

wellness model to create and sustain a personal wellness self-care plan for personal growth, aging 

well and burnout prevention.

	■ Create Benchmarks for Care and Fidelity Checklists: Identify elements of service that capture 

critical knowledge, attitudes and skills for delivering services based upon the 9 Dimensions of 

Wellness.  Examples may include person-centered care, attending to developmental needs, shared 

decision-making, respect and dignity of services, healthy perspectives on aging well, empowering 

choice and voice, identifying personal strengths, knowledge of health conditions related to aging 

and aging community services. 

	■ SWOT Analysis (Strengths, Weaknesses, Opportunities, Threats) on the incorporation of 

wellness concepts into organizational practice and wellness programs and services. 

	■ Input from Stakeholders: Gather input from people aging with mental health conditions about 

service experience across the dimensions through focus groups or satisfaction surveys. Seek 

feedback from other stakeholders such as community partners (e.g. aging services, primary care 

providers etc.) and caregivers to assess the organizational commitment to wellness. 

	■ Staff and Leadership Feedback: Regularly collect staff and leadership input on areas for 

improvement, workload, incorporation of multi-dimensional wellness perspective in practices, 

success or challenges to delivering multi-dimensional wellness services. 

•	 Outcome Tracking: Identify potential wellness outcomes associated with a program. Consider 

which changes are possible following engagement in a wellness program. Track data and outcomes 

from services in each wellness dimension (e.g. physical wellness outcomes such as improved self-

management of health conditions, frequency of preventative care, use of shared-decision making 

tools, etc.). Utilize existing validated tools to assess wellness of clients and staff such as The Wellness 

Inventory (Swarbrick et al., 2024). Data collected should include indicators of healthy aging (e.g. social 

integration, physical functioning, fall risk, quality of life, advanced directives). Measure organizational 
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and program success by monitoring emotional wellness and engagement with other dimensions (e.g., 

increased social interaction, better physical health, reduced falls, improved perception of meaning and 

purpose). 

•	 Quality and Service Improvement: Measure programs, practices, and services’ incorporation of 

individual wellness goals or what a person chooses as important to their wellness. Implementing quality 

improvement strategies to utilize regular feedback from clients, staff, and stakeholders can assist in 

making incremental improvements. Ensure that service delivery and practices are guided by the needs 

and preferences of people aging with mental health conditions and research-based best practice.  

•	 Program Audits: Perform annual audits on the integration of the wellness 9-dimensional model 

across the organization and its programs. Utilize these audits to benchmark program offerings and 

pinpoint service gaps. 

Conclusion

People aging with serious mental health conditions are growing in numbers, and they face complex 

challenges. In addition, they often experience accelerated biological and cognitive aging.  The 9 Dimensions of 

Wellness framework provides a valuable structure for mental health organizations to comprehensively address 

the complex needs of people aging with serious mental health conditions. By integrating wellness across nine 

key dimensions - including developmental, physical, emotional, cognitive, social, environmental, financial and 

occupational factors - organizations can deliver more holistic, person-centered care. The framework also guides 

organizations to build internal capacity through inter-professional teams, staff training, reflective practice 

and quality improvement processes. Ultimately, this wellness-oriented approach empowers organizations 

to proactively support the physical, mental, and social wellness of aging clients, leading to improved health 

outcomes, independent living, quality of life and community integration. For organizations seeking to serve 

this growing population effectively, the 9 Dimensions of Wellness framework provides a structured, evidence-

based model to transform and enhance their service delivery.
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