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Introduction

Psychosocial rehabilitation (PSR) has traditionally been thought to be important and relevant to adults
of working age group with serious mental illness (SMI). However, with life-expectancy increasing across
most of the world, rehabilitation will also become increasingly more important in the older adult population
(Suresh, 2022). Contemporary frameworks of PSR have emphasized the importance of recovery and wellness
condition or wellbeing. (Australian Government Department of Health and Aged Care, 2022; King et al.,
2007; Pratt, 2014)

Wellbeing is a multidimensional concept that encompasses what is intrinsically valuable to an
individual. According to Dodge et al. (2012), wellbeing can be defined as "the balance point between an
individual's resource pool and the challenges faced." This definition recognizes that wellbeing is not a
fixed state but a dynamic process that fluctuates based on a person's circumstances and resources. Davis
(2024) recently described wellbeing as the experience of health, happiness, and prosperity, including good
mental health, high life satisfaction, a sense of purpose, and stress management abilities. To provide a more
comprehensive framework, Davis categorizes wellbeing into five major types: physical, mental, workplace,
social, and societal wellbeing.

For older adults, we propose adding cognitive wellbeing as a sixth dimension, recognizing the
critical importance of cognitive function in this population. This addition is supported by research showing
that normal cognitive functioning is a key criterion for successful aging (Jeste et al., 2010). This expanded
conceptualization of wellbeing for older adults encompasses six dimensions: physical, mental, workplace,
social, societal, and cognitive wellbeing. Each dimension contributes to an individual's overall sense of
wellness and quality of life, with cognitive wellbeing playing a particularly significant role in maintaining
independence and life satisfaction among older adults. Table 1 provides detailed information on all six
wellbeing dimensions, offering a comprehensive framework for understanding and promoting wellbeing in

older populations.
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Table 1
Six Major Types of Wellbeing in Older Adults (adapted from Davis, 2024)
Major types Ability
Physical wellbeing The ability to improve the functioning of our body through

healthy living and good exercise habits.

Mental and Emotional wellbe- | The ability to practice stress-management and relaxation
ing techniques, be resilient, boost self-love, and generate the
emotions that lead to good feelings.

Cognitive wellbeing The ability to maintain cognitive function and to learn new
things in various aspects such as memory, attention, plan-
ning, decision making, calculation and problem solving.

Workplace wellbeing The ability to pursue our interests, values, and life purpose
in order to gain meaning, happiness, and enrichment profes-
sionally.

Social wellbeing The ability to communicate, develop meaningful relation-

ships with others, and maintain a support network that helps
us to overcome loneliness.

Societal and Environmental | The ability to actively participate in a thriving community,
wellbeing culture, and environment.

According to the World Health Organization (WHO), wellbeing serves as a vital resource for daily
life and is influenced by social, economic, and environmental conditions. Emphasizing wellbeing facilitates
the monitoring of equitable resource distribution, overall thriving, and sustainability. WHO collaborates with
Member States and partners to promote wellbeing in relation to global health and the 17 Sustainable Devel-
opment Goals (SDGs). Advancing societal wellbeing fosters active, resilient, and sustainable communities at
local, national, and global levels, enabling them to effectively respond to current and emerging health threats,
such as COVID-19 and environmental disasters. In December 2021, WHO coordinated the 10th Global Con-
ference on Health Promotion, where participants endorsed the Geneva Charter for Wellbeing (WHO, 2022).

In Thailand, we follow the recommendations of the WHO by prioritizing wellbeing; therefore, the
theme of our 2024 annual academic meeting for the Royal College of Psychiatrists of Thailand is “Let’s Culti-
vate Mental Wellbeing for All”

Despite this emphasis, there is limited knowledge regarding PSR and its impact on the wellbeing of
older adults (Bartels & Pratt, 2009). In this brief article, we aim to review PSR practices to achieve wellbeing
outcomes for this group of population.

PSR Approaches for Each Type of Wellbeing
As mentioned earlier, most research on PSR in older adults has primarily focused on illness
recovery rather than the overall wellbeing of mental health consumers (Suresh, 2022). Different dimensions

of wellbeing may necessitate varied PSR approaches (Udomratn, 2024), as illustrated in Table 2. Consequent-
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ly, mental health professionals should provide individualized rehabilitation plans tailored to each client's

specific needs. For instance, interventions that enhance social integration can improve social wellbeing, while
techniques combining cognitive rehabilitation or remediation with vocational rehabilitation can benefit both
cognitive and workplace wellbeing. Additionally, integrating health promotion strategies with psychosocial
rehabilitation can positively impact physical and mental wellbeing. This comprehensive approach ensures

that each aspect of a client's wellbeing is addressed through targeted, effective interventions.

Table 2
Type of Wellbeing and Interventions of Psychosocial Rehabilitation (PSR)
Types of Wellbeing Interventions of PSR
Physical wellbeing Physical rehabilitation

Health education about healthy lifestyle and health promotion

Mental and Emotional wellbe- [ Stress-management and relaxation techniques
ing Resiliency and coping skills

Cognitive wellbeing Cognitive rehabilitation
Cognitive remediation
Cognitively stimulating activities

Workplace wellbeing Vocational rehabilitation
Supported employment
Reskill and upskill for specific work performance

Social wellbeing Social skills training

Communication skills, especially for providing psychological
support to others

Skills for forming and strengthening relationship with others

Societal and Environmental [ Community-based rehabilitation
wellbeing Skills for adaptation to environmental changes
Skills for living and working with others in the community

Physical wellbeing

Physical wellbeing in older adults encompasses the maintenance of health through regular physical
activity and the management of chronic conditions. Evidence suggests that structured exercise programs
significantly improve overall physical capacity, reduce the risk of falls, and enhance functional abilities across
various domains (Pinheiro et al., 2022). Notably, multicomponent exercises that include balance and strength
training have been shown to yield particularly strong positive outcomes (Pinheiro et al., 2022). Furthermore,
supportive physical environments—such as accessible public spaces and safe transportation—facilitate healthy
behaviors, thus contributing to the physical wellbeing of older individuals (WHO, 2024).
Mental and Emotional wellbeing

The emotional and mental wellbeing of older adults involves addressing emotional health and personality

traits. Changes in emotional regulation are common with aging. Holistic approaches that integrate social
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support, cognitive health, and emotional wellness are essential for fostering resilience and adaptation during

the aging process. Furthermore, understanding individual personality traits can inform tailored interventions,
enhancing coping strategies and promoting a sense of autonomy among older adults (Davis, 2024).
Cognitive wellbeing

Cognitive rehabilitation, defined as a systematic and multidisciplinary process, offers benefits beyond
immediate cognitive gains (Mendes et al, 2022). Studies have shown that cognitive rehabilitation can enhance
various cognitive domains, including memory, attention, executive function, and processing speed (Jang, 2023;
Mendes et al, 2022), which may lead to better psychological wellbeing in older adults (Llewellyn, 2008). Recent
evidence also found cognitive rehabilitation can reduce anxiety and depression and enhanced functional ability
and quality of life in older adults (Kudlicka, 2023). These improvements contribute to increased self-efficacy
and confidence in managing daily activities, which are crucial aspects of overall cognitive wellbeing.

Various interventions can improve or maintain cognitive function. For individuals with brain injuries
or cognitive impairments, cognitive rehabilitation offers a tailored approach to restore normal functioning or
compensate for deficits (Sanjuan, 2020). This process involves specific skills training, practice, and metacognitive
strategies to enhance self-awareness and problem-solving abilities. For cognitively unimpaired older adults,
engaging in cognitive interventions such as cognitive stimulating activities can promote successful aging and
contribute to overall cognitive wellbeing (Udomratn & Nakaviro, 2016).

A systematic review by Mendes et al. (2022) identified eight types of cognitive interventions commonly
used with older adults: Compensatory cognitive training, Cognitive remediation, Enrichment, Cognitive
activation, Brain training, Cognitive stimulation, Cognitive training, and Cognitive rehabilitation. This variety
highlights the multifaceted nature of cognitive interventions tailored to different needs and cognitive profiles.

However, many cognitive interventions alone may not produce transferable effects on functionality,
quality of life, and wellbeing of older adults (Mendes et al, 2022). The effectiveness of these interventions
often depends on factors such as training duration, frequency, participant age, and task type. To maximize
their impact, cognitive interventions should be combined with physical and functional compensation activities
(Mendes et al, 2022). Cognitive rehabilitation may involve various techniques, including relaxation, activity
planning, self-assertiveness training, stress management, memory aids, and motor exercises, which can
significantly improve functionality and wellbeing in older adults (Mendes et al, 2022). These broader impacts
underscore the importance of incorporating cognitive rehabilitation strategies into comprehensive care plans

for older adults to promote cognitive wellbeing and support successful aging.
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Workplace wellbeing

The demographic shift toward an aging population has significant ramifications for workforce dynamics
and retirement patterns. Extended workforce participation has become increasingly prevalent, driven by
economic necessities. While delayed retirement offers potential benefits, including financial security and
sustained healthcare coverage for aging individuals, it also presents workplace challenges. This demographic
transformation necessitates adaptive workplace policies to support the evolving needs of an aging workforce
(Cichy et al., 2017).

The aging demographic face elevated risks of physical and functional decline, alongside various age-
associated challenges including chronic conditions, functional limitations, and psychosocial barriers that
affect their occupational engagement. Thus, the vocational rehabilitation of older adults presents unique
challenges that differ from traditional employment support models. Rehabilitation services for older adults
necessitate an integrated approach involving multidisciplinary healthcare professionals. The assessment and
intervention planning must incorporate age-specific considerations and developmental aspects of later-life
disabilities. In addition, many older individuals seek part-time positions to supplement retirement income
rather than full-time employment. Despite possessing extensive work histories, their job selection criteria often
prioritize workplace flexibility, geographic proximity, and accommodation availability over career continuity.
Furthermore, technological barriers can impede both job search processes and workplace performance, as
many older workers may lack proficiency with contemporary digital tools essential for modern employment
(Cichy et al.,, 2017) .

Social wellbeing

Social wellbeing is deeply intertwined with mental health and overall quality of life for older adults.
Strong social support networks, characterized by emotional, instrumental, informational, and appraisal
support, are vital in mitigating feelings of loneliness and depression (Reynolds et al., 2022). Additionally, social
environments that promote interaction and engagement can lead to improved outcomes in both mental and
physical health, emphasizing the need for policies that foster community integration and support for older
populations (WHO, 2024).

Societal and Environmental wellbeing

Environmental factors play a significant role in shaping the aging experience. These factors not only
influence physical health but also impact social interactions and emotional states. Creating age-friendly
environments that cater to the needs of the older individual is fundamental for promoting independent living

and enhancing overall quality of life (WHO, 2024).
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Examples of evidence-based specific psychosocial rehabilitation interventions for the older individual

The incorporation of evidence-based practices in geriatric care has been pivotal in advancing the field
of psychosocial rehabilitation. The movement toward evidence-based mental health interventions arose from
the need to bridge the gap between clinical research and practical application. This has led to the identification
of effective treatment modalities, emphasizing the importance of community engagement and the development
of life skills among older adults (Bartels et al., 2002; Sewick, 2023).

Functional Adaptation Skills Training (FAST)

Functional Adaptation Skills Training (FAST) is a structured behavioral intervention designed for
older adults with schizophrenia or schizoaffective disorder. It targets six areas critical for everyday functioning:
medication management, social skills, communication skills, organization and planning, transportation, and
tinancial management (Reynolds et al., 2022). FAST consists of four 120-minute sessions, emphasizing practice
and real-world application of skills (Sewick, 2023). This intervention aims to enhance independence and
quality of life for older adults with severe mental illness (SMI) living in community settings (Sewick, 2023).
Assertive Community Treatment (ACT)

Assertive Community Treatment (ACT) is a multi-disciplinary, team-based model aimed at supporting
adults with SMI in community living. The ACT team provides comprehensive, flexible services tailored to
individual needs, including psychiatric medication, outpatient therapy, employment support, and housing
assistance. This approach is particularly beneficial for clients who face challenges in accessing traditional
outpatient services (Sewick, 2023).

Cognitive Behavioral Social Skills Training (CBSST)

Cognitive Behavioral Social Skills Training (CBSST) integrates cognitive behavioral therapy (CBT) and
social skills training to address the specific needs of older adults with schizophrenia. The intervention focuses
on modifying negative thought patterns and enhancing social functioning through structured modules that
promote critical cognitive skills (Reynolds et al., 2022; Sewick, 2023).

Integrated Illness Management and Recovery (I-IMR)

I-IMR is tailored for older adults with SMI and chronic medical conditions, building on the foundational
principles of the Illness Management and Recovery (IMR) program. This intervention equips participants with
self-management skills for both psychiatric and physical health, thereby improving overall functioning and

health outcomes (Sewick, 2023).
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Helping Older People Experience Success (HOPES)

The HOPES (Helping Older People Experience Success) intervention represents an innovative
approach combining preventive healthcare and psychosocial skills development for older adults with severe
mental illness (Mueser et al., 2010). This 12-month program encompasses weekly training modules focused
on communication, social engagement, wellness management, and healthcare optimization. A clinical trial
(n=183) demonstrated that HOPES participants achieved significantly better outcomes in skill performance,
psychosocial functioning, and symptom reduction compared to controls, with benefits persisting at one-year
and three-year follow-up assessments (Mueser et al., 2010). Notably, participants showed increased utilization
of preventive health services, including immunizations, sensory screenings, and women's health examinations
(Mueser et al., 2010). Similar positive outcomes have been observed in other structured interventions for
older adults with schizophrenia, particularly in supported employment programs incorporating cognitive
enhancement strategies (Reynolds et al., 2022).

Challenges in Implementation

A significant challenge faced in routine settings is the "expertise gap,” which arises from inadequate
training in geriatric care and a failure to integrate contemporary research findings into standard care practices
(Giebel et al., 2022). Additionally, organizational barriers, provider biases, and ageism can impede the
availability of effective interventions for older adults (Bartels et al., 2002; Sewick, 2023). These barriers are
exacerbated by a national shortage of professionals trained in geriatric mental health, further complicating the
implementation process e.g. for older Americans (Bartels et al., 2002; Sewick, 2023; Department of Health and
Human Services Administration on Aging, 2001).

Moreover, the socio-economic conditions in which interventions are deployed also play a crucial role
in their success. High-income countries (HICs) generally exhibit better overall healthcare access and social
support systems, which can enhance intervention effectiveness. In contrast, low- and middle-income countries
(LMICs) face challenges like poverty and inadequate healthcare infrastructure that can limit the impact of
psychosocial rehabilitation efforts (Sardareh et al., 2024). Addressing these disparities is essential for improving
health outcomes among older individuals, as the effectiveness of interventions can vary widely based on the
local context and resources available (Xu et al., 2023).

Strategies for Successful Implementation
An effective strategy for implementing EBPs involves a systems approach that encompasses
multiple stakeholders, including administrators, clinicians, consumers, and families (Bartels et al., 2002;

Sewick, 2023).
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«  Supportive Frameworks for Education and Training: Establishing a supportive framework within

healthcare settings is an essential component of effective implementation. This includes identifying
practitioners and ensuring that they receive adequate supervision and training to deliver evidence-
based practices effectively (Hepple, 2004).
o Care Management: Implementing care management systems can improve treatment adherence
and facilitate monitoring of treatment responses, particularly for older adults with severe mental illness
(SMI) (Sewick, 2023). Moreover, successful implementation requires a comprehensive understanding
of the active ingredients that drive behavior change. For example, interactive teaching methods, such
as role play and peer support, can reinforce learning and enhance participant engagement (Sewick,
2023). Additionally, utilizing skilled facilitators who can provide personalized guidance and support
during interventions—such as periodic visits from specialists—can further improve the efficacy of the
programs (Anderson & Ozakinci, 2018). Service planners must also recognize that some clients may
have complex needs that require additional resources and tailored approaches, such as the floating
outreach model which is a visiting support service for people who need support to live in their
community-based accommodation that allows for flexibility in support delivery based on individual
circumstances (Anderson & Ozakinci, 2018).
o Community Integration: Stigma and the lack of integrated community support systems can
further complicate access to necessary care. Many mental health issues remain unaddressed due to
these barriers, underscoring the importance of community-based interventions that engage with local
contexts rather than relying solely on formal healthcare services (Xu et al., 2023). The promotion of
alternative psychosocial support mechanisms is crucial for bridging gaps in service provision and
ensuring comprehensive care for older individuals (Barton, 1999).
o Collaborative Care Models: The integration of collaborative care models, such as Assertive
Community Treatment (ACT), can enhance service delivery for older adults with severe mental illness
(SMI). These teams typically consist of a variety of specialists who provide comprehensive, round-
the-clock support tailored to the individual's needs (Brunelli et al., 2016). This approach allows for
the coordination of services and ensures that clients receive the appropriate level of care for as long as
necessary, further promoting their rehabilitation and recovery (Brunelli et al., 2016).
Conclusion
The outcome of psychosocial rehabilitation (PSR) should focus on overall wellbeing. In

older adults, cognitive wellbeing should be emphasized, as comorbid conditions such as dementia and other
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functional mental disorders often become barriers to rehabilitation. It is essential that the journey to recovery

not only addresses rehabilitation but also includes the treatment of coexisting cognitive impairments through
appropriate cognitive rehabilitation methods. In addition, strategies for successful implementation should
be applied to overcome the challenges in PSR implementation. Further research is needed to identify better
models of PSR for individualized care in older adults that promote recovery and wellbeing.
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