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The Mountain Plains Mental Health Technology Transfer 
Center
The Mountain Plains Mental Health Technology 
Transfer Center (Mountain Plains MHTTC) provides 
training and technical assistance to individuals who 
serve persons with mental health concerns throughout 
Region 8 (Colorado, Montana, North Dakota, South 
Dakota, Utah and Wyoming).

We belong to the Technology Transfer Center (TTC) 
Network, a national network of training and technical 
assistance centers serving the needs of mental health, 
substance use and prevention providers. The work of 
the TTC Network is under a cooperative agreement by 
the Substance Abuse and Mental Health Service 
Administration (SAMHSA). 





Series Title
Addressing 
Rural Co-
Morbidities of 
Mental Health 
and Social 
Conditions

Individuals living in rural communities face unique 
challenges when attempting to access care for 
mental health concerns. 
The “four A’s” of rural treatment barriers often 
reference the difficulty of finding services that are 
available, accessible, affordable, and acceptable 
care for persons in remote and rural settings. 
Co-morbid mental health and social conditions 
increase the complexity of treatment and make 
delivering evidence-based care challenging for 
mental health providers of all professions.
The series will review practices that providers can 
utilize to support rural populations presenting 
with a variety of co-morbid conditions.



Series 
Topic 
Areas

Employing Treatment and 
Environmental Interventions to 
Support Rural Populations

Supporting Rural Aging 
Populations

Mental Health Faith Supports in 
Rural Communities 



Today’s 
Webinar

Supporting 
Rural Aging
Populations

• Aging in a rural setting can present 
unique and changing difficulties that 
can have negative effects on the mental 
health of individuals. 

• The aging process can be complicated 
by a lack of resources that support 
connections, and difficulty maintaining 
living environments. 

• Learn evidence-based practices for 
supporting individuals aging in rural 
settings.



Aging
Overview  

















Aging in 
Place
The Rural Context



Definition 

• One’s journey to maintain 
independence in one’s place of 
residence as well as to participate 
in one’s community

(Rogers et al 2020)



Rural 
Aging

• have higher poverty rates, lower incomes, 
and fewer employment opportunities;

• live in less adequate and older housing;
• rely more heavily on themselves and 

informal networks for transportation;
• are less healthy;
• have less access to a wide range of 

community-based social, health, and mental 
health services; and

• have fewer long-term care options.
https://www.giaging.org/issues/rural-aging/

https://www.giaging.org/issues/rural-aging/






Aging and 
Mental 
Health
Areas of Concern 



Facts

• As many as 15% of older adults in community settings have 
anxiety disorders

• At least one in four older adults experiences some mental 
disorder, such as depression, anxiety, or dementia.

• Due to population aging, the number of seniors with mental 
disorders is expected to double by 2030.

• Depression is the most common mental health problem in older 
people.

• People aged 85 and older have the highest suicide rate of any age 
group.

• Two-thirds of seniors with mental health problems do not get the 
treatment they need (the "treatment gap").

• Mental health services for older adults are extremely limited.

https://www3.paho.org/hq/index.php?option=com_content&view=a
rticle&id=9877:seniors-mental-health&Itemid=40721&lang=en

https://www3.paho.org/hq/index.php?option=com_content&view=article&id=9877:seniors-mental-health&Itemid=40721&lang=en


Considerations 

Ageism 
Ageism refers to the stereotypes (how we think), 
prejudice (how we feel) and discrimination (how 
we act) towards others or oneself based on age. 
(WHO 2021)
Stigma
Stigma is discrimination against an identifiable 
group of people, a place, or a nation that can 
lead to labeling, stereotyping, discrimination, and 
other negative behaviors toward others.
https://www.cdc.gov/mentalhealth/stress-
coping/care-for-yourself/index.html

https://www.cdc.gov/mentalhealth/stress-coping/care-for-yourself/index.html




Warning 
Signs

• Changes in mood or energy level

• A change in your eating or sleeping habits

• Withdrawing from the people and activities you enjoy

• Feeling unusually confused, forgetful, angry, upset, worried, or 
scared

• Feeling numb or like nothing matters

• Having unexplained aches and pains

• Feeling sadness or hopelessness

• Smoking, drinking, or using drugs more than usual

• Anger, irritability, or aggressiveness

• Having thoughts and memories that you can't get out of your head

• Hearing voices or believing things that are not true

• Thinking of harming yourself or others

https://medlineplus.gov/olderadultmentalhealth.html

https://medlineplus.gov/olderadultmentalhealth.html


Assessment 
Concerns

(Zarit & 
Zarit, 2007)

Overlapping symptoms of mental health and physical 
problems.

Stroke/TIA’s 

Nutritional Issues

Infections

Medication Side Effects 

Danger of Diagnostic Overshadowing 



Assessment 
Process

Presenting Problem

Medical History

Current Medications

Mental Status Exam
https://www.slu.edu/medicine/internal-medicine/geriatric-medicine/aging-

successfully/assessment-tools/mental-status-exam.php

Psychosocial History

Mental Health/Substance Use History

Risk Assessment 

https://www.slu.edu/medicine/internal-medicine/geriatric-medicine/aging-successfully/assessment-tools/mental-status-exam.php


Depression/Dementia/Delirium
(Zarit & Zarit, 2007)

Confusion Labile Irritable

Low energy Memory 
Change in 

eating 
patterns 



Screening Tools 

• Geriatric Depression Form- Short
• Confusion Assessment Method – Short
• Michigan Alcohol Screening Test Short Form Geriatric 

Version 



Depression

Estimates of major depression in 
older people living in the 
community range from less than 
1% to about 5% but rise to 13.5% 
in those who require home 
healthcare and to 11.5% in older 
hospitalized patients.
https://www.cdc.gov/aging/depression/index.html

https://www.cdc.gov/aging/depression/index.html


A Quarter of Older Adults Reported Anxiety or Depression 
Amid the Coronavirus Pandemic, while Some Groups 
Reported Higher Rates  
Overall, 65 and older 

24% 
Live Alone 

27% 
Women 

28% 
Hispanic 

33% 
Income under $25,000 

37% 
Fair or Poor Health 

48% 

NOTE: Analysis is among adults age 65 and older. Self-reported health status. Adults of Hispanic origin may be of any race, 
but are categorized as Hispanic for this analysis; All other groups are non-Hispanic.SOURCE: KFF analysis of U.S. Census 
Bureau's Household Pulse Survey, August 19-31, 2020. 
  



Dementia 

• It is estimated that 6.2 million Americans age 65 and 
older are living with Alzheimer's dementia in 2021. 
Seventy-two percent are age 75 or older.
• One in nine people age 65 and older (11.3%) has 
Alzheimer's dementia.
• Almost two-thirds of Americans with Alzheimer's are 
women.
• Older Black Americans are about twice as likely to 
have Alzheimer's or other dementias as older Whites.
• Older Hispanics are about one and one-half times as 
likely to have Alzheimer's or other dementias as older 
Whites.
• https://www.alz.org/alzheimers-dementia/facts-
figures

https://www.alz.org/alzheimers-dementia/facts-figures


Delirium • A serious, time-limited condition with a sudden onset
and short/fluctuating course marked by impaired or 
altered consciousness and cognition.

• Difficulty thinking clearly or perceiving the world 
around them.

• Incoherent speech, confusion, memory 
impairment, disorientation. 

• Symptoms can include Hyper-arousal (overly 
alert/agitated) &/OR hypo-arousal (sleepy/groggy) 

• Can be a sign of a serious medical condition that can 
lead to brain damage or death.

• Multiple causes: surgery, infection, medication, 
nutritional deficiencies(B-12), alcohol/drugs, head 
trauma, chemotherapy or environmental changes.



Anxiety 

Anxiety is a common illness among older adults, affecting as 
many as 10-20 percent of the older population, though it is often 
undiagnosed. Phobia—when an individual is fearful of certain 
things, places or events—is the most typical type of anxiety. 
Among adults, anxiety is the most common mental health 
problem for women, and the second most common for men, after 
substance abuse.

https://www.aagponline.org/index.php?src=gendocs&ref=anxiety

https://www.aagponline.org/index.php?src=gendocs&ref=anxiety


Signs of 
Anxiety 

• Excessive worry or fear

• Refusing to do routine activities or being overly preoccupied 
with routine

• Avoiding social situations

• Overly concerned about safety

• Racing heart, shallow breathing, trembling, nausea, sweating

• Poor sleep

• Muscle tension, feeling weak and shaky

• Hoarding/collecting

• Depression

• Self-medication with alcohol or other central nervous system 
depressants

https://www.aagponline.org/index.php?src=gendocs&ref=anxiety

https://www.aagponline.org/index.php?src=gendocs&ref=anxiety


Trauma 

• Up to 90% of older adults have experienced 
at least one traumatic event in their lifetime. 

(Pietrzak, Goldstein, Southwick & et.al, 2012)  

• Approximately 70% to 90% of adults aged 
65 and up have been exposed to at least 
one potentially traumatic event during their 
lifetime. 

(National Center of PTSD, 2017 https://www.ptsd.va.gov/ ) 

• ACE and older adults 
https://www.pacesconnection.com/blog/supporting-older-trauma-survivors-as-they-heal-their-pasts-
grow-their-futures

https://www.ptsd.va.gov/
https://www.pacesconnection.com/blog/supporting-older-trauma-survivors-as-they-heal-their-pasts-grow-their-futures


Elder 
Abuse

• An estimated 5 million seniors suffer 
from abuse each year

• Approximately 1 and 10 over age 60 
experience some form of elder abuse.

• According to a 15.7% of people over 
age 60 experienced some type of 
abuse, but it is likely underestimated 
since only 1 in 24 cases of elder abuse 
is reported.

(Acierno et al 2010; Rosay et al 2017: Yon et al 2017)









Suicide 

• Suicide rates are high among older men, with men 
ages 85 and older having the highest rate of any group 
in the country.

“Suicide attempts by older adults are much more likely to 
result in death than among younger persons. Reasons 
include:
• Older adults plan more carefully and use more deadly 

methods.
• Older adults are less likely to be discovered and 

rescued.
• The physical frailty of older adults means they are less 

likely to recover from an attempt.”

(Centers for Disease Control and Prevention. (2014)
https://www.sprc.org/populations/older-adults

https://www.sprc.org/populations/older-adults




Grief & 
Loss

• Experience multiple losses 
sometimes in a short period of time

• Social network is more constricted
• Loss of relationships and possible 

roles
• May not be aware they are grieving
• Decreased physical, emotional and 

social capabilities
• Sometimes means other life 

changes will follow the loss



Interviewing 
Considerations
• Environmental

• Engagement

• Strategic 



Promoting 
Social 
Connections



Social 
Isolation

• Social isolation vs. loneliness 
• Social isolation refers to having few social 

contacts and relationships (objective 
measure). » Loneliness is the sense of 
being alone that includes distress or 
unpleasant feelings associated with having 
fewer-than-desired social relationships 
(subjective concept). 
https://sprc.org/sites/default/files/Reducing%20Loneliness%20and%20Social%20Isol
ation%20Among%20Older%20Adults%20Final.pdf

• One-third of adults aged 45 and older 
feel lonely, and nearly one-fourth of 
adults aged 65 and older are considered 
to be socially isolated.

(National Academy of Sciences, 2020) 

https://sprc.org/sites/default/files/Reducing%20Loneliness%20and%20Social%20Isolation%20Among%20Older%20Adults%20Final.pdf


Impact 

• Social isolation significantly increased a person’s risk of 
premature death from all causes, a risk that may rival 
those of smoking, obesity, and physical inactivity.

• Social isolation was associated with about a 50% percent 
increased risk of dementia.

• Poor social relationships (characterized by social isolation 
or loneliness) was associated with a 29% increased risk of 
heart disease and a 32% increased risk of stroke.

• Loneliness was associated with higher rates of depression, 
anxiety, and suicide.

• Loneliness among heart failure patients was associated 
with a nearly 4 times increased risk of death, 68% 
increased risk of hospitalization, and 57% increased risk of 
emergency department visits.

(National Academy of Sciences, 2020)  



EBP – Emotional 
Wellness of 
Older Adults:
Maintaining 
Connections



Resources
https://www.lutheranservices.org/content/great-plains-senior-services-
collaborative
https://depts.washington.edu/hprc/programs-tools/pearls/
https://tools.silversneakers.com/
https://www.ruralhealthinfo.org/project-examples/1092

https://www.lutheranservices.org/content/great-plains-senior-services-collaborative
https://depts.washington.edu/hprc/programs-tools/pearls/
https://tools.silversneakers.com/
https://www.ruralhealthinfo.org/project-examples/1092
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Upcoming
Webinars

Tuesday October 19th

• Mental Health Faith Supports in 
Rural Communities 

Upcoming
Webinars



Stay Connected

mhttcnetwork.org/centers/mountain-plains-mhttc/home

@Mountain-Plains-MHTTC  

@MPMHTTC 

mhttcnetwork.org/centers/mountain-plains-mhttc/subscribe-our-mailing-list

https://mhttcnetwork.org/centers/mountain-plains-mhttc/home
https://www.facebook.com/MountainPlainsMHTTC/
https://twitter.com/mpmhttc?lang=en
https://mhttcnetwork.org/centers/mountain-plains-mhttc/subscribe-our-mailing-list
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