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The need for adequate mental
health services for older adults is
an increasingly urgent issue as
the life expectancy of Americans
continues to extend; yet there are
unresolved questions regarding
the public’s perception of service
needs. The Group for the Ad-
vancement of Psychiatry collabo-
rated with advice columnist Jean-
nie Phillips of “Dear Abby” to in-
vite public feedback on mental
health services for the elderly.
Feedback was invited on access to
services as well as perceived need
for improvement in the quality or
quantity of those services. The ef-
fort resulted in 800 responses
that identified three primary is-
sues: problems in accessing care,
inadequate detection of mental
health conditions by general
practitioners, and a need for
more psychotherapy services. It is
hoped that this Open Forum will
stimulate discussion throughout
the country for the benefit of old-
er persons with mental health
needs as the country grapples
with changes to come after the
passage of health care reform.

ices available for treating these prob-
lems. She wrote, “Dear Readers: A
group of distinguished geriatric psy-
chiatrists is interested in learning
about the experiences of seniors in
getting help for mental and emotional
problems. (Geriatric psychiatrists are
doctors who specialize in older pa-
tients.) They would welcome informa-
tion such as how older people feel
about mental health problems, where
you seek help for them, what you feel
needs to be done to improve services,
and whether you’d like more mental
health services than you are getting
now. If you care to share this informa-
tion, please direct your letters to: Dr.
Gene Cohen, Center on Aging, Health
and Humanities . . .. P.S. If you would
like to ‘vent,’ they’re ready to hear it.”

This Open Forum presents a sum-
mary of the responses without individ-
ually identifiable information. The
project was determined to be exempt
from review by the institutional review
board at the George Washington Uni-
versity School of Medicine. The com-
mittee members systematically re-
viewed the letters and reached consen-
sus in identifying their major themes.
Responses were used to stimulate dis-
cussions and ideas for recommenda-
tions to improve mental health care to
the aging population.

Public response
More than 800 replies were received
in response to the request (250 com-
ing via regular mail and more than
450 coming via e-mail). Respondents
were either older adults with mental

Public’s View of Mental Health Services 
for the Elderly: Responses to Dear Abby
SStteevvee  KKoohh,,  MM..DD..,,  MM..PP..HH..
KKaarreenn  BBllaannkk,,  MM..DD..
CCaarrll  II..  CCoohheenn,,  MM..DD..
GGeennee  CCoohheenn,,  MM..DD..,,  PPhh..DD..
WWaarraacchhaall  FFaaiissoonn,,  MM..DD..
GGaarryy  KKeennnneeddyy,,  MM..DD..
HHeelleenn  KKyyoommeenn,,  MM..DD..

The authors are members of the Commit-
tee on Aging of the Group for the Ad-
vancement of Psychiatry (GAP). Send
correspondence to Dr. Koh at the Depart-
ment of Psychiatry, University of Califor-
nia, San Diego, RTO 9116A, 9500 Gilman
Dr., La Jolla, CA 92093 (e-mail: sskoh@
ucsd.edu). For a listing of authors’ affilia-
tions, see the box on page 1147.

(Psychiatric Services 61:1146–
1149, 2010)

The landmark 1999 Surgeon Gen-
eral’s report on mental health

highlighted the future need for mental
health services for the elderly: “As the
life expectancy of Americans contin-
ues to extend, the sheer number of
persons experiencing mental disorders
of late life will expand, confronting our
society with unprecedented chal-
lenges in organizing, financing, and
delivering effective mental health
services for this population” (1). How-
ever, it is unknown what the public’s
perception is regarding the availability
of services to evaluate and treat the
cognitive, emotional, and behavioral
problems of older adults.

The Committee on Aging of the
Group for the Advancement of Psy-
chiatry (GAP) explored methods to
obtain such information in a cost-ef-
fective manner. A unique opportunity
presented itself through the long-
standing relationship between GAP
and the advice columnist Jeanne
Phillips, who publishes a daily col-
umn in U.S. newspapers under the
name “Dear Abby.” The column is
the most widely syndicated in the
world and receives more than 10,000
letters and e-mails per week (2).

Request for feedback 
from the public
In spring 2006 Ms. Phillips used her
“Dear Abby” column to elicit thoughts
from her readers regarding mental
health problems in later life and serv-
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illness or their family members and
friends. In many cases it could not be
determined what the relationship was
between the letter writer and the in-
dividual he or she was concerned
about, so it was not possible to deter-
mine the percentage of respondents
who were patients and caregivers. It
was also not possible to determine the
time period in which these responses
were received or the relative percent-
age of letters on this topic compared
with all letters that the column re-
ceives.

The letters revealed three major
themes: problems with access to geri-
atric mental health care, inadequate
recognition and detection of geriatric
mental health problems by primary
care physicians, and need for psy-
chotherapy. These themes reflected
ongoing concerns at every stage of the
patient care continuum. We present
these themes with excerpts from the
letters and offer comments on possi-
ble solutions that the letters point to-
ward. A more rigorous qualitative
analysis was considered, but it was
judged that such an analysis would
not substantially change the themes
that were identified.

Problems with access to 
geriatric mental health care
Overwhelmingly, the most pervasive
concern cited by Dear Abby’s readers
was related to the difficulty older
adults had in obtaining an initial visit
with a mental health professional.
One reader wrote, “Both my sister
(age 72) and I (single, aged 67), who
live together in an apartment and
have no other kin, are aware that we
both have mental health and emo-
tional problems and, further, that we
not only want but genuinely need
some form of psychiatric treatment.
You may also be interested to know
how frustrated we feel about the lack
of accessibility to medical buildings
and the scarcity of psychiatric staff.
And we absolutely feel that some type
of biannually or annually required
mental/medical analyzation should
follow when our regular doctors pre-
scribe psychiatric medications.”

Others discussed the need for im-
proved referral and care delivery sys-
tems, as reflected when one reader
said, “I had great difficulty locating

the services my parents needed. A
person who is already experiencing
mental and emotional problems finds
it impossible to receive such services.
There are services that are available,
but it took real diligence, determina-

tion, and time to find them, and
many of those programs are over-
whelmed and just not available to
many who need them.” Such referral
and care delivery systems can be cre-
ated by utilizing and leveraging the
Internet. Coordination between In-
ternet-based systems and traditional
listings will be more efficient and
make services more accessible.

Respondents also recognized that
medical comorbidities could interfere
with and delay the treatment of men-
tal illness. As one reader said, “Hav-
ing to wait for the emotional prob-
lems to be treated until physical dis-
abilities are treated first—the wait
can be long.”

Several respondents stated that
they were acutely aware of the na-
tional shortage of mental health
providers with specialized training to
treat the older population. Others
blamed the situation on economics.
As one respondent said, “Someone
mentioned to me that the reason
most physicians don’t go into this field
is Medicare doesn’t pay as well as
most other insurances.” In order to
obtain needed treatment, an older
adult on a fixed income might have to
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Editor’s Note: This Open Fo-
rum is the third contribution to
an occasional series in which
the Group for the Advancement
of Psychiatry (GAP) (www.our
gap.org) will present ideas to
further the understanding of
mental illness and improve ac-
cess to care and quality of treat-
ment for persons with mental
disorders. Since its beginnings
in the post-World War II era of
providing modern psychiatric
care, GAP has continued to be
a think tank operating through
its committee structure of na-
tional experts to present re-
ports and position statements
that are disseminated national-
ly and internationally.
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cover copayments and psychotherapy
and medication expenses not covered
by insurance.

Some mentioned logistical prob-
lems, such as transportation prob-
lems; caregivers often commented
that transportation problems meant
that they would have to drive their
relatives to appointments and miss
work. Others pointed out that going
to a specialist meant getting to know
yet another doctor and committing to
even more appointments. This could
become a practical challenge, espe-
cially if the patient was referred to
different clinicians for medication
management or psychotherapy. Po-
tential solutions include providing
psychotherapy and medication man-
agement in the same visit, improving
transportation services, implement-
ing telepsychiatry systems to provide
care at home, and funding in-home
mental health services for patients
who are homebound.

One respondent gave advice on
how to increase psychiatric services in
rural and underserved areas: “A sys-
tem for graduating therapists that
[would place them in] areas that are
underserved, especially with respect
to specialty needs, such as geriatrics;
or even a policy that encourages relo-
cation to chronically underserved ar-
eas, such as is done for ‘physical’
physicians.” Clearly, financial incen-
tives to help with educational loans or
to encourage those interested in the
geriatrics field are needed.

Inadequate recognition 
and detection
Many older adults responded by not-
ing that there was a lack of attention
to mental health issues from their in-
ternist or family doctor. This problem
contributed to their reluctance in
talking about mental health problems
and to a communication gap between
them and their doctor.

One respondent said, “I think it
would be extremely helpful if every
doctor seeing an elderly patient
would at least inquire a bit about
symptoms of mental/emotional is-
sues—like insomnia. My parents
simply will not bring up these prob-
lems. They find them shameful and
embarrassing. If a doctor brought it
up, that might open the door to dis-

cussion.” Even in primary care set-
tings, simple incorporation of age-
appropriate screening tools and
measures will open doors to such
discussions and help with mental
health care. Continuing training to
distinguish between normal aging
and the pathological disease process-
es of later life is important.

“Their primary care physicians may
give them antidepressants or other
meds, but counseling is not usually
recommended. I feel that a combina-
tion of counseling and medications is
the most effective choice. Their
physicians prescribe tranquilizers and
sleeping pills at an alarming rate,
which makes them more depressed
and also more likely to fall and hurt
themselves due to dizziness and dis-
orientation,” one respondent said.
This points to a need for a more inte-
grated model of mental health care in
the primary care setting, such as the
development of a patient-centered
medical home, and expansion or con-
sideration of novel programs, such as
IMPACT (Improving Mood: Promot-
ing Access to Collaborative Treat-
ment for Late-Life Depression) (3)
and PROSPECT (Prevention of Sui-
cide in Primary Care Elderly: Collab-
orative Trial) (4).

Need for psychotherapy
Several respondents stated a strong
interest in having psychotherapy to
explore solutions to problems associ-
ated with aging and disability and to
help with interpersonal problems,
such as grief and isolation. As one re-
spondent said, “From our perspective
it would be very helpful to have more
short-term counseling and group
therapy available to deal with depres-
sion and anxiety. There are times
when both of us need to cry on the
shoulder of a mental health profes-
sional, get some sound advice on how
to deal with a particular problem.”

Exclusive emphasis on psychophar-
macology without offering “talk ther-
apy” was described as dismissive and
disrespectful. One respondent said,
“As for improving mental health serv-
ices, there needs to be more talk ther-
apy before jumping on the mind-drug
wagon.”

There appeared to be a trend to-
ward increased interest in psy-

chotherapy by the current cohort of
geriatric patients, compared with pre-
vious generations, and it seems likely
that this will continue with the aging
of the baby boomers. It will prove to
be invaluable to promote widespread
availability of evidence-based psy-
chotherapies for older adults. Im-
provements in reimbursement rates
for therapy will be needed to make it
readily available.

Discussion and recommendations
It should be acknowledged that the
responses reported here are not the
results of a scientifically designed sur-
vey. They were not from a represen-
tative sample of people concerned
with the mental health needs of older
adults, but rather they were from
people moved to write in response to
Dear Abby’s invitation. Their letters
reflected a sense of helplessness in
caring for those with emotional needs
and problems in late life. Others took
the time to “vent” about their specific
difficult situations with the hope that
improvements could be made.

What became evident as we read
these hundreds of heartfelt letters
from around the country was that the
respondents seemed to be aware of
mental health problems and were
willing to write about them. It is not
surprising that the letter writers had
difficulty finding care for themselves
or for a loved one. The writers knew
that psychiatric problems should be
addressed and could respond to the
right treatment. But like the genera-
tions of older adults before them,
they continued to face significant bar-
riers in getting the appropriate care.
These barriers ranged from insuffi-
cient insurance coverage for mental
health care, to a delivery system more
focused on dealing with general med-
ical conditions, to a marked shortage
of providers competent to provide
mental health care to older adults. Al-
though the respondents felt a deep
frustration about these shortcomings,
they also had a sense of hope that
more progress could be made.

It is hoped that this Open Forum
will stimulate discussion throughout
the country for the benefit of older
persons with mental health needs as
the country grapples with changes to
come after the passage of health care
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reform. The Institute of Medicine
published a monograph (5) on the
geriatrics workforce, and a subsequent
study has been requested on the geri-
atrics mental health workforce. The
2005 White House Conference on Ag-
ing (6,7) began this discussion, which
should continue under the Obama ad-
ministration. More information is
needed on the effects of Medicare
managed care on access to services (8),
on ways to reduce the high rates of sui-
cide among elderly people (9), and on
improving the treatment of psychiatric
problems in primary care (10). In ad-
dition to being the morally right thing
to do, improved mental health services
for the elderly may reduce overall
health care utilization and improve the
quality of life for this large and grow-
ing population.
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Reviews of five books are available as an online supplement to this month’s jour-
nal on our Web site at ps.psychiatryonline.org:

� Marie Hobart, M.D., reviews Primary Care Mental Health

� Margo Lauterbach, M.D., reviews Get Me Out: A History of Childbirth
From the Garden of Eden to the Sperm Bank

� Frederick J. Frese, Ph.D., reviews Demystifying Psychiatry: A Resource for
Patients and Families

� Dennis Martin, R.N., L.I.C.S.W., reviews Spiritual Evolution: A Scientific
Defense of Faith

� Maxine Harris, Ph.D., reviews Unspeakable: Father-Daughter Incest in
American History


