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Introduction 
Growing old is not a disease but it is a triumph. People go through life transitions as they become older, such 
as dealing with a major illness or losing a loved one, that affects their mental health. As we mature, we go 
through a variety of good and bad events that alter the way we view life.[3] Some people may feel depressed, 
lonely, or socially isolated although most people will adjust to these changes in their lives. Persistently 
experiencing these emotions might result in mental health conditions like anxiety and depression. Mental health 
encompasses more than just the absence of mental diseases. It occurs on a complicated continuum that is 
experienced differently by each individual, with variable degrees of difficulty and anguish, as well as potentially 
very diverse social and therapeutic results.[4] Mental health issues include a range of mental states and 
illnesses, including psychosocial impairments and mental disorders, that are linked to considerable suffering, 
impaired functioning, or self-harm risk. [3] Numerous individual, societal, and structural factors may come 
together at different times in our lives to either support or compromise our mental health and change where we 
fall on the mental health spectrum. Individuals can be more susceptible to mental health issues due to a variety 
of psychological and biological characteristics such as emotional intelligence, substance abuse, and heredity. 
[6] 

The global population is rapidly aging. In 2020, 1 billion people were 60 years of age globally. This number is 
expected to rise to 1.4 billion by 2030, or one in six persons on the planet, and in 2050, the population of adults 
60 years of age and above is expected to increase to 2.1 billion.[8] The Global Health Estimates (GHE) 2019 
state that 14% of persons 60 years of age and older have a mental illness and 10.6% of all disabilities in older 
persons are caused by mental disorders in terms of disability-adjusted life years or DALYs.[7] According to GHE 
2019, adults 60 years of age or older account for over 25% of suicide deaths worldwide. About 25% of older 
adults experience social isolation and loneliness, which are major risk factors for mental health issues later in 
life.[7] As people age, mental health difficulties often coexist with several chronic conditions, including diabetes, 
heart disease, and arthritis. The burden of mental diseases has been understated due to a lack of 
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understanding of the connections between mental illness and other medical conditions. Without mental health, 
there can be no health since these relationships are erratic.[1] Mental illnesses can lead to both deliberate and 
accidental harm, as well as an increased risk of communicable and non-communicable diseases. On the other 
hand, comorbidity compromises diagnosis, treatment, and prognosis, and also raises the risk of mental illness 
in many medical disorders.[2] 

India accounts for the second largest country in terms of elderly population. The percentage of the old 
population increased from 5.6% in 1961 to 8.5% in 2011, and by 2016, it is expected to reach 9% in India. 
Estimates suggest that by 2050, 300 million seniors will live in India, accounting for 19% of the country's overall 
population.[9] Currently, the majority of India's senior population lives in rural regions with limited access to 
mental health care.[2] According to data from India, there is a higher chance of mental illness among the elderly 
due to several psychosocial factors, including loneliness, a lack of social or family support, isolation, 
dependency, a lack of family care and affection, neglecting children, stressful life events, a perceived decline 
in health, a lower level of spirituality, and a higher use of emotion-based coping.[6, 10] Mental illness of the elderly 
is also associated with some demographic characteristics, including living in a rural area, growing older, having 
a lower socioeconomic position, being single, divorced, or widowed, and being jobless.[6] In India, the traditional 
joint family structure is declining, and nuclear families are taking their place. There is a need to promote the 
value of a joint family structure and encourage individuals to adopt it. The lifestyle and nutritional aspects 
associated with mental disease recommend that senior patients should be encouraged to engage in regular 
exercise, refrain from different drugs including smoking, maintain regular food habits, and acquire hobbies to 
keep themselves engaged. [10, 11] 

The stigma associated with mental health disorders might discourage people from seeking treatment, which 
contributes to the underdiagnosis and undertreatment of these problems among the elderly population. [12] 
Some older persons are more likely to experience sadness and anxiety as a result of poor living conditions, 
poor physical health, or a lack of access to adequate support and resources. It is necessary to include mental 
health awareness into all facets of primary and secondary general health care delivery, health and social policy, 
and health system planning.[13] This article reviews and present the mental health problems faced by the elderly 
and suggestive measures to cope up the disorders. 
 
Common Mental Disorders Among Elderly and its assessment 
Mental health issues can affect individuals at any stage of life, but certain conditions are particularly prevalent 
among older adults. Among the common ailments that elderly people face include diabetes, depression, 
dementia, chronic obstructive pulmonary disease, back and neck discomfort, osteoarthritis, cataracts, and 
refractive errors. The likelihood of experiencing multiple illnesses concurrently increases with age. Common 
disorders include: [14,15] 

• Depression: Many elderly individuals face depression due to factors such as ongoing health problems, the 
death of loved ones, or social isolation. Symptoms often include persistent sadness, loss of interest in 
activities, and changes in eating or sleeping habits. 

• Anxiety Disorders: Older adults may experience anxiety, which can present as generalized anxiety 
disorder, panic attacks, or specific phobias. Concerns about health, financial stability, or major life changes 
can intensify these feelings. 

• Cognitive Disorders: 
o Dementia: This category includes various conditions like Alzheimer’s disease, vascular dementia, and Lewy 

body dementia, characterized by cognitive decline, memory loss, confusion, and difficulties with 
communication and reasoning. 

o Mild Cognitive Impairment (MCI): MCI involves noticeable but not severe cognitive issues that don’t 
significantly impact daily life but may increase the risk of developing dementia. 

• Bipolar Disorder: Although less common in older adults, bipolar disorder can occur and may present 
differently than in younger individuals, complicating diagnosis. 

• Schizophrenia: While schizophrenia typically begins earlier in life, it can continue into old age, with 
symptoms possibly evolving or diminishing over time. 

• Adjustment Disorders: Significant life changes, such as retirement, moving to a new home, or 
experiencing bereavement, can lead to adjustment disorders, where individuals find it challenging to cope 
with these transitions. 

• Sleep Disorders: Issues like insomnia or sleep apnea can negatively impact mental health, potentially 
leading to or exacerbating conditions such as depression or anxiety. 

• Substance Use Disorders: Misuse of prescription medications or alcohol is a concern, as older adults 
might use these substances to manage pain, loneliness, or other difficulties. 
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Effectively addressing these mental health challenges often involves a combination of medical treatment, 
psychological support, and social interventions to improve the overall well-being and quality of life for older 
individuals.[15] 

 

Causes behind ill mental health among Elderly 
Mental health issues in the elderly are influenced by a complex interaction of physical, psychological, and social 
factors. Chronic conditions like heart disease, diabetes, arthritis, and neurological disorders such as 
Alzheimer’s and Parkinson’s have a significant impact on mental well-being. The pain, disability, and loss of 
autonomy that often accompany these illnesses can lead to depression and anxiety.[16] Cognitive decline, 
particularly from dementia, further exacerbates mental health challenges, often manifesting as confusion, fear, 
and mood disturbances. Social isolation is also a prevalent factor, often arising from retirement, the death of 
close friends or family, and physical separation from loved ones. Research shows that loneliness in older adults 
is strongly linked to an increased risk of depression, suicidal thoughts, and even cognitive decline. Moreover, 
the experience of grief, common in this age group due to the loss of loved ones, can contribute to prolonged 
mental health difficulties, especially if adequate social support is lacking.[17] Financial insecurity after retirement 
can further aggravate mental health problems, particularly for those living on fixed incomes or minimal savings, 
contributing to persistent stress and anxiety. The psychological effects of losing a sense of purpose or identity 
following retirement are also significant, as many older individuals struggle with feelings of diminished self-
worth. This can be worsened when societal and familial roles are reduced, leading to hopelessness or a loss 
of meaning.[18] Additionally, substance abuse, particularly involving alcohol or misuse of prescription 
medications, is increasingly seen among older adults, often as a means to cope with chronic pain or emotional 
distress, which further worsens their mental health. Limited access to mental health services, especially in 
underserved or rural areas, poses an additional challenge, as many elderly individuals face financial, 
geographical, or structural barriers to obtaining the care they need.[16] 

Furthermore, societal stigma surrounding mental health, especially prominent among older generations, 
discourages many elderly individuals from seeking psychological help, leaving conditions like depression and 
anxiety untreated.[12] Caregiver stress is another factor affecting the mental health of elderly individuals, 
particularly those caring for a spouse or family member, leading to emotional exhaustion. Elder abuse, whether 
physical, emotional, or financial, is a serious issue contributing to mental health deterioration, often leaving 
victims feeling powerless and traumatized.[17] Addressing these mental health concerns requires a 
comprehensive strategy that includes medical care, social support, mental health services, and policy initiatives 
aimed at improving access to care and reducing isolation among the elderly.[16] Effective management of these 
factors typically requires a comprehensive approach, incorporating medical care, psychological support, 
lifestyle adjustments, and social interventions. Addressing the underlying causes is essential for improving 
mental health in older adults.[3] 

 
Issues and Challenges Faced by Elderly 
Elderly individuals suffering from mental disorders encounter numerous challenges that significantly impact 
their quality of life. One of the primary issues is the delayed diagnosis of mental health conditions, as symptoms 
like memory loss or mood swings are often mistaken for normal aging. This, combined with the stigma 
surrounding mental health, especially in older generations, can result in hesitation to seek help. Social isolation 
is another prevalent issue, as older adults often have reduced social interactions due to the loss of peers or 
limited mobility, leading to feelings of loneliness that can exacerbate mental health conditions. Managing 
physical health conditions alongside mental disorders further complicates their care, as many older adults have 
chronic illnesses that can interfere with mental health treatment.[12] Cognitive decline, particularly in disorders 
such as dementia and Alzheimer’s, often leads to memory impairment, confusion, and decreased 
independence, requiring increased support from caregivers.[17] However, caregiving is demanding, both 
emotionally and physically, often leading to burnout when adequate support or respite care is lacking. Financial 
strain is another concern, as the cost of long-term mental health care can be high, and access to mental health 
services is often limited. Additionally, older individuals may face stigma from cultural or generational views on 
mental illness, making it difficult to seek and receive appropriate care.[18] 

Emotionally, mental disorders can cause anxiety, depression, and fear of losing independence, with many older 
adults dreading the possibility of institutionalization. Communication difficulties, particularly in advanced stages 
of dementia, make it hard for elderly individuals to express their needs, adding to the caregiving challenges.[19] 
Safety concerns also arise, as cognitive decline increases the risk of accidents such as falls or wandering, and 
vulnerable elderly individuals may face neglect or abuse in certain care settings.[17] In terms of end-of-life care, 
planning can be difficult due to cognitive impairments, and both patients and their families may struggle 
emotionally as the disorders progress. Access to specialized geriatric mental health care is often insufficient, 
particularly in underserved areas, and there may be a lack of suitable long-term care facilities that cater 
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specifically to elderly individuals with mental disorders.[15] Addressing these issues requires a multidisciplinary 
approach involving early diagnosis, proper support for caregivers, access to specialized services, and efforts 
to combat the stigma surrounding mental health in older adults.[16] 

 
Promotion and Prevention  
This evaluation is based on the definition of the mental health promotion concept, which includes both the 
promotion of good mental health and the prevention of disorders. Mental health promotion is a multidisciplinary 
subject that may be appreciated from many viewpoints. On one hand, it may be just seen as the advocacy for 
promoting good mental health with the goal of enhancing the social, physical, and economic conditions that 
influence mental well-being. However, it is considered the primary, secondary, or tertiary approach to preventing 
mental illness, with the main objective of reducing the frequency, incidence, and recurrence of mental 
diseases.[20] A 2007 study conducted by Windle et al. evaluated public health treatments, including both non-
randomized and uncontrolled trials, that aimed to enhance mental well-being in those aged 65 or older. This 
review provided favorable evidence for many psychosocial therapies, including fitness interventions, group-
based health promotion, and diverse psychiatric interventions.[24] 

The timely identification of any kind of mental illness, either at an early stage in life or throughout the 
progression of the disease, increases the likelihood of people receiving appropriate treatment, reduces the 
occurrence of problems and delayed functional reliance, and lowers costs for society.[21] An even more effective 
approach is to proactively mitigate the emergence of mental diseases by advocating for activities designed at 
both the individual and population levels. These activities should be included into the training programs of 
mental health practitioners worldwide.[22] Age parity should be actively advocated, especially in the realm of 
mental health promotion. Full participation of older individuals in the social, cultural, economic, and political 
decision-making processes of society is of utmost importance. Self-help organizations serve as excellent 
illustrations of developing skills relevant to social inclusion.[23] In order to foster understanding and respect 
between younger and older individuals, intergenerational activities are essential. Enhancing collaborations for 
mental health is crucial, including and converging many stakeholders and industries. This may be 
accomplished by facilitating efficient execution based on pertinent strategies and action plans, which would be 
actively monitored, assessed, and modified.[20] Employing a proactive strategy towards mental health not only 
aids in the prevention of diseases but also cultivates a culture that places importance on and provides 
assistance for mental well-being.[23] 

 
Treatment and Care 
Caring for elderly individuals with mental health disorders requires a comprehensive approach that addresses 
both their psychological and physical health. Common conditions include dementia, Alzheimer’s, depression, 
and anxiety. The first step is an accurate diagnosis, followed by appropriate medication management and 
therapeutic interventions such as Cognitive Behavioral Therapy (CBT) and reminiscence therapy. [25] Creating 
a structured, supportive environment—along with regular social interaction and physical exercise—is key to 
improving their well-being. Family involvement plays a crucial role, with caregivers needing proper education 
and support to prevent burnout.[26] Treating co-existing physical conditions like chronic pain is important to 
ensure overall health. Tools like memory aids, cognitive exercises, and brain activities can help manage 
cognitive decline. A safe living environment with modifications and, in some cases, round-the-clock supervision 
may be necessary. Planning for the future, including legal and financial decisions, becomes essential as mental 
conditions progress.[27] Technology such as telehealth and monitoring devices can improve care. Challenges 
like mental health stigma and resistance to treatment highlight the importance of early intervention and clear 
communication. Ultimately, a combination of medical treatment, therapy, family support, and personalized care 
is essential for improving the quality of life for elderly individuals with mental health disorders.[16] 

 
Conclusion 

Age is significant factor of Mental health. Old age is a transitional stage in which one must deal with not only 
physical aging, but also challenges to one's mental and social well-being. The management mental disorders 
in the elderly demands a comprehensive, individualized approach. Accurate diagnosis, suitable medical 
treatments, and tailored therapeutic interventions are essential to enhance their quality of life. Support from 
family and caregivers, alongside creating a safe and structured environment, play a significant role in effective 
care. Mental health conditions such as dementia, Alzheimer’s, depression, and anxiety require compassionate 
and personalized care plans. Addressing stigma, offering caregiver support, and utilizing technology can 
improve care delivery. Focusing on both mental and physical health is crucial for preserving dignity and 
ensuring better outcomes for elderly individuals dealing with mental health disorders. Adopting a proactive 
stance towards mental health not only helps in the prevention of diseases but also cultivates a culture that 
appreciates and enhances mental well-being. The necessity to execute multidisciplinary team care, including 
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complete assessment, clinical management, intense outreach, and coordination of mental, physical, and social 
health services. 
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