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Welcome, WHO we
are and WHY we want
to talk about this
• 2 unique people
• Same Vision
• Shared purpose
• Our pandemic pivot: shifted from goal of
offering in person Wellness and Recovery
Seminar one in person for seniors to and
online adventure
• A model for all to use

Exercise and Mental Health, The Brain and Music
Let’s Get up and Move

WHAT WE ARE
GOING TO DO
IN THIS HOUR
TOGETHER

The older adult experience: What it meant to be an older adult during
COVID
On the positive side of all this
How we created our platform for the “show”
Our toolbox
One more dance IF TIME allows
Key Outcomes and Next Steps for US and for YOU

How we start: A group
check-in

•

A process for all peer groups

•

Modeled on our WRAP training and the Peer WA cofacilitator training

FEELINGS LIST FROM THE HOFFMAN INSTITUTE
https://www.hoffmaninstitute.org/wp-content/uploads/Practices-FeelingsSensations.pdf

• SOME EXAMPLES……….
• ACCEPTING/OPEN
• calm, centered, present…

• STRESSED/TENSE
• anxious, frazzled, overwhelmed…

• HOPEFUL
• expectant, trusting, optimistic…

• ANGRY / ANNOYED
• grouchy, moody, cynical…

• MAD,SAD,GLAD,BAD, EGAD!
• Or anything else you might feel….

• LINKS TO MUSIC VIDEOS:
• https://stayingsharp.aarp.org/vi
deos/brain-on-music/ ( need to create an

Music and the
Brain; the Brain
and Exercise

AARP acct)

• https://www.aarp.org/health/br
ain-health/info-2020/musicmental-health.html ((should be ok)
• EXERCISE AND AGING
• https://www.youtube.com/watc
h?v=B8vi0H6cfKA
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SO NOW THAT WE
KNOW MUSIC HELPS
OUR BRAIN….LET’S
TAKE A MINUTE TO
MOVE

• Show

Questions from
the chat box?
Now on with
the show!

THE OLDER ADULT
EXPERIENCE: What it
meant to be an older
adult during COVID
• Adjusting to retirement and
change in status and finances
• Lack of community
• Health changes
• Being “stuck” at home
• Social isolation and mental
health challenges

National Poll on Healthy Aging
• An estimated one in five older adults currently experience depression, anxiety, insomnia,
substance use, or another mental health disorder. These conditions are not a normal part of
aging and can impair physical and social functioning. Identifying and treating them can improve
quality of life and overall well-being. The COVID-19 pandemic has created unprecedented
challenges for older adults that can negatively affect mental health. In January 2021, the
University of Michigan National Poll on Healthy Aging asked a national sample of U.S. adults age
50–80 about their mental health and the effect of the COVID-19 pandemic on their mental
health symptoms.
• …….There are strategies that older adults can use to manage stress and support their mental
health, even in the midst of major personal and societal challenges. Establishing routines,
maintaining a regular sleep schedule, and setting goals can provide beneficial daily structure.
Regular exercise, adequate sleep, natural light, and minimizing alcohol use can all help to
improve mental health and well-being. Deep breathing, meditation, and muscle relaxation can
help to manage stress and anxiety. Older adults with more persistent mental health symptoms
should discuss additional treatment options with their health care providers, including
medications and psychosocial interventions like cognitive behavioral therapy.
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/167308/NPHA-Mental-Healthreport.pdf?sequence=4&isAllowed=y

ON THE
POSITIVE SIDE
OF ALL THIS

• Buck Institute is doing a variety of research efforts
and informational webinars on aging…
https://www.buckinstitute.org/about/
• Movements underway to combat ageism…We will
be bringing this into our group this summer… a good
TED talk to get this perspective was given by Ashton
Applewhite (Old School)
https://www.ted.com/talks/ashton_applewhite_let_
s_end_ageism?language=en
• New in Washington State: A Mindful State lots of
resources for you to access including a healthy
minds program.
https://mindfulstate.com/resources-for-yourwellbeing

KEY CORNERSTONES:
Coping in the new world of Covid AND KEEPING UPTO-DATE!
What it means to be OK at home

OUR
PLATFORM

Building Partnerships
The Value of Planning
Structuring an Agenda

Growing forward- What we will do next

• We pay attention to new findings and journal
articles as well as
• SAMSHA eight dimensions of wellness
https://store.samhsa.gov/sites/default/files/d7/priv/s
ma16-4953.pdf
(Substance Abuse and Mental Health Services Administration)

OUR
PLATFORM
(continued)

and AARP’s staying sharp program: six pillars of brain
health: be social , engage your brain, manage stress, ongoing exercise,
restorative sleep, eat right.

https://stayingsharp.aarp.org/about/brain-health/thescience/
(American Association of Retired Persons)

And the Wellness Recovery Action Plan (WRAP) and its
organizing principles
https://mentalhealthrecovery.com/

SOME OF OUR CATEGORIES AND TOPICS WE HAVE DONE… IT
CHANGES WEEKLY!
•

STAYING SAFE:

•

YOUR BRAIN AND YOUR MENTAL HEALTH

•

Establishing your Personal Boundaries

•

Analysis of Forecasted Behavioral Health Impacts from COVID-19

•

AARP Fraud Video

•

It is OK to Forget Sometime

•

Building Pauses into Your Day

•

EXERCISE AND MOVEMENT:

•

Qigong- what it means and home exercises

•

SPECIAL DAYS

•

Weekly dance/exercise videos

•

In Honor of Women’s History Month, let’s talk about a woman who has inspired you.

•

Martin Luther King Celebration

•

HOW TO BE IN YOUR HOME:

•

Rockin’ Memory Lane: music and concerts that you loved..

•

Clutter and Hoarding

•

May: Mental Health Awareness Month

•

Gardening and Yard Care

•

Healthy Homes, Masks, and Clean Air

•

STAYING HEALTHY

•

Nutrition and Exercise

•

Stroke : What you need to know – for you, for others

•

SELF-CARE

•

Self- care: Are you tired? It’s not just sleep: Looking at types of rest you need.

•

Where do you turn to for healing: Is there more to the HOW we heal story?

•

WELLNESS

•

Procrastination and How to Change your Approach.

•

Holistic Health and Healing

•

Pivoting and Recreating Yourself

•

A Wellness Lessons from China Amidst the Pandemic

•

Animal Communication

•

Re-entry, Resetting and Restarting

Questions from
the chat box?
So let’s finish up now
with making our
toolbox and key
outcomes and next
steps

FOUNDATION: idea; support and
partnerships; meaning and
purpose

OUR TOOLBOX

HOW TO BEGIN: begin; organize
style and approach; regular
planning and a healthy agenda

WHAT DID WE WANT TO
ACCOMPLISH: weekly and
recognitions

OUR AGENDA
FORMAT EACH
WEEK

Structure is the same each week but
content always varies.

BRINGING IT HOME: ONE MORE DANCE BREAK

Key Outcomes and
Next Steps for US
and for YOU
• Realizing we are all in the same storm but
coming into it with different boats
• Supporting group members
• Evolving from “show” to “ support group”
• Realizing we could do more
• Expanding the role of mentor

• Looking for new partnerships to expand
this program to more places and more
people
• Moving ahead- A hybrid in the future?

Please share
something in the
chat box you
have learned that
you can use….
Comments?
Key takeaways?

• TOPIC: Stay healthy: Your wellness IQ.
https://www.pressreader.com/usa/northwest-arkansas-democratgazette/20210117/284889483096818

OTHER
RESOURCES TO
SHARE

• TOPIC: Diversionary Activities from WRAP :
https://canvas.instructure.com/courses/794393/pages/diversionaryactivities
• TOPIC: Organizations and specific resources: National Council on
Aging: https://www.ncoa.org/
• TOPIC : Wellness and recovery during covid- Copeland center
https://mentalhealthrecovery.com/info-center/a-new-wrap-guide-forovercoming-isolation-during-the-covid-19-crisis/
• Caring Communities COVID-19 PSYCHOLOGICAL WELLNESS GUIDE:
LIVING ALONE DURING SHELTER IN PLACE Version 2, 4/20/20, Emory,
Grady, Morehouse School of Medicine. Also check out
https://med.emory.edu/departments/psychiatry/covid/caring_comm
unities.html
• Going Forward: https://www.nytimes.com/live/2021/well-fresh-

start-challenge

Seniors and seeking help… You’re not too old….New York Times
article. [Like the Science Times page on Facebook. | Sign up for
the Science Times newsletter.]
Virtual Volunteering by Beverly Neville
Feeling Sensations List, Hoffman Institute as in The New York Times

OTHER
RESOURCES TO
SHARE
Handouts available from
our session

Federal Initiatives in Older Adult Mental Health Panel; Older Adult
Mental Health Awareness Day Symposium May 6, 2021, US Dept of
Veterans Affairs
SAMHSA Resources
Policy Brief: The Impact of COVID-19 on older persons MAY 2020;
United Nations
Week of October 12, 2020 Behavioral Health Impact Situation
Report ; DOH 821-102-13 , WDOH
28 Ways to Celebrate Black History Month; February 1, 2019,
Vanessa Mbonu
To Do…Need to add list of speakers and topics

THANK YOU!
To all our Monday group participants… we learned a lot
from you.
To all of our guest speakers! (Pls see their names on the
speakers/topic PDF in your handouts.)
To those who supported us at the beginning from WSU
Community Connections: Stephanie Lane, Dakota Steel,
Patrick Malloy, Lauren Gehring, and Michelle Tinkler.
To those who support us now at Peer Kent: Pattie
Marshall, Will Haggerty, Wilder Walker, and Rivet Clem.

TANYALEE ERWIN AND LAUREL LEMKE
tleeerwin@aol.com
Laurel@peerkent.org
DON’T FORGET TO CHECK OUT OUR SHOW, Mondays at
noon til 1pm
Go to https://www.peerkent.org/calendar
and click on the 55+ group zoom session.

EXTRA SLIDE NOT DISCUSSED by
tanyalee
TEN THINGS I LEARNED from the
NYTimes Science Times article by
Tara Parker-Pope “End of Pandemic
Can Be a Restart for your Life”
and the Fresh Start Challenge
11May21

• Disruption/trauma can
be opportunities for
growth/change

• If you think you’re stuck,
realize now is a good time
for change

• A blank slate is a fresh
start

• ”Post-traumatic growth” can
bring strength and new
meaning

• A temporal landmark is
a natural time for a new
beginning

• Put the pandemic into a
chapter you have gone
through

• Anything is now on the
table for a fresh start

• Look at new habits to keep
and pre-pandemic ones to
lose

• Look ahead rather than
on what you didn’t do

• Appreciate the small things
that gave you joy and
appreciate them

•

Day 1: How Are You, Really?

•

Day 2: Let’s Have an Exercise Snack!

•

Day 3: Try a Fierce Meditation

•

Day 4: Ask a Connection Question!

•

Day 5: Resist Your Tech

• Day 6: Meditate On the Go!
EXTRA SLIDE NOT DISCUSSED by tanyalee

The 10 day Fresh Start Challenge by
Tara Parker-Pope
https://www.nytimes.com/live/2021
/well-fresh-start-challenge

• Day 7: Brush Your Way to a
New Habit
• Day 8: Take a Gratitude Photo
• Day 9: Hug (Just a Little)
Longer!
• Day 10: Give Yourself a Break!

Policy Brief:

The Impact of
COVID-19 on
older persons
M AY 2 0 2 0

Executive Summary

The COVID-19 pandemic is causing untold
fear and suffering for older people across
the world. As of 26 April, the virus itself
has already taken the lives of some 193,710
people1, and fatality rates for those over 80
years of age is five times the global average.2
As the virus spreads rapidly to developing
countries, likely overwhelming health and
social protection systems, the mortality rate
for older persons could climb even higher.
Less visible but no less worrisome are
the broader effects: health care denied
for conditions unrelated to COVID-19;
neglect and abuse in institutions and
care facilities; an increase in poverty and
unemployment; the dramatic impact on
well-being and mental health; and the
trauma of stigma and discrimination.

persons category3. Women, for instance, are
over-represented among both older persons
and among the paid and unpaid care workers
who look after them. We must also recognize
the important contribution of older persons
to the crisis response, including as health
workers and caregivers. Each of us – States,
businesses, international organizations,
companies, communities, friends and family
– need to step up our effort to support older
persons. We must do everything possible to
preserve their rights and dignity at all times.
Across society, COVID-19 presents a range
of particular risks for older persons.

>

Life and death: Although all age groups are at
risk of contracting COVID-19, older persons
are at a significantly higher risk of mortality
and severe disease following infection, with

Efforts to protect older persons should not
overlook the many variations within this
category, their incredible resilience and
positivity, and the multiple roles they have
in society, including as caregivers, volunteers and community leaders. We must see
the full diversity of people within the older

those over 80 years old dying at five times
the average rate. An estimated 66% of people
aged 70 and over have at least one underlying condition, placing them at increased
risk of severe impact from COVID-19.4 Older
persons may also face age discrimination
in decisions on medical care, triage, and

1

https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200426-sitrep-97-covid-19.pdf?sfvrsn=d1c3e800_6

2

COVID-19 Strategy Update, 14 April 2020. World Health Organization.
https://www.who.int/publications-detail/covid-19-strategy-update---14-april-2020

3

There is no internationally agreed definition of older persons. A number of UN entities define older persons as persons aged 60 years and
older. The issue is currently being discussed at the Titchfield Group on Ageing-related Statistics and Age-disaggregated Data.

4

https://cmmid.github.io/topics/covid19/Global_risk_factors.html
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>

life-saving therapies. Global inequalities

as likely to live alone as men – risk being

mean that, already pre-COVID-19, as many

disproportionately affected by physical

as half of older persons in some developing

distancing measures. Prolonged periods of

countries did not have access to essential

isolation could have a serious effect on the

health services.5 The pandemic may also

mental health of older persons, with older

lead to a scaling back of critical services

persons less likely to be digitally included.

unrelated to COVID-19, further increas-

The income and unemployment impacts will

ing risks to the lives of older persons.

also be considerable given that, at a global
level, the share of older persons in the labour

Vulnerability and neglect: Some older people

force has increased by almost 10 per cent in

face additional vulnerabilities at this time. The

the past three decades.6 Social protection

spread of COVID-19 in care homes and insti-

can provide a safety net, but the coverage

tutions is taking a devastating toll on older

gaps in some developing countries are size-

people’s lives, with distressing reports indi-

able, with less than 20% of older persons

cating instances of neglect or mistreatment.

of retirement age receiving a pension.

Older persons who are quarantined or locked
down with family members or caregivers may
also face higher risks of violence, abuse, and
neglect. Older persons living in precarious
conditions – such as refugee camps, informal
settlements and prisons – are particularly at
risk, due to overcrowded conditions, limited

and identifies both immediate and longerterm policy and programmatic responses
needed across four key priorities for action:
1.

Ensure that difficult health-care deci-

access to health services, water and sanita-

sions affecting older people are guided

tion facilities, as well as potential challenges

by a commitment to dignity and the right

accessing humanitarian support and assis-

to health. Health care is a human right,

tance. Furthermore, older persons are also

and every life has equal value. Particular

often among the caregivers responding to the

risks faced by older persons in accessing

pandemic, increasing their risk of exposure

health care, including age discrimination,

to the virus. This is particularly true of older

neglect, maltreatment and violence, in

home-based carers, the vast majority of them

residential institutions, need to be prop-

women, who provide care for older persons,

erly monitored and fully addressed.

especially in contexts where health systems
and long-term care provision are weak.

>

This policy brief elaborates on these impacts

2.

Strengthen social inclusion and solidarity
during physical distancing. Restrictions

Social and economic well-being: The virus

on freedom of movement and physical

is not just threatening the lives and safety

distancing can lead to a disruption of

of older persons, it is also threatening their

essential care and support for older per-

social networks, their access to health ser-

sons. “Physical distancing” is crucial

vices, their jobs and their pensions. Those

but needs to be accompanied by social

who normally receive care at home and

support measures and targeted care for

in the community – such as women over

older persons, including by increasing

80 years of age who are more than twice

their access to digital technologies.

5

World Health Organization. (2015). World report on ageing and health. World Health Organization.
https://apps.who.int/iris/handle/10665/186463

6

ILO Spotlight on work statistics, May 2018, https://www.ilo.org/stat/Publications/WCMS_629567/lang--en/index.htm
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3.

Fully integrate a focus on older persons

and consult older persons to harness their

into the socio-economic and humanitarian

knowledge and ensure their full inclusion

response to COVID-19. The devastating

in shaping the policies that affect their

social and economic impact of COVID-19 on

lives. We also need to tackle ageism and

older persons needs to be addressed in both

stigma against older persons head-on.

the crisis and the recovery phase. A more

The unprecedented nature of the crisis

urgent and ambitious response is needed to

has highlighted the invisibility of older per-

meet UN calls for financial support for devel-

sons in public data analysis. Innovative

oping countries and those in humanitarian

approaches, backed by evidence and data

crises, where the human and economic

disaggregated by age, but also sex and

impact of pandemic could be devastating.

relevant socio-economic characteristics,

In addition, the structural causes that have

are essential to effective public policy

left older persons behind and vulnerable in

making that is inclusive of older persons.

this crisis need to be addressed if we are to
recover better and ensure, care, support and

COVID-19 is causing upheaval across the

opportunity across the life cycle, including

world. The value of respect for older persons

by investing in universal health coverage, in

is deeply ingrained in societies across the

social protection and by strengthening the

world, because of deeply held gratitude

national and international legal framework to

4.

towards parents and mentors, the value and

protect the human rights of older persons.

wisdom of experience, and because of their

Expand participation by older persons,

ties. It is important to ensure proper planning

share good practices and harness knowl-

and investment for societies and caring envi-

edge and data. We need to broaden our

ronments that foster healthy ageing and the

partnership with civil society and others

human rights and dignity of older persons.

much-valued contributions to our communi-

FIGURE 1: COVID-19 IMPACT ON OLDER PERSONS
COVID-19 AND OLDER PERSONS
Economic well-being

Life and Death

Mental health

Vulnerability

The pandemic may significantly
lower older persons’ incomes and
living standards. Already, less than
20% of older persons of retirement
age receiving a pension

Physical distancing can take a
heavy toll on our mental health.
Living alone and being more digitally
included than others, the risks are
higher for older persons

Fatality rates are five times higher
than global average. An estimated
66% of people aged 70 and over have
at least one underlying health
condition

COVID-19
Pandemic

Responders

Older persons are not just victims.
They are also responding. They are
health workers, carers and among
many essential service providers
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Essential care that older persons often rely on is
under pressure. Almost half of COVID-19 deaths in
Europe occurred in long term care settings. Older
women often provide care for older relatives
increasing their risk to infection

Abuse and neglect

In 2017, 1 in 6 older persons were
subjected to abuse. With lockdowns and
reduced care, violence against older
persons is on the rise

1. The impact on health, rights
and long-term care services for
older persons

While the median age of confirmed COVID-

with disabilities and chronic conditions may

19 cases is 51 (see figure 2), fatality rates

experience further difficulties in accessing

for those over 80 years of age is five times

health-care and become more marginalised.

7

the global average. Over 95 per cent of fatalities due to COVID-19 in Europe have been

In the midst of the pandemic, overburdened

of people 60 years or older. In the United

hospitals and medical facilities face difficult

States, 80% of deaths were among adults

decisions around the use of scarce resources.

65 and over.9 In China, approximately 80% of

Human rights experts have noted with con-

deaths occurred among adults aged 60 years

cern that decisions about the use of scarce

8

or older. This reality poses a series of direct

medical resources, including ventilators, have

and indirect challenges for older persons.

in some cases been made based on age, or

10

on generalised assumptions about the impact
Access to health care: In the face of life-threat-

of a particular diagnosis, such as dementia,

ening pandemics, such as COVID-19, older

on overall health, life expectancy or chances

persons face challenges in accessing medi-

of survival. It is important for triage proto-

cal treatments and health care. In developing

cols to ensure that medical decisions are

countries, weak health systems or health-

based on medical need, ethical criteria and

care requiring out- of-pocket expenditure

on the best available scientific evidence.

leave millions of people, especially those in
the poorest groups, without access to basic

Everyone has the right to consent to, refuse or

care.Lockdowns, and concentration of health

withdraw medical treatment, and to express their

resources on COVID-19 may marginalize older

wishes in advance. However, during this pan-

persons and create barriers to obtaining health

demic, cases have been reported in which older

services for their existing underlying conditions,

persons have not had an opportunity to give con-

some of which may increase their vulnerability

sent to medical treatment or have been put under

to COVID-19. Workforce shortages disrupt the

undue pressure to refuse medical treatment in

provision of care and directly impact older per-

advance, such as being asked to sign do-not-re-

sons, causing further isolation. Older persons

suscitate orders before receiving treatment.

7

COVID-19 Strategy Update, 14 April 2020. World Health Organization.
https://www.who.int/publications-detail/covid-19-strategy-update---14-april-2020

8

http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/statements/
statement-older-people-are-at-highest-risk-from-covid-19,-but-all-must-act-to-prevent-community-spread

9

https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e2.htm?s_cid=mm6912e2_w

10 https://www.ncbi.nlm.nih.gov/pubmed/32064853
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FIGURE 2: DISTRIBUTION BY AGE AND SEX OF CONFIRMED COVID-19 CASES
Age Group

80+

33,536

46,243

70-79

48,355

36,957

60-69

67,508

54,226

50-59

83,112

80,944

MALE

FEMALE

40-49

65,787

67,304

30-39

59,646

60,486

20-29

43,639
9,470

10-19

3,525

0-9

52,316
9,427
3,068

Total no. of cases by age & sex

1. As of 18 April 2020. The data is based on 750,000 declaration forms from 113 countries, territories and zones.
Source: WHO case-based surveillance system to date

In addition, at this time health services unrelated

risk of being further disrupted by measures

to COVID-19 may be scaled back, but the right

to limit the spread of COVID-19, meaning that

to health requires that older persons continue

many older persons no longer have access to

to receive integrated health and social care,

essential care and support. This is a particular

including palliative care, rehabilitation, and

problem for older women because they are

other types of care. Given the heightened risk

over-represented among older persons and

older persons face and scarce health resources,

are more likely to require long-term care.

attention needs to be paid to the provision of
palliative care services. Older persons have

A particularly horrifying picture has emerged

the right to die with dignity and without pain.

regarding the impact of COVID-19 on older per-

Access to care and support: Older persons

Madrid, for example, report that 4,260 residents

are more likely to have ongoing health needs

of residential care facilities who were diagnosed

that require medication and assistance, and

with coronavirus or had associated symptoms

to require routine home-based visits and com-

have died in the Madrid region alone in March.12

munity care.11 Even before the pandemic, such

The picture in other parts of the world, especially

care arrangements for older persons were

where the virus is more advanced, is equally

patchy, fragile and fraught with inequalities.

grim. Nearly 7,500 residents of care homes

These arrangements, however, are now at

have died of COVID-19 in France, making up

sons in long-term care facilities. Authorities in

11 https://cmmid.github.io/topics/covid19/Global_risk_factors.html;
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
12 https://english.elpais.com/spanish_news/2020-04-08/coronavirus-deaths-in-madrid-could-be-3000-above-official-figures.html
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almost a third of all coronavirus deaths13 , and

rates of violence against women, and particu-

similarly in the United States, one of every five

larly intimate partner violence, exacerbated by

deaths attributed to COVID-19 – more than 7,000

lockdown conditions. While age-disaggregated

– have occurred in nursing homes, according

data is not available, policy responses need to

14

to news reports.

While the situation of older

incorporate the needs and rights of older per-

persons in lower-resource environments may be

sons, especially older women, whose depend-

different, similar or even worse mortality rates

ence on family members for their daily survival

may be expected where high concentrations

and care make them especially vulnerable to

of older persons are living in close quarters.

abuse.19 Measures to restrict movement may

Older caregivers, health workers and volunteers: Older persons play multiple roles in
society, including as caregivers, volunteers and
community leaders. As detailed in the Policy
Brief on the Impact of COVID-19 on Women,15

trigger greater incidence of violence against
older persons and all types of abuse - physical, emotional, financial, and sexual, as well as
neglect. The pandemic leaves many older victims without access to assistance and services.

older women often provide care for older rel-

Older persons in emergency situations: In

atives and raise and care for children. Amidst

humanitarian settings, overcrowding in camp

the COVID-19 crisis, States have issued calls for

and camp-like settings, as well as limited

retired health professionals to return to prac-

health-care, water and sanitation, may put older

tice to support overburdened health facilities.16

persons at particular risk during the COVID-19

Continuity of their contribution will depend on

pandemic. Special attention needs to be given

their own health and well-being and their ability

in contingency plans and strategies to address

to minimize the risk of contagion for people in

the amplified threats faced by older refugees,

their care. Older care workers in institutional

migrants and internally displaced persons (IDPs)

long-term care (LTC) facilities, the overwhelming

and provide access to health treatment and care,

majority of whom are low-paid women, often

including access to national health services

migrants, are also vulnerable if not provided with

where capacity for acute care will be higher.

personal protective equipment (PPE) to protect
themselves and those they are caring for.17

Older persons in detention: Physical distancing

Violence, neglect and abuse: Abuse of older

places of detention. Limited health care may

persons has been on the rise and estimates

also be available, posing threats to older persons

before the COVID-19 pandemic suggested that

given their higher risk from COVID-19. Options

1 in 6 older persons were subjected to abuse in

for release and alternatives to detention to miti-

18

is often difficult to achieve in prisons and other

2017. Since the outbreak of COVID-19, there

gate these risks should be explored, particularly

have been widespread reports of increased

for people with underlying health conditions.

13 https://dashboard.covid19.data.gouv.fr/
14 https://www.nytimes.com/2020/04/17/us/coronavirus-nursing-homes.html
15 https://www.un.org/sites/un2.un.org/files/policy_brief_on_covid_impact_on_women_9_april_2020.pdf;
https://www.helpage.org/resources/ageing-in-the-21st-century-a-celebration-and-a-challenge/
16 Spain, https://www.nytimes.com/2020/03/24/world/europe/coronavirus-europe-covid-19.html;
United Kingdom, https://www.bma.org.uk/advice-and-support/covid-19/practical-guidance/covid-19-retired-doctors-returning-to-work
17 Progress of the World’s Women: Families in a Changing World. https://www.unwomen.org/en/digital-library/progress-of-the-worlds-women
18 https://www.who.int/en/news-room/detail/14-06-2017-abuse-of-older-people-on-the-rise-1-in-6-affected
19 UN Women 2020. Brief: COVID-19 and Ending Violence Against Women and Girls.
https://www.unwomen.org/en/digital-library/publications/2020/04/issue-brief-covid-19-and-ending-violence-against-women-and-girls
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including through support for unpaid care

SOLUTIONS/
RECOMMENDATIONS

givers in homes and communities, and for
paid care workers who provide home-based
care or care in institutional settings.

•

Ensure that all older persons at risk of
acquiring COVID-19 - especially those

•

•

Ensure that COVID-19 cases or deaths

with underlying health conditions and

occurring in care facilities are reported

those living alone - are identified and

and improve monitoring of the situa-

attended to as early as possible.

tion in residential care facilities.

Ensure that medical decisions are based

•

Strengthen services to prevent and protect

on individualized clinical assessments,

older persons, particularly older women,

medical need, ethical criteria and on the

from any form of violence and abuse,

best available scientific evidence.

such as domestic violence and neglect.

Take urgent action to prioritize testing

•

Ensure that visitor policies in residential

of vulnerable populations in closed set-

care facilities, hospitals and hospices

tings, including older adults living in

balance the protection of others with

long-term care facilities, in areas of sus-

their need for family and connection.

tained community transmission.

•

•

20

•

Ensure that contingency plans and strategies

Ensure continuity of adequate care ser-

address the high risks faced by older refu-

vices for older persons such as mental

gees, migrants and displaced persons and

health services, palliative and geriatric care,

provide access to health treatment and care.

20 COVID-19 Strategy Update, 14 April 2020. World Health Organization.
https://www.who.int/publications-detail/covid-19-strategy-update---14-april-2020
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2. The effects of physical
distancing and stigma

Impact of physical distancing: COVID-19 risks
aggravating social exclusion of older persons
through measures to restrict movement and
contact such as stay-at-home restrictions, quarantines, and lockdowns. While such measures are
crucial for ensuring the safety of all, they need as
much as possible to factor in the realities faced
by older persons so as not to increase their social
isolation and worsen their health outcomes. These
risks are magnified if such measures remain in
place for protracted periods and do not allow for
in-person social interactions or other mitigating
measures. Many older persons rely on home and
community services and support, particularly
those living alone.21 Ensuring the continuity of
these services is critical. Efforts by authorities and
community volunteers in a number of countries
to reach out to older persons and to deliver necessary support services should be expanded.
Ageism, discrimination and stigma: At a time
when more solidarity is needed, COVID-19 is
escalating entrenched ageism, including agebased discrimination and stigmatization of older
persons. It is worrying that remarks and hate
speech targeting older persons have emerged
in public discourse and on social media as
expressions of inter-generational resentment.

The older population is an incredibly diverse
group, with chronological age only loosely
correlated to biological age. It is essential that
policies, programmes and communications
provide a differentiated, undistorted picture
of the impact of the pandemic on older persons and their contribution to the response
to ensure they are not being stigmatized.
Broader community engagement can help to
promote intergenerational solidarity, combat
ageism and monitor and address violence,
abuse and neglect against older persons.
Impact on mental health and well-being: As
older persons increasingly live alone in many
countries, 22 the loss of and breakdown in
social networks associated with COVID-19
may create a situation in which the significant mental health and psychosocial support
needs of many older persons are no longer
met. For the many millions of older persons
who live in care facilities, 23 physical distancing measures that restrict visitors and group
activities can negatively affect the physical and
mental health and well-being of older persons,
particularly those with cognitive decline or
dementia, and who are highly care-dependent.

21 UN DESA Population Division Living Arrangements of Older Persons: A Report on an Expanded International Dataset (2017)
22 UN DESA Population Division Living Arrangements of Older Persons: A Report on an Expanded International Dataset (2017)
23 UN DESA Population Division Living Arrangements of Older Persons: A Report on an Expanded International Dataset (2017)
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SOLIDARITY AND COMMUNITY SUPPORT IN ACTION

There have been encouraging community-level

information, while working to break-down

responses from informal and formal networks

ageist stereotypes and social isolation.

of volunteers in many countries affected by
COVID-19, showing solidarity and support to en-

>

In Rwanda, in coordination with the
Government, community health workers are

sure the physical and mental well-being of older
persons.

monitoring the health and social conditions

>

In Mumbai, India, a bottom-up commu-

distancing and other necessary meas-

nity aid approach has been set up by the

ures to avoid infection and stay healthy.

of older persons and training them on social

“WE Group - Mission Feed Hungry - Mira
Bhayandar” which has been distributing

>

instructed to connect isolated people

15 days worth of rations to underprivi-

with specific needs, such as through

leged persons since 20 March through

support for grocery shopping.

an informal group of volunteers.

>

In Queensland, Australia, a grassroots,

>

measures to reinforce the care for adults

called Seniors Creating Change sings

over 80 years of age who must remain

in public places and long-term care

at home as a protection measure.

facilities to raise awareness of the root
They also conduct health and well-being
checks, sharing news and community

In Chile, the First Lady launched the “Major
Protection” plan that includes a set of

community group of 100 older persons

causes of ageism and social isolation.

In Ireland, postal workers have been

>

In Spain, the City Council of Castelló de la
Plana is providing training for older people
through a virtual training programme.

Impact of the digital divide: For many, the

Kingdom, for example, 4.2 million people

Internet and other digital technologies have

65 and older have never used the Internet.25

become a window to the world during the

Older persons in less developed countries are

lockdown, enabling us to connect with family,

least likely to have access to digital technolo-

friends and the community. However, many

gies.26 Those living in institutions might also

older persons have limited access to digital

struggle to receive the necessary support to

technologies and lack necessary skills to fully

connect with their loved ones. Barriers that

exploit them. While about one-half of the world’s

older persons face related to literacy and

population has Internet access, older persons

language, including visual and hearing impair-

24

remain disproportionately offline. In the United

ments, may be amplified during the crisis.

24 https://news.un.org/en/story/2018/12/1027991; https://news.itu.int/itu-statistics-leaving-no-one-offline/;
In the OECD, only half (49.8 %) among older persons aged 65-74 were using Internet, compared to nearly all (95.9%) young people aged 16-24;
http://dx.doi.org/10.1787/888933274795
25 https://www.ageuk.org.uk/globalassets/age-uk/documents/reports-and-publications/reports-and-briefings/active-communities/rb_
july16_older_people_and_internet_use_stats.pdf
26 https://www.pewresearch.org/global/2016/02/22/internet-access-growing-worldwide-but-remains-higher-in-advanced-economies/
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This digital divide can also impede older per-

•

Support older persons and those providing

sons’ access to essential information regard-

care so they can access digital communi-

ing the pandemic and related health and

cation or alternative ways to keep contact

socio-economic measures. Older persons may

with their families and social networks

also be unable to access services, such as

when physical movements are restricted.

telemedicine or online shopping and banking
during the time of lockdown and physical dis-

•

protect themselves from COVID-19 and

tancing. Working with communities and using

on how to access services reaches older

a variety of formats, such as radio broadcasts,

persons by working with community

print notifications, and text messages, may

organizations and volunteers and using

ensure that critical information on measures

a variety of formats that may be accessi-

to protect themselves from COVID-19 and how

ble to a large number of older persons.

to access services reaches older persons.

•

Ensure that community-based services
and support to older persons, including

or those with limited mobility to assess
their needs and to provide support.

•

notifications, and text messages to ensure

despite physical distancing measures.
Strengthen care facilities for older persons in
ways that respect their rights and autonomy.

•

Assess the needs of older persons, particularly those who are more isolated
or those with limited mobility and cognitive decline/dementia, in order to pro-

Work with communities and use a variety
of formats such as radio broadcasts, print

social and legal services, are maintained

•

Increase mobile services to ensure
access to more isolated older persons

SOLUTIONS/
RECOMMENDATIONS
•

Ensure that information on measures to

critical information reaches older persons.

•

Use terms to describe older persons that
do not stigmatize them and avoid stereotyping. Avoid labelling older adults as
uniformly frail and vulnerable. Refrain from
using words to refer to older persons that
carry negative connotations or bias.

vide targeted support, including mental
health and psychosocial support.

POLICY BRIEF: THE IMPACT OF COVID-19 ON OLDER PERSONS 11

3. Integrate a focus on older persons
in the overall socio-economic and
humanitarian responses to COVID-19

COVID-19 exacerbates global economic ine-

access to income – whether through employ-

qualities and exposes existing inequalities that

ment, assets such as land and property, or

affect older persons, especially older women

through pension provision — than men.29 For

and older persons with disabilities. This includes

instance, globally, women represent nearly 65

inadequate access to essential goods and basic

per cent of people above retirement age (60-

services, limited social protection services, and

65 or older) without any regular pension.30

widespread age discrimination. It is critical that
responses to this crisis specifically identify and
prioritize older persons, who may be at particular risk of being left behind or excluded, during

Older persons need to be supported to access
their social security and other protection measures, especially if they are not able to collect

the pandemic response and recovery phases.

them, as a result of restrictions of movement

Employment and social protection: Many older

during the pandemic. The downturn of the

persons around the world live in poverty and

economy and other broader consequences

experience social exclusion. The risk of pov-

of COVID-19 may leave many older persons,

erty increases with age, with the percentage of

particularly older women and older persons

older persons living in poverty as high as 80%

with disabilities, disadvantaged, with limited

in some developing countries.

27

Older persons

or the breakdown of their social networks

job opportunities and inadequate pensions

may rely on multiple income sources, includ-

and social protection. The lessons from the

ing paid work, savings, financial support from

MERS outbreak suggest that older workers

families and pensions,

28

all of which may be in

can experience higher unemployment and

jeopardy as a result of COVID-19. Therefore, the

underemployment rates, as well as decreased

pandemic may significantly lower older persons’

working hours, than younger workers.31 Such

incomes and living standards. This economic

risks are particularly high among those living

downturn will most likely have a disproportion-

in extreme poverty, and older persons who are

ate impact on older women, given their limited

part of socially marginalized populations.

27 https://www.un.org/esa/socdev/ageing/documents/PovertyIssuePaperAgeing.pdf
28 ILO, Social protection for older persons: Policy trends and statistics 2017-19
https://www.ilo.org/secsoc/information-resources/publications-and-tools/policy-papers/WCMS_645692/lang--en/index.htm
29 UN-Women, Progress of the World’s Women 2019-2020 (New York, 2020).
30 ILO, Social protection for older persons: Policy trends and statistics 2017-19
https://www.ilo.org/secsoc/information-resources/publications-and-tools/policy-papers/WCMS_645692/lang--en
31 https://www.ilo.org/global/about-the-ilo/WCMS_738753/lang--en/index.htm
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Universal health coverage: Over the next three

to at times inadequate responses to the

decades, the global number of older persons is

COVID-19 crisis. These gaps must be filled,

projected to more than double, reaching over

if we are to ensure the rights of the growing

1.5 billion persons. Universal Health Coverage

population of older persons in all societies.

cannot be achieved without addressing their
needs.32 Strengthening public health systems as
a part of building global health security and universal health coverage is critical to ensure better

SOLUTIONS/
RECOMMENDATIONS:

health and well-being for all people everywhere.
Care and support services: The COVID-19 pandemic has exposed inadequate and underfunded
care and support services for older persons.
Many older persons have no access to, or choice
and control over, the care and support services
they may need to live independent, autonomous
lives in the setting of their choice. The types
of care and support services available to older
persons vary, but in many places these services are limited and unaffordable to everyone
except those on a high income. For most, family
members are the only care and support providers available to them. It is important to invest
in their care and support services to ensure
that services are adapted to older persons
individual needs, promote their well-being and
maintain their autonomy and independence.

•

the UN’s framework for responding to the
socio-economic impacts of COVID-19,
Shared Responsibility, Global Solidarity.35

•

older people and contribute to the UN’s
Global Humanitarian Response Plan.36

•

Ensure the income security of older
persons, particularly older women,
through universal pension coverage
and adequate entitlement levels.

•

Adopt immediate socio-economic relief
measures and social safety nets, such as
guaranteed access to food, water, essential goods and services and basic healthcare during the COVID-19 crisis for older

legislation at the national level to protect the

persons affected by economic hardship.

rights of older persons and to prevent discrim33

Deploy a response in humanitarian settings
that is sensitive to the range of risks facing

Legal protection: Many countries lack adequate

ination, exclusion, marginalization, violence

Draw on UN system support, in line with

•

Devise alternative ways to disburse

and abuse. Together with the absence of a

pensions, social benefits and safety

dedicated internationally-agreed legal frame-

nets for older persons during the crisis,

work, 34 this contributes to the vulnerability

such as sending pension cheques to

of older persons and may have contributed

homes rather than to post offices.

32 https://www.who.int/ageing/health-systems/uhc-ageing/en/;
https://www.who.int/en/news-room/fact-sheets/detail/universal-health-coverage-(uhc)
33 Long-term care protection for older persons: A review of coverage deficits in 46 countries
34 Among more than 13,000 recommendations related to discrimination classified under the Universal Human Rights Index as of 2019, less
than 1 per cent concern age discrimination against older persons (A/HRC/41/32, para. 42) https://www.unocha.org/covid19
The plan calls for a massive scale-up of support to respond to the immediate health needs resulting from the pandemic, ensure continuity
of service for pre-COVID needs, and address the associated humanitarian and socio-economic consequences of vulnerable populations,
including older persons.
35 https://unsdg.un.org/resources/secretary-generals-un-covid-19-response-and-recovery-fund
36 https://www.unocha.org/sites/unocha/files/Global-Humanitarian-Response-Plan-COVID-19.pdf
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•

•

•

Include older persons in economic
recovery initiatives, removing age caps
for livelihood and job rehabilitation programmes, as well as other income-generating activities or food-for-work
initiatives and for obtaining microcredit.
Include older persons in life-long
learning programmes and enhance
their access to information and communication technologies (ICTs).
Explicitly and directly address the high
risks and vulnerabilities faced by older
people in emergencies, particularly the
most vulnerable, including refugees,
migrants and displaced persons, in
national response plans and strategies.

37 General Assembly resolution A/RES/67/139
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•

Consult with older persons on their specific COVID-19 related risks, ensuring
their meaningful participation and enabling targeted action in the response.

•

For long-term recovery, ensure universal access to health-care and
adequate old-age benefits.

•

Build stronger legal frameworks at both
national and international levels to protect the human rights of older persons,
including by accelerating the efforts of
the General Assembly’s working group
to develop proposals for an international
legal instrument to promote and protect
the rights and dignity of older persons.37

4. Harness knowledge and data,
share good practices, and expand
participation by older people

The crisis has revealed important gaps in the
availability of age-specific data. Data on older
persons disaggregated by age groups, and
covering all living arrangements, such as older
persons in residential care facilities, are crucial to identifying the full picture of pandemic
impacts and to targeting responses. Data on
older persons, where they are collected, often
portrays a homogenous group. For example,
COVID-19 fatalities are often reported in broad
age groups, such as among persons 60+ years,
masking the notable differentials in COVID-19
outcomes between persons age 60-69, age
70-79, and 80+ years. Disaggregation of COVID19 data is essential by age, sex, disability, and
underlying health conditions, in order to differentiate accurately the risks to older persons.
Studies also sometimes have arbitrary cut-off
ages that exclude most older persons, including most surveys on the prevalence of violence
against women or use samples of older persons
that are too small for data to be disaggregated.
Similarly, the voices, perspectives, and exper-

the voices of older persons, harness their
knowledge and ensure their free, active and
meaningful participation. Relevant global platforms need to identify ways to better share
solutions and best practices among countries
seeking to protect the human rights of older
persons in crisis situations and beyond.

SOLUTIONS/
RECOMMENDATIONS
•

Review disaggregation protocols for data
on social welfare, violence (including
domestic and gender-based violence),
public participation, and other essential
indictors to remove upper age cut-offs
and to ensure full older age disaggregation of crucial data. Promote the generation and tabulation of available data on
older persons by five-year age groups.38

•

In addition to age, promote the collec-

tise of older persons in identifying problems

tion, further disaggregation and broad

and solutions are sometimes not sufficiently

dissemination of data by other critical

incorporated in policy-making, particularly on

dimensions, including sex, disability, mar-

subjects where older persons are affected

ital status, household (or family) compo-

by the decisions under consideration. It is

sition and type of living quarters, for more

important therefore to broaden our partner-

granular and meaningful data analysis to

ship with civil society and others to bring in

inform policies affecting older persons.

38 UN Principles and Recommendations for Population and Housing Censuses, rev 3 (New York, 2015).
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•

•

Review and revise death reporting in

•

Review and revise participation modal-

residential facilities to better protect

ities at the national and global levels

residents and staff and concentrate

to strengthen the participation of older

resources where they are most needed.

persons and their advocacy organizations in decision and policy-making.

Provide clear surveillance standards for case
reporting on COVID-19 to capture co-factors

•

Better integrate the experiences of coun-

of risk among older persons, including age,

tries in advancing the human rights of older

sex, and underlying health conditions.

persons into relevant global forums.

Way forward

This pandemic has brought unprecedented challenges to humanity and presents a disproportionate threat to the health, lives, rights and well-being
of older persons. It is crucial to minimize these
risks by addressing the needs and human rights of
older persons in our efforts to fight the pandemic.
At the same time, many of these risks are
not new. Older persons have long been subject to inadequate protection of their human
rights and overlooked in national policies and
programmes. COVID-19 recovery is an opportunity to set the stage for a more inclusive,
equitable and age-friendly society, anchored
in human rights and guided by the shared
promise of the 2030 Agenda for Sustainable
Development to Leave No One Behind.
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DOH 821-102-13

Week of October 12, 2020
Behavioral Health Impact Situation Report
This situation report presents the potential behavioral health impacts of the COVID-19
pandemic for Washington to inform planning efforts. The intended audience for this report
includes response planners and any organization that is responding to or helping to mitigate the
behavioral health impacts of the COVID-19 pandemic.

Purpose
This report summarizes data analyses conducted by the COVID-19 Behavioral Health Group’s
Impact & Capacity Assessment Task Force. These analyses assess the likely current and future
impacts of the COVID-19 pandemic on mental health and potential for substance use issues
among Washingtonians.

Key Takeaways




For this reporting period (CDC Week 40: week of October 3), 3 of 5 syndromic indicators
fell below 2019 levels.
Public sentiment was at a lower level than previous weeks, following a cyclical trend of
low sentiment preceding and following the first of the month.
Census data indicates a potential rise in anxiety and depression symptoms, reversing the
trend of the previous 4 weeks.

Impact Assessment
This section summarizes data analyses that show the likely current and future impacts of the
COVID-19 pandemic on mental health and potential for substance use issues among
Washingtonians.
Syndromic Surveillance
Syndromic surveillance data are collected in near real-time from hospitals and clinics across
Washington, and are always subject to updates. Key data elements reported include patient
demographic information, chief complaint, and coded diagnoses. This system is the only source
of emergency department (ED) data for Washington. Statistical warnings and alerts are raised
when a Centers for Disease Control and Prevention (CDC) algorithm detects a weekly count at

least three standard deviations1 above a 28-day average count, ending three weeks prior to the
week with a warning or alert. These warnings or alerts will be mentioned within each respective
syndrome section.
As of Situation Report 13, visit count graphs are replaced with visits of interest per 10,000
Emergency Department visits. This measure can help provide insights into the effect of the
“Stay Home, Stay Healthy” order from March 23 (CDC Week 13) onwards, as well as the relative
frequency of these indicators for 2019 and 2020. An additional feature of these graphs is the
“average weekly difference” in the lower right hand corner, which allows readers to compare
both the yearly week-over-week average, as well as the weekly visit fluctuations to better
assess demand for care, as well as care-seeking behaviors. In scenarios where a statistical
warning or alert is issued, such events will be mentioned within the syndrome description text.
Psychological Distress
CDC Week 40 (week of October 3) had an ED visit relative count for psychological distress 2
that had increased as of CDC week 39, and is among the highest seen since week 25. Overall,
there were no statistical warnings or alerts, though those over 65 years of age had increased
representation.

1

Standard deviation: A measure of the amount of variation or dispersion of a set of values. Standard deviation is
often used to measure the distance of a given value from the average value of a data set.
2
Psychological distress in this context is considered a disaster-related syndrome comprised of panic, stress, and
anxiety. It is indexed in the Electronic Surveillance System for the Early Notification of Community-based Epidemics
(ESSENCE) platform as Disaster-related Mental Health v1. Full details are available at
https://knowledgerepository.syndromicsurveillance.org/disaster-related-mental-health-v1-syndromedefinitioncommittee.
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Graph 1: Relative Count of emergency department visits for psychological distress 2 in
Washington, by week: 2020 vs. 2019 (Source: CDC ESSENCE)

Suicidal Ideation and Suicide Attempts
For CDC Week 40, there has been an increase in relative reported ED visits for suicidal ideation
(Graph 2). This is in direct contrast to the same period within 2019, wherein there appeared to
be a somewhat consistent downtrend from CDC Week 36 to CDC Week 40. It should be noted
however, that this may be an effect of convergence as case counts are returning what would be
expected during this time of year.
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Graph 2: Relative Count of emergency department visits for suicidal ideation in Washington,
by week: 2020 vs. 2019 (Source: CDC ESSENCE)

For suicide attempts, the pattern of fluctuations has continued, with a marked increase in
Emergency Department visits for suicide attempts throughout the state. For CDC Week 40,
though increases have slowed in terms of week-over-week increases, those who were
identified as African American did appear to have a statistical warning around this time period.
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Graph 3: Relative Count of Emergency Department visits for suicide attempts in Washington
by week: 2020 vs. 2019 (Source: CDC ESSENCE)
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Substance Use: Drug Overdose and Alcohol-Related Emergency Visits
For CDC Week 40, there has been a very slight decrease in relative visits for all drug related
visits as compared to last year (Graph 4). All age groups are trending down in opioid related ED
visits over the past four weeks, other drug visits has shown slight increases in those aged 4564. No race or ethnicity category experienced a warning or alert regarding all drug 3 visits for
this period.
Graph 4: Relative Count of emergency department visits for all drug 3 related visits in
Washington, by week: 2020 vs. 2019 (Source: CDC ESSENCE)

Similar to previous weeks, alcohol-related relative visits for Week 40 show a slight decrease as
compared to earlier weeks, and a significant drop from peak visit rates in Weeks 23-28 of this
year (Graph 5). No group warranted a warning, though it should be noted that visits per 10,000
for alcohol have remained somewhat stable for 2020, while during 2019 there was a several
week period of sustained decreases in visits.

3

All drug: This definition specifies overdoses for any drug, including heroin, opioid, and stimulants. It is indexed in
the Electronic Surveillance System for the Early Notification of Community-Based Epidemics (ESSENCE) platform as
CDC All Drug v1. Full details available at https://knowledgerepository.syndromicsurveillance.org/cdc-all-drug-v1.
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Graph 5: Relative Count of emergency department visits for alcohol-related visits in
Washington, by week: 2020 vs. 2019 (Source: CDC ESSENCE)

Behavioral Health Impact Situation Report: Week of October 12, 2020

7

General Surveillance – Symptoms of Anxiety and Depression
Survey data collected by the U.S. Census Bureau4 during September 16—28 suggest an increase
of 16% in anxiety, and 36% in feelings of depression, respectively, among Washington adults
(Graph 6). Just under 1.8 million reported experiencing symptoms of anxiety on at least most
days, and over 1.1 million reported experiencing symptoms of depression on at least most
days. In these measures, the estimated standard error indicates that both upper and lower
bound estimates limit how inaccurate this estimate may be by around 7% above or below the
numbers previously mentioned. This survey data is not in any way related to the data presented
in a previous section.
Graph 6: Estimated Washington adults with feelings of anxiety and depression at least most
days, by week: April 23–Sept 28 (Source: U.S. Census Bureau)
2.5

Washington Adults
Millions

2.0

1.5

1.0

0.5

0.0

Anxiety: Feeling nervous, anxious, or on edge

Depression: Feeling down, depressed, or hopeless

Note: For the period of 7/21–8/19, census data was not available and thus, any trends during this point are an
artifact of analysis.

4

In May, the U.S. Census Bureau began measuring the social and economic impacts during the COVID-19
pandemic with a weekly Household Pulse survey of adults across the country. Four questions ask survey
respondents how often they have experienced specific symptoms associated with anxiety and depression over the
past week.
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Further analysis of the depression measure for September 2–14 survey data indicate marked
disparities across demographic groups. As with the anxiety measure, there is an inverse
relationship between age and frequency of depression symptoms. In other words, as age
increases, frequency of depression symptoms decreases. Over one in three (38%) 18–29 yearolds reported feeling down, depressed, or hopeless at least most days, compared to less than
one in five (16%) adults age 50+ with those over 80 at one in twenty (5%).
A similar inverse relationship can be seen between household income and frequency of
depression symptoms. Individuals in a household that experienced a loss of employment
income were 10% more likely to report feeling depressed at least most days, compared to
those who have not experienced such a loss (28% and 18%, respectively). Additionally, over 1 in
4 (32%) identifying as multiracial (non-Hispanic) reported feeling depressed at least most
days, compared to 22% of the rest of adults surveyed. The frequency of depression symptoms
wasn’t significantly greater among men or women as it was with anxiety, for which women
reported more frequent symptoms.
Crime – Domestic Violence
While the 9/28-10/04 reporting period has kept the trend of the previous period in terms of
decreased domestic violence offenses being reported, year-over-year5 reports continue to
increase (16.7%) according to survey data from the Washington Association of Sheriffs and
Police Chiefs (WASPC).6
This survey has also detected a double-digit decrease (50%) in other offenses during the 9/21–
9/27 period, which in the previous measured week were down by 37.6% from last year. The
only exception to this trend was a slight increase in Animal Cruelty offenses from 0 in 2019, to 1
in 2020 for the agencies who reported during this period (n=41)

5

Year-over-year: The comparison of two years, specifically 2020 to 2019.
WASPC began conducting a weekly survey to all Washington law enforcement agencies (LEAs) in April to
understand the likely impact of the COVID-19 pandemic on common crimes. Between 24–31% of the 275 LEAs
respond each week. It should be noted that despite varying numbers of law enforcement agencies reporting
offenses week-over-week, all values for each week are tied strictly to that week’s reporting number for both 2019
and 2020. A smaller or larger number of reporting agencies does not affect year-over-year comparisons.
6
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Graph 7: Domestic violence offenses reported, by week for April 6–September 27: 2020 vs.
2019 (Source: WASPC)
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Product Sales – Alcohol and Cannabis Taxes & Handgun Background Checks
The Liquor and Cannabis Board (LCB) summarizes monthly beer, wine, and cannabis tax
collections, which may be used as a representation of sales of legal recreational substances and
by extension, potential for substance use issues. Additionally, federal background checks for
handgun sales7 may represent access to firearms,8 which is a risk factor for suicide and other
gun violence.9

7

From the Federal Bureau of Investigation: “It is important to note that the statistics within this chart represent
the number of firearm background checks initiated through the NICS [National Instant Criminal Background Check
System]. They do not represent the number of firearms sold. Based on varying state laws and purchase scenarios, a
one-to-one correlation cannot be made between a firearm background check and a firearm sale.”
8
Nemerov, Howard Ross. Estimating Guns Sold by State (January 11, 2018). Available at
SSRN: http://dx.doi.org/10.2139/ssrn.3100289
9
Anglemyer, A., Horvath, T., Rutherford, G. The accessibility of firearms and risk for suicide and homicide
victimization among household members: a systematic review and meta-analysis [published correction appears in
Ann Intern Med. 2014 May 6;160(9):658-9]. Ann Intern Med. 2014;160(2):101-110. doi:10.7326/M13-1301
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Monthly cannabis tax collections in the first half of 2020 were consistently higher than in 2019.
They have continued to rise in July and August with an approximate 18% increase in purchases,
as indicated by revenue. While changes in year-over-year 5 monthly beer and wine tax
collections (combined) have fluctuated, they are generally increasing.
Additionally, federal background checks, while fluctuating over the last several months, have
seen a 6% decrease for the month of July, with a two-month trend that has led to an 11%
decrease as compared to the same period last year.
Graph 8: Year-over-year change in select product sales indicators, by month: 2020 vs. 2019
(Sources: LCB, Federal Bureau of Investigation)
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Social Media – Expressions of Positive Sentiment, Loneliness, and Anxiety
Social media data continue to plateau after stabilizing from events around July 6. Tweets
related to COVID-19 and geotagged to Washington 10,11 suggest that since late June, all three
measures have fluctuated around new averages, with positive sentiment remaining the most
variable measure. As to be expected given the pattern previous months, positive sentiment
dropped, and anxiety rose near the start of October, with a slight climb in positive sentiment
and decline in anxiety from around 10/3 to the cutoff date of 10/12.

10

Since January 2020, researchers at the Penn Center for Digital Health have been tracking “tweets” about the
COVID-19 pandemic, analyzing language used by Twitter users to quantify the extent to which they reflect
expressions of positive sentiment, loneliness, and anxiety. Although these measures have been made publicly
available, the researchers included a disclaimer, stating that “the data are still being validated and are not ready
for public policy decision making.”
11
Guntuku, S.C., Sherman, G., Stokes, D.C., et al. Tracking Mental Health and Symptom Mentions on Twitter During
COVID-19. J GEN INTERN MED (2020). https://doi.org/10.1007/s11606-020-05988-8
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Standard deviation from January 2020

Graph 9: 7-day moving averages of deviations in select expression measures 10,11
relative to January 2020 baseline: March 7, 2020–Oct 12, 2020
(Source: Penn Center for Digital Health)
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To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing
customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.
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28 WAYS TO CELEBRATE BLACK HISTORY MONTH
FEBRUARY 1, 2019 / BY VANESSA MBONU

Since the 1970s, the month of February has been an exceptional period for the Black
community as we devote 28 days – 29 if we’re lucky – to commemorate all things Black.
Black History Month is celebrated across the United States, Canada, United Kingdom,
Germany and Netherlands, and from school systems to television networks, many
organizations recognize the month by building Black history into their programming
during the month of February.Here at the National Association for the Advancement of
Colored People, this Black history month is particularly special because we’re
celebrating our anniversary – we’re 110 years young, and we’re challenging all of our
supporters to celebrate Black history a different way each day. These are 28 ways you
can celebrate Black History this month https://www.naacp.org/latest/28-ways-celebrateblack-history-month/
1. Support a Black business
2. Visit a Black History or Civil Rights Museum in your local area
3. Donate to a Black organization
4. Host a Black film marathon
5. Wear your hair out in its natural form to school, work or a social event
6. Become a member of a Black organization
7. Trace your family history
8. Spend time with a Black elder in your community
9. Read a book by a Black author
10. Cook a soul food meal
11. Sign up to mentor a Black child in your community
12. Donate to an HBCU
13. Attend or host a Black culture event in your community
14. Learn about an unsung hero of Black history
15. Support a Black creative (artist, poet, local musician, etc.)
16. Study the African Diaspora
17. Explore Black Music
18. Call out racism and prejudice in your community
19. Sign up to receive news from a Black organization
20. Contribute an essay or blog to a Black media outlet
21. Support the black media, black press and the NNPA
22. Engage in healthy conversations about Black history on social media
23. Learn the lyrics to Lift Ev’ry Voice and Sing
24. Read Dr. King’s I Have a Dream Speech
25. Decorate your home with Black Art
26. Read a biography of an influential Black figure
27. Write a Black children’s Book
28. Register to vote!

Accepting /
Open
Calm
Centered
Content
Fulfilled
Patient
Peaceful
Present
Relaxed
Serene
Trusting

Aliveness / Joy
Amazed
Awe
Bliss
Delighted
Eager
Ecstatic
Enchanted
Energized
Engaged
Enthusiastic
Excited
Free
Happy
Inspired
Invigorated
Lively
Passionate
Playful
Radiant
Refreshed
Rejuvenated
Renewed
Satisfied
Thrilled
Vibrant

Angry /
Annoyed

Agitated
Aggravated
Bitter
Contempt
Cynical
Disdain
Disgruntled
Disturbed
Edgy
Exasperated
Frustrated
Furious
Grouchy
Hostile
Impatient
Irritated
Irate
Moody
On edge
Outraged
Pissed
Resentful
Upset
Vindictive

Courageous /
Powerful
Adventurous
Brave
Capable
Confident
Daring
Determined
Free
Grounded
Proud
Strong
Worthy
Valiant

Feelings List

Connected /
Loving
Accepting
Affectionate
Caring
Compassion
Empathy
Fulfilled
Present
Safe
Warm
Worthy

Curious

Engaged
Exploring
Fascinated
Interested
Intrigued
Involved
Stimulated

Despair / Sad
Anguish
Depressed
Despondent
Disappointed
Discouraged
Forlorn
Gloomy
Grief
Heartbroken
Hopeless
Lonely
Longing
Melancholy
Sorrow
Teary
Unhappy
Upset
Weary
Yearning

Disconnected
/ Numb
Aloof
Bored
Confused
Distant
Empty
Indifferent
Isolated
Lethargic
Listless
Removed
Resistant
Shut Down
Uneasy
Withdrawn

Embarrassed /
Shame
Ashamed
Humiliated
Inhibited
Mortified
Self-conscious
Useless
Weak
Worthless

Fear

Afraid
Anxious
Apprehensive
Frightened
Hesitant
Nervous
Panic
Paralyzed
Scared
Terrified
Worried

Fragile

Helpless
Sensitive

Grateful

Appreciative
Blessed
Delighted
Fortunate
Grace
Humbled
Lucky
Moved
Thankful
Touched

Guilt

Regret
Remorseful
Sorry

Hopeful

Encouraged
Expectant
Optimistic
Trusting

Powerless
Impotent

Incapable
Resigned
Trapped
Victim

Tender

Calm
Caring
Loving
Reflective
Self-loving
Serene
Vulnerable
Warm

Stressed /
Tense

Anxious
Burned out
Cranky
Depleted
Edgy
Exhausted
Frazzled
Overwhelm
Rattled
Rejecting
Restless
Shaken
Tight
Weary
Worn out

Unsettled /
Doubt

Apprehensive
Concerned
Dissatisfied
Disturbed
Grouchy
Hesitant
Inhibited
Perplexed
Questioning
Rejecting
Reluctant
Shocked
Skeptical
Suspicious
Ungrounded
Unsure
Worried

Body Sensations
Achy
Airy
Blocked
Breathless
Bruised
Burning
Buzzy
Clammy
Clenched
Cold
Constricted
Contained

Contracted
Dizzy
Drained
Dull
Electric
Empty
Expanded
Flowing
Fluid
Fluttery
Frozen
Full

Gentle
Hard
Heavy
Hollow
Hot
Icy
Itchy
Jumpy
Knotted
Light
Loose
Nauseous

Numb
Pain
Pounding
Prickly
Pulsing
Queasy
Radiating
Relaxed
Releasing
Rigid
Sensitive
Settled

Shaky
Shivery
Slow
Smooth
Soft
Sore
Spacey
Spacious
Sparkly
Stiff
Still
Suffocated

Sweaty
Tender
Tense
Throbbing
Tight
Tingling
Trembly
Twitchy
Vibrating
Warm
Wobbly
Wooden
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WCBH LIST OF PAST SPEAKERS AND SESSION TOPICS

W202 55+ Senior Perspectives: How We Facilitated & Fostered an Online
Community During COVID
NOTE to our participants today: please feel free to copy this list and use any
topics that might appeal to your audience. TLE/LL

BETH GOULD: Establishing your Personal Boundaries…
DANA FRANCIS:Peer Needs and Challenges
STEVE DUNKELBERGER:Volunteering and Veteran’s Suicide Prevention…
ANESSA MCCLENDON:Nutrition and Exercise
DEBBIE LYNN:Clutter and Hoarding…
CHRISTINE KARCZEWSKI:Holistic Health and Healing…
MATTHEW GOWER:Washington Listens
Grave Concerns Video and Article on Covid 19 and Older Adults
AARP Fraud Video
6 Pillars of Brain health and Brain health and music…
Focus Corner on Resources
CARMEN LEWIS:Stroke and what you need to know – for you, for others…
Our biggest challenges NOW
JANELE NELSON:YMCA and the Community Cafes …
Peer Pathways Download Discussion
MARY JASWISIAK:Pivoting and Recreating Yourself…
DENISE FRAKES:Healthy Homes, Masks, and Clean Air
MARCIA MCREYNOLDS:The Art of Listening…
Take Charge! Program and workbook to enhance well-being
BEVERLY NEVILLE:Wellness Lessons from China Amidst the Pandemic…Zoom Fatigue
Coping through Covid,,,
CHRISTINE KARCZEWSKI:Building an Altar of Support
Laughter and Stand Up for Mental Health Sampler…
Prepping for the Holidays.
BEVERLY NEVILLE:Virtual Volunteering in 2020…
The Stress Continuum…
Wellness in Eight Dimensions
The Mental Health Continuum-WRAP and the Holidays- A Daily Plan..
Goodbye 2020; Hello 2021
STEF SKUPIN:Animal Communication…
Recommendations for Diversionary Activities
ANESSA MCCLENDON:Martin Luther King Celebration…
DENISE FRAKES:Building Pauses into Your Day…
Health and Wellness IQ quiz
Group discussion of just-released Statewide High-Level…
WILL HAGGERTY:Genealogy and Finding My Roots
Analysis of Forecasted Behavioral Health Impacts from COVID-19
Self- care: Are you tired? It’s not just sleep: Looking at types of rest you need.
MARCIA MARSZALEK :Qigong- what it means and home exercises ..
Procrastination and how to change your approach.

In honor of Women’s History Month, let’s talk about a woman who has inspired you.
Reflections last year: Celebrate the good things that came out of it.
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W202 55+ Senior Perspectives: How We Facilitated & Fostered an Online
Community During COVID
NOTE to our participants today: please feel free to copy this list and use any
topics that might appeal to your audience. TLE/LL
Rockin’ Memory Lane: music and concerts that you loved..
LAURA MATTER: Gardening and Yard Care

NANCY WINTERS:Tanzania Teaching Foundation…
Films, Diversity, and The World We Live In.
CHRISTINE KARCZEWSKI:Where do you turn to for healing: Is there more to the HOW
we heal story?
ROBERTA ROMERO:Experience, Strength and Hope….
LOVEY OFFERLE: May: Mental Health Awareness Month
It is OK to forget sometime…
Re-entry, Resetting and Restarting
Tools and Exercises for Healthy Living
The Mindful State

SAMHSA Resources

SAMHSA Resources
Center of Excellence for Behavioral Health Disparities in
Aging
http://e4center.org/
SAMHSA’s Technology Transfer Centers
https://www.samhsa.gov/technology-transfer-centersttc-program
SMI Advisor
https://smiadviser.org/?utm_source=SAMHSA&utm_me
dium=Website_Direct_Link
Suicide Prevention Resource Center
https://www.sprc.org/
2

SAMHSA Resources
Guidance on Inappropriate Use of Antipsychotics: Older Adults and People with
Intellectual and Developmental Disabilities in Community Settings
https://store.samhsa.gov/product/Guidance-on-Inappropriate-Use-ofAntipsychotics-Older-Adults-and-People-with-Intellectual-andDevelopmental-Disabilities-in-Community-Settings/PEP19-INAPPUSE-BR
Promoting Emotional Health and Preventing Suicide: A Toolkit for Senior Centers
and Toolkit for Senior Living Communities
https://store.samhsa.gov/product/Promoting-Emotional-Health-andPreventing-Suicide/SMA10-4515
https://store.samhsa.gov/product/Promoting-Emotional-Health-andPreventing-Suicide/SMA15-4416
https://store.samhsa.gov/product/Promoting-Emotional-Health-andPreventing-Suicide-A-Toolkit-for-Senior-Centers-SPANISH/SMA154416SPANISH?referer=from_search_result

Treatment of Depression in Older Adults Evidence-Based Practices (EBP) KIT
https://store.samhsa.gov/product/Treatment-Depression-Older-AdultsEvidence-Based-Practices-EBP-Kit/SMA11-4631
3

SAMHSA Resources
Get Connected: Linking Older Adults with Resources on Medication, Alcohol,
and Mental Health (toolkit)
https://store.samhsa.gov/product/Get-Connected-Linking-Older-Adultswith-Resources-on-Medication-Alcohol-and-Mental-Health-2019Edition/SMA03-3824
Treatment Improvement Protocol (TIP) 26: Treating Substance Use Disorder in
Older Adults
https://store.samhsa.gov/product/treatment-improvement-protocol-tip26-treating-substance-use-disorder-in-older-adults/PEP20-02-01-011
Growing Older: Providing Integrated Care For An Aging Population
https://store.samhsa.gov/product/Growing-Older-Providing-IntegratedCare-for-An-Aging-Population/SMA16-4982

Good Mental Health is Ageless (brochure)
https://store.samhsa.gov/product/Good-Mental-Health-isAgeless/SMA15-3618
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SAMHSA Resources
Improving Community Options for Older Adults (working paper)
http://www.nasmhpd.org/content/tac-assessment-working-paperimproving-community-options-older-adults
The Impact of the Older Adult Mental Health Workforce Shortage on the
Public Mental Health System (report)
http://nasmhpd.org/sites/default/files/Assessment%204%20%20NASMHPD.OPD_.Report.9.15.14.pdf
Older Adults Peer Support: Finding a Source for Funding (working paper)
https://www.nasmhpd.org/sites/default/files/TAC.Paper_.8.Older_A
dults_Peer_Support-Finding_a_Funding_Source.pdf

Weaving a Community Safety Net to Prevent Older Adult Suicide (working
paper)
https://www.nasmhpd.org/sites/default/files/TAC-Paper-10-PreventOlder-Adult-Suicide-508C.pdf
5

SAMHSA Resources
Behavioral Health Treatment Locator
https://findtreatment.samhsa.gov/
https://findtreatment.gov/

SAMHSA’s National Helpline
1-800-662-HELP (4357)
National Suicide Prevention Lifeline
1-800-273-TALK (8255)
https://suicidepreventionlifeline.org/

SAMHSA COVID-19 Guidance and Resources
https://www.samhsa.gov/coronavirus
6

Agenda 10 May 2021 55+ Senior Peer Perspectives
Monday: 10 May 2021: Lunchtime 55+ Senior Peer Perspectives with Tanyalee

Erwin and Laurel Lemke ---Noon til 1 pm
ABOUT US: Since May 4th 2020, Laurel Lemke and Tanyalee Erwin, Certified Peer
Counselors, have been inviting seniors, senior peers and family members to share
ideas, resources and messages of hope to navigate pathways to resiliency. They
conduct open conversations in this on-line ZOOM gathering to share ideas of coping in
this new world of social distancing, shelter-at-home, and growing forward. Please join
them.
NOON- INTRODUCTIONS
LL and TLE introduce selves with short backgrounds and why this program is important
to them…also remember to tell folks to self-introduce along with contributing your own
resources in the chat. Post the link to the sign in sheet several times throughout the
session.
COMING UP TODAY:
(1) GROUP CHECK- IN
(2) LAUREL: OUT AND ABOUT – The Reentry Process
(3) TANYALEE : The biggest thing I learned in trainings over the last 2 weeks
(4) LET’S GET UP AND MOVE: https://www.youtube.com/watch?v=7X8eftN2mv0
(5) FOCUS CORNER: It is OK to forget sometime. We will watch a short video to
jump start our discussion on memory and forgetfulness. Have you ever misplaced
something you were just holding? Completely blanked on a famous actor's name?
Walked into a room and immediately forgot why? Neuroscientist Lisa Genova digs into
two types of memory failures we regularly experience -- and reassures us that forgetting
is totally normal.
https://www.ted.com/talks/lisa_genova_how_your_memory_works_and_why_forgetting
_is_totally_ok?utm_source=newsletter_daily&utm_campaign=daily&utm_medium=email
&utm_content=button__2021-04-21
(6) CLOSING AND COMING UP NEXT WEEK
TIMELINE:

12:00- 12:15: Introductions and Short Group Check In
12:15pm- 12:25pm: LAUREL: OUT AND ABOUT – The Reentry Process
12:25-12:30: TANYALEE : The biggest thing I learned in trainings over the last 2 weeks
12:30- 12:35: LET’S GET UP AND MOVE: https://www.youtube.com/watch?v=7X8eftN2mv0
12:35-12:55: FOCUS CORNER: Video Clip/ Discussion: It is OK to forget sometime.
12:55 pm - 1:00pm: CLOSING AND COMING UP NEXT WEEK

Older Adult Mental Health Awareness Day Symposium
May 6, 2021

Federal Initiatives in Older Adult Mental Health Panel
Resources related to comments from the Department of Veterans Affairs
Veterans Health Administration (VHA)
This handout provides links to VHA information and resources mentioned during this panel discussion. It is
not a full compilation of VHA resources. For many resources related to behavioral health of older Veterans,
and older adults more broadly, please see the Older Veteran Behavioral Health Resource Inventory.
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•

National Center for Veterans Analysis and Statistics - The National Center for Veterans Analysis
and Statistics (NCVAS) collects and analyzes data related to Veterans (https://www.va.gov/vetdata/).

•

COVID-19 vaccines at VA - Find information for Veterans and caregivers about getting COVID-19
vaccine through VHA (https://www.va.gov/health-care/covid-19-vaccine/).
o Strengthening and Amplifying Vaccination Efforts to Locally Immunize All Veterans and Every
Spouse Act or the SAVE LIVES Act (https://www.congress.gov/bill/117th-congress/housebill/1276).

•

VA Suicide Prevention - Find information on suicide prevention and treatment resources for
Veterans, families, and communities (https://www.mentalhealth.va.gov/suicide_prevention/).
o Veterans Crisis Line: Suicide Prevention Hotline, Text & Chat - If you’re a Veteran in crisis or
concerned about one, there are caring, qualified VA responders standing by to help 24 hours
a day, 7 days a week (https://www.veteranscrisisline.net/).
o Reducing Firearm & Other Household Safety Risks for Veterans and Their Families - VA
guidance for safe storage of firearm and other lethal means
(https://www.mentalhealth.va.gov/suicide_prevention/docs/Brochure-for-Veterans-MeansSafety-Messaging_508_CLEARED_11-15-19.pdf).
o Preventing Suicide Among Older Veterans Brochure - This brochure helps family members
and friends of older Veterans recognize the signs of suicide risk and learn how to talk to
and support Veterans experiencing suicidal ideation
(https://www.mentalhealth.va.gov/suicide_prevention/docs/Older_Veterans_Brochure_508
_FINAL.pdf).

•

VA Mental Health - VA has a variety of mental health resources, information, treatment options, and
more (https://www.mentalhealth.va.gov/index.asp). Additional resources include:
o Visit Make the Connection to listen to stories from Veterans about their mental health
conditions and recovery (www.MaketheConnection.net).
o Coaching into Care is a national telephone service for family members and friends who are
seeking care or services for a Veteran. Free, confidential assistance is available by calling
1-888-823-7458 Monday – Friday, 8 a.m. – 8 p.m. ET.
(https://www.mirecc.va.gov/coaching/).
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•

VA Geriatrics and Extended Care - Find information regarding a wide range of home, community,
and residential services to help optimize the health and well-being of Veterans who have multiple
chronic conditions, life-limiting illness, or frailty or disability associated with chronic disease, aging,
or injury (https://www.va.gov/GERIATRICS/).

•

VA Office of Connected Care - The Office of Connected Care brings VA digital technology to Veterans
and health care professionals, extending access to care beyond the traditional office visit
(https://connectedcare.va.gov/).
o VA Telehealth Services - VA Telehealth Services improves convenience to Veterans by
providing access to care from their homes or local communities when they need it
(https://telehealth.va.gov/).

•

VA Social Work - This site offers information about VA social work services for helping
Veterans and their family members and caregivers in resolving housing, finance, mood,
relationship, and physical limitation issues in individual, group, or family treatment. VA
social workers link Veterans to both VA and community resources and services in support
of their treatment goals (https://www.socialwork.va.gov/).

•

VA Caregiver Support - Family caregivers play an important role in caring for Veterans at home and
in the community. Find many Caregiver Support Program resources at this site
(https://www.caregiver.va.gov/).
o At this page, find information about expanded eligibility for the Program of Comprehensive
Assistance for Family Caregivers (PCAFC).

•

VHA Office of Health Equity - The Office of Health Equity (OHE) champions the elimination of health
disparities and achieving health equity for all Veterans
(https://www.va.gov/HEALTHEQUITY/index.asp).

•

VA Compassionate Contact Corps - VA Center for Development & Civic Engagement (CDCE) has
developed and implemented a new social prescription program called the Compassionate Contact
Corps (see https://blogs.va.gov/VAntage/81831/vas-compassionate-contact-corps/).

•

Staff Sergeant Parker Gordon Fox Suicide Prevention Grant Program - This three-year communitybased grant program will provide resources to community organizations serving certain Veterans and
their families across the country (https://www.mentalhealth.va.gov/ssgfox-grants/).

•

VA National Center for Healthcare Advancement and Partnerships (HAP) - Enhancing community
partnerships is an important component of VHA’s strategic direction. Partnerships facilitated by HAP
support VHA’s commitment to providing excellent customer service, restoring public trust, and
delivering personalized, proactive, patient-driven health care
(https://www.va.gov/HEALTHPARTNERSHIPS/index.asp).

o

•

Veteran Community Partnerships - VCPs are coalitions of Veterans and their caregivers, VA facilities,
community health providers, organizations, and agencies working together to foster, seamless
access to, and transitions among, the full continuum of care and support services in VA and the
community (https://www.va.gov/healthpartnerships/vcp.asp).

•

Hospice-Veteran Partnerships - We Honor Veterans - Hospice-Veteran Partnerships (HVP) are
coalitions of VA facilities, community hospices, State Hospice Organizations, and others working
together to ensure that excellent care at the end of life is available for our nation’s Veterans and
their families (https://www.wehonorveterans.org/partners/hospice-veteran-partnerships/).

•

Veteran Directed Care Program - The Veteran Directed Care (VDC) program, developed by VHA and
the Administration for Community Living (ACL), offers Veterans and their caregivers greater access,
choice and control over the long-term services and supports (LTSS) that help Veterans live at home
and remain a part of their community (https://nwd.acl.gov/vdc.html).

•

Training resources - There are many VA and other resources for clinician and community education
regarding meeting the needs of Veterans across the lifespan. For example, see:
o VA TRAIN Learning Network (https://www.train.org/vha/welcome)
o National Center for PTSD (https://www.ptsd.va.gov/)
o Make the Connection | Videos & Info for Military Veterans
(https://www.MaketheConnection.net/)
o Hospice-Veteran Partnerships (https://www.wehonorveterans.org/partners/hospiceveteran-partnerships/)

•
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To share a partnership opportunity or consult with HAP on a non-monetary partnership,
please contact our office via email: VHA_Partnerships@va.gov.

Older Veteran Behavioral Health Resource Inventory - The purpose of this inventory is to provide
resources for health and social service professionals interested in enhancing their outreach and
support for older Veterans and other older adults who have or are at risk for behavioral health
conditions (https://www.mentalhealth.va.gov/communityproviders/docs/Older_Veteran_Behaviora
l_Health_Resource_Inventory_050418.pdf).

Virtual Volunteering 2020
Ideas from the Walden University Center for Social Change
Global Days of Service Volunteer Guide: 2020
• 7 Cups – Become an online listener to provide emotional support to those in need.
• Be My Eyes – Become a sighted volunteer to help blind and low-vision people who need visual
assistance through live video calls to help guide, focus, answer questions, and solve problems.
• Binky Patrol – Sew, knit, crochet, quilt, or tie emotional support blankets for kids in need.
• Chemo Angels – Send a card, note, or letter once a week to someone undergoing
chemotherapy.
• Crisis Text Line – Volunteer to answer texts and provide support to people in crisis.
• The Granny Cloud – Become a Granny to engage weekly with children with limited educational
resources via Skype to engage them in conversation and various activities.
• Mapping Prejudice – Read and transcribe deeds to help map covenants with racial restrictions in
Twin Cities, MN.
• Missing Maps – Map some of the most vulnerable areas on Earth, so that crisis teams can
respond whenever there’s a natural or humanitarian disaster in a more efficient way
• SciStarter – Become a citizen scientist and contribute observational data to scientific research
projects around the world.
• Smithsonian Transcription Center – Volunteer as a digital transcriber for the Smithsonian to help
make historical documents and biodiverse data accessible.
• Soldiers’ Angels – Become a Team Angel to contribute to one of their many service projects that
support Soldiers.
• The Preemie Project – Knit or crochet baby hats or blankets or sew NICU bedding for premature
babies.
• Translators Without Borders – Serve as a translator (or other support role) for humanitarian and
development agencies and other nonprofit organizations across the world.
[Also See FREE RICE from the U.N. World Food Programme]

You’re Not Too Old to Talk to
Someone
Studies have shown that older people do as well in psychotherapy as younger ones. But
finding and affording therapy can prove difficult.

Heidi Jelasic, of Royal Oak, Mich., had been seeing a counselor when the pandemic hit
and she lost her job and health coverage. “These are some of the most challenging
months I’ve had in my whole life,” Ms. Jelasic said. “And I was unable to turn to my
therapist.”Credit...Cydni Elledge for The New York Times
By Paula Span
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Three years ago, Janet Burns felt herself sliding into depression, a too-familiar state.
Ms. Burns, a retired federal worker living in Rockville, Md., grew up in a home she
described as abusive, with an alcoholic father. Sometimes, she said, “I get into a slump
and can’t get out.” Several times, psychotherapy had helped her regain her equilibrium.
Then her father died. “It brought up a lot of stuff I thought I had dealt with,” she said.
Experiencing both guilt and relief, and feeling responsible for her mother and an ailing
sister, she began to suffer anxiety, insomnia, exhaustion. Sometimes she found it hard to
get out of bed. “I needed some more help,” she decided.
Ms. Burns, 75, found a new counselor and saw her weekly for a couple of months, then
every other week. “She helped me put this in perspective and lift the burden I was
putting on myself,” Ms. Burns said. “She gave me some tools, mental exercises to do
when the pressures were on.”
The coronavirus pandemic has brought fresh pressures. Ms. Burns has had to largely
suspend her volunteer work, and she and her husband have been unable to visit their
children and grandchildren. She’s handling it, she said.
But, she added, it was reassuring to know that she could turn to her counselor again if
necessary: “It’s like a safety net. This is someone I trust, who knows my history, and
that’s comforting. I wish everybody had it.”
Health experts and practitioners also wish that more older adults could access
psychotherapy and other kinds of mental health care, especially now. Mental health
problems have risen markedly during the pandemic, the Centers for Disease Control and
Prevention has reported.
Although younger people are much more apt to report such ailments, one in four people
over age 65 said they experienced anxiety or depression in August, according to a Kaiser
Family Foundation analysis — more than twice the figure in 2018. Loneliness and
isolation have taken a toll on older people, and geriatric psychiatrists anticipate
an increase in grief disorders.
“It makes their existing issues worse,” Dr. Mi Yu, a geriatric psychiatrist in Nashville,
said of the pandemic’s effects. “All my patients seem to have experienced more distress
and anxiety and they’re requiring more frequent sessions,” which lately are conducted
by video or phone.
Experts have long reported that older people, particularly those over 80, seem more
reluctant to seek treatment for psychological disorders. “The greatest generation are the
pull-yourself-up-by-your-bootstraps group,” said Dr. Daniel Plotkin, a geriatric
psychiatrist in Los Angeles. Acknowledging psychological problems still carries a stigma,
particularly among rural residents and Black Americans.

Age bias can infect practitioners, too, Dr. Plotkin said. “The unfortunate attitude that
most people have, including doctors, is that older people can‘t change, that they’re stuck
in their ways.” In fact, he noted, studies have shown that older people do as well in
psychotherapy as younger ones.
Practitioners may prefer to treat younger clients because they have decades ahead
during which to reap the benefits. Dr. Yu recalled a woman in her 80s who sought
therapy after her husband suffered a heart attack. Two dozen local practices turned her
away, saying they didn’t accept patients her age.
“I was dumbfounded,” Dr. Yu said. “We actually find elderly patients are more open to
therapy. They’re more reflective. Realizing that they have limited time left in life gives
them a sense of urgency; they want to resolve something and they don’t have time to
lose.”
Dr. Yu worked with the woman for about a year, also prescribing anti-depressants, until
“she gradually was back to herself.” But the woman’s experience demonstrates that even
when older people decide to seek treatment, finding and affording therapy can prove
discouragingly difficult.
Traditional Medicare covers individual and group psychotherapy, with no cap on the
number of sessions; beneficiaries pay 20 percent of the authorized amount. It also
covers treatment of alcohol and drug abuse and provides for free annual depression
screening. Co-payments for Medicare Advantage beneficiaries vary from plan to plan.
But many mental health practitioners won’t accept Medicare, in part because the
reimbursement is so low. Dr. Yu, for example, accepts Medicare’s payment of $91 for a
45-minute session, but because that is half or less than the going rate for therapy in
Nashville, many of her colleagues opt out.
A
Researchers at George Mason University and Mathematica reported earlier this year
that in a national survey, only about 36 percent of mental health providers accepted new
Medicare patients, compared to 83 percent of physicians.
Moreover, although Medicare covers mental health treatment by a variety of providers
(including doctors, clinical psychologists, clinical social workers, nurse practitioners and
physician assistants), it won’t reimburse licensed professional counselors or marriage
and family therapists.
With only 1,526 board-certified geriatric psychiatrists practicing nationwide last year,
that pool of 200,000 licensed counselors and marriage and family therapists could go a
long way toward meeting the demand for care.
“They comprise about 40 percent of the mental health work force, but they’re not
eligible under Medicare,” said Matthew Fullen, a counselor educator and researcher at
Virginia Tech. “That’s a pretty heavy disincentive to getting the help you need.”

He and his colleagues surveyed 3,500 practicing licensed counselors and found that half
had turned away patients because of the Medicare coverage gap. Almost 40 percent had
to refer existing patients elsewhere once they became Medicare eligible.
Heidi Jelasic, 68, an administrative assistant in Royal Oak, Mich., had been seeing a
licensed professional counselor after a traumatic event with a neighbor and felt she was
making good progress. Then, in April, she lost her job in a pandemic layoff, and with it,
her employer health coverage.
That meant shifting to Medicare, which would not cover her counselor, and she could
not afford to pay out of pocket. “I’m on a shoestring,” she said. “I can’t afford it.”
In short order, she has endured job loss, pandemic fears and, in September, her
mother’s death in a nursing home that had barred visitors for fear of spreading
infection. “These are some of the most challenging months I’ve had in my whole life,”
Ms. Jelasic said. “And I was unable to turn to my therapist.”
Medicare has not updated eligibility rules for practitioners since 1989, Dr. Fullen noted.
Legislation to add licensed professional counselors and marriage and family therapists
has passed both the House and Senate, but not in the same year. A new bill is working
its way through the House now.
Practitioners also hope that Medicare’s temporary coverage of telemedicine — helpful
when older clients can’t easily make in-person visits — will become permanent after the
pandemic, although some seniors struggle to afford or use the necessary technology.
An aging population, rising mental health problems and an ongoing pandemic: It’s an
ominous convergence. Baby boomers, health practitioners said, are less averse to
psychotherapy — potentially creating still more demand.
Ms. Jelasic counts herself fortunate that she grew up with a grandfather who was a
psychiatrist. He often told his family that needing help from a mental health
professional should be no more shameful than consulting a dentist for a toothache, and
she believed him.
[Like the Science Times page on Facebook. | Sign up for the Science Times newsletter.]

