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Abstract
Health promotion has a crucial role in healthy aging. An important factor for 

maintaining independence and quality of life of older people is good mental 

health. To ensure mental health of the elderly, it is important to know the fac-

tors that may influence it, in order to promote interventions that include them, 

intervene on them and prove to be effective.

Based on the document “Healthy Ageing – a challenge for Europe”, this study 

aimed to discuss some determinants of mental health in the elderly, relate them to 

mental health promotion programs and assess their effectiveness. To this end, 10 

scientific articles related to the topic of effectiveness of mental health promotion 

programs among the elderly were analyzed.

The evidence showed that, to ensure effectiveness, the elderly mental health pro-

motion programs should take into account the factors that influence the mental 

state of their recipients, must meet the needs of the target audience, and should 

include an evaluation of their process.

The findings of this study led to the development of a document designated as 

a “health education page”, which contains clear and simple information about 

the topic of the promotion of mental health in the elderly, specifically regarding 

the caregiver’s health. This document is intended to be a useful instrument for 

elderly people, caregivers, and professionals.
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Introduction

The elderly population in Europe has been increasing and it is expected 

to maintain this trend in the coming years. In 2000, the population over 

65 years old represented around 15%, while forecasts for 2030 point to 

24%, and close to 30% in 2050 (Draper & Low, 2004; The Swedish National 

Institute of Public Health (SNIPH), 2007). In Portugal, the population 

aged over 65 represented about 16.5% in 2001, reaching 17.9% in 2009 

(Carrilho & Patrício, 2010).

Along with population aging, there are also increases the number of 

elderly people with disability, defined as difficulty in performing daily 

activities of self-care, compromising independent living and social parti-

cipation. Impairment causes a decline in the quality of life and increases 

the risk of hospitalization, institutionalization or even premature death 

(SNIPH, 2007). In addition, the current society, which is performance-

-oriented, associates seniors with passivity, deficit, worthlessness, and 

increased social costs (National Research and Development Centre for 

Welfare and Health (STAKES), 1999).

Given this notable population aging, the need has become evident to 

take measures towards the prevention of health conditions associated with 

aging, and the promotion of health and quality of life of older people.

In 2007, a document entitled “Healthy Aging - a Challenge for Europe” 

was published by SNIPH, in partnership with the European Commission, 

of which goals were to review current practices and policies for older 

people’s health across Europe, to review the literature on evidence-based 

health promotion and study practical interventions to prevent health ha-

zards, and to present the findings on their effectiveness and make these 

findings accessible to practitioners and policy makers.

Healthy aging was defined in this document as the process of optimi-

zing opportunities for physical, social and mental health, allowing the 

elderly to have an active role in society, without discrimination, and to 

enjoy an independent and good quality of life (SNIPH, 2007).

Health promotion has an important role in healthy aging, since it 

can help prevent health problems associated with aging or make sure 
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that elderly people with some of these problems can remain active and 

independent, preventing institutionalization (SNIPH, 2007).

An important way to maintain autonomy in old age is good mental 

health and well-being (STAKES, 1999). Specifically, as regards mental 

health, dementia and depression are the major psychiatric disorders related 

with aging, with an expected increase in these conditions associated to 

this age group. Other conditions such as anxiety, schizophrenia, bipolar 

disorder and disturbances inherent in substance abuse are also prevalent 

in the elderly (SNIPH, 2007; Draper & Low, 2004).

According to the International Classification of Disability, Functioning 

and Health (ICF), from the World Health Organization (WHO), impairment 

always results from the interaction between the health condition of the 

individual (with their structural and/or functional alterations, activity 

limitations and social participation restrictions) and the factors inherent 

to the context in which the individual lives, which can be intrinsic or 

extrinsic to the individual (personal or environmental) (WHO, 2001). Thus, 

to ensure the mental health of older people, it is important to know the 

factors that may influence the mental state of the elderly, in order to 

promote programs that engage them and act at their level.

Based on the document “Healthy Ageing - a Challenge for Europe”, 

this paper aims to discuss the factors that may influence older people’s 

mental health, to relate them to mental health promotion programs and 

to assess their effectiveness.

Methodology

This study was based on the document “Healthy Ageing - a Challenge 

for Europe”, respecting its structure and methodology. Additionally, it 

was based on the reading and analysis of 10 scientific papers (systema-

tic reviews, meta-analysis and randomized controlled trials (RCTs) on 

the topic “mental health in the elderly.” The research was carried out 

in several databases and search engines (Scielo, Cambridge Journals, 

Allacademic, Google Scholar, etc.), using key words and phrases such as 
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“mental health”, “elderly”, “health promotion” and “aging”. We considered 

the following inclusion factors: relevance, publication date after 1998, 

the nature of the study (science), the language (English or Portuguese) 

and the availability of the full text.

Discussion

After reading the surveyed articles, in respect of the structure of the 

document “Healthy Ageing - a Challenge for Europe” and the proposed 

objectives for this study, we now explore some factors inherent in older 

people and their context, which may restrict their mental health, and 

subsequently we discuss the effectiveness of interventions to promote 

mental health in the elderly.

Determinants of mental health in the elderly

The stigmatization of the elderly is present in most societies. Stigma 

and discrimination related to mental disorders are also common and are 

strongly associated with suffering, disability and economic losses. When 

the target of discrimination is the elderly person with mental illness, there 

is a double loss for the individual. The consequences of this problem, 

among others, are the establishment of prejudices and stereotypes regarding 

the elderly (weak, bizarre, dangerous, useless, etc.), feelings of shame, 

low self-esteem and reluctance to seek healthcare by the discriminated 

person. Discriminatory attitudes often extend to families and caregivers, 

and are reflected in the poor quality of care or lack of access to health 

services (Graham et al., 2007). The project Key Concepts, developed by 

STAKES (1999), which aimed to develop a model for the promotion of 

mental health in Europe, includes in its recommendations the prevention 

of stigma and discrimination against the elderly.

On the other hand, participation of the elderly in significant activities, 

public, private or in the family is seen as an important way of maintain-



339

ing their mental capacities. In some European societies, the elderly are 

seen as an important resource, particularly in the support for younger 

generations (children and grandchildren, for example) in family activi-

ties, or even in their work in non-governmental organizations (STAKES, 

1999). This aspect is important for maintaining good mental health and 

well-being since the elderly feel they are contributing to society, al though 

sometimes they find barriers to this type of public or private social par-

ticipation (SNIPH, 2007).

Personal relationships are considered in the literature as a key fac-

tor on mental health in the elderly. Isolation and loneliness are risk 

factors for mental health decline of the elderly (SNIPH, 2007). In many 

European countries, most elderly people are living alone and about 50% 

suffer from loneliness and social and emotional isolation (STAKES, 1999). 

The importance of fighting loneliness and social isolation in the elderly 

is recognized in order to promote their well-being and quality of life. 

Regarding social networks, the evidence shows that social relations have 

a major impact on mental health (Antonucci, 2001; Krause, 2001; Russell 

& Cutrona, 1991, cited by Fiori, Antonucci & Cortina, 2006). In the elderly 

population, more than the size of the social network, the nature of the 

relationships is determinant, since their social relations may be particu-

larly heterotypic. On a study about the typology of social networks and 

their implications on older people’s mental health, more diverse social 

networks had better results in terms of depressive symptoms, while the 

most restricted had worse results. In addition, it was found that mental 

health benefits from belonging to a diverse network that includes friends 

and it is due, in part, to the fact that these individuals perceive greater 

care and attention from its members than individuals belonging social 

networks which are more restricted and limited to the family (Fiori et 

al., 2006). The implementation of health promotion programs intended 

to alleviate the loneliness and isolation is therefore considered of great 

importance, and to promote the development, improvement or mainte-

nance of social contacts (Cattan, White, Bond & Learmouth, 2005).

Physical health status is also, unquestionably, an influential factor 

on the mental status of the elderly. The practice of physical activity is 
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pointed out specifically as a key facilitator of good mental health. Among 

other benefits, physical activity is associated with better cognitive func-

tioning, higher levels of life satisfaction and self-perceptions, and a lower 

prevalence and severity of anxiety and depression symptoms (Berger, 

Pargman & Weinberg, 2007; Colcombe & Kramer, 2003; Reifschneider, 

1998; Schechtman & Ory, 2001, cited by Fernandes, Vasconcelos-Raposo, 

Pereira, Ramalho & Oliveira, 2009). Other evidence also demonstrates 

the positive relationship between physical exercise and improvement 

of some mental illnesses, including depression (Deslandes et al., 2009).

By contrast, poverty, in particular homelessness, is a leverage factor 

of mental illness in the elderly. Mental illness is associated with homeles-

sness, either as cause or consequence, as we can verify in the literature 

that mental disorders are very common in the homeless elderly. Although 

it is established that access to healthcare services protects against the 

negative effects of poverty and homelessness (Hwang, 2000; Stark, 1992, 

Kessler et al., 1997, cited by Limbo & Joyce, 2009), the truth is that access 

to them by these individuals is limited (Limbo & Joyce, 2009).

Violence against the elderly, defined by WHO as ”acts or omissions 

committed once or many times, damaging the physical and emotional 

integrity of the elderly, preventing the performance of their social role” 

(WHO, 2004, cited by Valadares & Souza, 2010), is another factor con-

ditioning the mental health of the elderly (Gaioli & Rodrigues, 2008). 

Feelings of guilt, shame, low self-esteem and fear of retaliation lie behind 

the abused elderly (Gonçalves, 2006). The role of the caregiver must be 

stated, often the aggressor, and who the literature associates with the tense 

nature of the elderly-caregiver relationship, and states that the caregiver 

only becomes the offender when he/she is socially isolated, suffers from 

depression or other psychiatric problems, or when the bonds of affection 

with the elderly are weak or when the caregiver was him/herself victim 

of violence by the elderly (Kleinschmidt, 1997; Rey & Browne, 2001, 

cited by Gonçalves, 2006). Also, alcohol and drug abuse enhances the 

aggressive attitude of the caregiver (Valladares & Souza, 2010). We can, 

therefore, deduce that the caregiver must be taken into account when 

planning mental health promotion in the elderly. Beyond the physical, 
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psychological, financial and sexual abuse, neglect is also a form of abuse 

(Gonçalves, 2006). Evidence shows that older people with mental illness 

are neglected, not only in the family but also through limited access to 

health services and social support (SNIPH, 2007, STAKES, 1999).

Effectiveness of interventions for the promotion of older people’s 

mental health 

The effectiveness of psychotherapeutic and psychosocial interventions 

in the improving of psychological well-being of the elderly is described 

in the literature (Pinquart & Sörensen, 2001, cited by SNIPH, 2007).

The document “Healthy Ageing - a Challenge for Europe” lists, among 

the forms of psychotherapeutic and psychosocial interventions, cognitive 

behavioral therapy, reminiscence, psychodynamic approaches, relaxation, 

supportive interventions, control enhancement, psycho-educational treat-

ments, activity treatments and training in cognitive skills.

Research shows that cognitive behavioral therapy (a strategy that inclu-

des education, motivational interviewing, relaxation training and coaching 

skills for problem solving) as a strategy for intervention in anxiety and 

associated symptoms, is effective in the elderly. One study showed that 

this type of intervention had better results in improving the severity of 

anxiety, depressive symptoms and overall mental health than a support 

intervention, maintaining the improvement after one year (Stanley et al., 

2009). This result is consistent with the guiding document of this paper, 

which states that interventions to enhance control and cognitive behavio-

ral therapy have an above-average impact on measures of psychological 

well-being, compared with reminiscence, mixed therapies, supportive 

interventions, psycho-educational interventions, activity promotion and 

cognitive training (Pinquart & Sörensen, 2001, cited by SNIPH, 2007).

A study intended to ascertain the long-term effects of a program to 

promote mental health in older adults with depression, with a duration of 

one year, found that over two years, participants in the program felt less 

depressed, in better physical condition, with better quality of life and more 
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satisfied with care. Although the effects of the program, which consisted of 

pharmacological therapy, behavioral activation, psychotherapy oriented to 

problem solving and education, reduced after 18 and 24 months (follow-up), 

they remained up to one year after the program (Hunkeler et al., 2006).

According to a study referred to in the guiding document, it was found 

that relaxation has a greater impact than supportive care, psycho-educational 

interventions, activity promotion and cognitive training. In addition, indivi-

dual interventions were associated with significantly greater improvements 

in psychological well-being, compared with group interventions, as well as 

interventions aimed at institutionalized elderly also promoted significan-

tly greater improvements compared with interventions in the community. 

Interventions carried out by professionals specialized in Geriatrics were 

more effective than those carried out by professionals without expertise 

in this area (Pinquart & Sörensen, 2001, cited by SNIPH, 2007).

Relating the determinants of mental health with the health promotion 

programs for the elderly, there are some interventions that target specific 

factors. Two systematic reviews have studied the effectiveness of health 

promotion programs aimed at preventing or alleviating the loneliness 

and social isolation of older people (Cattan et al., 2005; Findlay, 2003), a 

factor which was identified previously as a determinant of mental health 

in this population. In the review conducted by Cattan et al. (2005), it was 

found that the most effective programs were those carried out in groups, 

involving an educational or training component, and social activities aimed 

at specific groups. On the other hand, the interventions which were less 

effective were the individual, and those performed at home. Both studies 

found that programs that allow the active involvement of seniors in the 

planning, development and implementation of activities, interventions 

carried out in pre-existing community resources, and interventions that 

include a process evaluation proved effective. Findlay (2003) also notes 

the importance of training the facilitators/coordinators of interventions 

as a determinant of their success.

Physical activity appears to be important to alleviate the effects of 

aging on physical, social and mental health, and to promote functional 

independence and autonomy. Increased levels of physical activity allow 
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an improvement in perceptions of continuous development, personal 

enrichment, life satisfaction and self-esteem (Fernandes et al., 2009).

One study indicates that elderly patients undergoing a personalized 

program of physical activity, with a frequency of three times a week for 

four months, significantly decreased the rates on anxiety and depression 

scales in relation to the initial assessments (Sheikh et al., 2003). Also an 

RCT which intended to determine the effectiveness of a health promotion 

program for seniors in the community, in which they were subjected to 

an intervention directed at multiple risk factors with exercise being a 

core component for six months, showed that at the end of the program, 

the group showed improvements in performance indicators, in particular 

depression scale (CES-D) compared with the control group, which showed 

a decrease in the indicators (Wallace et al., 1998). 

However, the overall results on the effectiveness of exercise programs 

in preventing or reducing depression in the elderly are inconclusive, to 

the extent that the findings are conflicting, with significant improvements 

in some programs and not in others (SNIPH, 2007).

Caregivers of older people with mental illness often suffer from high 

levels of stress, which can lead to negative repercussions on their mental 

health, creating an increased risk of depression. The pressure on caregivers 

in order to disregard their own needs, and the long lasting physical and 

psychosocial stress to which they are subjected, makes them a risk group 

for the emergence of physical and mental conditions (STAKES, 1999). 

Since many need psychosocial and instrumental support, it is important 

to develop interventions targeted to caregivers to improve their psycho-

logical well-being (Donaldson, Tarrio & Burns, 1998; Livingston, Manela 

& Katona, 1996; Dura, Stukenberg & Kiecolt-Glaser, 1990; Covinski et 

al., 2003, cited by Mittelman, Brodaty, Wallen & Burns, 2008; Sörensen, 

Pinquart & Duberstein, 2002).

The literature shows that individual psychosocial interventions are 

effective in reducing depressive symptoms for caregivers of relatives with 

Alzheimer’s disease (Mittelman et al., 2008). In some studies, it appears 

that psychosocial interventions directed at caregivers have lasting effects 

and are inexpensive, preserve the caregivers’ health and delay institutio-



344

nalization of the care receiver until several years after participation in the 

intervention program (Brodaty, Gresham & Luscombe, 1997; Brodaty & 

Peters, 1991; Mittelman et al., 2007; Mittelman et al., 2006; Mittelman et 

al., 1996, cited by Mittelman et al., 2008; Brodaty, Green & Kosch, 2003, 

cited by SNIPH, 2007). There is also evidence that, in interventions of 

this type, providing information only to the caregiver is a somewhat less 

effective strategy and it is, therefore, important to pay attention to the 

emotional needs of caregivers to adopt strategies that suit them and can 

be effective (Brodaty & Gresham, 1989, Marriott et al., 2000; Brodaty, 

Roberts & Peters, 1994, cited by Mittelman et al., 2008).

In a 2002 meta-analysis on the effectiveness of interventions in caregi-

vers, intervention studies that included psycho-educational interventions, 

support, instrumental support, psychotherapy, and interventions with mul-

tiple components were gathered. Outcome indicators grappled with the 

assessment of caregiver burden, depression, subjective well-being, ability 

and knowledge of symptoms of the care receiver. Psychotherapeutic and 

psycho-educational interventions were the most effective in all indicators, 

while the multi-component interventions were effective in three indicators 

and supportive interventions were effective in two. Psychotherapy (note 

that it is an intervention directed solely to the caregiver) had a positive 

impact on symptoms of the care receiver (Sörensen et al., 2002).

These findings are consistent with what is described in the guiding 

document, as it is noted that the most effective programs were those which 

involved the elderly and their concerned family, were intensive, and were 

driven by the needs of caregivers, such as caregiver skills training. Also 

proved effective were the interventions that included practical support, 

individual counseling and structured, consistent and durable professional 

support (Brodaty et al., 2003, cited by SNIPH, 2007). Also, the network 

of integrated care was proved effective in increasing the possibility of 

resorting to formal support services, while psychotherapy for caregivers 

can delay institutionalization of the elderly. The use of computer networks 

improves self-confidence of the caregiver in decision making, especially in 

rural communities. Educational interventions with a component of training 

in coping strategies, in addition to specific information about the health 
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condition of the elderly, are more effective than educational interventions 

without this component (Peacock & Forbes, 2003, cited by SNIPH, 2007).

Conclusions

After review and discussion of the studies, and bearing in mind the 

guiding document, it is concluded that, in fact, the mental health of older 

people benefits from the promotion of psychotherapeutic and psycho-

social programs, individualized and carried out by professionals. This 

conclusion is also valid for the caregivers/family members, which must 

be included in these approaches. Regarding the effectiveness of physical 

activity programs for the prevention or reduction of depressive symp-

toms, although it is proven that physical activity has an important effect 

on the improvement of depression, it cannot be said that mental health 

promotion programs including physical activity are effective.

Interventions to promote mental health of the elderly must take into 

account the factors that influence the mental state of their recipients, 

and must be specifically directed to the factor or factors on which we 

intend to work. They must also meet the needs of the target audience, 

which may be not only the elderly but also their caregivers. These needs 

can be psychological, emotional or even practical. To achieve effective 

interventions, participants should be active elements in the planning, 

development and implementation. 

Interventions should also include a form of evaluation of their pro-

cess in order to perceive if the expected results are achieved or not and 

why, and the results of this evaluation, positive or negative, should be 

disseminated, so that the mistake of continuing to promote interventions 

which have proved to be ineffective isn’t repeated. 

Also in order to respond to the specificities of this population, further 

research is recommended on care providers and minorities within the 

elderly population.

In general, recommendations at the European level go towards the 

promotion of autonomy, specifically the development of programs to 
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promote self-sufficiency, and the development of effective and feasible 

preventive measures.

As a practical result of this study, we created a support tool called 

”Health Education Factsheet” (Figure 46), which contains useful, simple 

and clear information on the promotion of mental health of caregivers of 

older people with mental illness. This tool is intended to be a vehicle of 

simple and accessible information, for both professionals and caregivers, 

or even for the elderly themselves.

Figure 46: Health Education Factsheet
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