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Abstract
Geriatrics, a vital branch of medicine, focuses on the physiological aspects of aging and the
diagnosis and treatment of age-related conditions, particularly among individuals aged 65 and
older. As India faces a significant demographic shift, with projections indicating a 326% increase in
the population aged 60 and above and a staggering 700% increase in those aged 80 and above by
2050, the implications for geriatric mental health are profound. This article examines the rising
prevalence of mental disorders in the elderly, with reported rates varying from 22.3% to 43.3%,
highlighting depression and anxiety as the most common psychiatric issues. Challenges in geriatric
mental healthcare include insufficient training among primary care providers, inadequate research
funding, and a lack of culturally relevant diagnostic tools. Furthermore, the existing healthcare
infrastructure is ill-equipped to address the unique needs of this population. To combat these
issues, we propose a multi-faceted approach, including home-based care programs, increased
awareness, establishment of geriatric day care centres, and enhanced educational opportunities in
gerontology. By addressing these challenges, we can improve mental healthcare for India's elderly,
ensuring they receive the attention and support they need to maintain their well-being and dignity.
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1. Introduction
‘Geriatrics’ is a term often used in medical field which deals with physiologic characteristics of
ageing as well as diagnosis of and treatment of affected individuals. Elderly, are those over the age
of 65yrs. India is going through a demographic shift. According to the demographic profile, India's
total population will rise by 55% between 2000 and 2050, while the population of people 60 years
of age and older will expand by 326% and the population of people 80 years of age and older by
700%. As a result, there are now more elderly individuals overall, a phenomenon known as the
"greying of population (1). Due to physical health issues, cerebral pathology, aging of the brain, and
socioeconomic factors like social isolation, diminished economic independence, and broken family
support networks, the burden of mental disorders' morbidities is rising among India's senior
population (2).
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Figure 1. Major health issues among elderly population (3)

Some of the issues that our country faces include a shortage of qualified experts, dearth of
funding for senior mental health, a restricted infrastructure for geriatric mental health care (4).

2.  Prevalence of geriatric mental disorders
Significant morbidity in later life is a result of mental diseases. The prevalence of mental illnesses
in the elderly to be 22.3% (3.3% schizophrenia, 2.4% manic depressive psychosis, 8.5% organic
psychosis, 3.8% hysteria, other 4.3%) (5). While it was to be 33.3% (depression 24%, hysteria 3%,
anxiety 5.5%) in rural India. In the geriatric group, depression was the most common psychiatric
disorder (21.3%), with the next most common ones being anxiety (20.9%) and organic disorders
(8.1%) (6).

3. Challenges for geriatric mental healthcare

3.1. The aging population of India
At the moment, the population's growth rate is three times higher for those 60 years of age and
above (7). Significant cohorts are living longer due to the rapid advancements in nutrition,
sanitation, public health, medicine, and nutrition (8).

3.2. Insufficient knowledge about geriatric mental health services in primary care
Primary care physicians are not trained to identify and manage psychological illnesses in the
elderly, such as depression or dementia, which affect around 40%-50% of the population (9).
Despite increased specialist geriatric training in internal medicine, general practice, and
psychiatry, education in the detection and treatment of elderly mental diseases is still uncommon
in training (10).

3.3. Lack of research in geriatric psychiatry
The Pradhan Mantri Vaya Vandana Yojana (PNVVY) was introduced in 2017 and is only available to
individuals who are 60 years of age or older. Currently, the Indian government spends less than
0.1 percent of its GDP on research and care related to elderly health (11). Due to the lack of
sponsorship, there are extremely little national statistics available on the prevalence of mental
illnesses, their epidemiology, and their effects on different religious, socioeconomic, regional,
cultural, and ethnic groups. Secondly, conducting research on the elderly, age-related
physiological changes make it difficult to conduct clinical treatment trials that include
pharmaceutical interventions. The relationship between age and drug dynamics is not well
understood, although it is frequently considered that geriatrics are more prone to drug-related
adverse effects than younger individuals because of the prevalence of comorbidities and
concurrent medicines (12).
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3.4. Lack of diagnostic tools in India
It can be challenging to diagnose mental problems in geriatric psychiatry. This is mainly because
existing diagnostic criteria are not specifically designed to check the mental health condition of
older people, resulting in either a misdiagnosis of one's ailment or no diagnosis at all, leaving the
disorder untreated. Indian standards for psychiatric diagnosis must take into account cultural
characteristics (13,14).

A large autopsy investigation found that older persons with milder Lewy body pathology
satisfied the diagnostic criteria for dementia with Lewy bodies (DLB). The study found that
younger persons with DLB had scattered Lewy bodies in their neocortex, while older adults with
cognitive impairment had restricted Lewy bodies in their brainstem. No older patients with Lewy
body disease in the brainstem met the pathological criteria for Alzheimer's dementia. The study
found that dementia in older persons is caused by a distinct DLB phenotype compared to
younger adults (15).

4. A way ahead
Despite the growing demand for mental health treatments for the elderly, there remains a huge
unmet need. Policymakers often overlook the older population due to their lack of active
participation in the productive workforce. In addition to their agricultural labour, they also make
contributions to society through volunteering, raising grandkids, taking care of the sick,
mediating disputes, offering advice, and conveying their life experiences, cultural heritage, and
religious beliefs. The development of suitable and efficient health care for this group is
desperately needed.

By following ways, we can improve the current situation.

4.1. Home based care programmes
To address the time and resource constraints of training health professionals, countries such as
India might focus on developing training programs for family members who serve the elderly. In
underdeveloped nations, providing assistance, guidance, and training to family caregivers can be
an economical approach, involving merely 10% of the costs associated with residential care. A
Goa-based home-based care program's randomized controlled experiment yielded good
outcomes (16).

4.2. Increasing awareness
Creating a conducive environment is crucial for enhancing care for the elderly. Raising
awareness about mental health issues, the unique needs of the elderly, and available assistance
is crucial. The current paradigm promotes constructive engagement among physicians,
researchers, caregivers, and older individuals with mental illness.

4.3. Geriatric day cares
Diagnostic services, including short-term and long-term treatment for patients with organic or
functional disorders, and family support should be provided by day care centres. Community-
based programs target individuals with dependency on several daily tasks, lack of family
assistance, dementia, multiple long-term illnesses, and frequent hospitalizations (17).

4.4. Improving Indian gerontology
Postgraduate studies in psychiatric mental health nursing, including a specialist course in
geriatric mental health, are pursued by clinical experts in gerontology and geriatric nurse
practitioners. Seek out gerontology and psychiatric nurses for geropsychiatric nursing graduate
programs. These nurses specialize in both psychiatric and gerontological nursing, with additional
training in geriatric mental conditions (18).
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4.5. Residential care and nursing care
Residential care offers several living options, including independent and sheltered housing plans.
Caregivers in residential facilities can meet the requirements of the elderly with little training.
Nursing care is typically provided by skilled nurses for persons with complex medical conditions.
The ability of the residents to function can be improved by training the nurses and aides (19).

5. Conclusion
Mental health issues are often overlooked by healthcare professionals and elderly individuals, and
the stigma associated with mental illness might discourage people from seeking help. The lack of
awareness, inadequate training opportunities, unequal distribution of health resources, and the
almost total absence of chronic care illness models are the challenges facing geriatric psychiatry in
India in the future. The government has programs in place to provide social benefits to the elderly,
but coverage is inadequate. Raising awareness, building capacity, bolstering training and research,
developing community-based rehabilitation programs, and putting in place an all-encompassing
primary health-care system are all critical in addressing senior mental health issues. To address the
unmet needs of senior mental health, it's important to promote awareness among experts, generate
suitable resources, and strengthen intersectorial teamwork. National policies, initiatives, and laws
must prioritize geriatric mental health, while also fostering advocacy and empowerment. Small
changes can significantly improve senior mental health in India.

References

Prakash O, Kukreti P. State of Geriatric Mental Health in India. Curr Translational Geriatrics Exp Gerontol Rep. 2013;2(1):1–
6. 

1.

Ingle GK, Nath A. Geriatric health in India: concerns and solutions. Indian journal of community medicine : official
publication of Indian Association of Preventive & Social Medicine. 2008;33(4):214–218.

2.

McCann JJ, Hebert LE, Li Y, Wolinsky FD, Gilley DW, Aggarwal NT, Miller JM, Evans DA. The effect of adult day care
services on time to nursing home placement in older adults with Alzheimer's disease. Gerontologist. 2005 Dec;45(6):754-
63.

3.

Nearly 80% elderly people complain of anxiety over health, finds survey | Jaipur News Times of India. [cited 2024 Aug 11].4.
A study of prevalence and biosocial variables in mental illness in a rural and an urban community in Uttar Pradesh, India
by K. C. Dube. acta psychiatrica scandinavica 46 (1970): 327-59. mental health in an Indian rural community by M. N.
Elnager, promila maitra, and M. N. Rao. british journal of psychiatry 118 (1971): 499-503. Transcult Psychiatry [Internet].
1974 Apr 1 [cited 2024 Aug 28];11(1):36–8. Available from:
https://journals.sagepub.com/doi/10.1177/136346157401100111?icid=int.sj-abstract.similar-articles.9

5.

Sarkar S, Basu A, Mandal S, Jayashankar P, Saha PK, Misra R, et al. Prevalence and pattern of mental disorders in the state
of West Bengal: Findings from the National Mental Health Survey of India 2016. Indian J Psychiatry. 2023 Dec 1;65(12).

6.

Prince M, Livingston G, Katona C. Mental health care for the elderly in low-income countries: a health systems approach.
World psychiatry: official journal of the World Psychiatric Association (WPA). 2007;6(1):5–13.

7.

Prince M, Patel V, Saxena S, Maj M, Maselko J, Phillips MR, Rahman A. No health without mental health. Lancet (London,
England). 2007;370(9590):859–877.

8.

Leveille SG, Guralnik JM, Ferrucci L, Langlois JA. Aging successfully until death in old age: opportunities for increasing
active life expectancy. American journal of epidemiology. 1999;149(7):654–664.

9.

Shaji KS, Iype T, Praveenlal K. Dementia clinic in general hospital settings. Indian journal of psychiatry. 2009;51(1):42–44.10.
Mccabe LF. The cultural and political context of the lives of people with dementia in Kerala, India.
http://dx.doi.org/101177/1471301206059758 2006 Feb 

11.

Brownson RC, Colditz GA, Proctor EK. Dissemination and implementation research in health: Translating science to
practice, second edition. Dissemination and Implementation Research in Health: Translating Science to Practice, Second
Edition. 2017;1–520. 

12.

Puri KS, Suresh KR, Gogtay NJ, Thatte UM. Declaration of Helsinki, 2008: implications for stakeholders in research. Journal
of postgraduate medicine. 2009;55(2):131–134.

13.

Azermai M, Petrovic M, Elseviers MM, Bourgeois J, Van Bortel LM, Vander Stichele RH. Systematic appraisal of dementia
guidelines for the management of behavioural and psychological symptoms. Ageing research reviews. 2012;11(1):78–86.

14.

Taylor D, Shitij Kapur P The South London and Maudsley NHS Foundation Trust & Oxleas NHS Foundation Trust
PRESCRIBING GUIDELINES 10th Edition. https://www.gbv.de/dms/bs/toc/643910891.pdf

15.

Vann Jones SA, O'Brien JT. The prevalence and incidence of dementia with Lewy bodies: a systematic review of
population and clinical studies. Psychological medicine. 2014;44(4):673–683.

16.

Dias A, Dewey ME, D’Souza J, Dhume R, Motghare DD, Shaji KS, et al. The effectiveness of a home care program for
supporting caregivers of persons with dementia in developing countries: A randomised controlled trial from Goa, India.
PLoS One. 2008 Jun 4;3(6). 

17.

Rao TSS, Shaji KS. Dementia, a special supplement Guest Editor, Indian Journal of Psychiatry supplement on Dementia,
http://www.indianjpsychiatry.org on Monday, June 29, 2020, IP: 10.10.10.19]

18.

Courage MM, Godbey KL, Ingram DA, Schramm LL, Hale WE. Suicide in the elderly: staying in control. J Psychosoc Nurs
Ment Health Serv. 1993 Jul;31(7):26–31.

19.

APTI Women’s Forum Newsletter, Vol 3, Issue 2 | May - Aug , 2024 
74

https://www.gbv.de/dms/bs/toc/643910891.pdf


Across Down
 1. 
4.
5.
8.
9.

2.
3.
6.
7.

Impaired nutrient absorption 
Decreased mental sharpness 
Decreased stomach acid secretion  
Fatty liver disease  
Having two or more diseases at the same time

Age related changes in sinusoidal endothelium
Difficulty swallowing 
Delayed gastric emptying  
Dry mouth

Name: 
Challenges in geriatric drug delivery
Complete the crossword puzzle below
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