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Foreword  

Tom Wright, CBE, Age UK said….  

It is now widely accepted that the mental health needs of older people have historically been under -recognised and 
under-treated. Although the proportion of those affected is broadly in line with other age groups, older people have 

not been able to access the same level of support.  

Research has also found that older people with common mental health conditions are more likely to be on drug   
therapies and less likely to be in receipt of talking therapies compared to other age groups. Older people them-
selves may be reluctant to seek help – with fewer than one in six older people with depression ever discussing it 

with their GP.  

Later life is a time when getting the right support is extremely important for wellbeing due to the complex challenges 
older people often face. As our population ages, it is crucial to ensure that older people’s mental health not only    
attains parity with physical health diagnostics and care, but parity with other age groups too. (Older People’s Mental 

Health Primer, 2017) 

Call to Action: The estimated prevalence of common mental health disorders for adults over the age of 64 in     

England is 18% (Adult psychiatric morbidity survey, 2007). Access rates to IAPT nationally for this group is an       

average of 6.4%.  (DOH 2011). 

Older Adults also have lower drop out rates and higher completion rates for treatment (IAPT Yearly Report). The   

national recovery rate for Older Adults is on average 13% higher than the average for the general population.  
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Purpose of the Toolkit 

This toolkit aims to support Commissioners and Providers to increase the number of over 65’s accessing IAPT     

services.  

The Toolkit brings together all relevant national documents and drivers that support this agenda, with a particular   

focus on the CCG Quality Indicator for older people, which 11 CCG’s have signed up in Yorkshire and the Humber.  

 

Why increase the number of over 65’s in IAPT? 

At the heart of the NHS constitution is equality and fairness – everyone has an equal right to access and benefit 
from NHS services. No one group is exempt from depression or anxiety disorders. Yet many barriers are preventing 
older people from accessing psychological interventions including, older people’s views, behaviours and attitudes to  
mental health issues, have physical health conditions that distract them from recognising their co-morbid mental 
health condition, use of language and the belief that ‘feeling low’ is a common part of ageing to name but a few.  

 

Ten million people in the UK are aged over 65 and yet older adults are under-represented in IAPT, with only 6.5% 

accessing IAPT nationally. It is believed that 25% of people over the age of 65 living in the community have       

symptoms of depression serious enough to warrant intervention, but only a third of them discuss it with their GPs, 

and only half of those get treatment, primarily medication.  

Older people are more likely to be living with a long tern condition, or be affected by loneliness or isolation, or be in a 

caring role which can all be factors contributing to mental health issues.  
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National Drivers 

A number of key publications support this agenda, including the following: 

Older People’s Mental Health Primer (2017) — this document describes distinctive features of common 

mental health problems in older adults, aims to increase professionals confidence in diagnosing and treating older 

adults, be aware of the interaction of physical and mental health in older adults, with much more useful information 

in this area.  

 

Mental Health Five Year Forward View — Setting the agenda for 2020/21 the document sets out a strate-

gy to improve mental health care. It states that one in five older people living in the community and 40 per cent of 

older people living in care homes are affected by depression. Diagnosing depressive symptoms can be difficult, and 

we know that some clinicians believe treatment for depression is less effective in older people, despite evidence to 

the contrary. 

 

2018/19 NHS Delivery Plan - the plan includes continuing to maintain 50% IAPT recover rates and supports 

the participation in the Quality Premium to increase access for under represented groups including older people.  
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https://www.england.nhs.uk/wp-content/uploads/2017/09/practice-primer.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
http://www.yhscn.nhs.uk/media/PDFs/MH%20North/Mental%20Health%20Delivery%20Plan%20201819%20FINAL.pdf


 

 

 

 

 

 

 

 

 

 
 
Please click here to access the data 

Does your area have equitable access for older people? 

 

The link below draws upon population data from the 2011 census to show CCG areas total percentage 

of over 65 years population.    

 

Using the IAPT quarterly reports published by NHS Digital the data demonstrates total number of 

adults accessing treatment and how many of those are aged over 65. 

 

The IAPT data has been compared with population data to estimate how equitable services are for old-

er people.  

 

Quarter 4 data for 2016/17 and quarter 4 data for 2017/18 has been used to show if there have been 

any improvements over a 12 month period.  
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http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Supporting%20Well/older%20people%20IAPT/Data%20demonstrating%20equitable%20access%20Aug%202018b.xlsx


 Case Studies & Top Tips 

The following case studies show examples of work in practice  

North Yorkshire—A specific older people’s improvement group led to clinicians embracing the champion role, en-

gagement of stakeholders, promotional material to develop an older person’s specific approach, investment in train-

ing and enhancing the core IAPT offer to be more inclusive of older people.  

Sheffield— The service integrated with primary care and developed a group named Older Adults Overcoming Worry 

Group to specifically support older people with GAD as well as reducing social isolation.  

Birmingham  

Sheffield  

Click on this guide for tips to ensure your venue is age friendly. 

Watch this video which outlines why older people could benefit from an IAPT service  

Top Tips & Key Themes include: Collaborative Working, Partnership Approach, Language Used, 

Champions for older people, making local links with Third Sector and Charitable Organisations  

CASPER research—The aim of the CASPER research programme was to examine how best to treat older people 

(aged 65+) who suffer from low mood and depression.  Full findings report can be found via the link.  

START Programme— START is an eight session manualised intervention aimed at promoting the development of 

coping strategies for carers of people with dementia.  
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http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Supporting%20Well/older%20people%20IAPT/North%20Yorkshire%20Older%20Peoples%20Case%20Study.pdf
https://www.england.nhs.uk/blog/tackling-adult-anxiety-in-sheffield/
http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Supporting%20Well/older%20people%20IAPT/Birmingham%20CrossCity%20CCG%20IAPT%20Case%20Study.pdf
http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Supporting%20Well/older%20people%20IAPT/Sheffield%20IAPT%20service.pdf
http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Supporting%20Well/older%20people%20IAPT/age%20friendly%20venues%20V2.docx
pic.twitter.com/7VHNYOmknO
https://www.york.ac.uk/healthsciences/research/mental-health/projects/casper/
http://www.ucl.ac.uk/psychiatry/start

