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  Summary
  The ageing population presents a major challenge to health and social care services now and for decades to come. Age discrimination in mental health services is more pronounced than in other areas of healthcare. Legislation, currently being reviewed, which will make unjustified age discrimination unlawful from 2012, has implications for the organisation and delivery of mental healthcare that need to be understood.
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 In October 2009, the Royal College of Psychiatrists launched a position statement giving direction on the development of age-appropriate, non-discriminatory mental health services.
1
 The statement, describing how services should be based on need not age, was developed by a working group involving all faculties and sections of the College and was endorsed by the Royal College of General Practitioners, the Royal College of Nursing, the British Geriatrics Society, Age Concern and Help the Aged. Despite this important initiative, the principles of age-appropriate, non-discriminatory services still appear to be misunderstood by services and commissioners, in particular, the issues of indirect discrimination and age appropriateness. This is especially important for mental health services, which are among the most manifestly guilty of age discrimination within the National Health Service (NHS).

 It is important to correct misunderstandings now for two reasons. First, the ageing population is the most important challenge facing the health and social care services now and for decades to come.
Reference Anderson, Banerjee, Barker, Connelly, Junaid and Series2
 It is predicted that the only increase in the number of people with any form of mental illness up to 2026 will occur by virtue of ageing.
Reference McCrone, Dhanasiri, Patel, Knapp and Lawton-Smith3
 In this time, the number of people over age 85 will increase at a rate 6 times greater than the overall population growth, with a 54% increase in the number of older people with a high level of need.
Reference Wanless, Forder and Fernandez4
 More than one commentator has described this global growth of the number of older people as a ‘demographic tsunami’.

 Second, age equality legislation, which is expected to be introduced in 2011, will make unjustified age discrimination in the UK unlawful from 2012.




 Age equality in UK legislation

 In 2008, the government announced the Equality Bill, now Act, which would prohibit unjustifiable discrimination on the grounds of age in goods, facilities, services and public functions. In 2009, at the request of the secretary of state for health and after public consultation, Sir Ian Carruthers and Jan Ormondroyd, supported by a national advisory group, produced a report to guide the implementation of this legislation in health and social care services.
Reference Carruthers and Ormondroyd5



 The Department of Health will produce written guidance for health and Social Services to help them prepare for legislation.
6
 An audit tool, with a specific section on mental health, is provided for organisations to evaluate their position as part of the preparedness measures.
6
 The public sector ‘equality duty’ is expected in 2011, adding age to the seven existing protected characteristics which will all be brought under one piece of legislation. In 2012, unjustifiable age discrimination will become unlawful.

 The equality duty creates a public sector duty to have regard to the need to eliminate discrimination, as well as to advance equality of opportunity and foster good relations between people who share a protected characteristic and people who do not share it. The duty applies to eight protected characteristics, including age. The ban on age discrimination applies to people aged 18 or over, but the public sector duty applies to people of all ages, including children.

 The Department of Health will consult on the subject of exceptions. These allow for specific situations in which it is permissible to treat people differently in relation to age to be written into secondary legislation. The other exception is the Statutory Authority to prevent conflict with other matters of statute.

 The Equality Act will consider discrimination on the basis of age to be unlawful if it is not covered by an exception, the Statutory Authority, or if it fails to pass the objective justification test. This test requires demonstration that an action is a ‘proportionate means’ of achieving a ‘legitimate aim’, although neither proportionate nor legitimate are further defined. The expectation is that legal challenge will see this decided by the courts. The Act will allow for positive action that improves the situation of a group that is discriminated against.




 Is there age discrimination in mental health?

 There is now incontrovertible evidence that discrimination in mental health does exist. Anecdote suggests this has always been the case, but a report
Reference Beecham, Knapp, Fernandez, Huxley, Mangalore and McCrone7
 commissioned by the Department of Health not only confirmed the position, but quantified it in financial terms. It concluded that to provide older people with the same access to mental health services on the basis of equivalent need as that available to younger adults would cost approximately £2 billion per year, about one-seventh of the NHS mental health budget. A partner report
Reference Forder8
 found similar discrimination against older people in social care, of £0.5-2 billion per year. At least 14 reports in the past 5 years have confirmed discrimination, infringement of human rights, unmet need or neglect of older people.
Reference Anderson, Banerjee, Barker, Connelly, Junaid and Series2
 Most recently, in a description of the main areas of concern in mental health, older people were identified as one of the two most often mentioned groups in terms of inequalities, the other being Black and minority ethnic individuals.
9
 This last report makes mention of the exclusion of older people from many mental health services and of the poor and neglected fabric of older people's services.




 Age discrimination in mental health - how has it happened?

 In the present era, at least in England and Wales, the delivery of policy has been driven by National Service Frameworks. In 1999, the National Service Framework for Mental Health

10
 (NSFMH) brought much needed investment in mental health services, with the creation of new specialist teams and improvement in the delivery of treatment to people with mental illness. This was ring-fenced new money, with commissioners directed to make these service changes to benefit people aged 18-65. Two years later, the National Service Framework for Older People

11
 (NSFOP) was published and expected to address the needs of older people with mental illness. In fact, only one section (Standard 7) focused on mental illness and, then, only dementia and depression. For other conditions the NSFMH applied, although even this sequitur was never honoured.

 Not only did the National Service Frameworks overtly favour younger adults and explicitly exclude older people, but, in the time between the two policies were produced, the implementation approach changed. In 1999, targeted service development with new money was accompanied by Department of Health-sponsored performance management, which ensured that commissioners and providers delivered the prescribed change. By 2001, the approach changed such that service development shifted to local prioritisation and so no targeted money came with the NSFOP where mental health was concerned.

 This adopted approach of subsidiarity shifted decision-making to local commissioners and the force of national policy diminished. The standard mental health contract had little or nothing to say about older people's mental health and the drivers in the system left younger adults as the only mental health agenda item. This was compounded by the lack of sophistication in the commissioning process, with its inability to view the wider health and social care field or make necessary whole-system changes. Tackling the complex area of older people's mental health, which cuts across commissioning boundaries, was neither expected nor required. Change was made that would prove to disadvantage older people further.

 In 2004, the national directors for mental health and older people acknowledged that older people had not benefitted from important developments for younger adults and called for this to be addressed.
Reference Appleby12,Reference Philp13
 However, little has changed and, in relative terms at least, older people are substantially worse off now than they were 10 years ago. Not only are they excluded from investment and developments, but their increasing number is not matched by equivalent resource. A national survey of old age psychiatrists
Reference Tucker, Baldwin, Hughes, Benbow, Barker and Burns14
 indicated the failure of the NSFOP to produce change. A joint inspection report
15
 confirmed failure to make progress in mental health services for older people and with 12 months of its lifespan remaining, the NSFOP has yet to be delivered.
16



 It has been asserted that the existence of specialist mental health services for older people creates discrimination.
17
 But it was neglect of older people by single, age-inclusive, generic mental health services that led to the creation of old age psychiatry. Recognition of unmet need and the particular needs of older people has been evident since the 1940s,
Reference Hilton18
 yet old age psychiatry only became an NHS specialty in 1989. As Carruthers & Ormondroyd state,
Reference Carruthers and Ormondroyd5
 the existence of older people's mental health services, of itself, is not discriminatory and could, in fact, be an example of positive action and support personalisation. It could be argued that if this separation had not existed, discrimination would have been more difficult to see.

 Increasing age discrimination has been allowed to occur by inertia, the manner in which national policy has been framed, interpreted and commissioned, and an abject failure to respect and value older people. The policy approach in mental health has been overtly ageist. The professions and the NHS have colluded with that approach.




 What is age discrimination?

 The NSFOP declares that NHS services will be provided ‘regardless of age, on the basis of need alone’. Provision of services based purely on the basis of need reflects the health equity concepts of horizontal equity (the equal treatment of equals) and vertical equity (the unequal, but fair, treatment of non-equals) that underlie two forms of discrimination, respectively direct and indirect discrimination.
Reference Hagestad and Uhlenberg19



 Direct discrimination occurs when a direct difference in treatment based on age cannot be justified. A direct difference in treatment is a situation in which a person is, was or could be treated in a less favourable manner than another person in a comparable situation based on that person's age.

 Indirect discrimination occurs when a seemingly neutral provision, measure or practice has harmful repercussions for a person. It occurs when all age groups are treated the same without recognising different need of a particular age group, who are then disadvantaged. Indirect discrimination is harder to see and if mental health services do not understand it, discrimination will continue in a different but equally unacceptable guise, in the eyes of the law.

 Age discrimination needs to be distinguished from age-differentiated behaviour, which is a well-thought out and justifiable difference in treatment by age based on a well-developed understanding of age differences.
Reference Hagestad and Uhlenberg19
 This is not discrimination, but action to prevent indirect discrimination.

 The needs of different age groups can be considerably different and the skill set of staff working with older people may be very different from that needed by staff working with younger adults.
20
 This will have to be reflected in the way services are organised and delivered if they are to be considered non-discriminatory. It is clear that equity is not achieved by treating all people the same, but rather, equity recognises that different needs should be addressed differently but fairly. To treat all older people the same, or to treat all adults the same regardless of need are both discriminatory. The latter misguided response has become known as the ‘chilling effect’ or ‘age-blind’ approach, which is both incompatible with the legislation and cynical. So, how are older people's needs different?




 The population v. individual conundrum

 In many ways, the issue we face is balancing the needs of large populations with the needs of individuals. By their very nature, services have to be developed with population needs in mind. Age is a proxy marker of need at a population level, but there is variation between individuals in any age group and some will not be typical of the larger group.

 There is very good evidence for the proxy status of age in mental health. The epidemiology of mental illness shows different patterns of prevalence, the fundamental importance of life experience and lifestyle in psychiatry obviates the significance of understanding experience at different points in the life cycle. Physical health comorbidities characteristic of later life, cognitive disorders, sensory impairments, functional limitation, frailty, loss events, polypharmacy, susceptibility to adverse effects of drugs are all related to increasing age.
Reference Anderson, Banerjee, Barker, Connelly, Junaid and Series2
 These will all determine need.

 Not only prevalence, but the nature and aetiology of mental disorders in later life, both cognitive and non-cognitive disorders, and their treatment are often significantly different. Both need and the delivery of services will be affected by these differences.
Reference Anderson, Banerjee, Barker, Connelly, Junaid and Series2



 Furthermore, because older people and those with multimorbidities tend to be excluded from research,
Reference Fortin, Soubhi, Hudon, Bayliss and van den Akker21,22
 treatment guidelines rarely take account of age-related differences. In consequence, guidelines like those of the National Institute for Health and Clinical Excellence may not be as applicable to older people as they are to other age groups. Where applicable guidelines do exist, treatment is relatively straightforward, but it is where there is absence of good evidence (typically the case with the older old) that the expertise of specialist practitioners, familiar working with a set of circumstances, is most important.
Reference Anderson, Banerjee, Barker, Connelly, Junaid and Series2
 Ensuring that practitioners have competencies in this context will be an important governance issue for the NHS. However, not all older people (however defined) will have these characteristics or needs, whereas some younger people may.

 By and large, age has been used in mental health services as the single criterion that determines access to services. There is no single age that absolutely separates adults into discrete groups and so, logically, any single age criterion cannot be justified. However, to completely ignore age is as foolish and disrespectful as ignoring other protected characteristics of people, such as their gender, ethnicity, disability, sexual orientation or beliefs. People's characteristics matter. The particular difficulty with age is its being a continuous, not a dichotomous variable.

 Some commentators link the problem of age discrimination with changing positions on retirement age, although these are only loosely connected. The common practice of designating people over age 65 as ‘old’ began in the 1880s, when Otto von Bismarck selected that age as the starting point for certain social welfare benefits, undoubtedly aware that few would live long enough to collect them and if they did, then not for long. But there has never been an age set up when all people had to retire and, until recently, the age at which women could collect a state pension in the UK was 60, whereas for men it was 65. A satisfactory definition of old is elusive, despite several competing concepts, but this need not concern us, for nobody doubts the reality of ageing and the existence of people in later life even without a precise definition, or that most people at certain points in the life cycle share characteristics in health and social care terms that determine need.




 Future mental health services

 The Department of Health's New Horizons initiative
23
 tries to correct some of the errors of past approaches. It is age-inclusive but pays attention to the particular needs of older people. It has been strongly influenced by the report of the Foresight Group,
24
 which emphasises the different needs of people at different points in the life cycle and explicitly recognises discrimination against the elderly as well as the need to plan for the evolving increased demands of an ageing population. New Horizons reaffirms treatment on the basis of need not age while adopting a life-cycle approach. It advocates creating fair access, while recognising that services must take account of the influence of age, referencing the importance of comprehensive specialist mental health services for older people in order to meet need across the life cycle. It confirms that services should be age-appropriate and that non-discrimination does not mean providing an identical service to all.

 The Equality Act, New Horizons and other age-inclusive policies and guidance offer greater hope for a fair deal for older people. But they must be understood and implemented without cynicism.

 To deliver non-discriminatory, age-appropriate services on the ground will require mental health services to be much more sophisticated in the way they operate and the way specialties interact. Specialist services may respond well to a population need but they must not fail to meet the need of the individual. Services will need to fit patients and not vice versa. Age as a criterion is administratively neat and creates clear lines of accountability but needs-based services are more difficult to define and operate. Commissioners and providers will need to be very careful not to fall into the chilling effect trap that creates unacceptable indirect discrimination.




 Conclusion

 The solution to meeting the requirements of age-appropriate, non-discriminatory care cannot lie in treating all people in exactly the same way, nor can it mean replicating all services exactly the same for each age group. Indeed, it is the recognition that older people have different needs that is the essential indication for the need of different services.

 The importance of age appropriateness for addressing discrimination is clear in the Carruthers & Ormondroyd report,
Reference Carruthers and Ormondroyd5
 which states: ‘every provider and commissioner of mental health services will need to consider how to achieve non-discriminatory, age-appropriate services’ (
). Further, the minister of health, Phil Hope, commented that it is ‘the Government's broader aspiration to deliver high-quality care for all, including by means of more personalised, age-appropriate services’.
Reference Hope25



 Meeting the moral imperative and business need to respond more successfully to the needs of the ageing population will hinge on the development of comprehensive older people's mental health services, access to all services that would better meet a person's need regardless of age, patient choice and a more equitable distribution of resources. Older people's mental health services are ‘the bedrock on which other services can rely’
Reference Fortin, Soubhi, Hudon, Bayliss and van den Akker21
 and, where evidence exists, prove more effective for older people than comparators.
Reference Anderson, Banerjee, Barker, Connelly, Junaid and Series2
 Financial constraint and lack of resource is unlikely to be a defence for discrimination, rather, ‘organisations will need to use service redesign to free up resources to provide better, more equitable, care’ (
).
Reference Carruthers and Ormondroyd5



 The Royal College of Psychiatrists’ position statement
1
 and supporting evidence document
Reference Anderson, Banerjee, Barker, Connelly, Junaid and Series2
 give guidance on the defining competencies and expertise of older people's mental health services, their essential role in the fight against age discrimination and the steps that need to be taken to create fairer mental health service provision for older people. Will the NHS and professions now have the courage and honesty to address this serious injustice, which has been allowed to persist for over 60 years?










 
 Footnotes
 
 Declaration of interest
D.A. is the immediate past Chair of the Faculty of Old Age Psychiatry, Royal College of Psychiatrists, and member of the National Advisory Group on Age Discrimination in Health and Social Care. The opinions expressed in this editorial are his own and not necessarily those of these organisations.




 
 
 References
  
 
1

 1
Royal College of Psychiatrists. Age Discrimination in Mental Health Services: Making Equality a Reality (Position Statement PS2/2009). Royal College of Psychiatrists, 2009.Google Scholar


 
 
2

 2
Anderson, D, Banerjee, S, Barker, A, Connelly, P, Junaid, O, Series, H, et al. The Need to Tackle Age Discrimination in Mental Health: A Compendium of Evidence. Royal College of Psychiatrists, 2009.Google Scholar


 
 
3

 3
McCrone, P, Dhanasiri, S, Patel, A, Knapp, M, Lawton-Smith, S.
Paying the Price: The Cost of Mental Health Care in England to 2026. King's Fund, 2008.Google Scholar


 
 
4

 4
Wanless, D, Forder, J, Fernandez, J-L. Securing Good Care for Older People. King's Fund, 2006.Google Scholar


 
 
5

 5
Carruthers, I, Ormondroyd, J.
Achieving Age Equality in Health and Social Care: A Report to the Secretary of State for Health. Central Office of Information, 2009.Google Scholar


 
 
6

 6
NHS South West. Age Equality in Health and Social Care – NHS South West Resource Pack. Department of Health, 2010 (http://www.southwest.nhs.uk/age-equality.html).Google Scholar


 
 
7

 7
Beecham, J, Knapp, M, Fernandez, J-L, Huxley, P, Mangalore, R, McCrone, P, et al. Age Discrimination in Mental Health Services. Personal Social Services Research Unit, 2008.Google Scholar


 
 
8

 8
Forder, J.
The Costs of Addressing Age Discrimination in Social Care. Personal Social Services Research Unit, 2008.Google Scholar


 
 
9

 9
Care Quality Commission. Position Statement and Action Plan for Mental Health 2010–2015. Care Quality Commission, 2010.Google Scholar


 
 
10

 10
Department of Health. National Service Framework for Mental Health: Modern Standards and Service Models. Department of Health, 1999.Google Scholar


 
 
11

 11
Department of Health. National Service Framework for Older People. Department of Health, 2001.Google Scholar


 
 
12

 12
Appleby, L.
National Service Framework for Mental Health – Five Years On. Department of Health, 2004.CrossRefGoogle Scholar


 
 
13

 13
Philp, I.
Better Health in Old Age. Department of Health, 2004.Google Scholar


 
 
14

 14
Tucker, S, Baldwin, R, Hughes, J, Benbow, S, Barker, A, Burns, A, et al. Old age mental health services in England: implementing the National Service Framework for Older People. Int J Geriatr Psychiatry
2007; 22: 211–7.Google Scholar


 
 
15

 15
Healthcare Commission, Audit Commission, Commission for Social Care Inspection. Living Well in Later Life: A Review of Progress against the National Service Framework for Older People. Commission for Healthcare Audit and Inspection, 2006.Google Scholar


 
 
16

 16
Healthcare Commission. Equality in Later Life: A National Study of Older People's Mental Health Services. Healthcare Commission, 2009.Google Scholar


 
 
17

 17
Centre for Policy on Ageing. A Literature Review of the Likely Costs and Benefits of Legislation to Prohibit Age Discrimination in Health, Social Care and Mental Health Services and Definitions of Age Discrimination that might be Operationalised for Measurement. Centre for Policy on Ageing, 2007.Google Scholar


 
 
18

 18
Hilton, C.
The clinical psychiatry of later life in Britain from 1950–1970: an overview. Int J Geriatr Psychiatry
2005; 20: 423–8.Google Scholar


 
 
19

 19
Hagestad, GO, Uhlenberg, P.
The social separation of old and young: a root of ageism. J Soc Issues
2005; 61: 343–60.Google Scholar


 
 
20

 20
Department of Health, Care Services Improvement Partnership. Age Equality: What does it Mean for Older People's Mental Health Services?
CSIP, 2007 (http://www.its-services.org.uk/silo/files/age-equality-guidance-note-pdf.pdf).Google Scholar


 
 
21

 21
Fortin, M, Soubhi, H, Hudon, C, Bayliss, EA, van den Akker, M.
Multimorbidity's many challenges. BMJ
2007; 334: 1016–7.Google Scholar


 
 
22

 22
Academy of Medical Sciences. Rejuvenating Ageing Research. Academy of Medical Sciences, 2009.Google Scholar


 
 
23

 23
Department of Health. New Horizons: A Shared Vision for Mental Health. Department of Health, 2009.Google Scholar


 
 
24

 24
Foresight Mental Capital and Wellbeing Project. Making the Most of Ourselves in the 21st Century: Final Project Report. Government Office for Science, 2008.Google Scholar


 
 
25

 25
Hope, P.
Equality Bill: Age Discrimination in Health and Social Care Statement. Lords Hansard, Written Ministerial Statements
2009; 27 April (http://services.parliament.uk/hansard/Lords/ByDate/20090427/writtenministerialstatements/part002.html).Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	18
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
18




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Islam, Shahid
2011.
Square pegs in round holes: the mental health needs of young adults and how well these are met by services – an explorative study.
Journal of Public Mental Health,
Vol. 10,
Issue. 4,
p.
211.


	CrossRef
	Google Scholar






Clark, Andrew F.
2011.
Age discrimination across the lifespan.
The Psychiatrist,
Vol. 35,
Issue. 4,
p.
156.


	CrossRef
	Google Scholar






Connolly, Moira
2012.
Futurology and mental health services: are we ready for the demographic transition?.
The Psychiatrist,
Vol. 36,
Issue. 5,
p.
161.


	CrossRef
	Google Scholar






Anderson, David N.
2012.
Additional influences on provision of mental health services.
The Psychiatrist,
Vol. 36,
Issue. 9,
p.
357.


	CrossRef
	Google Scholar






Svavarsdóttir, Sveinbjörg Júlía
Júlíusdóttir, Sigrún
and
Lindqvist, Rafael
2013.
A Holistic View in Psychiatric Rehabilitation: The Effects of Structure in Psychiatric Institutions.
Journal of Social Work in Disability & Rehabilitation,
Vol. 12,
Issue. 4,
p.
272.


	CrossRef
	Google Scholar






Warner, James
and
Jenkinson, Josie
2013.
Psychiatry for the elderly in the UK.
The Lancet,
Vol. 381,
Issue. 9882,
p.
1985.


	CrossRef
	Google Scholar






Stevenson, Gary S
2013.
A comparison of psychiatric nursing staff experience of, and attitudes towards, the psychiatric intensive care services in a Scottish health region.
Journal of Psychiatric Intensive Care,
Vol. 9,
Issue. 01,
p.
19.


	CrossRef
	Google Scholar






Rajenthran, Sharmini
Holzer, Stefan
and
Warner, James
2013.
Redefining old age psychiatry—a pragmatic approach.
International Journal of Geriatric Psychiatry,
Vol. 28,
Issue. 9,
p.
987.


	CrossRef
	Google Scholar






Anderson, David
Connelly, Peter
Meier, Richard
and
McCracken, Cherie
2013.
Mental health service discrimination against older people.
The Psychiatrist,
Vol. 37,
Issue. 3,
p.
98.


	CrossRef
	Google Scholar






Peyneau, Cécile
Koskas, Pierre
Romdhani, Mouna
Houenou-Quenum, Nadège
and
Drunat, Olivier
2016.
Typologie psychiatrique de la personne âgée avec ou sans démence dans un hôpital de gériatrie.
Santé Publique,
Vol. Vol. 28,
Issue. 1,
p.
71.


	CrossRef
	Google Scholar






Friedman, Jack R.
2016.
“A world crazier than us”: Vanishing social contexts and the consequences for psychiatric practice in contemporary Romania.
Transcultural Psychiatry,
Vol. 53,
Issue. 2,
p.
176.


	CrossRef
	Google Scholar






Natarajan, Muthusamy
and
Mulvana, Sophie
2017.
New horizons: Forensic mental health services for older people.
BJPsych Advances,
Vol. 23,
Issue. 1,
p.
44.


	CrossRef
	Google Scholar






2018.
Expression of concern.
Journal of Forensic Practice,
Vol. ahead-of-print,
Issue. ahead-of-print,


	CrossRef
	Google Scholar






Merriman, Juanitas
Keohane, Pete
and
Hodges, Emma
2018.
A scarce resource: Psychiatrists’ perceptions of referring over 75s for psychological therapy.
FPOP Bulletin: Psychology of Older People,
Vol. 1,
Issue. 144,
p.
64.


	CrossRef
	Google Scholar






Wells, Julia
Kennedy, Catriona
Bain, Heather
and
Lee, Siew Hwa
2020.
The experiences of older adults with a diagnosed functional mental illness, their carers and healthcare professionals in relation to mental health service delivery: An integrative review.
Journal of Clinical Nursing,
Vol. 29,
Issue. 1-2,
p.
31.


	CrossRef
	Google Scholar






Mansour, Rand
Tsamakis, Konstantinos
Rizos, Emmanouil
Perera, Gayan
Das-Munshi, Jayati
Stewart, Robert
and
Mueller, Christoph
2020.
Late-life depression in people from ethnic minority backgrounds: Differences in presentation and management.
Journal of Affective Disorders,
Vol. 264,
Issue. ,
p.
340.


	CrossRef
	Google Scholar






Walker, Kate
Griffiths, Chris
Yates, Jen
and
Völlm, Birgit
2021.
Service provision for older forensic mental health patients: a scoping review of the literature.
The Journal of Forensic Psychiatry & Psychology,
Vol. 32,
Issue. 1,
p.
29.


	CrossRef
	Google Scholar






Cations, Monica
Wilton-Harding, Bethany
Laver, Kate E
Brodaty, Henry
Low, Lee-Fay
Collins, Noel
Lie, David
McKellar, Duncan
Macfarlane, Steve
and
Draper, Brian
2023.
Psychiatric service delivery for older people in hospital and residential aged care: An updated systematic review.
Australian & New Zealand Journal of Psychiatry,
Vol. 57,
Issue. 6,
p.
811.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe
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