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Community Mental Health Services for Older Adults in Iran
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Dear Editor,
As a result of the sharp demographic rise in the population of older adults worldwide, the number of older
individuals who need treatment for mental disorders is
also increasing rapidly. The distribution of the population
in Iran has shifted swiftly in both the number and proportion of the population aged 60 and over (1). Mental
health problems among older people exact a large social
and economic toll on patients, their families, and careers
(2). Between 15% and 25% of older adults experience some
form of mental illness, ranging from depression, anxiety,
bereavement adjustment problems, and substance abuse
to schizophrenia, personality disorders, paranoia, compulsive behaviors, and dementia (3). Mental health services
for older adults should be able to respond effectively to individual needs and take account of the social and cultural
factors affecting recovery and support. Improving the prevention, care, and treatment of mental health problems in
old age depends on (1) provision and promotion of mental health services, (2) early recognition and management
of mental health problems, and (3) access to specialist care
(4).
Urbanization in developing countries involves
changes in social support and life events, which have
been shown to affect mental health, mainly through depression and anxiety (5). Dekker et al. (6), indicated that
the impact of urbanization on mental health was approximately equal for almost all major psychiatric disorders in
young and elderly individuals and higher levels of urbanization were linked to higher 12-month prevalence rates
for almost all major psychiatric disorders. Studies have
revealed that the prevalence of mental disorders ranges
from 22% to 29% among the adult population of Iran, with
anxiety (15.6%) and major depression (13%) constituting
the most common disorders (7-9).
There are many advantages in integrating mental
health services into community: (1) reduced stigma for individuals with mental disorders and their families, (2) im-

proved access to care, (3) reduced chronicity and improved
social integration, (4) human rights protection, (5) better
health outcomes for individuals treated in primary health
care, and (6) improved human resource capacity for mental health (10).
Community mental health teams for older people
emerged in an ad hoc manner during the 1980s, as part
of old age psychiatry services which had evolved following the rundown of mental hospitals from the 1960s (11).
Recent decades have witnessed an increasing emphasis on
the delivery of community-based mental health care for
older adults. It is equally important to focus on the longterm care of older adults suffering from mental disorders,
as well as to provide caregivers with education, training,
and support (12). There is considerable variation around
the country in mental health services in both health and
social care for older individuals (13). Community mental
health services in Iran encompass emergency psychiatric
services, short- and long-term care services, home-based
and home-visit services, and day-care services. It is anticipated that stakeholders such as the Ministry of Health
and Medical Education, Ministry of Labor and Social Affairs, State Welfare Organization, Municipality, Police Department, WHO EMRO, and Imam Khomeini Relief Foundation will involve in this project.
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