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kardia n, (Greek) 1 a: the heart b: relating to one’s
innermost being, feelings, affections,
inclinations 2: the sphere of divine influence
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Mental Health
and the Elderly

AGING AND MENTAL HEALTH
John Arey, D.Min.

Modern medicine has provided those of us for
nate to live in America with so many different
types of blessings. From medications that hel
prevent various type of diseases to surgical pr
dures that literally save lives to procedures the
once painful in terms of post-operative recove
now have us up and walking home, often the s
day as the procedure. That would be the bles
side of medicine. However, with blessing ther
often curse, and the curse side can be the in
creased longevity that Americans now face. Advances in nutrition,
cise, and diet in conjunction with proper medical care have us living
longer than our great-grandparents and their parents before them.
increased lifespan have come different types of issues that as a cu
and as a people we are not well-equipped to handle.

With our increased longevity persons are now faced with issues an
problems that even our grandparents didnOt necessarily have to fa
begin with, the aging population is an under-served population. Th
be accounted for by a number of reasons. First, the elderly grew u
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seeking help for OmentalO or emotional issues. Ifcipitate biochemical imbalances that are best cor

they had an issue, it would very likely be ad
dressed with their primary care physician. -Sec
ond, older adults have tended to be more self-
sufficient, preferring to resolve their issues on
their own. Finally, mental health professionals
may tend to shy away from working with the-eld
erly, preferring to let this type of care be ad
dressed by friends and clergy.

Living longer can often mean that a loved one
will outlive his or her friends. Attending funeral
after funeral of oneQs friends
can be very discouraging and
depressing. Sometimes it-ap
pears that your aging adult
can be developing symptoms
of dementia, a term referred
to as pseudo-dementia, whic
is different from dementia.
Withdrawal, confusion, and
memory loss can be signs of
dementia, however these are

also normal responses to losses through death.

The aging adult may also attribute issues of an
emotional nature to be just the normal signs of
aging. As a result of that, they may be unaware
that some of the emotional and physical symp
toms they are experiencing may respond very
well to either medications or talking or some
combination of both. While difficulty sleeping
and difficulty remembering things could be the
result of aging, they might also be indicators of a
shift in the older adults biochemistry and/or
stress. While adults age, so do their adult chil
dren and often their adult children bring signifi
cant stress to the lives of their aging parents.
Additionally, difficulty in the lives of their

rected with medications.

Differentiating between the ObluesO which come
and go and a longer lasting clinical depression
may require professional assessment and-treat
ment. With the loss of a spouse, a remaining par
ent may not want to become a burden to their
child or children. Consequently, they may tend
to hide or mask their symptoms from their €hil
dren. Concomitantly, they often do not like
change, preferring to remain if possible in their
own homes. This may pre
sent unusual problems for
themselves as they tend to
isolate themselves which can
contribute to depressive
symptoms. Staying cen
nected to others and being
engaged in social activities
can help the aging adult who
has lost a loved one to cope
better with their loss. Being
connected with a group in a social setting also
provides opportunities for activity, which helps
the aging adult with his or her attitude about life.
The correlation between a higher level of activity
and a more positive outlook on life tends to be
positive. As their activity level decreases, there
is usually a downturn in their outlook on life.

While certainly not comprehensive, this brief ar
ticle on mental health and the aging process is
reflective of the times in which we are living. As
persons live longer, more information will-be
come available regarding the aging process and
end of life issues that confront us as a people and
as a culture. Caring for ourselves as we age,
finding ways to communicate about what is go

grandchildren may also be a source of stress that ing on with us, and trying to move beyond seeing
can lead to a disrupted sleep pattern due to worry,ourselves as a burden to our loved ones, but

which over a protracted period of time can-pre

rather allowing them to care for us is a very im
portant part of growing old with grace.
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RESOURCES FOR ALZHEIMEROS AND DEMENTIA CARE
Mark Larson, D. Min.

Brain Facts:
¥ The brain stops growing in size at age 18
¥ The human brain is the bodyOs most powerful organ, yet weighs only
about 3 pounds
¥ The human brain is approximately 75 percent water
¥ An adult brain contains about 100 billion nerve cells, or neurons, with
branches that connect at more than 100 trillion points
¥ With each heartbeat, arteries carry 20 to 25 percent of the bodyOs bl
to the brain, which uses about 20 percent of the oxygen and fuel the
blood carries, at a resting state. When you are thinking hard, the bra
may use up to 50 percent of this oxygen and fuel. 2
¥ The brain of a person with advanced AlzheimerOs is dramatically sm{
than a healthy brain because so many brain cells have died. '

:

=
=
=

- from AlzheimerOs Association Western Carolina Chapter Newslet
ter, Summer 2007

AlzheimerOs and other forms of dementia are on the rise across the nation with about 5 million peo
ple already affected, age 60 and older. Since 78 million baby boomers began turning 60 last year, an
increasing number of you or a member of your family will be touched by the disease. The good
news is there are ways to prepare yourself if you see signs of its onset, or need help after it has be
gun.

This article will give an overview of some resources that can help you or someone you love. For
more specific suggestions you are welcome to contact me directly.

Assessment
Learn Warning Signs of Alzheimer@isease.www.AlzInf

Diagnosing AD Dementiawww.aricept.com

Differentiating between between Dementia and Alzheimers.
www.mayoclinic.com/health/dementia

www.dementia.com
www.helpguide.org/elder/alzhemers_dementias_types.htm

Healthy Habits can slow progression
Walking and other forms of moderate exercigavw.healthline.com
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Research and Experimental Medications
ClinicianOs guide to symptoms, causes and treatmvent.healthcentral.com
Journal of the AlzheimerOs Associatiamw.alzheimers.org

Caregiver/Family Support Groups
For support groups in your area contakzheimerOs AssociatignVestern Carolina Chapter,
3800 Shamrock Drive, Charlotte, NC 28215-3220, 704-532-7390.

Care Consultations
Find AlzheimerOs Care Givers in N@ww.eldercarelink.com

Educational Programs
www.alzheimerz.info.com

Caregiver Books:
The 36 Hour Day: A Family Guide to Caring for Persons with Alzheimer Disease, Related
Dementing llinesses, and Memory Loss in Later Life, Third Edition by Nancy Mace and
Peter Rabins. Baltimore: Johns Hopkins University Press. 1999.

Of course there are maoyher issuesrelating to caring for a person with AlzheimerOs or dementia, and
caring for the caregiver. Some issues include wandering, pet therapy, sleeplessness and anger issues fo
the caregiver, communication tips, care and support teams in congregations, etc.

Last but not least, experiencing AlzheimerOs or dementia, as well as caring for these persons can create,
even for the most spiritually healthy person, intensepamaful faith questions and struggles When |

have listened and talked with otherwise healthy clients about the slow inexorable progression of these
diseases, some of you describe them as a Odark night of the soulO or a walk Othrough the valley of the
shadow of death.O | would encourage you who have these sort of questions and struggles to step out in
faith and dare to talk about these feelings with your pastor, a care-giver support group or a pastoral
therapist.

| pray these resources will be of help to you or someone in your care.

Nobody grows old merely by living a number of years. We grow old
by deserting our ideals. Years may wrinkle the skin, but to give up
enthusiasm wrinkles the soul.

~ Samuel Ullman
. J
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MENTAL HEALTH ISSUES IN THE LATER YEARS
Jonathan Golden, Ph.D.

"You can't teach an
old dog new tricks E
Bad memory is normal
for older people.”

takenly conclude that depression is a normat con
sequence of these problems and assume OtheyOll
pull through it.O Quite often they don't. Long-
term or sudden illnesses can certainly bring on or
aggravate depression. Strokes, certain types of
cancer, diabetes, Parkinson's disease, and hormo
nal disorders are examples of illnesses that may
be related to depressive disorders.

There are a lot of
myths out there about
aging, few of them true.
While older adults cer

tainly face some physi Second, some medications cause depressive
cal and cognitive decline as years increase, manysymptoms as side effects. Certain drugs that are
older adultsNindeed, the majorityNmanage used to treat high blood pressure and arthritis fall
fairly well with the physical limitations, cogni in this category.

tive changes, and various losses and bereave
ments that are frequently associated with later
life.

Third, one may notice the symptoms of de
pressionNforgetfulness, lack of motivation, poor
concentration, fatigue, irritability, physical aches

However, a large proportion of the population and pains and feeling downNand assume that the
60 and olderNalmost 20 percent of this age individual is simply becoming senile. (Indeed,
groupNexperience specific mental disorders that some people would see those symptoms as part
are not part of OnormalO aging. Unrecognized orof the normal aging process. They aren't!) -Dis
untreated depression, alcohol and drug misuse tinguishing between Alzheimer's, senile demen
and abuse, anxiety, and other conditions can be tia, and depression often requires the help of a

severely impairing, even fatal. neurologist or psychiatric professional.

One such problem is certainly major depres Finally, loss of friends, family members, and
sion. An estimated 6 percent of Americans age spouses to death is a particularly acute problem
65 and older have a diagnosable depressive ill  for persons in later life. While bereavement is a

ness (major depressive disorder, bipolar disorder, normal process and might look like depression,
or dysthymic disorder). The consequences can persons in this age group are bound to face loss

be tragic; the highest suicide rate of any age more frequently than other age groups and will
group is in older adults, primarily older Cauca therefore struggle through grief more frequently.
sian men who live alone. Bereavement is not depression, yet it can cer

Why might depression be such a problem for tainly trigger a major depression.

this age group? There are a number of reasons. Depression is probably the second most-com
mon mental health problem of older adults (not
counting Alzheimer's or senile dementia), and
one that is frequently unrecognized, undiagnosed,
and untreated. The results can be tragic.

First, depression often occalsng with other
medical illnesses such as cardiovascular disease,
stroke, diabetes, and cancBecause many older
adults face such physical illnesses, we can mis
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What is the most common mental health problem of this age group? Not surprisingly, it's anxiety.

An estimated 5 to 6 percent of the 65 and over population suffers from some kind of anxiety disorder,
and those numbers are probably much higher among institutionalized or nursing home residents. Anxi
ety disorders include generalized anxiety, specific phobias, social phobia, panic disorders, obsessive-
compulsive disorders, and post-traumatic stress. The most common of these among persons 65 and
older is generalized anxiety disorder.

Why is anxiety such a problem?

Older persons often have to deal with significant life changes, including threats to their physical and
financial independence and the loss of spouses and friends. According to Dr. Glenn Brynnes of Balti
more's North County Psychiatric Associates, "People’'s capacity to master change lessens as they age,
and it is not surprising that all the changes older people experience may lead to anxiety. Nevertheless,"
he adds, "we should not view worries or fears that impair a person's daily functioning as an ‘expected’
part of aging." In other words, anxiety is NOT a normal part of aging.

Diagnosing anxiety in the elderly is not always easy for several reasons.

For starters, persons in this age group can be hesitant to admit to mental health problems; they're
more likely to complain about the physical ailments that can sometimes accompany anxiety dis
ordersNrapid heartbeat, shortness of breath, agitation, or sleep problems. Distinguishing between genu
ine physical ailments and the anxiety-related symptoms that look and feel like physical ailments is not
always easy. In addition, distinguishing between anxiety symptoms and the agitation that can accom
pany Alzheimer's can require a comprehensive neurological assessment.

Some questions to consider if you're concerned about anxiety: Do you find that you have a hard time
putting certain thoughts out of your mind, especially worrisome thoughts? Are there situations you've
fretted a lot about lately? More than usual? When you find you can't sleep, what kinds of thoughts run
through your mind? Do you seem to fret about things more than you enjoy things (or, as one friend of
mine put it, do you worry more than you pray)?

Not all persons who are anxious or worried have an anxiety disorder. We all worry at times; that's
normal enough. An anxiety disorder is only diagnosed if the symptoms are excessive, create significant
distress for the individual, and interfere with the quality of one's daily life.

"Do not worry about your life," Jesus said (Matthew 6:25), "what you will eat or what you will
drink."” We all know that's easier said than done. Anxiety disorders are a very realNand yet very treat
ableNproblem among seniors. We don't have to let them spoil what ought to be a rich and productive
time of life.

Everyone is the age of their heart.
~Guatemalan Proverb
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4 Upcoming MCCS Workshops )

The Sane Parish: A PastorOs Guide to Mental Health
Issues- an 8-week workshop scheduled for the Gas-
tonia District, beginning Wednesday, February 6th,
from 10:00 a.m. to 11:30 a.m. The workshop will be
held at First UMC, Gastonia. Cost of the 8-week
workshop is $275 (BOD CE funds may be available for
UM clergy). Registration is limited; registration
deadline is January 28th. For more information,
contact Jonathan Golden, Ph.D. (828-322-6058 ext.
301 or 800-832-3014 ext. 218).

For additional information on MCCS workshops, both
scheduled and available for scheduling, visit the
MCCS website and click on the workshops tab.

- J

4 Methodist Counseling and Consultation Website )
The MCCS website (www.mccsvs.org) is updated monthly with sta
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KardiaGram Submission Guidelines

KardiaGram is a quarterly publication of Methodist Counseling and
Consultation Service. Submissions from outside sources are wel-
comed.

Guidelines:

1. Send manuscripts to Methodist Counseling and Consultation Serw
ices, 1801 E. 5th Street, Suite 110, Charlotte, NC, 28204 (c/o Jona -
than Golden, Ph.D.); or email (MS Word or .rtf attachment) submis -
sions to jonathangolden@charter.net.

2. Submissions should be no longer than 600 words, and should be
limited to the interplay of spirituality and mental health. Please
keep format simple, double-spaced, with 1 inch margins.

3. Submit a cover page stating date submitted, title, author, cre -
dentials and brief bio, phone number, email, and mailing address.

- J

news and events. Feel free to visit us and let us know what you y‘l ]

The MCCS Mission

We take a holistic approach to per-
sonal and family problems.

We are available to help with the
emotional, relational, and spiritual
dimensions of life's challenges.
We are committed to providing a safe
place, a listening ear, a caring pres-
ence, genuine respect, quality serv-
ice, and positive regard.

We are dedicated to the healing of
heart, mind, and soul.

Accredited service center of

the American Assoclation of

Pastoral Counselors and the
Samaritan Institute.

Approved training program of
the American Assoclation of
Pastoral Counselors,
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Rev. George Thompson

PAGE 7



