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The Federal mandate to provide compféhEpsive care for the aged population

in this country has stimulated program planning in gerontclogy by mental

health professionals. Of significance are the attéﬁpts being ﬁéde to

integrate program Eamﬁcneﬁts into model delivery systemé which héﬁe braad

implications and flexibility. The wide variations with émpﬁaéis from outreach,
to diréct services to some type of follow-up frém hospitalized based programs- --- -

many times duplicate care already being given in the cammunity; Jﬁany

programs réqﬁire theZCTient to come to the sett{ng to receive héipéand rely

heavily on the existing professional team which has traditionally treéted |

mentai]y i11 people. | ' ’ ;

In 1967 Kaplan pointed to the mu1t1p12 needs of the elderly and suggested
that the models of care must be mu1t1-d1mensicnal, responding simuTtanecus]y
to medical, psycha?og1cai, economic, vacatianaj~and:so§131 demandssnf the
_ag1ng papu1at1on A year earlier in 1G§5 KapTan; Fbrdvand Wéiss wéreﬁ
advocat1ng decentra11zed serV1ces tn move direct service de11VEry away from
a central Tocus and into the ccmmun1ty. High priﬁrity emphasized uti]1z1ng |
community services and assigning high priority to coérdinéiicn.éf care and

community liaison.

Attempts at counseling and cqnéuitatian services for the elderly in the community

~have consisted of écreening‘énd referrals to existing services. This rough
screening is costly in ghét the e1der1y person must make fuféher provisions

for"gahprehensiVE'ass;ésmentxEy professionais. Moss and ;éﬁer§,A1974; describe’
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a'mldei which is usually “"miniman intervention by an advocaty ro1e which
ﬁ’shgu}d be a catalyst stimulating quality medical care and service for the

c}aenti“ : | | '!

| ﬁespite the many attempts at*mééeis and the steady increase in knowledge énd
§;a§5n935 of the mental health problems of the eiderly, very few mental
fhéaTth centers repart other than frustrations in tar1ng for this large
isegment of our psﬁuaat;an The 1iteraturs abounds with aﬁse?v§t1ons

sf inadequate, fragmented paariy distrfbuted, inaccessible, cast1y dﬂd

'1mperspn31 mental health care to the elderly..

~ Special attention by those most interested in the elderly-have Fnc{séd_én
. nursing homes. The crisis related to care of tﬁeggidér1y<iﬁ nursing homes
, , 3 o F ’ Eoo

has been well publicized. A!tradegy which many p:@fessiaﬂais are attempting

£

to correct.

For the elderly, there is the normal provess of aging Qitﬁ“é canca@itant 
increase in physical illness, coupled with a radical change ih.env%réﬂméﬁt.i
Changes which are éftgn frustrating and many times the resultant béhavier ;
is belligerance. A béhaviar intolerable to staff. Problems of decreasing
strengtﬁ;and health, retirement and reduced income, death of a spouse, dep?essjcﬁ-
and'su{cide are but a few of the occurrences which t%ﬁé to raise anxiety

levels and interfere with the elderly persons abiiity to c#pé" Although

many aged persons look f@rwarﬁ to the Tei~ure of TEt‘“PmEHt, the change in
life sty]e requ1res a high dEgTEE of adjustebility at an age when this faciiity
i; reduced and tends to decline. Reduction in income ané power contributes

to a diminution cf self-esteem.
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It is becoming very clear to those of us in mental health that the

standard treatment m@da?ifies with the standard treatment teams--censisting |
of ﬁéychiatrist, psychologist, sccial worker, psychiatric nurse and the
assortment of mental health waréers are not meeting tﬁé needs of this

aged population which has easily been demonstrated as effective with

a younger population. |

I am suggesting that the answer lies in the {ntrcdgﬁtian of the EE%CEPﬁ

of primary caref;ﬂ the menta? health,scene. Although Community MenfaT
Health Centers are designed principaliy ta assist people with emﬁtiana1
problems and to receive &cmprahgns1ve and continuing treatment in their

home communities, special attention must be focused on the need for access -

to high quality primary health care withiﬁ the mental health deiivé?yzsystem
‘ .

H

as well as other health delivery systems.

As presently designed, ihese centers have the services necessary t& aczﬂmpfiSh
such tasks as screening and routing (?eferral) for the treatment qgeded,
providing a a full range of mental health serv1ces needed to. preserve health,
prevent further illness, provide the stabilizing human support needed by

the aged and their families in times of crisis and assuming respcnsibiiity
for the cantinuing management and coordination of mental health services.
Comnunity mental health centers have Dutrea;h, entry, triage and referrai;
clinical/technical intervention, patient edﬁéatian; facilitation and
coordination. Unfortunately, they do not have the'expertisetneeded to

care for the aged, thus these sgrviées-sa necessary Fﬂr_pﬁimary heaith»

care are not provided for.

4
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I am suggesting that the model for caré of the aged must follow the

ﬁode! for pr%maty care. A concept which impiies‘a human services model
rather than models created on strict prgFessionaT discép1inary'iines No single
disc1p}1ne can realistically meet the range of needs of the aged cnnsumer
of mental hea?th care. The typaca? mode1 DF mental health care--removed

from the institution to the ccmmun1ty wiTT not achieve the type of cnmprehen-
sive care ﬂeaded for the elderly, 1In Shﬂ“t the typica] psych1atr1; rurse,
has been ma1 ut111zed teward managerial, z?arical and techniﬁa1 activ1t1es
and does ngt have the knowledge or skills needed tc care for the eiderly

in the community. Further, the typical pub11c hea?th nurse or vis1t1ng

nurse in the community will rot meet the needs of tha elderly in the - »
community mentaT nealth centerer The fragmentéd manner in whic¢h these‘??
community nurses have had to ;e1ate to phys1cians, Fospitais and §?1nics
with 1ittle dirct patient centered Lﬁmmunicatien between them has handf-:
caphed the cenmun:ty nurse's ability to ga1n and retain c11nica1 depth acrcss
the mental hea1th——menta] illness cant1nuum - Indepzndent funct1an5n§ batwaen
bthese nurses and physicians tends to result in dup]icatian, ineff1éiencpes
and gaps in service. 7 ’ i - '
Oﬁ another dimension, the need fcr suppcfﬁ services for the elderly-has been
incréaséd hy chénges in familg and commuﬁit} structure ard has resulted in \
less of a built in support system. At the same time;gfnéréased consumer
156phistccation and ability to define mental heai*h needs has led to 1ncreased

expEEtatian and demasds for mental health services.

Intraduciién of the geriatric nurse practitioner into the mental health
care sysi2m is viewed as one nmeans of attemptingfto incréasé both the

. 5
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ravaiab11ity and quality of p?imary mental hea]th:céréh{ﬁitﬁé‘

cémﬁunity mentai health center. This ﬁU?se practitioner is conceived

as a new type of health care provider, a prgféss%ena1 nurse functioning
at an "intermediate Tevel" in reiationship tD_trad%fiana1 né;singiand
medical roles. - h :
Geriatric nurse practitioners are being prepared in‘many large Uni;ersity
Schools of Nursing throughout the céuptry! This nurse who caﬁes for the‘
-elderly in all dimensions of concern has been traditionally a'primaryf v;‘
care worker in long-term care. The naturaT re]at1oﬁ5hip between the ;)”
nature Qf nursing and the care of the e]deriy has caused many to be1iever
that the nurse is the most appropriate and best prepared hpaith warkpr ta_

assumee magar,respcn53b111t1es;far the care af=the elderly. . -

The American Nurses Association Standards on Eeriatric Nursing Pract1:e

1974, describes the Eer1atrit Nurse Pra:t1ticner as follows: f_}y? P

"In her new rcle. as ger1atr1c nurse practitianer, she i§ can;erned with
* - assessment of the nursing needs of the eiderly, planning and ‘implement-
ing nursing care to meet the needs and evaluating the effectiveness of
such care to achieve and maintain a level of we11ness consistent with
the limitations 1mpased by the aging process.'
In add1t1an, her funct1ons 1nc1ude act1ng as an advccate and /or. sign1ficant
other when this is needed sustain1ng and suppgrt1ng patients during d1ag—
nnsis and treatment; thaining a comprpbén51ve health histcry, ﬁoard1nat1ng
\“hea1th care and ather heaTth resources, teaching and ;Dunse111ng patients
“and fami]ies about aging, hea]th and mental 111ness, evaluating the

I
nursinp pracess and the milieu in which care is given

Otner /duties incIude pErforming physicaT examiqaticns, assessing and managiﬁg
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acute and chronic episodes of illnesses in the aging population within es--
tablished parameters; this includes providing preventive aspects of. .care

as weli as direct pat1ent care’ and prescribing and managing selected

med1cat1ans within established prct&cg1s .

The educational programs"fg? this specialized practitioner includes tﬁe
aging process to include theories of aging, normal. aging and attifudesz
toward aginé;fingréased comrunication skills to include dea?iﬁg with sensory
' deficits (éeafneésgalow vision, aphasia, etc.); cou955111ng patients
and families; community health delivery systems to inc1udexpayment.FQr such
services as medicare, medicaid and private insuranées;:rescurces;in the
community -'such as protéctive services, pSychﬁTaQica1,ser9icesg home care
progﬁéms, public health nursing,counseling, clinics, héspita?s; 19931‘3?&4
deve1apment31 tasks to include the tasks of a§1ng, transition, r;m1n15cence\%
retirement, widowhood, re]ocat1on, changes in sexuality, prccess;af dying - 7
and preparation for death; health prcgrams tﬁrinCTUdE the reviewiaf ; L
physicToéy, and diseases commonly seen in a1d7pesp1e with emhhasis on prevention
recognition, ma1ntenance, management, recngn1t1nn of camp1icatinns and '
rehab111tat1an— psychological content to include behavioral chandes such as
.1an11ness, depress1an apathy, abusive behavior, drugs, a1caha]1sm, acute
brain syndrome and chronic brain syndrcme, sociological content to 1nc1ude
demographic data, ethn1c1ty, income, re]1giun, education, recreat1on, soc1eta1
norms and roles.
The standards and functions of this pract1t1aner have been established by

the American Nurses Assnc1at1on Fo]10w1ng an apprcved course nf study,_

this rurse is certified to practice as a ger1atr1c nurse pract1t1onar

| The role of this nurse is conceived as an interdependent function which

|

\)‘ N . S . . . - - - .
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permiis the‘fntegﬁétian of skills und resources of the mental health téam

for thE=c§ﬁmaﬁ goal of ccmprehenéive and continuous péﬁsdnai'méntai health
“services for all elderly citi?éns' Nurse pract1tianer5 and psych1atrists
co]1abarat1ng with other members of the menta] health team enhance thé 11ke11=

hood of prov1d1ng a full scnpe cf access1ble, quaITty primary menta] heaith

care. / —_— ~ N

Research reports on nurse’practiticneré, graduates of pfﬂgrams specifically
preparing nurses for these new roles as primary health care providers have i
been carried out for the past few years. One of the ear]ier studies f=i \
by Lewis and Resnick (1967) comparing nurse and physician management of \
7 patients with chronic disease in an out-patient department revea1ed fi;;
that nurses saw patients more frequently than physicians, physic1an5 patientf \
were hospitalized more frequent1y with 1anger length of stay in the ;?E; '

i

éhnspita1 Since this early study, many others have’éxamined the

abilities of the nurse practitigner and suggest that the nurse pra%titinuéff;
is able to datect abnormal 51gns and symptoms and to campetent1y ménage S % 
care in health maintenante, mlnar i1iness and nﬂrﬂtﬂr1ng chranic prabTems ;'
:Acceptance -of the nurse practit1cner by cansumers has cgnsistentiy been |
- reported as high (80-95%) by. studies such as those mentioned. Adﬂitiﬂna11y, e
:?im{ted patient céﬁpliance studies have FefTEeted this. Fink, et al (1959) g
‘ repﬂrted 89 percent cnmp1iance among. pat1ents seeing nurse practit1aners ;

4

compared with 58 .per cent among families seeing a thsician. oo o

4

1 have de11berateiy 1abnred over the preparatTon of this nursing raie
to’ hnpefu11y change the image of those who may have a stereotyped

zf pi:ture uf a nurse. I hnpe that have 1ntrndqud to yau a qgm prafessignai

”aiready prepared td assume the ra1e S0 needed 1n the care gf the aged
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In closing I would like to summarize some special thoughts on how a
' cummdﬁity mental health center might use ‘this Geriatric Nurse Practitioner.
| 1. Assgsément of patien;s'ta better différentiate: ;
a. Situational crisis
b. Developmental cfisis
c. Effects éfdrug reactions
d. Mental st;tus _ § 

Educatiana7 needs - changing Tife styles

\m

i.e. Drgan1c b ain syndrome versus situationa1 - Funct1un31 behaviur'AfrespﬁhSE

', .
, This type of assessment is very difficult for M.D.--he's a mental hea1th worker
on limited centact ,

2. Support - canrdi ate community health care
a. Only 5% of e1der1y are in long term faci1ities e

- b. 95% in cnmmun1ty ~-many do not know or use ‘resources.

c. Aging places specia1 demands on the accessibi1ity and ava11ab11ity af

i

mental health resources. : , _ L :?_ ¥

d. A helping re1at1onship __ybe the cost 1mp&rtant contributinnnaméiﬁtain
d1gn1t_y, 1ndependénce, etc. e

|
3. Counsel and Teach - -, - o .
a. Indiyidué1 and family in cnmmunity‘ |
b: Appropriate ﬁonimedicé11respansesvté behavior
¢. Effects of Aging
4. Advocate -
‘ ‘a. Member of Community Cnmmittees, i.e. Cgunc11 on Aging
5. Manage patients with chran1c prabTems

| b. M_,_ aften 1ess 1nterested 1n “uncurab]es"

_ c_!Assist patients in remaiﬁing “éngaged" 1n 11ving
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I hope that I have impressgd upon you the need to break out of the
stereotyped t?eatmént teams and treatménthﬁudés which will no longer
work in the care of the Targestvﬁgpuiatiah cohort in the country
and in which we as mental health workers will be called on more and

more to respond to.

I have introduced to you a ,rofessional who has not been imbued with
) 7 _ 4
the idea that the patient must come to.the source of treatment, one .

whose very nature has provided Far entrance fnt6¢£h3>hﬂﬁé5:§fiﬁéﬂﬁié¥T;

_and_ whc -knows "how to enterihﬂmes without "intruding on the pr1vacy ﬁF;

-the people whom ghe serves, - B %
|

1 foer this geratr1c nurse practitioner to you as a cha11enge, fgr :
I truly be11eve that§we must come out of aur traditiﬁnal mold and
realize that our purpese is human services and that we must. ca?1

on 311 ‘who are concerned and prepared to give the best pgssible A

- health care toward the mental we]?ness of this aging person.
SN
T |
10
| 1
b , ﬁ

T e gt —
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