
When we think about cancer, heart disease, 
or diabetes, we don’t wait years to treat 
them. We start before Stage 4—we begin 

stage of those diseases and are beginning 
to show signs or symptoms like a persistent 
cough, high blood pressure, or high blood 
sugar, we try immediately to reverse these 
symptoms. We don’t ignore them. In fact, 
we develop a plan of action to reverse and 
sometimes stop the progression of the 
disease. So why don’t we do the same for 
individuals who are dealing with potentially 
serious mental illness?

American adults will have a diagnosable 
mental health condition in any given year.1

of Americans will meet the criteria for a diagnosable mental health condition 
sometime in their life, and half of those people will develop conditions by the age 
of 14.2
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Stage 1: 
Mild Symptoms 
and Warning 
Signs

At Stage 1, a person begins to show symptoms of a mental 
health condition, but is still able to maintain the ability to 
function at home, work or school—although perhaps not 
as easily as before they started to show symptoms.  Often 
there is a sense that something is “not right.”  

Stage 2: 
Symptoms Increase 
in Frequency and 
Severity and Interfere 
with Life Activities and 
Roles

At Stage 2, it usually becomes obvious that something is 
wrong.  A person’s symptoms may become stronger and 
last longer or new symptoms may start appearing on top 

and a person may have trouble keeping up with family 
duties, social obligations or personal responsibilities.

Stage 3: 
Symptoms Worsen with 
Relapsing and Recurring 
Episodes Accompanied 
by Serious Disruption in 
Life Activities and Roles

At Stage 3, symptoms have continued to increase in 
severity, and many symptoms are often taking place at the 
same time. A person may feel as though they are losing 

work or school. 

Stage 4: 
Symptoms are 
Persistent and Severe 
and Have Jeopardized 
One’s Life

By Stage 4, the combination of extreme, prolonged and 
persistent symptoms and impairment often results in 
development of other health conditions and has the 
potential to turn into a crisis event like unemployment, 
hospitalization, homelessness or even incarceration.  In the 
worst cases, untreated mental illnesses can lead to loss of 
life an average of 25 years early.

 



and Intervention. However, many times people may not realize that 
their symptoms are being caused by a mental health condition or feel 
ashamed to pursue help because of the stigma associated with mental 
illness.  It’s up to all of us to know the signs and take action so that 
mental illnesses can be caught early and treated, and we can live up to 
our full potential.  Even though mental illnesses may require intensive, 
long-term treatment and a lot of hard work at the later stages, people 
can and do recover and reclaim their lives.  

Remember, mental health conditions are not only common, they 
are treatable. There is a wide variety of treatment options for mental 
illnesses ranging from talk therapy to medication to peer support, 

combination of treatments that works best for them. But when they do, 
the results can be truly amazing and life changing. 

For more information about what you should know and what you can 
do at each stage, visit www.mentalhealthamerica.net/b4stage4. 

 

www.mentalhealthamerica.net

Sources
1Substance Abuse and Mental Health Services Administration, Center for Be-
havioral Health Statistics and Quality. (September 4, 2014). The NSDUH Report: 
Substance Use and Mental Health Estimates from the 2013 National Survey on 
Drug Use and Health: Overview of Findings. Rockville, MD.
2Ronald C. Kessler et al., Lifetime Prevalence and Age-of-Onset Distributions 
of DSM-IV Disorders in the National Comorbidity Survey Replication, 62 Arch. 
Gen. Psychiatry 593, 595 (2005).

One way to see if you may be experiencing symptoms of a mental 
health condition is to take a screening. Visit www.mhascreening.org 

conditions including anxiety, depression, mood disorders or Post-
Traumatic Stress Disorder.  Use your screening results to start a 
conversation with your primary care provider, or a trusted friend or 
family member and begin to plan a course of action for addressing 
your mental health.



When you or someone close to you starts to experience the early warning signs of mental illness, knowing what the risk factors 

early stages. Like other health conditions, we need to address the symptoms early, identify the underlying illness, and plan an 
appropriate course of action on a path towards overall health. 

Get Informed
 

Risk Factors
Biology

Lifestyle

of risk for mental 
illnesses can be 
accounted for 
by variations in 
common genes. 

Genes

Environment

In one study, head injury 
between the ages of 
11-15 was the strongest 
predictor for development 
of schizophrenia, 
depression, and bipolar 
disorder.2

People who are exposed to adverse 
childhood events including abuse, 
neglect, divorce, witnessing domestic 
violence and having parents who have 
substance use issues, mental illnesses 
or are in jail are:

more likely to 
have learning 
or behavioral 
problems

more likely 
to have 
serious 
alcohol 
problems

more likely 
to have 

depression

more likely 
to have 
serious job 
problems3

Substance use can increase 
chances of developing a 
mental illness 

and having a mental 
illness can increase risk 

of using substances 

People with any mental illness are: 

more likely 
to develop 
alcohol 
dependence

as likely to 
develop 
nicotine 
dependence

more likely 
to develop 
illicit drug 
dependence5

Brain changes like building a 
“tolerance” or reward response 

to stress, or abnormalities 
in the prefrontal and frontal 

cortex, and irregularities 
in the function of the 

neurotransmitter glutamate 
are also risk factors for mental 

illness and substance use.4

Much stronger links 
were found in twin 
and family studies.  
Estimates for total 
heritability, or how 
much a disease is tied 
to genetics, are1: 

Schizophrenia 81%
Bipolar disorder 75%

 ADHD 75%
Depression 37%
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Early Warning Signs and Symptoms
Having a combination of symptoms (not just one symptom) indicates that someone might be showing signs of a mental health 
condition.  Be aware of these symptoms when they last longer than a few weeks:

Changes in 
energy level and 
sleep patterns. 
Often someone 
will sleep during 

the day and be up 
at night

Loss of interest 
in activities that 

are normally 
enjoyable, 
withdrawal 

from others, or 
disconnection

Feeling like your 
brain is playing 
tricks on you. 

Hearing knocking 
or scratching 

sounds, or name 
being called

Not being 
able to 

complete 
school or 

work tasks

...?

Problems with 
concentration, 

memory,  or 
ability to think 

clearly

Changes in 
eating such as 

loss of appetite 
or overeating

Irritability 
and 

restlessness

Feeling overly 
worried

Sensitivity 
to sounds, 

sight, smell, 
or touch

Feeling 
sad, empty, 

hopeless,  or 
worthless

Signs and symptoms that require 
immediate attention:
• Thoughts or plans of killing or hurting one’s self or another 

person
• Hearing voices or seeing things that no one else can hear or see
• Unexplainable changes in thinking, speech, or writing
• Being overly suspicious or fearful 
• Serious drop in school or work performance
• Sudden personality changes that are bizarre or out of character

If you or someone you know is in crisis, call 1-800-273-TALK (8255), 
go to your local Emergency Room or call 911.



Get Screened
 

Screening is an anonymous, free and private way to learn about your 
mental health and if you are showing warning signs of a mental illness. 

will be given information about the next steps you should take based 
on the results.  A screening is not a diagnosis, but it can be a helpful 
tool for starting a conversation with your doctor or a loved one about 
your mental health. 

Screening can help catch mental health 
problems early—B4Stage4.

MHAScreening.org uses proven tools to check for symptoms of depression, 
anxiety, mood disorders, Post-Traumatic Stress Disorder, psychosis and more.

Many people do not seek treatment in the early stages of mental illnesses 
because they don’t recognize the symptoms.

is spent not recognizing the symptoms of mental illness.
of time is spent 
getting help.1

The delays in treatment for 
mental illnesses are longer 
than for many other health 
conditions.2-4

9-23
years

Anxiety Disorders

6-8
years

Mood Disorders

1-2
years
Psychosis

90% 
of people who started a screen at 
MHAScreening.org completed a 
screen and got immediate results.

66% 
of people who took 
a screening scored 
moderate to severe. 
Of those, over 60% 
had never been 
diagnosed.



Early Late

Incarceration

$31,846.46 

Intensive 
Home-Based Family 

Therapy for Youth

$7,680.85 

Cognitive Behavioral 
Therapy for Anxiety

$1,239.62 
per year or course 

Hospitalization

$15,317.57 
per stay 

(average length 

Good Behavior Game 
Prevention Program

$81.04 
per student 

Getting screened increases the chances of getting treatment.
When positive screening results were given during a primary care visit, doctors were over 3 times more likely to 
recognize the symptoms of mental illness and to plan to follow up with the patient.

Treatment following screening has been shown to reduce symptoms of mental illness and the 
treatment are still seen a year later.5-7
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The earlier that mental health problems are caught and treated, the less it  
costs and the better the results. 



Where to Get Help
 

When you’ve decided to seek help, knowing what resources are available and where to start can be tricky. Use the decision map 

Are you in a mental 
health crisis? 

(thinking about hurting 
yourself or someone 

else)

Call 1-800-273-TALK (8255), 
go to your local Emergency Room or 

call 911 as soon as possible.

Are you a current or 
former member of the 

military, or a dependent 
(spouse or child) of one?

START
HERE

Active Duty
MilitaryOne Source  

provides 12 free 

sessions for active 
duty and families.

Military Chaplains are 
mental health service 

providers.
TRICARE has a 24/7 

Nurse Advice Line at 
1-800-874-2273.

Veterans
Eligible veterans 

can get care through 
the V.A. Visit 

www.va.gov/health or 
call 1-877-222-8387.

Are you a student?

Student Resources
Your school’s guidance 

counselor can help 

additional help. 
Teens can also text 

“START” to 741-741 for 

services.

College Resources
Your college or university 

may have a Campus 
Health Center, or referrals 

Student Life.
See if your school has an 

Active Minds chapter.
ULifeline.org can also 
connect students with 

resources.

Do you work for an 

Employee Assistance 
Program (EAP)?

Do you have health 
insurance?

Do you have insurance 
through a government 
program, like Medicaid 

or Medicare?

Medicaid
Providers who accept 

listed by your state Medicaid 

Medicare
A list of participating 

“Find Doctors”).

Primary Care 
Physician (PCP)

Your regular or family 
doctor can provide 

referrals to specialists 
or prescribe care in the 

meantime. 

Your Insurance 
Company

Your insurance company 
has a database of 

providers in your network, 
which can result in lower 
costs; check to see who is 
taking new patients and 

ask about wait times. Most 
companies also have a 

Nurse hotline.

EAPs 
Your EAP may provide 

for a limited number of 
services or referrals to 
other physicians. Ask 

HR for more info.

Are you active 
in your faith 
community?

Churches and 
Houses of Worship

Local churches may 
have either health 

ministries or a religious 
leader who has a 

It can be a comforting 
place to start.

Find an MHA in your area and contact 
the organization by phone or email. 

They know the local community. Many 
of them can put you in touch with peer 
support from other people who have 

Local Mental Health 
Centers

The names vary from state 
to state, but local mental 

health departments or 
community organizations 

provide free or low-cost 
treatment and services on a 
sliding scale, so qualifying 
people pay based on their 

income.



Get Help
 

Self-Care
Self-care can include online, self-managed programs like Beating the Blues, which can improve the symptoms of anxiety 
and depression.2 3

Provided by: You

Medication

Provided by: Psychiatrists, Other Medical Doctors, Nurse Practitioners and Physician’s Assistants (under supervision of a 
doctor), Inpatient Facilities, Hospitals

Community-Based Services
Community-based mental health services are team approaches that help you and your family work on all aspects of 
life and recovery. Common community services include: evaluations of your mental health and role in the community, 
education to empower personal recovery, individual and group therapy, case management, and supported education and 
employment. These services are provided through small or large programs and while some work might be completed in 

Provided by: Local MHAs, Community Mental Health Treatment organizations and programs. Check out the SAMHSA 

Complementary and Alternative Medicine
Many Americans, nearly 40 percent, use health care approaches developed outside of mainstream Western, or 

 

percent of all adults who said they used natural products).1 

Provided by: Doctors, Pharmacies, Internet (Caution advised—some natural supplements can have serious interactions 
with medications. Always discuss Complementary and Alternative treatments with a doctor.)

Therapy
There are many approaches to therapy for individuals and groups, including cognitive behavioral therapy.

Provided by: Psychologists, Licensed Clinical Social Workers (LCSWs), Pastoral Counselors, other specialists like Marriage 
and Family Therapists, some Psychiatrists, Inpatient Care, Hospitals

Peer Support
While they aren’t counselors, peers can give valuable insight on how to recover from mental illnesses because they have 
experience.  Peers provide hope, education and advocacy. 

Provided by:  

You’ve decided to get help—that itself is a big step—now it’s important that you understand options for treatment.  You may 

for you. This list doesn’t  include everything, and there are many other treatments and providers (visit mentalhealthamerica.net 
for more information). Make sure you tell your treatment team about all of the options you’re using.
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Managing Expectations

Some people are going to be critical or doubtful. More than half of people believe that others are caring and sympathetic 
to individuals with mental illness, however that may not always be the case.6  You may encounter some naysayers, but 

them in support groups or online communities.

It’s going to take a while to see someone. Nationally, there’s only 1 mental health provider for 790 adults. With 1 in 5 
adults experiencing a mental health condition in a given year, a lot of those providers have their hands full.4 This is a 
network problem that groups like Mental Health America are trying to change at national, state, and local levels.

Even if you have insurance, not all providers will accept it. There are many reasons that this happens, including low 
reimbursement rates and large amounts of paperwork. However, you may be able to get reimbursed for some of your 
care—ask your insurance company about out-of-network care and their reimbursement process.

Check out our guide on How Insurance Works at www.mentalhealthamerica.net/how-insurance-works.

It’s going to cost money. For example, individuals nationwide spent an average of 10 percent of their family’s annual 
income out of pocket for mental health/substance abuse treatment.5 However, the cost of waiting can be worse.  If you 
need help paying for treatment, visit mentalhealthamerica.net/paying-care.

Some areas don’t have the care you need, even if you can pay for it. This can happen because of your location (if you 

they couldn’t get the mental health treatment they needed because of cost, inability to access treatment, or inadequate 
insurance.4 This is an access to care problem that advocacy groups like Mental Health America are working on. Want to 

just not compatible. You may have to change providers before you feel comfortable. While it can feel like a hassle, it’s 



Anxiety in 
Older Adults 

 

Have you ever  ered from excessive nervousness, fear or worrying? Do you sometimes experience chest pains, headaches, 
sweating, or gastrointestinal problems? You may be experiencing symptoms of anxiety. 

Excessive anxiety that causes distress or that interferes with daily activities is not a normal part of aging, and can lead to a 
variety of health problems and decreased functioning in everyday life.

Common Types of Anxiety Disorders and Their Symptoms

Obsessive-Compulsive Disorder: People with obsessive-compulsive disorder (  er from recurrent unwanted 
thoughts (obsessions) or rituals (compulsions), which they feel they cannot control. Rituals, such as hand washing, 
counting, checking or cleaning, are often performed in hope of preventing obsessive thoughts or making them go 

away.

Post-Traumatic Stress Disorder: PTSD is characterized by persistent symptoms that occur after experiencing a 
traumatic event such as violence, abuse, natural disasters, or some other threat to a person’s sense of survival or safety. 

Common symptoms include nightmares,  ashbacks, numbing of emotions, depression, being easily startled, and 
feeling angry, irritable or distracted.

Phobia: An extreme, disabling and irrational fear of something that really poses little or no actual danger; the fear leads 
to avoidance of objects or situations and can cause people to limit their lives. Common phobias include agoraphobia (fear 
of the outside world); social phobia; fear of certain animals; driving a car; heights, tunnels or bridges; thunderstorms; and 

 ying. 

Generalized Anxiety Disorder: Chronic, exaggerated worry about everyday routine life events and activities, lasting 
at least six months; almost always anticipating the worst even though there is little reason to expect it. Accompanied 

by physical symptoms, such as fatigue, trembling, muscle tension, headache, or nausea.

Panic Disorder: Characterized by panic attacks, or sudden feelings of terror that strike repeatedly and without warning. 
Physical symptoms include chest pain,heart palpitations, shortness of breath, dizziness, abdominal discomfort, and fear of 

dying.

The most common anxiety disorders include  c phobias and generalized anxiety disorder. Social phobia, obsessive-
compulsive disorder, panic disorder, and post-traumatic stress disorder (PTSD) are less common.

of older adults had symptoms of anxiety that 
didn’t qualify as a diagnosable disorder, but 

of older adults meet the criteria for a 
diagnosable anxiety disorder



Screening for Anxiety
A quick  dential way to 
determine if you may be experiencing 
an anxiety disorder is to take a mental 
health screening. A screening is not a 
diagnosis, but a way of understanding 
if your symptoms are having enough 
of an impact that you should seek help 
from a doctor or other professional. 

Visit www.mhascreening.org to take an 
anxiety screening. If you don’t have internet access, you can ask your 
primary care doctor to do a screening at your next visit.

Anxiety is common and treatable  ed and 
addressed, the easier it is to reverse the symptoms.

Identifying Risk Factors for Anxiety
Like depression, anxiety disorders are often unrecognized and 
undertreated in older adults. Anxiety can worsen an older adult’s 
physical health, decrease their ability to perform daily activities, and 
decrease feelings of well-being.

Sources

  U.S. Administration on Aging/Substance Abuse and Mental Health Services Administration. Older Americans behavioral health issue brief 6: Depression and anxiety: Screening and intervention. 
(2013). Retrieved April 2, 2015, from http://www.ncoa.org/improve-health/center-for-healthy-aging/content-library/IssueBrief_6_DepressionAnxiety_Color.pdf
 Medicare & Y  ts. (2014). Baltimore: Centers for Medicare and Medicaid Services. Retrieved April 2, 2015, from http://www.medicare.gov/publications/pubs/pdf/10184.pdf

. (n.d.). Retrieved April 5, 2015, from http://www.mentalhealthamerica.net/conditions/anxietydisorders#anxiety disorders
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Treatment Options
 ective treatment 

for anxiety is a combination of therapy and 
 t from 

just one form of treatment.

If you or someone you know is experiencing 
symptoms of any form of anxiety, you should seek 
professional help immediately. If you or someone 
you know is in crisis and would like to talk to a 
crisis counselor  dential 
National Suicide Prevention Lifeline at 
1-800-273-TALK (1-800-273-8255).

Medicare Helps Cover 
Mental Health Services
Worrying about health insurance costs should 
never be a barrier to treatment. Visit the Medicare 
QuickCheck® on MyMedicareMatters.org/lp/mha
 to learn more about all of the mental health services 
available to you through Medicare.

Medicare Part A
Medicare Part A (hospital insurance) helps cover 
mental health care if you’re a hospital inpatient. 
Part A covers your room, meals, nursing care, and 
other related services and supplies.

Medicare Part B
Medicare Part B (medical insurance) helps cover 
mental health services that you would get from 
a doctor as well as services that you generally 
would get outside of a hospital, like visits with a 
psychiatrist, clinical psychologist or clinical social 
worker, and lab tests ordered by your doctor. Part 
B may also pay for partial hospitalization services if 
you need intensive coordinated outpatient care.

Medicare Part D
Medicare Part D (prescription drug coverage) helps 
cover drugs you may need to treat a mental health 
condition.

Check for Risk Factors
Anxiety in older adults may be linked to several important risk 
factors. These include, among others:

 Chronic medical conditions (especially chronic obstructive 
pulmonary disease [COPD], cardiovascular disease 
including arrhythmias and angina, thyroid disease, and 
diabetes)

 Overall feelings of poor health
 Sleep disturbance
  ects of medications (i.e. steroids, antidepressants, 

stimulants, bronchodilators/inhalers, etc)
 Alcohol or prescription medication misuse or abuse
 Physical limitations in daily activities
 Negativ   cult events in childhood
 Excessive worry or preoccupation with physical health 

symptoms

Richardson TM, Simning A, et al. (2011). Anxiety and its correlates among older adults accessing aging services. International Journal of Geriatric Psychiatry. 26(1), 31-38. 



Depression in 
Older Adults 

 

Have you ever  ered from extended periods of sadness, loss of pleasure in everyday activities, poor sleep, or feelings of 
worthlessness or guilt? Have you quickly lost or gained weight, or lost all energy to complete everyday tasks? If so, you may be
experiencing symptoms of depression.

Contrary to stereotypes about aging, depression is not a “normal” part of getting older. It is a medical problem that  ects 
many older adults and can often be successfully treated. 

Identifying Risk Factors for Depression
Depression is often under-recognized and under-treated in older adults. Without treatment, depression can impair an older 
adult’s ability to function and enjoy life, and can contribute to poorer overall health. Compared to older adults without depression, 
those with depression often need greater assistance with self-care and daily living activities, and often recover more slowly from 
physical disorders. Use the checklist to determine if you or someone you know may be at risk for depression.

Check for Risk Factors
Depression in older adults may be linked to several important risk factors. These include, among 
others:

 Medical illness (particularly chronic health conditions associated with disability or decline)
 Overall feelings of poor health, disability, or chronic pain 
 Progressive sensory loss (i.e. deteriorating eye sight or hearing loss)
 A history of falling repeatedly
 Sleep disturbances
 Mental impairment or dementia
  ects (in particular from benzodiazepines, narcotics, beta blockers, 
corticosteroids, and hormones)

 Alcohol or prescription medication misuse or abuse
 Prior depressive episode, or family history of depression
 Extended mourning due to death of a friend, family member, or other loss
 Any type of stressful life events (i.e.    culties, new illness/disability, change in 
living situation, retirement or job loss, and interpersonal c  ict)

 Dissatisfaction with one’s social network

of older adults assessed by aging 
service providers met the criteria for a 
diagnosis of major depression

of older adults had symptoms of depression 
that didn’t qualify as a diagnosable disorder, 

According to a recent study from the American Journal of Geriatric Psychiatry:



Symptoms of Depression

Screening For Depression

Sources
1 U.S. Administration on Aging/Substance Abuse and Mental Health Services Administration. (2013). Older Americans behavioral health issue brief 6: Depression and anxiety: Screening and 
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2 Medicare & Y  ts. (2014). Baltimore: Centers for Medicare and Medicaid Services.Retrieved April 2, 2015, from http://www.medicare.gov/publications/pubs/pdf/10184.pdf

Treatment Options
 ective treatment for 

depression is a combination of therapy and 
 t from 

just one form of treatment. 

If you or someone you know is experiencing 
symptoms of depression, you should seek 
professional help immediately. If you or someone 
you know is in crisis and would like to talk to a 
crisis counselor  dential 
National Suicide Prevention Lifeline at 
1-800-273-TALK (1-800-273-8255).

Medicare Helps Cover 
Mental Health Services
Worrying about health insurance costs should 
never be a barrier to treatment. Visit the Medicare 
QuickCheck® on MyMedicareMatters.org/lp/mha 
to learn more about all of the mental health services 
available to you through Medicare.

Medicare Part A
Medicare Part A (hospital insurance) helps cover 
mental health care if you’re a hospital inpatient. 
Part A covers your room, meals, nursing care, and 
other related services and supplies.

Medicare Part B
Medicare Part B (medical insurance) helps cover 
mental health services that you would get from 
a doctor as well as services that you generally 
would get outside of a hospital, like visits with a 
psychiatrist, clinical psychologist or clinical social 
worker, and lab tests ordered by your doctor. Part 
B may also pay for partial hospitalization services if 
you need intensive coordinated outpatient care.

Medicare Part D
Medicare Part D (prescription drug coverage) helps 
cover drugs you may need to treat a mental health 
condition.
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experiencing depression is to take a mental health screening. A 
screening is not a diagnosis, but a way of understanding if your 
symptoms are having enough of an impact that you should seek help 
from a doctor or other professional.  Visit www.mhascreening.org to 
take a depression screening.  If you 
don’t have internet access, you can ask 
your primary care doctor to do a 
screening at your next visit. 

Depression is common and treatable, 

addressed, the easier it is to reverse 
the symptoms.

...?

concentration or 
decision making

Changes in 
energy level and 

sleep patterns 

Changes in 
appetite, eating 
habits, or weight

Noticeable 
restlessness or 

irritability

Loss of interest or 
pleasure in 

activities

Feeling sad, 
empty, hopeless, 

worthless or 
extremely guilty

RIP

Frequent 
thoughts of 

death or suicide, 
or an attempt of 

suicide



Preventing Suicide 
in Older Adults 

 

Have you ever  ered from depression? Have you experienced increasing social isolation in recent years, the death of loved 
ones, or feelings of hopelessness? You may be at risk for suicidal thoughts or actions.

If you or someone you know has thought about suicide, you are not alone. In 2013, the highest suicide rate (19.1%) was among 
people 45 to 64 years old. The second highest rate (18.6%) occurred in those 85 years and older. According to the CDC, an 
estimated 10,189 older Americans (ages 60 and up) died from suicide in 2013. Notably, suicides are particularly high among 
older, white males (32.74 suicides per 100,000 people). In fact, the rate of suicide in the oldest group of white males (ages 85+) is
over four times higher than the nation’s overall rate of suicide.

Identifying Warning Signs for Suicide
A person who may be thinking about suicide likely does not want to die, but is in search of some way to make pain or  ering go 
away. Older people who attempt suicide are often more isolated, more likely to have a plan, and more determined than younger 
adults. Suicide attempts are more likely to end in death for older adults than younger adults, especially when attempted by men. 
But suicide is 100% preventable. Use the checklist below to determine if you or someone you know may be showing warning 
signs of suicidal thoughts.

Check for Risk Factors
:Suicidal thoughts in older adults may be linked to several important risk factors and warning 

signs.  These include, among others:

 Depression
 Prior suicide attempts
 Marked feelings of hopelessness; lack of interest in future plans
 Feelings of loss of independence or sense of purpose
 
 Impulsivity due to cognitive impairment
 Social isolation
 Family discord or loss (i.e. recent death of a loved one)
 
 
 Daring or risk-taking behavior
 Sudden personality changes
 Alcohol or medication misuse or abuse
 
 Giving away prized possessions



Preventing Suicide
It is crucial that friends and family of older adults identify signs of suicidal thoughts and take appropriate follow-up actions 
to prevent them from acting on these thoughts. Suicidal thoughts are often a symptom of depression and should always be 
taken seriously. 

Passive suicidal thoughts include thoughts of being   dead.”  They are not necessarily associated with increased risk 
for suicide  cant distress and should be addressed immediately.

In contrast, active suicidal thoughts include thoughts of taking action toward hurting or killing oneself. An example of an 
active suicidal thought would be answering yes to the question “In the last two weeks, have you had any thoughts of hurting 
or killing yourself?”  These thoughts require immediate clinical assessment and intervention by a mental health professional.
If someone you know has a suicide plan with intent to act, you should not leave them alone—make sure to stay with them 
until emergency services are in place.

If you or someone you know is experiencing passive or active suicidal thoughts, or has described a plan with intent to act, 
it is essential that you intervene and get help from a mental health professional immediately. A timely and appropriate 
intervention can prevent suicide, and addressing issues sooner rather than later often results in better treatment outcomes.

Medicare Helps Cover Mental Health Services
Worrying about health insurance costs should never be a barrier to treatment. Visit the Medicare QuickCheck® on 
MyMedicareMatters.org/lp/mha to learn more about all of the mental health services available to you through Medicare.

Medicare Part A
Medicare Part A (hospital insurance) helps cover mental health care if you’re a hospital inpatient. Part A covers your room, 
meals, nursing care, and other related services and supplies.

Medicare Part B
Medicare Part B (medical insurance) helps cover mental health services that you would get from a doctor as well as services 
that you generally would get outside of a hospital, like visits with a psychiatrist, clinical psychologist or clinical social worker, 
and lab tests ordered by your doctor. Part B may also pay for partial hospitalization services if you need intensive coordinated 
outpatient care.

Medicare Part D
Medicare Part D (prescription drug coverage) helps cover drugs you may need to treat a mental health condition.

Sources
1 Centers for Disease Control and Prevention. (2013). Fatal Injury Reports. Retrieved April 2, 2015, from http://www.cdc.gov/injury/wisqars/fatal_injury_reports.html
2 U.S. Administration on Aging/Substance Abuse and Mental Health Services Administration. (2013). Older Americans behavioral health issue brief 4: Preventing Suicide in Older Adults. Retrieved April 
2, 2015, from http://www.ncoa.org/improve-health/center-for-healthy-aging/content-library/Older-Americans-Issue-Brief-4_Preventing-Suicide_508.pdf
3 Medicare & Y  ts. (2014). Baltimore: Centers for Medicare and Medicaid Services. Retrieved April 2, 2015, from http://www.medicare.gov/publications/pubs/pdf/10184.pdf
4 Suicide. (n.d.). Retrieved April 5, 2015, from http://www.mentalhealthamerica.net/suicide
5 Understanding Suicide: Facts and Figures. (n.d.). Retrieved April 10, 2015, from https://www.afsp.org/understanding-suicide/fac  gures
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In a Crisis
If you or someone you know is in crisis and would like to talk to a crisis counselor immediately, call the free, 24/7, 

In cases of emergency, call 911 
immediately.
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