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As people age, accumulating stressors such as chronic health conditions and the loss of loved ones can erode emotional
well-being and contribute to mental health disorders.* Yet these challenges should not be viewed as an inevitable part
of aging. For many older adults, limited social connection and feelings of loneliness compound these stressors and
affect their ability to maintain health and independence. Social isolation and loneliness are critical public health issues.

Research has consistently linked loneliness with higher rates of depression, anxiety, cognitive decline, and premature
mortality among older adults.*? It can also increase the risk of Alzheimer’s by 14%.3

Social isolation is also costly, elevating the rate of avoidable hospitalizations among older
E adults resulting in increases in Medicare spending.*

Strengthening emotional health support for seniors is vital to ensuring they can achieve their best health and thrive
in their communities. This need is especially urgent in Florida, where one-third of the population will be over 60 by
2050.> Older adults also represent a major economic engine for the state, contributing to nearly half of Florida’s gross
domestic product.® At the same time, current emotional health indicators show clear signs of need among Florida’s
older adults.

Nearly one in eight Florida
seniors aged 65+ are diagnosed
with depression, and one in
twelve experience frequent g
mental distress. In rural Florida, 1 _ 8
10% of seniors experience
frequent mental distress,

higher than the national of rural seniors experience

average (8.7%). Also, rates of 10% frequent mental distress
hospitalization due to mental : 1 in 12

disorders in seniors rose by 16%
between 2022 and 2024.
Moreover, Florida’s suicide

Florida seniors aged
65+ are diagnosed
with depression

seniors experience
frequent mental

distress
rate among the 65+ population Increase of hospitalizations
is higher than the national 169, # due tomental disorders
average (20.7 vs. 17.7 deaths between 2022 and 2024. ;
per 100,000), with the highest o

rate among those 85+ (25.5).78

*

Mental disorder: A clinically diagnosed condition that significantly affects thinking, mood, or behavior (e.g., depression,
anxiety disorders); Depression: A specific mental disorder characterized by persistent sadness or loss of interest, along
with cognitive and physical symptoms; Frequent mental distress (FMD): A population-level indicator defined as reporting
poor mental health for 14 or more days in the past month—not a clinical diagnosis.
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Trends by demographic group

Significant gaps in emotional and behavioral health outcomes exist among Florida’s older adults, with clear
differences across race, gender, income, and disability status. White older adults have suicide rates twice those of
Hispanic seniors and more than six times those of Black seniors.” Nationally, as well as in Florida, White older men
experience the highest suicide rates.

Separately, older women in Florida are diagnosed with depression at roughly twice the rate of men and Hispanic
seniors have higher rates of depression than White seniors (18.5% vs.12.7%). Seniors earning under $75,000 are
nearly twice as likely to be diagnosed with this mental illness, and among those with incomes below $25,000, rates
are highest at nearly 20%. Disability status represents the largest difference, with seniors who have mobility
limitations diagnosed at nearly three times the rate of those without disabilities.’
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Men and women aged 65+ Seniors aged 65+ diagnosed Seniors aged 65+ diagnosed with
diagnosed with depression with depression depression based on disability status

17.6% for women 18.5% for Hispanic 8% without a disability

8.1% for men 12.7% for White 23.6% difficulty with mobility

: $ : Aged 65+ diagnosed with depression by income

17.6% for less 14.6% from 15.7% from 7.3% from
than $25,000 $25,000-$49,999 | $50,000-574,999 $75,000 or more

Key factors increasing emotional health risk for seniors

Financial insecurity

Research has shown how financial insecurity, such as rising housing costs, and food insecurity, contributes to

poor mental health for older adults.® These pressures leave seniors choosing between essentials, like medications,
transportation, and healthy food, increasing stress and elevating the risk of depression and anxiety. In Florida, poverty
is higher than the national average for seniors (12.1% vs. 11.3%), as well as housing cost burden (36.3% vs. 33.5%)
and food insecurity rates (10% vs. 8.7%). Also, poverty rates among Florida’s Black and Hispanic seniors are more than
double that of White seniors.”
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Poverty by
race age 65+

19.2%
12.7% 14.9%
9.2%

White Asian American Black Multiracial Hispanic
Indian/Native
Alaskan

Social isolation and loneliness*

Social isolation and loneliness can result from retirement, the loss of o | “
loved ones, mobility challenges, and financial pressures that limit social ' o
engagement.’® Objectively, nearly one in four Florida seniors live alone.
Also, Florida ranks 22 out of 50 nationally for risk of social isolation among
seniors. Rural counties in the Panhandle and Northern Florida have the
highest risk of social isolation.” Public data is currently unavailable on
subjective loneliness among seniors at the state level, however nationally
over 1in 3 older adults reported feeling isolated from others.!2

*Social isolation is the objective lack of social contact and loneliness is the e
subjective feeling of being alone, regardless of actual social contact.!!

Caregiving

While the need for caregiving is common for older adults across the country, @
Florida’s large senior population leads to greater need in the state. In Florida,

one in three adults aged 60+ provides care to another elder and nearly é [ é

74,000 are raising their grandchildren.® Evidence shows that caregivers over
65 face greater financial and health risks than younger caregivers, including
worsened physical health, and increased risk of heart disease and mortality.*?

Depression has been
found to be the most
common negative

. . . impact of caregiving.*
Barriers to senior behavioral health access P gving

Florida has 240 federally designated mental health shortage areas, one

of the highest shortages in the country. Over 17% of those areas are 0 t 0

where low-income residents lack adequate access.’ It ranks 43rd in the Olgl|0

nation for access to a mental health care provider.” This gap in care is

especially challenging for older adults due to a national workforce shortage 43 rd in the nation
of mental health providers with geriatric expertise.*® Limited mobility and for access to a mental
minimal public transportation options in under-resourced communities also health care provider

compound the problem of accessing timely and appropriate care. And access
is even further limited for the 9% of Florida seniors living in rural areas.’
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Many mental illnesses go undiagnosed among
older adults and evidence gaps exist for appropriate
treatment options.

x/

Stigma is associated with delayed or discontinued
mental health treatments. Fear of disappointing or
inconveniencing family and friends can lead to
personal stigmas.

Call to action

Advance an Age Ready Florida
by making older adults a priority
in Florida’s mental health
efforts, including:

« Involving older adults and their caregivers
in community needs assessments to guide
community planning on their mental health needs.

+ Incorporate screening for loneliness, depression,
and anxiety in programs for older adults.

Strengthen access to age-
appropriate mental health care:

2

« Increase the number of mental health professionals
who specialize in serving older adults including
incentives for providers to obtain geriatric training.

« Expand mental health services for older adults in
rural and other underserved communities.

» Adopt evidence-based approaches that improve
effectiveness for Florida’s diverse older adults (rural
communities, veterans, faith-based groups, and
multicultural populations).
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Ageism leads to external and internalized beliefs that
depression is normal in older age.

Health coverage barriers include prior authorization
delays, small networks of providers offered by insurance
plans, mental health provider shortages, and low
participation of providers in insurance.

Invest in community supports that
reduce stressors and strengthen
stability, including:

« Caregiver support programs such as respite care and
financial assistance.

3

« Emergency financial stabilization programs that help
older adults cover unexpected expenses (e.g., medical
bills, home repairs, transportation).

« Community mobility programs to reduce senior
transportation barriers.

Scale technology solutions and data
systems that improve mental health
and social connections:

+ Invest in evidence-based digital mental-health tools

including telehealth solutions and digital literacy training.

« Invest in technology-enabled programs that foster
connection among older adults.

« Expand investment in technology and data systems to

assess and monitor the mental health of older Floridians.
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