Editorials

Realising the potential of Improving Access
to Psychological Therapies for older adults

Depression and anxiety are significant
problems for older adults and for those with
chronic health problems." Social isolation
and loneliness are significant risk factors
for depression,? and are particularly relevant
to the older adult population in the UK34
The COVID-19 pandemic and public health
measures have restricted physical access of
many to their social networks,® and to face-
to-face consultations. This is likely to have
disproportionately affected the mental health
of older adults and those with chronic health
problems.®

For depression and anxiety with
mild-moderate functional impairment,
psychoeducation and psychological therapies
are recommended as first-line therapeutic
options by the National Institute for Health
and Care Excellence (NICE] evidence-based
guidelines under distinct stepped-care
approaches.”® The Improving Access to
Psychological Therapies (IAPT) service was
launched across England in 2008 in response
to demand for more access to evidence-
based psychoeducation and psychological
therapies in the NHS. There have been
different initiatives to increase access to
psychological therapies in Scotland, Wales,
and Northern Ireland.”® Recent national
datasets for England indicate that >87% of
patients who begin treatment with IAPT wait
no longer than 6 weeks from their referral.
However, there are regional variations, and
waiting times for certain treatments are likely
to be longer. Older adults have equal success
rates with therapy compared with the rest of
the population and are more likely to continue
to engage with IAPT during treatment.'**
However, under-represented groups among
those accessing IAPT services or entering
treatment include older adults (patients
aged >65 years), as well as those from lower
incomes and ethnic minority groups,''
all of whom have been disproportionately
impacted by COVID-19.¢

ACCESSING PSYCHOLOGICAL THERAPIES

Engagement is important for psychological
therapies to be effective;'” therefore, IAPT
typically encourage primary care to signpost
patients to their services. This allows patients
to self-refer at a time when they are prepared
to engage with the therapeutic process. A
minority of patients, for whom signposting
and encouragement to self-refer would not
be appropriate, are directly referred by GPs.
Though there are benefits to this model,

there are additional barriers to self-referral
in lower-income groups and older adults,
who may need more support in order to self-
refer.’81? Of those diagnosed with depression
in primary care, there do not appear to be
differences in direct referrals according
to deprivation; however, fewer direct
referrals to IAPT are made for older adults
when compared with other age groups.?
Psychological therapies are discussed less
with older adults as a management option for
depression compared with younger adults?
which is likely to reflect to both clinician and
patient perspectives.'”? Patient perspectives
may include prioritising physical health
problems, mental-health stigma, previous
negative experiences with psychological
therapists, the perception that depression is
a normal part of ageing, and that services
will not appreciate cultural experiences.”
Clinician perspectives may include the idea
that they are primarily pharmacological
prescribers, that depression is a normal
response to age-related comorbidities, and
that older adults are less likely to want to
articulate depression, or to engage with or
benefit from psychological therapies.”
Barriers to help-seeking and accessing
psychological therapies can be categorised
into system, patient, and clinician factors.
Location offered for therapy sessions should
not be a system barrier as IAPT typically see
patients one-to-one at a general practice
local to the patient or via telephone (especially
during COVID-19). Although IAPT do not offer
home visits, they do adapt sessions where
appropriate to make therapy accessible to
patients (for example, by offering telephone
sessions). Most services also offer therapy in
another language through interpreters.’® One
system factor that does appear to be a barrier
to help-seeking in some groups is the self-
referral model of access." This suggests that
more equitable access can be achieved if older
adults and those from lower socioeconomic
groups are given extra support to access
services either through direct referrals (when
it is in a patient’s best interest to do so) or

greater GP endorsement of self-referral.””
Time constraints on consultations with GPs
and advanced nurse practitioners may also
be a greater barrier to help-seeking for older
adults, who may put their physical health
before their mental health, are more likely to
have multiple physical health problems, and
may require more information about what
therapy may involve.” Though the sustained
pressures on primary care are a significant
limiting factor, primary care clinicians can
overcome this barrier by providing older
adults with multiple conditions more time
to consult and by using this time to initiate
conversations with older adults about their
mental health. This is arguably even more
important given the increased proportion
of telephone consultations recently, which
reduce the opportunity to identify visual cues
suggestive of mental health problems.?

HTALKINGHELPS

Other barriers to help-seeking are the
perspectives of patients and clinicians, and
overcoming these requires both challenging
the assumptions of clinicians and patients,
and encouraging older adults to talk about
their mental health. In 2020, NHS England
and Age UK launched a joint campaign,
#TalkingHelps, to promote IAPT to older
adult populations*? The campaign has
three key messages:

1. Start the conversation: talking helps.

2. Depression/anxiety are not just natural
parts of ageing. It's not just your age’.

3. Better mental health can mean better
physical health. Don't put off your mental
health.

The campaign realises the potential of
GPs in overcoming barriers to help-seeking
and the inequitable access to psychological
therapies, and aims to support them in
tackling this issue. It encourages doctors
and other healthcare professionals to begin
conversations with older adults about the
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importance of their mental health and to
consider signposting or referring older adults
to IAPT. There is a range of resources for
practices including posters, videos, and a
guide that can be given to patients.

THE ROLE OF GENERAL PRACTICE

Though a complex combination of system,
clinician, and patient factors have been
implicated in the inequality of uptake of
psychological therapy (such as the NHS
England IAPT service), evidence suggests
that there is potential for primary care
clinicians to improve equity of access to
psychological therapies through increased
discussions and endorsement of self-
referral to services,” and direct referrals.”

Primary care is well placed to initiate
conversations with older adults about their
mental health and signpost to psychological
therapies. Given the effects of COVID-19 on
social contact and the increase in telephone
consultations, as well as the inherent
risks associated with the prescribing of
psychotropic medications in those with
comorbidities and polypharmacy, it is
particularly important that primary care
continues to be proactive in promoting
mental wellbeing for older adults.
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