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Fact Sheet

The ASOC/OASOC Transitional Adult Subcommittee is a subcommittee of both the CMHDA Adult System of Care (ASOC) Committee and the CMHDA Older Adult System of Care (OASOC) Committee.  The subcommittee’s mission is to ensure that there is continuity of care for adults transitioning from the adult system of care to the community, to another phase of life, or when transitioning to the older adult system of care.  The subcommittee has identified the ages of 55-59 years old as the transitional age for adults entering into the older adult population, although the transition can begin, depending upon need, prior to age 55 and could also happen anytime past the age of 59 years old.  Integrated planning should begin based on the functionality of the individual, and the likelihood that the person will need the intensive linkage to health and support services available under an established OASOC or services specifically directed toward older adults.  The subcommittee will focus on integrated joint planning between the CMHDA ASOC Committee and the CMHDA OASOC Committee for the purpose of building a bridge for the best possible services to be provided in the most appropriate setting for those transitional age adults needing additional services.     Additional goals of the subcommittee include (1) ensuring that the adult consumer is in charge of his or her treatment and care and (2) ensuring that cultural and gender issues are fully addressed for the adult consumer in transition.  

CMHDA’s ASOC/OASOC Transitional Adult Subcommittee conducted a survey of county mental health departments in February 2005 to determine service usage by high risk transitional adults.  The survey findings showed:
· 79% of the respondents reported that high risk clients are identified due to the fact that they are “high service utilizers.”
· 82% of the respondents reported that high risk clients are seen to be at an “acute care level” for mental or physical health issues.
Did you know?

· America’s population age 65 and older grew by 74 percent between 1970 and 1999 (from 20 million to almost 35 million). The older adult population will grow even more rapidly as 76 million baby boomers reach age 65 and older between 2010 and 2030.  In fact, older adults will account for 20 percent of the total population by 2030 (up from 13 percent in 2000). (1)
· Nearly 20 percent of those who are 55 years and older experience mental disorders that are not part of normal aging.  Most common disorders, in order of prevalence, are: anxiety, severe cognitive impairment and mood disorders (1)
· As baby boomers age, the number of elderly persons who misuse or abuse illicit drugs  and alcohol may increase because this age cohort has higher rates of use of these substances than previous cohorts (2)

· Abuse and misuse of prescription and over-the-counter drugs may also increase due to the larger numbers of baby boomers (2)
· Psychoactive drug use will become particularly problematic, as studies show that elderly persons receiving mental health services revealed that prescription drug abuse most often occurred among prescribed sedative-hypnotic, anti-anxiety, and analgesic drugs (2)
· Suicide rates increase with age, and may be rising among cohorts of older adults; older adults often use more lethal means when attempting suicide than younger individuals. (3) 

· Present pool of mental healthcare personnel with appropriate geriatric training, health care financing and, and the mental health service delivery systems are extremely inadequate to meet the challenges posed by the expected increase in the number of elderly with mental illness. (4) Moreover, complicated changes in health care systems will result in increased need for case management support to assist older adults with informed decision making. For example, older adults may require assistance in understanding and accommodating the complex changes in the new Medicare prescription drug benefit. 
With the aging of the Baby Boomer population, a specific need exists to identify persons who fall within the transitional age group definition in order to provide the appropriate level of community services and supports.  It is essential to recognize the issues faced by those with serious mental illness who will age into the older adult system of care.  In addition, we must address the concerns of individuals who develop late-onset disorders such as depression -- and who experience an emerging need for mental health interventions during this period of their lives.  The ASOC/OASOC Transitional Adult Subcommittee sees this need as its mission.

(1) American Association for Geriatric Psychiatry (AAGP), “Geriatrics and Mental Health—The Facts: Mental Health of Older Adults”, AAGP On Line, http://www.aagpgpa.org/prof/facts_mh.asp.
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