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• CAGP created the Millennium Project - 1999

“To improve the mental health of the elderly in LTC through education, advocacy 
and collaboration”

• National Symposium 2002: Gaps in Mental Health Services for Seniors 
in LTC Facilities

“To engage all relevant stakeholders in order to identify and implement action 
plans to improve mental health for seniors living in LTC facilities”

ACTION:  Formation of a National Coalition – Birth of CCSMH

Canadian Coalition for Seniors Mental 
Health (CCSMH)



Canadian Coalition for 

Seniors’ Mental Health (CCSMH)

www.ccsmh.ca

The mission of the CCSMH is:

To promote the mental health of older 

adults by connecting people, ideas, 

and resources.

Founded 2002 - Linked to CAGP



Steering Committee representing 12 to 15 provider and consumer organizations that will 
be responsible for the activities of the Coalition.  The process for selection of Chairs will 
be reviewed in 2 years. 
 

Steering Committee 

 

 

Canadian Academy of Geriatric Psychiatry Dr. David Conn 

Canadian Academy of Geriatric Psychiatry Dr. Ken LeClair 

Canadian Society of Consulting Pharmacists Margot Priddle 

College of Family Physicians of Canada Dr. Chris Frank 

Health Canada Dr. Louise Plouffe 

Canadian Psychological Association Dr. Maggie Gibson 

Canadian Geriatrics Society Dr. David Hogan 

Alzheimer’s Society of Canada Ilona Horgen 

Canadian Mental Health Association Bonnie Pape 

Canadian Nurses Association Dr. Sharon Moore 

CARP, Canada’s Association for the Fifty Plus Judy Cutler 

Canadian Association for Community Care Dr. Taylor Alexander 

Canadian Association of Social Workers Jean Burtt 

Canadian Caregiver Coalition Esther Roberts 
 

 

  

 

Inaugural Steering Committee 2002



National Guidelines for Seniors’ Mental 

Health

• In 2005 the CCSMH was awarded funding from the 

Public Health Agency of Canada (Population Health 

Fund) 

• Project goal: To lead and facilitate the 

development of evidence-based recommendations 

for best practice guidelines in areas of seniors’ 

mental health



CCSMH National Guidelines
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Phase 3  - Growth !    (2017-22)

• Transforming Healthcare for Dementia Prevention: Health Behaviour Change as 
First Line Medicine. Centre for Aging and Brain Health Innovation (CABHI) (2018-
2019).

• Development of 4 National Guidelines for Older Adults: Prevention, Assessment 
and Treatment of Alcohol, Opioid, Benzodiazepine and Cannabis Use Disorders. 
Funded by Health Canada, Substance Use and Addictions Program (SUAP). (2017-
20) 

• Cannabis Use and Older Adults: Developing E-Learning Modules and Knowledge 
Translation Tools for Clinicians and Students.  Funded by Health Canada, Substance 
Use and Addictions Program (SUAP). (2020-2022). 

• Other recent projects funded by MHCC (scoping review on MH services), PHAC 
(gaps in research on suicide), RBC Foundation (National ECHO),  CSA (mental 
health in residential settings).



Phase 4  (current)

• Guidelines for identifying and addressing seniors' isolation 
& loneliness. Funding to the Canadian Coalition for Seniors’ 
Mental Health (CCSMH) from an anonymous Private 
Foundation (2022-24). 

• Moving evidence to action for seniors’ mental health 
promotion during the COVID-19 pandemic and beyond. 
Public Health Agency of Canada (2022-2024). 

- Clinical Guidelines for BPSD
- Clinical Guidelines for Anxiety /  Anxiety Disorders
- KT tools for SUD Guidelines
- KT tools for updated Depression Guidelines



Coalition: Assumptions

• The goal cannot be reached by any one individual or 
group working alone

• Participants should include a diversity of individuals 
and groups who represent the concern and/or 
geographic area or population

• Shared interests make consensus among the 
partners possible

Roussos & Fawcett, 2000



Guide to successful Coalitions:

9 Dimensions

• Readiness

• Intentionality (clear goals, 

action plans)

• Structure and 
organizational capacity

• Taking Action

• Membership

• Leadership

• Dollars & Resources

• Relationships

• Technical assistance

T. Wolff (2001)







2 main sections:

- New or modified recommendations
- Side-by-side comparison of 2006 and 2021 recommendations  (50 / 71 essentially 
unchanged)
- Ideally readers will review both sections



Topics included

1. Prevention

2. Assessment / Screening

3. Psychosocial interventions and Psychotherapy

4. Pharmacological treatments

5. Somatic Treatments

6. Subtypes of depression

7. Special populations

8. Models of Care











Differential Diagnosis “I feel down…”

• Major Depressive 
Disorder – Major 
Depressive Episode

• Bipolar Disorder –
Major Depressive 
Episode

• Persistent Depressive 
Disorder- pure 
dysthymic type

• “Minor/subthreshold 
depression”

• Adjustment Disorder

• Bereavement

• Personality Disorder

• Mood disorder due to a 
medical condition

• Substances/meds



MDE Symptoms (DSM-5)

• *Depressed/empty

• *Anhedonia

• Sleep (less or more)

• Appetite (less or more)

• Reduced energy

• Poor concentration

• Guilt or worthlessness

• Psychomotor slowing or 
restlessness

• Thoughts of death or 
suicide

• Distress or impairment 
in functioning X 2 weeks

• 5/9 symptoms



The Bio-Psycho-Social Model

https://www.google.com/url?sa=i&url=https://www.open.edu/openlearn/science-maths-technology/exploring-the-relationship-between-anxiety-and-depression/content-section-2&psig=AOvVaw0rW_0ronmbPEx8hnDwV6Py&ust=1581611938484000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCNip4-W5zOcCFQAAAAAdAAAAABAJ


Recommendations:

Prevention



Data courtesy of the Boston Foundation and 
the New England Healthcare Institute



• Although research on prevention is in its infancy, prevention may be 
an alternative strategy to further reduce the disease burden of 
depression, which has been described as a global public health 
priority (Reynolds et al., 2017 ). 

Universal prevention focuses on the general public or a whole population 
group regardless of risk status. 

Selective prevention targets individuals or subgroups that are at higher risk of 
developing mental disorders than average individuals or subgroups. 

Indicated prevention focuses on individuals who are identified as having 
prodromal symptoms or biological markers of mental disorders, but who do 
not yet meet the diagnostic criteria for a full-blown diagnosis. 

Prevention



Systematic reviews:  Quan et al., (2019),  Aging Mental Health, 
Franck et al., (2016), Qual Life Res.

CCSMH Guidelines - Recommendations





Van’t Veer-Tazelaar et al. (2009) studied the following steps: a watchful waiting 
approach, CBT-based bibliotherapy, CBT-based problem-solving treatment, and 
referral to primary care for medication, if required. The intervention group had a 50% 
reduction in incidence of major depressive disorder or anxiety disorder over a 12-
month period compared to usual care. 



Schuch et al. (2018): meta-analysis of 49 studies of physical activity. Compared with 
people with low levels of physical activity, those with high levels had significantly 
lower odds of developing depression. Physical activity had a protective effect against 
the emergence of depression across all age groups including older adults. 



A review of 9 studies, utilizing such interventions by nurses in patients coping with 
cancer, concluded that it is possible to increase hope in this group (Li et al., 2018). 
Moore (2005) suggests that nurses are in key positions to have conversations with 
their patients about hope and about strategies to find renewed hope in any situation. 
Although more research is necessary to understand optimal interventions, we would 
encourage all healthcare staff to reflect on how best to incorporate the instilling of 
hope into their practices.







Assessment

• Interview

• Collateral History

• Safety

• Cognitive Assessment

• Physical exam

• Bloodwork
– CBC, Lytes, Thyroid, B12, Calcium, glucose

• Imaging

• Driving













How Long to Stay on Antidepressant?

• Minimum of 1 year, even in the case of a 
single episode (Diniz 2014). 

• A Cochrane review in 2016 

– quality of evidence was low with only 3 RCTs

– NNT =  5

– The authors suggest that “Continuing 
antidepressant medication for 12 months appears 
to be helpful with no increased harms..”



Unchanged

• Older patients who have had more than 2 
depressive episodes, had particularly severe 
or difficult-to-treat depressions or required 
ECT should continue to take antidepressant 
maintenance treatment indefinitely, unless 
there is a specific contraindication to its use. 
[D]



Recommendations regarding subtypes 
of depression

• Persistent depressive disorder

• MDE – severe without psychosis

• MDE – severe with psychosis



Treatment Resistance

• Only 50% of elderly patients respond to first-
line treatment and less than 40% reach 
remission 

Bennabi et al., J Affect Disord 171:137–141  



Approach

• Assess medication adherence 

• ?alcohol, substances, and  medications

• The diagnosis should be reviewed

• Drug-drug interactions

• Medical conditions should be reviewed, 
hyponatremia. 









Mood Stabilizers:
emphasize need for close monitoring







Recommendations:
Special Populations-

Depression associated with Dementia, 
Parkinson’s Disease & Stroke



Depression of Dementia (dAD)  NIMH 

DSM

• At least 5 symptoms

• Almost every day

dAD

• At least 3 symptoms

• Not every day

• Added irritability

• Added social isolation or 
withdrawal

Olin et al., Am J of Ger Psych 2002, 10: 125-128, 129-141















 

 
 
Compendium of  
Good Practices for Improving 
Seniors Mental Health in 
Canada 
A resource to support the implementation of Guidelines for 
Comprehensive Mental Health Services for Older Adults 
 
 

 
 
 
 
 
 
Compiled by Marie-France Tourigny-Rivard, MD, FRCPC
 
Mental Health Commission of Canada 
 
mentalhealthcommission.ca 
 



Model Services & Programs

• Promotion & prevention
- Fountain of Health

- Mental Health First Aid Seniors
- Peer Support Service
- Community Outreach to reduce isolation

• Collaborative Mental Health Services
- Shared care model



The Fountain of Health Initiative
www.fountainofhealth.ca

Bringing Seniors’ Mental Health Promotion into 
Clinical Practice



Why are we not there? 

“While evidence clearly shows lifestyle 
interventions and behavior change to be the 
most effective first-line of therapy for reducing 
chronic disease, the majority of physicians are 
not following these guidelines, citing lack of 
knowledge, skill, or confidence in counseling 
patients about lifestyle interventions” 

American College of Preventive Medicine     http://www.acpm.org/

63

http://www.acpm.org/


What is the Fountain of Health?

• Canadian initiative 
• Translates science of brain neuroplasticity & resilience to: 

– Public
– Healthcare providers

• Promote brain health by modifying key health behaviours
– Tools clinical practice to promote health
– Move beyond illness treatment
– Based in Cognitive Behaviour Therapy (CBT)

• Build a movement for optimal aging: 
– Support Age Friendly Communities

64



FoH 5 Key Areas of Focus 

Social Activity

Positive Thinking

Physical Activity

Mental Health

Lifelong Learning



Clinician Tools Are:

• Quick and simple to use (about 10 minutes).

• CBT-based  (with SMART goal setting).

• Evidence- based (with outcome measures).

How To:

STEP #1: Get a baseline

STEP #2: Set a SMART goal, keep a record

STEP #3: Follow up (over 2 visits) & evaluate impact

FOH Clinical Tools





What is Project ECHO®?

• Project Extension of Community Health Outcomes
• Education program created by Dr. Sanjeev Arora in 

2003 at University of New Mexico
• Establishes hub-and-spoke knowledge-sharing 

networks between with academic health science 
centres and community care partners

• Multidirectional Learning 
• Uses videoconferencing to build capacity usually 

focused on primary care providers

The model has now spread to > 50 countries around the 
globe.  In Canada – Ontario has invested in ECHO 
programs.  Baycrest in partnership with the NE 
Specialized Geriatric Centre has been running ECHOs 
since 2018 focused on care of older adults.





Anatomy of a Typical ECHO Session  
one and a half hours per session

Learning Partners sign up to attend a weekly program

Short 
Didactic

20 – 30 mins

Case 
presented 
by one of 

the 
learners            

Facilitated 
Discussion

Recommendations









Establishing a Canadian National ECHO 

Educational Program focused on Mental Health 
of Older Adults

David Conn, Lisa Sokoloff, Claire Checkland, Jasmeen Guraya, Vivian Ewa, Sid Feldman, Cindy 
Grief, Andrea Hunter, Navena Lingum, Ian MacKay, Kiran Rabheru, Anna Santiago, Dallas Seitz, 

Devin Sodums, Laurel Steed

IPA Virtual Congress 2021

Funded by RBC Foundation



Curriculum

*curriculum was developed through a review of feedback from previous cycles and a needs assessment 

of physicians, interprofessional team members and older adults from across the country 





Conclusions

• CCSMH is celebrating 20 years of national 
leadership in the field of seniors’ mental health. 

• The updated depression guidelines have 
expanded to include prevention strategies

• Greater emphasis on a variety of psychosocial 
interventions including physical activity

• Updates on evidence-based models of care 
including virtual care

• Some useful model programs were highlighted 
including the Fountain of Health and ECHO.



If you’re interested in joining CCSMH

please contact: www.ccsmh.ca 

David Conn  (dconn@baycrest.org)

Co-Chair, CCSMH

Claire Checkland

Executive Director, CCSMH


