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Current state of research on
psychotherapy for home-living
vulnerable older adults with
depression

Depression is a commonmental disorder
in later life. An international meta-anal-
ysis found a pooled prevalence of 7.2%
(95% confidence interval, CI 4.4–10.6%)
for major depression and 17.1% (95%
CI 9.7–26.1%) for depressive disorders
among adults 75 years and older [29].
Within the group of homebound older
adults and those receiving home health-
care, depression rates increased by a fac-
tor of two or three have been reported
[12]. A strong reciprocal relationship
exists between depression and chronic
physical conditions. Specifically, highly
prevalentphysicalhealthproblems, func-
tional limitations and chronic conditions
in older age are often accompanied by
depression. Conversely, depression in-
creases the risk of morbidity, frailty and
mortality. Furthermore, untreated de-
pression also results in higher rates of
healthcare service utilization and even
premature institutionalization [35, 36].

The limitations of antidepressant
medication (e.g. reduced response and
adherence rates, drug-drug interactions
and adverse side effects [37]) in older
adults and evidence for a strong pref-
erence for psychotherapy [28] indicate
a higher need for psychotherapeutic
services for homebound and vulnerable
older adults with depression. Studies and
meta-analyses have shown that several
psychotherapeutic treatments are effec-
tive in treating depression in older adults
[18, 30]. In recent years, an increased
amount of research on psychosocial

and psychotherapeutic interventions to
combat depression among nursing home
residents has been conducted [5] includ-
ing the prominent manualized programs
BE-ACTIV[31] andR-E-M (restore-em-
power-mobilize; [9]); however, many of
these studies excluded vulnerable older
adults including homebound adults and
those with multimorbidity or dementia
[13]. Fewer programs have been im-
plemented for the even harder to reach
population of home-living vulnerable
older adults. Consequently, empirical
evidence supporting psychotherapy for
this rapidly growing population has
barely been conducted.

Analogous tothis shortageofresearch,
patients in this population are almost
always excluded from psychotherapeutic
services even in regions with high avail-
ability of psychotherapeutic resources
such as Germany [15]. There are a range
of barriers regarding access to psy-
chotherapy that particularly affect home-
living vulnerable older adults. Deficit-
oriented perceptions of mental health
in old age are still prominent within
individuals and healthcare providers
[21]. The lack of barrier-free and acces-
sible healthcare institutions, shortage of
psychotherapists qualified to work with
older adults or difficulties with arranging
home visits are examples of structural
barriers that may in part reflect negative
views towards psychotherapy in old age
[26].

The described deficiencies in research
and healthcare supply and lack of re-
liable evidence result in largely unmet
psychotherapeutic needs of home-living
older vulnerable patients. Therefore, ap-
propriate psychotherapeutic approaches
for treating depression and adequate
healthcare services as well as means to
overcome the mentioned barriers are
necessary. The present article provides
an overview of the current status of inter-
national programs, healthcare strategies
and clinical recommendations relating
to psychotherapy for home-living vul-
nerable older adults with depression.
By vulnerable older adults, we refer
to those encountering certain physical
challenges and functional limitations,
such as chronic illnesses, limited mo-
bility, sensory impairments, frailty and
cognitive decline, including the pop-
ulation of people in need of care and
those who are homebound. While in
this article we do not explicitly consider
social vulnerability as indicated, for ex-
ample, by factors such as low income or
living in rural areas, which exacerbate
poor treatment supply in this patient
group. Considerations for specific adap-
tations of psychotherapeutic treatment
and evidence-based approaches tailored
to the needs of this patient group are
derived and healthcare strategies embed-
ding psychotherapy into collaborative
care and telehealth are described. Given
the presumably massive implications of
the coronavirus disease 2019 (COVID-
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19) pandemic on the mental health of
older adults [4], we also discuss how
psychosocial support could be realized
for vulnerable older adults in the current
situation and beyond.

Methods

Electronic database searches were un-
dertaken using MEDLINE, PubMed,
PsycINFO and Cochrane Library in
April and May 2020 with no time re-
strictions. A backwards search for refer-
ences to potentially relevant articles was
also conducted. The search terms in-
cluded words related to older adults with
depression, need of care and psychother-
apy (cognitive behavioral therapy, CBT,
collaborative care, geriatric, geriatric
depression, homebound, late-life de-
pression, multimorbidity, need of care,
old age, primary care, psychotherapy,
telehealth, vulnerable) aswell asCOVID-
19. Articles, reviews, and book chapters
were considered as document types if
they were written in English or German.
Theyhad to includeprograms, healthcare
strategies or clinical recommendations
for home-living vulnerable older adults
with depression, outpatient psychother-
apeutic treatment approaches, especially
in the case of mobility limitations and
intervention studies with randomized
controlled trials, as far as possible.

General considerations for
psychotherapy with home-
living vulnerable older adults

Home-living vulnerable older people are
a distinct but very heterogeneous patient
group when considering the wide range
of complaints, resources and needs. Psy-
chotherapy with very old, frail and care-
dependentolderadultshasnotbeenthor-
oughly researched; however, for treat-
ing depression in older adults in gen-
eral, most standard psychotherapeutic
approaches and methods appear to be
useful when applied in an age-sensitive
manner by informed practitioners (for
professional practice guidelines see [2]).
In the following, we present an informed
selection of recommendations derived
from the literature (e.g., [2, 22]) as well
as our clinical expertise on beneficial

treatment adaptations to address specific
needs of chronically ill or homebound
patients.

Psychotherapeutic attitude. It has been
reported that psychotherapists perceive
a pronouncedneed for safety, attachment
and intimacy inmany frail older patients,
which should be addressed by allowing
for higher than usual emotional close-
ness in the psychotherapeutic relation-
ship [22]. Furthermore, it is necessary to
pay close attention to validating patients’
individual characteristics and needs [14].
Especially with older adults who are in
need of care, age bias may impede ade-
quate psychotherapeutic treatment. Ac-
cording tosurveystudies andexperimen-
tal studies using patient vignettes, psy-
chotherapists are less inclined to treat
olderpatients andmaydoubt their treata-
bility [20, 25]. Therefore, psychothera-
pists need to become aware of their age
biases [27] andpromote their patients’ re-
sources and sense of autonomy (see [21]
for an overview on individual views on
ageing in the psychotherapeutic context).

Common themes. Certain matters have
been reported to bemore likely to emerge
and to be encountered in psychotherapy
witholder adults andmight be ofparticu-
lar interest for homebound or vulnerable
patients. Examples are loss (e.g. losses of
spouses, friends, functions or indepen-
dence) and life transitions (e.g. moving
fromonehome toanother, accepting care
services or devices or adapting to new
roles in the family), ageing and ageism
as well as physical health complaints, so-
cial isolation or interpersonal conflicts.
Psychotherapy can provide a trusting re-
lationship to process those issues [3].

Physical health and diagnostics. Diag-
nosing depression in older adults with
chronic conditions requires an exchange
betweenphysicians andpsychotherapists
to recognize and differentiate diverse
medical, psychological and social etio-
logical factors of the presenting complex
symptomatology. Side effects and in-
teractions of multiple drugs can cause
symptoms akin to depression (for more
information, see [7, 37]). Furthermore,
diagnosticians need to be aware of age-

specific expressions of depression symp-
toms (e.g. strong anhedonia, difficulties
withconcentrationandmemoryopposed
to the core symptom of sadness typical
in younger patients) and consider some
patients’ tendency to trivialize painful
experiences. Even if correctly detected,
patients suffering from depressionmight
not be referred to psychotherapy due to
symptoms being falsely perceived as an
adequate response to life circumstances
[14].

Caregiver involvement. Special consid-
eration should also be given to the inclu-
sionofprofessional and/or informal care-
givers as well as relatives. Caregivers are
often under considerable psychological
strain and the relationship may be bur-
dened by dependence and conflicts [46].
Psychotherapists can act as facilitators
by referring support systems, imparting
knowledge about depression, moderat-
ing solution focused communication or
supporting problem solving behavior.

Setting. A psychotherapist’s practice
needs to be accessible, barrier-free and
adjusted to physically impaired patients’
needs (e.g. chairs suitable for patients
with pain, material for sensory impaired
patients, lifts instead of stairs). Alterna-
tively, psychotherapists should consider
home visits. These offer genuine im-
pressions of the patient’s reality and the
opportunity to practice new behavior
directly in their living environment.
Home visits require psychotherapists to
be flexible and work in an unfamiliar
setting as well as taking on multiple
roles (guest and host) at the same time
[22]. In this setting, the maintenance
of professional distance can be more
challenging. Home provision entails
time and cost for the journey to the
patients and may thus cause economical
disadvantages for the psychotherapist or
the patient unless adequately supported
by healthcare providers [14, 22].

Evidence-based psychothera-
peutic treatment approaches

Systematic reviews and meta-analy-
ses have provided evidence for several
psychotherapeutic interventions to be
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Abstract
Older home-living vulnerable adults often
suffer from chronic conditions accompanied
by restrictions in mobility, social participation
and reduced independence. Among this
rapidly growing population depression is
a common and serious health problem;
however, there are shortcomings in the
diagnosis of depression and provision of
psychotherapy. Despite growing evidence
in treating depression among the group
of nursing home residents or the “young-
old”, there is a research gap regarding
needs-oriented healthcare strategies for
very old, frail or care-dependent older
adults living at home. The present article
provides an overview of different outpatient

psychotherapeutic treatment approaches for
vulnerable older adults with depression, in
particular adaptations tailored to those who
are homebound or in need of care. Based
on the current state of research, this article
derives recommendations for psychotherapy
in this special setting to consider the physical
and psychosocial resources of this patient
group. Furthermore, healthcare strategies for
embedding psychotherapy in collaborative,
telehealth or home-delivered healthcare
services are described and their applicability
as psychosocial support for older adults
during the coronavirus disease 2019 (COVID-
19) pandemic is discussed. Psychotherapy
is an efficacious treatment for depression

in home-living vulnerable older adults.
Further implementing telehealth or home
delivered settings, individually tailored
psychotherapeutic approaches as well as
collaborative and stepped care approaches
can increase utilization and medical supply
of this patient group. More research and
innovative programs are needed to improve
access to and provision of psychotherapeutic
care as well as their social inclusion.

Keywords
State of the art review · Frailty · Homebound
individuals · Psychosocial interventions ·
Collaborative care

Aktueller Forschungsstand zur Psychotherapie für zu Hause lebende vulnerable ältere Erwachsene
mit depressiven Erkrankungen

Zusammenfassung
Ältere vulnerable Menschen leiden neben
gesundheitlichen Beeinträchtigungen häufig
unter Einschränkungen der Mobilität, sozialen
Teilhabe und selbstständigen Lebensführung.
In dieser wachsenden Bevölkerungsgruppe
sind depressive Erkrankungen ein häufiges
und folgenschweres Gesundheitsproblem,
das jedoch häufig nicht erkannt wird. Auch
Psychotherapie wird kaum vermittelt. Trotz
Forschung im stationären Setting und zu
„jungen Alten“ mangelt es weiterhin an
bedarfsgerechten Versorgungsangeboten für
sehr alte, gebrechliche und pflegebedürftige
ältere Menschen, die zu Hause leben. Dieser
Artikel gibt einen Überblick über verschiedene
ambulante Psychotherapieansätze zur
Behandlung vulnerabler älterer Menschen

mit depressiven Erkrankungen, insbeson-
dere bei Immobilität oder Pflegebedarf.
Orientiert am derzeitigen Forschungsstand
werden Empfehlungen für die Gestaltung
von Psychotherapien abgeleitet, um
die körperlichen und psychosozialen
Ressourcen der Patient*innen differenziert
zu berücksichtigen. Versorgungsmodelle
zur Einbindung psychotherapeutischer
Interventionen in kooperative, aufsuchende
und telemedizinische Versorgungsmodelle
werden vorgestellt und in Hinblick auf ihr
Potenzial zur psychosozialen Unterstützung
älterer Menschen während der COVID-19-
Pandemie diskutiert. Psychotherapie ist
eine effektive Behandlungsmöglichkeit von
depressiven Erkrankungen bei zu Hause

lebenden, vulnerablen älteren Menschen. Der
Einsatz von telemedizinischen oder aufsu-
chenden Settings sowie die Versorgung durch
kollaborative oder Stepped-Care-Ansätze
kann die medizinische Inanspruchnahme und
die Versorgung dieser Patient*innengruppe
fördern. Weitere innovative Programme und
Forschungsansätze sind notwendig, um ihre
Versorgungssituation und gesellschaftliche
Inklusion zu verbessern.

Schlüsselwörter
State-of-the-Art-Review · Frailty · Men-
schen mit Pflegebedarf · Psychosoziale
Interventionen · Integrierte Versorgung

effective for treating depression in older
adults, with strongest evidence for cog-
nitive and behavioral therapy (CBT),
life review therapy (LRT), interpersonal
therapy (IPT) and problem solving ther-
apy (PST) (for more information see
[18, 30]). Well-controlled studies on the
effect of psychodynamic psychotherapy
(PDT) with older people are still sparse
but previous evidence indicates posi-
tive effects [42]. . Table 1 provides an
overview of those approaches and relates
them to home-living vulnerable patients.

Further psychotherapeutic advances
and modifications in depression treat-
ment for specific vulnerable patient pop-
ulations have been researched, includ-
ing those with sensory limitations, spe-
cific chronic conditions and cognitive
impairment. Procedural adaptations for
sensory limitations may be required for
some patients but should not automat-
ically be assumed. For example, ther-
apists should compensate actual hear-
ing deficits by facing the patient, speak-
ing clearly and emphasizing consonants

but should be sensitive to avoid unnec-
essary accommodations of speech (sec-
ondary baby talk), based on age-associ-
ated stereotypes [21]. Psychotherapeu-
tic interventions for patients with spe-
cific comorbid chronic conditions, such
as diabetes, Parkinson’s disease, chronic
obstructive pulmonary disease or heart
failure, mostly aim to enhance self-effi-
cacy and adherence to treatment or re-
habilitation, self-care and functioning as
well as patients’ acceptance of their ill-
ness and associated functional impair-
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Table 1 Evidence-based psychotherapeutic treatment approaches for older adults

Approach Description

Cognitive
behavioral
therapy (CBT)

CBT includes a wide range of therapies that focus on the detection and mod-
ification of dysfunctional (cognitive, behavioral, emotional and motivational)
behavior. Typical primary goals in the depression treatment of home-living vul-
nerable older adults are to support the patients’maintaining or regaining of
their self-determination, to engage more often in pleasant activities and to im-
plement helpful coping strategies for stressful situations. Low intensity versions
of CBT have been developed as short, manualized interventions with flexible
delivery and adapted for older adults (e.g. [26]). More recent developments of
CBT are based on mindfulness, acceptanceand values and might be particularly
suitablewhen processing chronic illness, pain, loss or limited resources. Other
recent approaches (e.g. cognitive behavioral analysis system of psychotherapy)
are more eligible to improve interactional difficulties, as often present in the
context of care.

Problem solv-
ing therapy
(PST)

Variants of PST aim to reduce psychological distress. In a highly structured pro-
cess, PST therapists develop patients’ problem solving capabilitiesby psychoe-
ducation, interactive exercises, and motivational homework assignments. Thus,
PST can support depressed home-living vulnerable patients in dealing with
common stressors in their daily life (e.g. resulting from medical illness and lim-
ited resources) and meeting their needs. PST is also suitable for patients with
cognitive impairments.

Life review
therapy (LRT)

LRT is a form of reminiscence therapy in which patients are encouraged and
systematically instructed to remember and articulate their memories in a struc-
tured and emotion-activatingmode to deepen their self-knowledge, self-accep-
tance and integrity. Furthermore, they are supported in identifying biographical
coping skills as well as developing a life balance and meaning.

Interpersonal
therapy (IPT)

IPT is focused on solving interpersonal problems which often precede depres-
sion. It postulates four interpersonally relevant problem areas: role transitions,
grief, interpersonal role dispute and interpersonal deficits. To improve commu-
nication skills and interpersonal functioning communication analyses, role play
and coaching can be used. A wide range of interpersonal conflicts in the context
of long-term home healthcare can be assigned to one of those problem areas
(e.g. end of working life, loss of own home, conflict with caregivers) and thus be
addressed with IPT.

Psychodynamic
psychotherapy
(PDT)

Variants of (short-term) PDT focus on the therapeutic relationship to gain in-
sight into biographical causes and unconscious intrapsychic and intrapersonal
conflicts that drive their symptoms or maladaptive functioning. General PDT
techniques (e.g. exploratory inquiry, interpretation and clarification) can be used
in older adults, with limitation to sufficient cognitive capacity of the client. More
recent PDT developments take late life development goals into account. Sup-
portive and containing strategies address older patients’ need for support in
emotional regulation.

ment(foranoverviewsee[34]). Fortreat-
ing depression in older adults with mild
cognitive impairment and early stages
of dementia, empirically validated ap-
proaches based on standard psychother-
apyhavebeendeveloped,mostlyutilizing
PST and the involvement of caregivers to
improve mental health, functional status
andcopingskills [33, 34]. Recommended
procedural adaptations to address cog-
nitive changes include multimodal pre-
sentation, repetition and summaries of
significant information and the use of
assistive devices (e.g. notebooks).

In patients with mild to moderate
dementia cognitive stimulation therapy
(CST) has been found to improve gen-

eral well-being and quality of life. The
CST is a group or individual intervention
program that provides stimulating plea-
surable activities and can be applied by
certified professional caregivers [1, 45].
Although CST is not specifically aimed
at the reduction of depressive symptoms,
it might reduce emotional stress related
to dementia by positive effects on social
interaction and the quality of the rela-
tionship with caregivers [43].

As many vulnerable older adults suf-
fer frommore than one sensory, medical
or cognitive condition as well as mobil-
ity limitations, programs addressing this
undersupplied patient group should ide-
ally cover a wide array of treatment de-

mands simultaneously. In the following,
two interventions that explicitly include
care-dependent, cognitively and func-
tionally impaired older adults are high-
lighted: PATH [24] as an international
program catering to the needs of cog-
nitively impaired vulnerable older peo-
ple with a high degree of empirical ev-
idence and replication, as well as PSY-
CARE [15], an innovative German pro-
gram, which is unique in the amount and
high quality of psychotherapeutic inter-
vention tailored to the needs of care-
dependent vulnerable older adults.

The well-researched American PATH
program [24] has been tailored to meet
the needs of community-dwelling older
adults with depression, cognitive im-
pairment and limited mobility. The
intervention aims to improve adaptive
functioning and to alleviate depression.
In the PATH program, home-delivered
PST is supplemented with compen-
satory strategies, environmental adap-
tation tools and caregiver participation.
Cliniciansworkwithpatientsusingan in-
dividualized, structured problem solving
approach (e.g. plan and execute pleasur-
able activities, direct attention, change
cognitions). Environmental adaptation
tools (e.g. calendars, alarms, notes) as
well as involvement of caregivers, sup-
port patients to implement plans and
reduce environmental stress thus im-
proving functioning and self-efficacy. In
addition to increased accessibility for
patients with limited mobility, the home
delivery enables in situ exploration and
implementation of compensatory strate-
gies and environmental adaptations. In
a randomized controlled trial (RCT)with
74 participants, PATH was compared to
a nonspecific supportive therapy (e.g.
empathic listening, establishing opti-
mism [23]). Both interventions were
well accepted but compared to those
receiving supportive therapy, the PATH
treatment yielded a greater decline in
depression (43%) and disability (93%),
statistically as well as clinically. This
supports the efficacy of the program
and collaborative care approaches for
addressing the complex needs of this
patient group.

The currently ongoing PSY-CARE
trial [15], an innovative approach from
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Germany, has been tailored to specif-
ically meet the needs of home-living
vulnerable older adults with depression
in need of care. The PSY-CARE trial
aims to reduce depressive symptoms,
improve overall quality of life and global
functioning. The psychotherapeutic
treatment conveyed by PSY-CARE is
provided by specifically trained and su-
pervised psychotherapists as a part of
regular German healthcare. Psychother-
apies are guided by a manual which uses
CBT as a framework and is augmented
by LRT techniques. Furthermore, the
manual encourages psychotherapists to
reflect on their own images of ageing
by discussing the therapeutic attitude
and defining guidelines. Home-deliv-
ered psychotherapy, collaboration with
healthcare providers of different profes-
sions as well as involvement of caregivers
is explicitly encouraged. The ongoing
RCT compares the efficacy of the PSY-
CARE treatment to a control group re-
ceiving brief psychosocial counselling.
Participants aged 60 years and older
(N= 197) with clinically significant de-
pressive symptoms who were assigned
a long-term care grade (assessed by the
German statutory nursing insurance)
have been recruited either via self-refer-
ral or gatekeeper referral. Most patients
receive 12–24 sessions. Participants in
the control group receive a self-help
guide as well as individual telephone
counselling, provided by trained psy-
chologists.

Psychotherapy in the context of
collaborative caremanagement

Interprofessional collaboration is a ne-
cessity when working with patients with
complex health issues. Collaboration
may be conducted via regular telephone
conferences or shared databases. Al-
ternatively, many programs utilize case
managers (CM) as close and regular
contact to the patient, deliverer of short
psychotherapeutic interventions and link
between professionals [6]. Some home
healthcare companies in theUSA employ
their own mental health professionals
as part of treatment teams (e.g. [11]) to
increase access tomental health services.
Studies support the superiority of col-

laborative care compared to treatment as
usual regarding alleviation of depression
[10].

Stepped care approaches involve an
initial screening, followed by tailoring
the treatment to the initial intervention
choice and response, escalating in spe-
cialization, complexity and cost if remis-
sion is not achieved. A particularly note-
worthy collaborative and stepped-care
program from the USA is the IMPACT
study [40]. In this RCT, depressed pa-
tients were assigned to a trained CM un-
der supervision of a primary care physi-
cian and a psychiatrist. Treatment con-
sisted of either psychopharmacological
medication or PST delivered by the CM
and was switched or combined in cases
of nonresponse. Further interventions,
such as additional psychotherapy or hos-
pitalization, were implemented if case
remission could not be achieved. The
IMPACT intervention significantly re-
duced depressive symptoms compared to
treatment as usual. A German adapta-
tion, the GermanIMPACThas been con-
ducted as a cluster RCT [41] and yielded
significantly positive results concerning
depression remission rates compared to
treatment asusual [17]. While thepartic-
ipating physicians perceived the program
as reducing their workload, the general
participation of primary care physicians
was low.

Telehealth technology use for
homebound older adults

An alternative cost-effective treatment
approach is using telehealth services. By
delivering psychotherapy either online
or via telephone, these interventions can
play a significant part in overcoming bar-
riers for utilizing psychotherapeutic care
for older physically impaired people. Es-
pecially for rural dwelling patients or
those with limited mobility, telehealth
may facilitate improved access to an ad-
equate treatment. Healthcare profession-
als view telehealth as a practical and eco-
nomical way of delivering healthcare to
older adults but a significant proportion
of older adults lack access to the neces-
sary technology [19]. Moreover, a sys-
tematic literature overview [16] empha-
sized that certain aspects, such as liv-

ing arrangements, level of education and
functionality, comfort with using the in-
ternet and satisfaction as well as expe-
rience with psychotherapy need to be
considered when evaluating telehealth as
an appropriate treatment approach. Es-
pecially in a psychotherapeutic context
where the formation of a therapeutic al-
liance plays a central role, studies sug-
gested that while such an alliance may be
successfully formed, especially patients
with neuropsychological deficits, those
highly susceptible to distractions or frail
patients tended to perceive the thera-
peutic relationship as weaker [38] while
some patient groups may completely op-
pose tele-delivered psychotherapy [14].
Findings regarding the positive effects of
telehealth interventions are inconsistent.
Furthermore, there is a lack of reliable
studies evaluating factors regarding the
implementation of telehealth, especially
for vulnerable older adults.

Psychosocial support for
vulnerable older adults in the
time of COVID-19

The COVID-19 pandemic globally im-
pacts all age groups, yet older people
with chronic health conditions (e.g. hy-
pertension, heart problems and diabetes)
are at higher risk of severe progression
and mortality if they contract the dis-
ease [44]. Because physical distancing
is deemed effective in containing the
spread of COVID-19, national health
authorities suggest that chronically ill
older adults confine themselves to their
homes which can result in isolation.
Furthermore, many vulnerable older
adults depend on in-person support of
caregivers or nursing services, which
have been partially or wholly suspended
due to containment measures. Thus,
they have been cut off from essential
healthcare. In response to perceived
threats, social isolation and loneliness as
well as negative ageism, many vulnerable
older adults are currently experiencing
increased levels of anxiety, stress and
helplessness [4]. Additionally, deficit-
oriented views on ageing as well as pater-
nalistic discourse (e.g. depicting older
people as frail, helpless and in need
of rescue) may aggravate the feelings
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of incapacitation and worthlessness in
older people, thus negatively impacting
their mental health [8].

Psychosocial interventions must be
implemented to bridge social isolation,
detect illnessandreacholderadultsstrug-
gling with their mental health during the
pandemic [39]. Innovative telehealth ap-
proaches as well as COVID-19 support
hotlines for older people are rapidly be-
ing developed all over the world. Yet
they still require evaluation and funding.
Forexample, theAmerican telephonecall
outreach program “Seniors Overcoming
Social Isolation” is one of the first eval-
uated programs that targets this issue.
Healthcare providers referred older care-
dependent adults who might be at risk
of social isolation to the program [32].
Medical and nursing students proceeded
to call these adults, aiming to provide
support and to train their own age-spe-
cificandcontext-specificcommunication
skills. Such interventions cannot replace
psychotherapeutic treatment; however,
following the idea of a stepped care ap-
proach, psychosocial support calls may
addresssubclinicalsymptomsandinitiate
psychotherapy when further treatment is
needed.

Because telehealth approaches are
subject to the same general restrictions
and access barriers mentioned previ-
ously, COVID-19 may widen inequali-
ties caused by digital exclusion; however,
the COVID-19 pandemic can also act as
a catalyst to accelerate digital inclusion
efforts and initiate forthcoming psy-
chotherapeutic care strategies that have
the potential to address unmet treatment
needs of home-living vulnerable older
adults even after times of COVID-19.

Conclusion

4 Psychotherapy is an efficacious al-
ternative or supplement to pharma-
cotherapy for vulnerable older adults
with complex health problems, mul-
timorbidity or polypharmacy.

4 Even though practitioners’ qualifica-
tion as well as funding arrangements
for psychotherapy vary widely be-
tween national healthcare systems,
the international literature indicates
a highly prevalent need to improve

access to psychotherapy meeting the
demands of home-living vulnerable
older adults.

4 Practitioners who offer psychother-
apy need a higher level of flexibility
regarding the setting (tele-deliv-
ery, home visits) and individual
necessities as well as specific training
opportunities to deliver age-sensitive
psychotherapy.

4 Health insurance providers should
support and fund stepped care
programs as well as necessary psy-
chotherapeutic adaptations such as
home visits. Practitioners should
work collaboratively and instate
a case manager.

4 Vulnerable patients should be ac-
tively screened for mental health
issues and engaged to utilize health-
care services, especially in times of
crises, such as the COVID-19 pan-
demic.
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