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G U E S T E D I T O R I A L

The state of psychogeriatrics in different regions of the world:
challenges and opportunities

Global population aging is pervasive, profound, and
enduring, with the projected proportion of older
persons reaching nearly 21% in 2050 (UNFPA and
Help Age International, 2012). Accordingly, there
is an increasing need for geriatric mental health ser-
vices with the rapid growth of the aging population
worldwide (Bragg et al., 2012).

The availability of geriatric mental health ser-
vices varies substantially across the world. Some re-
gions, or countries, such as the United Kingdom,
have sophisticated geriatric mental health services
and others, for example in Africa, bear the con-
sequences of undeveloped services. Still, Interna-
tional Psychogeriatric Association (IPA) experts be-
lieved that an appropriate needs assessment would
show both commonalities and differences in needs
despite the big differences that exist in the develop-
ment of geriatric mental health services in different
parts of the world.

In 2011, IPA initiated the President’s Forum
primarily to address the contrast between the need
of mental health services and the difficulties met
by societies and governments in providing adequate
resources to psychogeriatric professionals. In par-
ticular, each affiliate organization of IPA, which
is comprised of professionals concerned primarily
with activities related to those of IPA, was encour-
aged to share ideas how to overcome these prob-
lems and the role that IPA can play to support their
organization. Second, the President’s Forum also
aimed to present the different possibilities and solu-
tions to provide these services and to facilitate the
cooperation by IPA between participating societies
to help each other to develop new capabilities.

On September 6, 2011, when the IPA Inter-
national Congress was held in the Hague, the
Netherlands, representatives of 20 affiliates, mostly
presidents and secretaries, attended the first Pres-
ident Forum and presented a report on the state
of the development of geriatric psychiatry services
in their countries and its perceived needs. Follow-
ing the forum, all affiliates were asked to submit a
written report for further analysis. Although a spe-
cific outline structure on needs, strengths, and plans
for action was provided, affiliates were encouraged
to use their own way to address the relevant is-
sues. In total, 15 reports were received in document

format and one in slide format; nine from the Asian-
Pacific region, five from Europe, and 1 from South
America. The prioritizing needs for the develop-
ment of psychogeriatrics, strength, and available
resources, and action plans are outlined below.

Needs for development of psychogeriatrics

Needs to increase the accessibility of geriatric
mental health services
Nearly all affiliates reported that the accessibility
of psychogeriatric mental health services is quite
limited. Access to services varies by the geographic
area (e.g. rural vs. urban), residence placement (e.g.
home care vs. residential care), and patient charac-
teristics (e.g. patients with intellectual disability or
financially disadvantaged). Also, the type of services
differs among the elderly people depending on their
physical and psychological condition. For example,
general practitioners (GPs) may prefer to prescribe
medications rather than psychological counseling
to patients with comorbidity of depression and
physical conditions. Affiliates strongly agreed that
there is an urgency to increase the accessibility of
geriatric mental health services. Recommendations
to accomplish this included promoting psycholo-
gical intervention for elderly people with mental
health problems, increasing liaison with general hos-
pital services, developing outreaching services in the
community, as well as supporting long-term care
services. Some affiliates also agreed that community
care and advocacy should be strengthened, espe-
cially through funding and networking with IPA.

For example, the Faculty of Psychiatry for Old
Age, Royal Australian and New Zealand College
of Psychiatrists, reported: “The position statement
regarding the provision of psychological services is
urgently needed. The approach of identifying, im-
plementing, and training of optimal psychological
interventions should be addressed in the position
statement.”

The Department of Old Age Psychiatry,
Netherlands Psychiatric Association, reported:
“The statement should encourage the development
of effective psychological interventions available to
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elderly people for common mental health problems
like anxiety and depression.”

The Indonesian Psychogeriatric Association re-
ported: “Delirium, dementia and depression are fre-
quently diagnosed in general hospitals where elderly
patients are often treated. Behavior and Psycholo-
gical Symptoms of Dementia (BPSD) is the main
reason to bring persons with dementia to a psychiat-
rist, while the diagnosis of dementia is often missed
in patients with physical complaints who come to
general hospital unless they receive a comprehens-
ive assessment by the geriatric team. Delirium cases
in general hospital were often undiagnosed until the
medical staff experienced problems in managing pa-
tient care.”

The Portuguese Gerontopsychiatric Association
reported: “IPA could help to build regional and
national centers for community care. In this con-
text, Family Health Units and Community Care
Units, focusing on the care centered on the cit-
izen and their families start to be developed in
Portugal. These health units will develop health care
centered on the general practitioner and nurses, in
connection with the Integrated Continuing Care
Network (RNCCI), as well as with some Mobile
Health Units.”

Needs to build an integrated psychogeriatric
service model
Nearly all affiliates proposed an integrated psycho-
geriatric service model, or integrating psychogeri-
atric services with other health services. It was ar-
gued that the focus of psychogeriatric service has
moved to early intervention in mental illness. Care
for aged people includes mental healthcare, phys-
ical healthcare, and support services. Though phys-
ical health, mental health, and “cognitive health”
are intrinsically linked, they are often managed by
different departments at the research, policy, or ser-
vice delivery levels. More often, this leads to a lack
of action regarding relevant issues. At times, the re-
sponse to mental health service needs is fragmented
and poorly coordinated.

In addition, outreaching services in primary care
settings could also be counted as an integrative ser-
vice model. The work should be strengthened, in-
cluding training for medical staff in primary care set-
tings in the near future. For example, the Faculty of
Old Age Psychiatry, Royal College of Psychiatrists,
United Kingdom, reported: “Although the Faculty
has had official links with primary care via the Royal
College of General Practitioners for many years, in
reality there is little direct interaction. There is con-
cern that despite various initiatives, dementia in the
community remains under-diagnosed, depression is
under-recognized and under-treated and guidance

on the use of antipsychotics is not well understood.
Additionally in England GPs will have a more prom-
inent role in the commissioning of Old Age Psychi-
atric Services. With the introduction of the ‘Health
and Social Care Bill, July 2011’ the way NHS is
funded and managed changed totally to smaller GP
led Clinical Consortia. It was suggested to examine
how we can influence primary care in the clinical
and commissioning field.”

Needs to boost the research of mental health
services into old age
Almost all affiliates agreed that research into geri-
atric mental health should be promoted. In some
countries, although research has not yet been con-
ducted due to limited funding, the collaboration
with regional and international education centers
and institutions is more promising. Meanwhile, the
importance of culture, value, and perception should
be considered as an indicator for psychogeriatric re-
search and service development in a certain region.
For example, the three-year QoLDEM project co-
directed by Prof. Edmond Chiu and Helen Chiu
has stimulated the movement of improving qual-
ity of life and well-being for people with demen-
tia and their families in Asian countries (Chiu and
Chiu, 2005). For example, the Hong Kong Psy-
chogeriatric Association (HKPGA) reported: “HK-
PGA organized our first Tripartite Psychogeriatric
Scientific Conference with Psychogeriatric Interest
Group of Chinese Society of Psychiatry (CPIG) and
Taiwanese Society of Geriatric Psychiatry last year
(2010) with the aim of having a sustainable collab-
oration among the three associations . . . . An agree-
ment for the exchange program with the Japanese
Society of Psychogeriatrics (JSPG) and HKPGA
was signed in January 2010. The two associations
each will select two delegates to present their sci-
entific papers at their reciprocal Annual General
Meetings.”

As there is a lack of research supervisors specializ-
ing in psychogeriatrics and limited opportunities for
research training in low-resource countries, such as
China, Indonesia, and Thailand, the promotion and
participation in multi-center research (both clinical
and basic) led by IPA is urgently needed, either
regional or international. This promotion and par-
ticipation would also involve cross-cultural compar-
isons and epidemiology studies in different ethnicit-
ies and cultures. If possible, the IPA endorsement
of research projects may provide benefits for cer-
tain affiliate organizations. These potential bene-
fits include providing a small amount of financial
support, supervising research activities, and pro-
moting multi-center studies among affiliate coun-
tries. Additionally, IPA could recommend an expert
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panel that could consult with affiliate organizations
in order to improve the quality of research and
education.

Building a collaborative research network may
be necessary to ensure an appropriate sample size,
to make use of multidisciplinary expertise, and to
have a greater impact on local service development.
There are a number of current multidisciplinary,
international, and collaborative research projects
being conducted on longevity, healthy aging, and
neuropsychiatric disorders. Also, research projects
targeting different types of elderly population are
needed.

For example, the Department of Old Age Psy-
chiatry, Netherlands Psychiatric Association, repor-
ted: “Given the rise in elderly patients in need
of care and the costs, future strategies are aimed
to support carers optimally and develop interven-
tions to enhance quality of life for elderly with de-
mentia and their caregivers and to postpone nurs-
ing home admissions. Multiple research programs
(Trimbos Institute, VU University, Maastricht Uni-
versity, Nijmegen University) in international col-
laboration target this topic.”

CPIG reported: “People aged over 65 years old
have exceeded 13% of the total population. It is crit-
ically important to maintain a healthy aging society.
In addition to recent local funding to develop an
intervention program on people with dementia and
their caregivers, we have submitted a proposal on
improving early detection and intervention of eld-
erly people with mental problems, including subsyn-
dromal depression, depressive disorders, mild cog-
nitive impairment and dementia.”

Incentives to conduct research may encourage
more psychogeriatric mental health service pro-
viders to be involved in scientific research. For
example, HKPGA reported: “The HKPGA An-
nual Scientific Symposium held annually in mid-
November and the HKPGA Mid-year Scientific
Symposium held usually in June every year. The
participants would be able to learn from the local
and international experts in old age psychiatry. We
also invited two winners of the Young Scientist
Award from the Japanese Society of Psychogeriat-
rics to present their research findings in the scientific
symposiums . . . . HKPGA ran annual contest for
HKPGA Research Award with the aim to encour-
age and reward fine research projects in Old Age
Psychiatry. HKPGA picks the two winners for the
exchange program with JSPG (Japanese Society of
Psychogeriatrics) through the hot competition for
the HKPGA Young Scientist Award.”

Promoting scientific publication may be an ef-
fective way to promote scientific research. For ex-
ample, the Indian Association for Geriatric Men-
tal Health (IAGMH) reported: “[IAGMH] has a

journal called Indian Journal of Geriatric Mental
Health which is a peer-reviewed biannual publica-
tion with original research articles, reviews and case
reports.”

The Thai Society for Geriatric Psychiatry and
Neuropsychiatry (TSGN) reported: “The Interna-
tional Psychogeriatrics (IPG) editorial team shall be
encouraged to develop a positive attitude in terms
of considering articles by affiliates for publication in
IPG.”

From a practical perspective, research ambition
should be at a post-graduate level. In addition to
scholarship-funded opportunities, there is a need
for permanent positions for scientists to gain exper-
ience necessary to become qualified teachers. A sig-
nificant part of the research needs to be connected
to clinical practice. By inviting medical students, in-
ternship doctors, and psychiatry scholar candidates
to collaborate in research projects, there is a greater
chance for these candidates to be recruited to the
research field of geriatric psychiatry.

As the challenges of psychogeriatric services are
multifactorial and mostly driven by the national
political agenda, the recent global financial down-
turn has also put great pressure on psychogeriatric-
specific funding. Due to very limited financial
support, the budget for psychogeriatric services
has been diverted into other service departments.
For example, the Faculty of Old Age Psychi-
atry, Royal College of Psychiatrists, United King-
dom, reported: “The community mental health
teams (CMHT) consisting of Old age psychiatrists,
community psychiatric nurses, nursing assistants,
physiotherapists, occupational therapists, psycho-
logists and dementia care nurses, form the back-
bone of mental healthcare delivery in the com-
munity. There have been significant changes in the
structure and functioning of CMHTs with some
places introducing crisis teams and specialized de-
mentia/memory assessment teams. Due to the fin-
ancial crisis in the last few years, these teams are
facing considerable difficulty in terms of resources
and some services like psychotherapy have been
the victims of reduced or decommissioned care
provision.”

Available strengths

All present IPA affiliates represent an organized pro-
fessional group in their own region, committed to
supporting the development of psychogeriatric ser-
vices. Most affiliates have their own connections
with local service resources and to some extent
have built the service capacity for mental health
professionals.
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Psychogeriatric education programs have been
developed by most affiliates. A few affiliates, such
as the United Kingdom, Australia, and New
Zealand, have adopted the accreditation system and
certified the psychogeriatricians with the subspe-
cialty training, while some are still developing the
system.

For example, the Portuguese Gerontopsychiat-
ric Association reported: “Regulation of Old Age
Psychiatry education is desirable, requiring more
and better care in Portugal, with the development
of geriatric centers of excellence, in order to allow
an official certification emphasized by the import-
ance of developing the competency (according to
WPA Consensus/WHO Geriatric Psychiatry), and
with accreditation by international organizations,
like IPA and EAGP.”

The Indonesian Psychogeriatric Association re-
ported: “Psychogeriatric education module in the
medical doctor curriculum has been developed
since 2005 in FMUI and other education centers
including nursing, psychology, and social work. A
psychiatry registrar specialty includes a 2-month in-
ternship in Psychogeriatrics in FMUI. They should
achieve competency in managing common elderly
mental health problems in the society and hospital
settings.”

The Taiwanese Society of Geriatric Psychiatry
(TSGP) reported: “Although the certificate of sub-
specialty is just honorary, our members enrolled in
TSGP basically have high motivation for involve-
ment in the activities and are enthusiastic about ad-
vanced learning. In addition, as our members are all
board-certificated psychiatrists, the quality of clin-
ical competence and scientific skills is high. With
systematic guidance, adequate support, and more
incentive measures, the development of old age psy-
chiatry will probably flourish.”

Also, it has been recognized that IPA taskforces
are playing a greater role in promoting psychogeri-
atric services and that this work should be contin-
ued. For example, TSGN reported: “The BPSD
taskforce has achieved its goal in terms of introdu-
cing a new BPSD package and a capacity taskforce
is planning to develop its first set of guidelines.”

Proposed plan of action

Promoting links with primary care
Geriatric mental health services should provide care
integrated with primary care or community health-
care. This would be less expensive and more ac-
cessible. As outlined in the needs of psychogeriatric
service, the integrated service model may help to
promote the well-being of the elderly people living
in the community.

The Faculty of Old Age Psychiatry, Royal Col-
lege of Psychiatrists, United Kingdom, reported:
“The main points to be considered are – linking
with primary care, supporting GPs in effective clin-
ical service for elderly people, supporting the fac-
ulty members, discussing with GPs about the cost
involved in Diagnosis (Payment by Results); what
would be the cost if mental health related disorders
are not diagnosed early, the advantages of improved
links with primary care, the disadvantages of these
links, the barriers in achieving the links and to form
an action plan.”

The Portuguese Gerontopsychiatric Association
reported: “In spite of the recent reform in Men-
tal Health Care in Portugal, shifting the orientation
of mental health policy from traditional psychiatric
hospitals toward community primary care, psychi-
atric services in hospitals or centers, there is a lack
of effective answers, namely coordination between
the social and public health sectors.”

The Indonesian Psychogeriatric Association re-
ported: “In the primary care level, the elderly are
served by Puskesmas (primary healthcare centers)
which are spreading in every sub-district across
the country through the Santun Lansia program.
In practice, it is expected that puskesmas have a
good collaboration with hospital and other special-
ized clinic because the mental health experts are still
scarce. In the near future, training for medical staff
in primary care is set as a priority to empowering and
increasing knowledge in psychogeriatrics including
the skill of counseling and caring for persons with
dementia.”

CPIG reported: “CPIG will conduct the second
national survey on mental health service resources.
The data will be mapped for strategic planning of
mental health service. It was also proposed that IPA
could provide expertise in promoting and devel-
oping the community-based mental health service
model in China.”

Achieving a global recognition of geriatric
psychiatry as a subspecialty
The level of qualification in geriatric psychiatry
needs to be improved both in primary and special-
ized healthcare. As the pivot for promoting psycho-
geriatrics through the propagation of educational
programs, activities, training courses, and the cer-
tificate examinations, IPA affiliates may be able
to empower their members with updated know-
ledge and skills, raise the standards of practice, and
keep all members competent in geriatric psychiatry.
Therefore, IPA could provide support to promote
recognition of the subspecialty of Geriatric Psychi-
atry in regions where it has not been adequately
valued.
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For example, the Taiwanese Society of Geriat-
ric Psychiatry reported: “Although a serious exam-
ination system has been built up, the department
of health in the government has still paid little at-
tention to this subspecialty and does not admit its
merit. Certificate of specialist for old age psychiatry
is actually honorary, and there is absolutely no phys-
ical benefit from this expertise. The situation might
weaken the motivation of junior psychiatrists to be-
come psychogeriatricians and hinder their future
development. With systematic guidance, adequate
support, and more incentive measures, the develop-
ment of old age psychiatry will probably flourish.”

The Portuguese Gerontopsychiatric Association
reported: “A lot of work needs to be done, namely
with structured education programmes as well as
the recognition of a sub-specialization of Internal
Medicine or General Medicine or even a definition
of a competency, namely in gerontopsychiatry. . . .
support in recognizing competency in Geriatric Psy-
chiatry, namely accreditation of this subspecialty by
training psychiatrists in prestigious institutions and
support of scientific societies, like IPA.”

The Spanish Psychogeriatric Association
(SEPG) reported: “Psychiatric subspecialties are
not recognized yet in Spain. . . . The new training
curriculum of the specialty of Psychiatry for Res-
ident doctors envisages a development of 4 specific
areas of training: Psychiatry for Children and
Adolescents, Gerontopsychiatry, Psychiatry of Al-
coholism and other Addictions, and Psychotherapy.
. . . The aim is to achieve the recognition of the sub-
specialty of Geriatric Psychiatry. A prerequisite is to
get the point 2, training psychiatrists in this field and
accrediting such training by prestigious institutions,
such as international scientific societies, e.g., IPA.”

In addition, IPA could organize a working group
to study the current core curriculum of existing sub-
specialty training programs and seek a consensus
on the required and optional criteria for subspe-
cialty certificate. Additional work needs to be done,
namely with structured education programs as well
as the recognition of a sub-specialization of internal
medicine or general medicine or even a definition of
a competency, namely in gerontopsychiatry. Once
the recognition of subspecialty of geriatric psychi-
atry is achieved, we could move to the next step,
i.e., recruiting and training psychiatrists in this field
and accrediting such training by prestigious institu-
tions, such as international scientific societies.

Building a stronger leading role for IPA
It is generally known that IPA provides opportunit-
ies for its affiliates and members to meet and learn
from each other, as well as exchange recommenda-
tions and advice on research projects. IPA also sup-

ports the development of different taskforces. How-
ever, there is not a strong relationship between IPA
and its affiliates. As a result, IPA should collect and
manage detailed data regarding these taskforces,
such as how many there are, their plans, their
achievements and what they want from other non-
taskforce members, so that greater levels of parti-
cipation can be achieved. IPA should also consider
contacting other affiliates, so that they too can par-
ticipate in the different taskforces.

It is highly recommended that IPA could take
several actions to promote psychogeriatric ser-
vices, including building international collaborative
research network, providing expertise and consulta-
tion for local training and research projects to
ensure the quality of the activities. IPA could en-
courage and partially support its prestigious mem-
bers to visit underrepresented countries for their
scientific conferences, continuous medical edu-
cational program, or even subspecialty training
courses. Some affiliates would like IPA to pro-
mote research among affiliate organizations through
the endorsement of research projects by giving fin-
ancial support, supervising research activities, and
promoting multi-centered studies among affiliate
countries.

To reduce planning silos, it would be a practical
action to develop a framework useful for policy-
makers and service developers highlighting the rela-
tionship between geriatric mental health service and
relevant social service.

Conclusion

This is the first time that IPA has made the effort
to explore the state of psychogeriatrics in different
regions of the world. It is intended to be an annual
exercise that will reflect the strengths and weak-
nesses in the field of geriatric mental health, as well
as identify challenges that confront it in different
regions of the world in this ever-changing health-
care environment. There are a number of interest-
ing issues presented in the affiliates’ reports in the
Presidents’ Forum.

We identified needs to develop psychogeriatrics
from 20 different regions of the world. The main
common trends will be to increase accessibility, de-
velop an integrated service model, and boost re-
search capacity.

The differences are found in the capacity and
resources in the different regions. Some countries
have a greater level of training experience in the
subspecialty of geriatric psychiatry, while other
countries have very limited or even no subspecialty
training. The capacity varies across the disciplines.
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Physicians have more training than nurses, social
workers, psychologists, and other providers.

Resources also differ in different areas of the
world. At first glance, it may seem that geriatric
mental health service resources vary with the eco-
nomic situation. That is not always the case. Some
countries that are very rich have very limited geriat-
ric resources, while others that are resource-limited
have already placed geriatric mental health on the
agenda of their health service. Therefore, some of
the differences may not only be dependent on the
financial resources and availability but also on polit-
ical will.

We believe these findings commit IPA to develop
an action plan based on the priorities discussed. The
recognition of geriatric psychiatry as a subspecialty
is on the rise in Europe (Toot et al., 2012). To pro-
mote this worldwide, the support of IPA is critically
needed. Follow-up reports will allow us to evalu-
ate the ability of IPA to take action and the global
impact that these actions may have in the field of
geriatric mental health service.

There are several limitations in the report. In-
formation from North America, where psychogeri-
atrics has been well developed compared with other
regions in the world, was not included in the ana-
lysis (Lieff et al., 2003; Andrew and Shea, 2010;
Bragg et al., 2012). Additionally, we have made
every effort to obtain a report from Japan, one of the
most aged countries in the world. In Japan, geriat-
ric psychiatry is now a rapidly growing subspecialty
(Maeda, 2009). Unfortunately, our attempts were
not successful. Therefore, the trends in psychogeri-
atrics and current aging situations and challenges
could not be accurately represented.

Participating affiliates

Royal Australian and New Zealand College of
Psychiatrists – Faculty of Psychiatry for Old Age
(RANZCP-FPOA) (Roderick McKay), Psychogeri-
atric Interest Group, Chinese Society for Psychi-
atry (CPIG) (Xin Yu and Huali Wang), Hong
Kong Psychogeriatric Association (Siu-Wa Li and
Helen Chiu), Indian Association for Geriatric Men-
tal Health (IAGMH) (Charles Pinto), Indone-
sian Psychogeriatric Association (Martina WS Nas-
run), Korean Association of Geriatric Psychiatry
(KAGP) (Maeng Je Cho and Changsu Han),
Taiwanese Society of Geriatric Psychiatry (Yung-
Jen Yang and Te-Jen Lai), Thai Society for Geriat-
ric Psychiatry and Neuropsychiatry (TSGN) (Na-
hathai Wongpakaran and Pichet Udomratn), The
Dementia Association (Thailand) (Vorapun Sen-
anarong), Portuguese Gerontopsychiatric Associ-
ation (Lia Fernandes), The Spanish Psychogeriat-
ric Association (Raimundo Mateos), Faculty of Old

Age Psychiatry, Royal College of Psychiatrists, UK
(Anand Ramakrishnam), Netherlands Psychiatric
Association, Department of Old Age Psychiatry
(Max L. Stek), Norwegian Psychiatric Association
(Knut Engedal), European Association of Geriatric
Psychiatry (EAGP) (Ralf Ihl), and Brazilian Associ-
ation of Geriatric Neuropsychiatry (Sónia Brucki).
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