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Abstract
The American population is aging tremendously and this trend is expected to continue in the future, yielding an elderly population of 20% by 2030. This increase is associated with various challenges to healthcare as the number of individuals aged 65 and above surges. The main challenge of concern and which necessitates a call to action is mental distress. This is associated with physical incapacities, challenging endeavors, grief due to loss of close others, and unaddressed problems of depression or substance use. Depression emerges as a prominent condition leading to suicide among the elderly but one that is not linked to normal aging. This condition will mostly occur among those with multiple chronic conditions, particularly heart diseases and cancer. Social support has been identified as a best-practice remedy for depression with IMPACT and PEARLS programs being associated with the elimination of major and minor symptoms respectively. A suggestion to inform an action plan in addressing mental distress should, therefore, entail the provision of social support by those involved in the care of the elderly in which family members should be included.  
	Keywords: Elderly, aging, mental distress, depression, social support, health, and challenge(s).  





Challenges Posed with an Aging Population: CDC Call to Action
The population of older individuals is increasing tremendously and is anticipated to pose a global challenge in years to come. In the United States, this population is growing at an alarming with expectations of reaching 20% of the entire population by 2030. The major factors contributing to this phenomenon in the case of the US is that baby boomers comprise of the population that is aging fast and lengthy life spans have made it possible for several individuals to live beyond 65 years. As such, those aged 65 and above will form a significant portion of the entire population in the future. This comes with several challenges, particularly in the healthcare context, and which require timely action to ensure the well-being of the elderly.
While there are several challenges that align with the elderly population and as described in the report by Centers for Disease Control and Prevention (CDC), The state of aging and health in America 2013, this report will embark on a single challenge in alignment with the call to action sections. The call to action challenge identified herein is “Addressing mental distress in older adults” (CDC, 2013, p.17). While there are mental aspects which experience improvement with age, mental distress among the elderly is associated with various factors, including physical incapacities; challenges inherent in day-to-day undertakings; grief that emanates from loss of important relations, caregiving challenges, or difficult living conditions; and mental challenges in alignment with unaddressed problems, such as substance use or depression (CDC, 2013). 
Mental distress emerges as a problem in alignment with the life led by the elderly and is a condition that can be treated if given the right amount of time. Research on psychiatric disorders tends to be minimal as far as the elderly group is concerned, particularly because mental problems are not supposed to occur in later life stages unless attributed to a serious and challenging life occurrence (Reynolds, Pietrzak, El-Gabalawy, Mackenzie & Sareen, 2015). Depression is a major condition among the elderly, though it is not a normal occurrence in alignment with aging. While 80% of aged individuals will experience more than one chronic condition, depression is considered as an outcome of chronic illnesses and will mostly occur among those struggling with heart conditions or cancer (CDC, 2017). This puts the elderly under a high risk for depression. Another challenge is that depression in the elderly population tends to be misdiagnosed as medical practitioners tend to interpret the symptoms as mere reactions to a condition or changes associated with aging. This worsens the problem for the victim as such individuals find it difficult to report their cases to a practitioner even when they accurately identify with symptoms that relate to depression (CDC, 2017). Depression is a serious issue of concern among the elderly and one that calls for urgent and appropriate action. This comes amidst high rates of suicide in alignment with depression and which is estimated at 19% for individuals of age 65 and above (Mouton, Bailey, Blazer & Rabins, 2014). Since the issue is not taken seriously or some symptoms go unrecognized, only about 10% of the elderly patients receive treatment. Most of the elderly individuals who commit suicide have a history of mental illness or substance and alcohol abuse. The issue of suicide is particularly of concern as the rate is reported at 19% for the elderly population who make up only 13% of the entire population in the U.S (Mouton et al., 2014).   
According to CDC (2013), social support emerges as a prominent factor in assuring the well-being of the elderly in general. However, 12% of these individuals report rare to no experiences of the necessary social support. There are several best practices mentioned within the CDC report and which could help in addressing the challenge of mental distress among the elderly. First, medical practitioners are encouraged to ask the elderly patients about any experiences of stress, emotional instability, or depression. Those involved in the medical field as caretakers or physicians for the elderly can help this population in identifying instances of increasing stress while also enabling their comprehension of the fact that depression is not part of anticipated outcomes of normal aging (CDC, 2013). Self-reports of depression should also be taken seriously by healthcare practitioners to ensure appropriate intervention in addressing the problem. Monitoring of mental distress should be an ongoing process to ensure that symptoms are addressed on time to avoid escalation and the emergence of adverse outcomes, such as suicide (CDC, 2017). Some of the best practices’ interventions suggested include the IMPACT and PEARLS. These two programs are evidence-based and have proved efficiency in addressing the challenge of mental distress among the elderly. IMPACT is a program founded on the collaborative efforts of the individuals involved in caring for the elderly. It helps in addressing major mental problems and has been reported as having a positive effect on the quality of life, reduction of depressive symptoms by at least 50%, and eliminating the functionality of impairments that may be reported as outcomes of mental distress (CDC, 2013). PEARLS is a program that enables the eradication of minor depressive symptoms through social services that are based within the community or provided by a community agency. Compared to those exposed to the usual healthcare process, participants in the PEARLS program have reported better outcomes in the reduction of depression symptoms or a complete eradication of such symptoms (CDC, 2013).
In alignment with the intervention programs mentioned above, an action plan to address mental distress in elderly populations would entail the integration of community members or social workers in the care for this vulnerable group. Taking into consideration that social support is of significance (CDC, 2013), elderly individuals should have someone by their side to interact with them and monitor their experiences to identify any behaviors that depict depressive experiences. This would ensure timely and appropriate approaches in addressing the problem before it escalates to suicidal levels. A program of social support would also include family members as their availability could go a long way in addressing the needs of the elderly individual in alignment with the knowledge learnt in his or her lifetime as far as his or her likes and dislikes are concerned. 
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