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OLDER ADULTS MENTAL HEALTH NEEDS ASSESSMENT STUDY

1. INVESTIGATORS.


P.I.


Janel Alberts, Ph.D. Candidate





Research Analyst IV





Office of Quality Management





Orange County Health Care Agency


Ms. Alberts has over 8 years of training and experience in survey development, participant recruitment, data management and analysis, and data interpretation.  She will serve as principal investigator for the study, working on the planning, design, and analysis of the survey and focus group data.  She is a Ph.D. Candidate in Health Psychology at the University of California-Irvine, where she has conducted several independent research projects, taught 


research design courses, and supervised undergraduate honors theses. Moreover, Ms. Alberts has several years of community experience related to services for older adults in Orange County (e.g., health education internship with the Area Agency on Aging, member of the Senior


Citizen’s Advisory Council Health Committee, etc.).  Ms. Alberts also has taught an undergraduate-level Gerontology course and has taken several courses in Gerontology and Developmental Psychology.


Co-Investigator:
Roseanne Kotzer, M.S.W.





Consultant





Behavioral Health Older Adult Services





Orange County Health Care Agency



Ms. Kotzer has extensive experience working with the older community and with professionals who serve the elderly community in Orange County.  She will serve as co-investigator for the study, intimately involved in survey development, conducting focus groups, developing and maintaining community contacts, and in the analysis and interpretation of survey and focus group data.  She received her M.S.W. from Boston University, and has taught several college courses on aging and health care services.  Moreover, she has been chairperson for the Orange County Mental Health Board, and for the Older Adult subcommittee of the same Board.


Co-Investigator:
Curtis Condon, Ph.D.





Senior Research Analyst





Office of Quality Management





Orange County Health Care Agency



Dr. Condon has over 15 years of academic research and more recently applied research experience as an analyst with the County of Orange.  He will serve as co-investigator for the study, assisting in the planning, design, and analysis of the survey data.  Dr. Condon received his Ph.D. in Neuroscience from the University of Illinois, Urbana-Champaign where he specialized in Cognitive & Behavioral Neuroscience and Neurophysiology.  He has conducted a large number of research projects and program evaluations at the county level over the past four and a half years.  

2. PURPOSE OF THE RESEARCH.



Orange County is home to almost 400,000 individuals over the age of 60, and the number of individuals in this age group is expected to grow to over 737,000 by the year 2020 (Orange County Strategic Plan for Seniors, 1999).  While recent surveys, including the Orange County Health Needs Assessment survey, have provided information regarding the health care needs of older adults in Orange County, little documentation exists regarding mental health issues among Orange County seniors.  The current data collection efforts are designed to provide information regarding the mental health needs of Orange County seniors, the barriers they face in using mental health-related services, or the existing gaps in services.



Surveys will be distributed and focus groups will be conducted with Orange County residents aged 60 and older, with caregivers of frail older adults, and with professionals who serve the older community in Orange County.  The data will provide information regarding the mental health concerns of older adults in Orange County, as well as provide a profile of mental health service utilization, existing gaps in services, and barriers to use of services among older adults.  Additionally, it will provide information regarding the referral practices of professionals as well as the challenges they face in referring older adults to mental health services.



The information will be used in the planning and design of a comprehensive Older Adult System of Care for Orange County.  A block grant, awarded by SAMHSA (Substance Abuse and Mental Health Services Administration) to the Orange County Health Care Agency/Behavioral Health Services, will support the implementation of these research, planning, and design efforts.



According to the SAMHSA Program Narrative, “Orange County recognizes the need for an Older Adult System of Care of appropriate, high-quality, coordinated and culturally competent services for the older adult population of the county.  Services to this population are often fragmented over several public and private agencies and health insurance plans.”  


The objectives of this project are to:

1. Plan an Older Adult System of Care to ensure all older adult consumers are treated in the least restrictive and clinically appropriate setting.

2. Develop a plan to ensure that all older adult consumers are appropriately linked to services across a wide array of providers, including mental health services, alcohol and drug abuse services, physical health services, housing, entitlements and supportive services for the aging.

3. Plan for a system which provides outreach to homebound, frail mentally ill elderly residents in Orange County who are unable to access needed services and to provide education to these consumers, their families, and caregivers.

3. METHODOLOGY.

Sample and Recruiting


Recruitment



Respondents for both the surveys and focus groups will be recruited through a variety of community sources, with the assistance of targeted community liaisons.  Community sources for recruitment include (but are not limited to): senior and other community centers, nutrition/meals programs, elderly housing communities, religious or faith-based organizations, Adult Day Care centers, the Orange Caregiver Resource Center, Latino Health Access, Asian American Senior Citizen Service center, professional committees (e.g., the Senior Citizen’s Advisory Council and its subcommittees), and others.



The Consultant and Research Analyst will make announcements regarding the survey and requests for assistance with distributing surveys and hosting focus groups to various professional committees.  Additionally, the Consultant (Roseanne Kotzer) has extensive experience in the older adult service network in Orange County, and will personally contact potential community liaisons to request their assistance in distributing the surveys and hosting focus groups.  Many of the community sources have already agreed to assist with recruiting individuals to complete the surveys and participate in focus group discussions.



A summary of the research project will be provided to each community liaison.  Two research volunteers will maintain on-going contact with the community liaisons to monitor the distribution and collection of surveys.


Survey samples.


An attempt will be made to gather information from a total of approximately 2,500 individuals among three groups: a consumer group, a caregiver group, and a professional group (See descriptions below).  We expect to target a greater number of consumers and caregivers than professionals.  Because we anticipate response rate of 33%, approximately seven thousand five hundred surveys will be distributed.  By distributing a large number of surveys to consumers and caregivers, we hope to receive responses from individuals who vary in terms of age, race/ethnicity, educational and economic status, region of residence in the county, and mental health concerns.  The survey instruments will be distributed in English, Spanish, and Vietnamese to the consumer and caregivers groups and only in English to the professional group.

Consumer survey: Men and women aged 60 and older who reside in Orange County will be targeted for the “consumer” survey.   Individuals who speak fluent English, Spanish, and/or Vietnamese will be included.  The consumer group is likely to include both individuals who have and those who have not ever used mental health services in Orange County.

Caregiver survey: Family, friends, and other acquaintances who provide care to at least one (frail) Orange County resident aged 60 or over will be targeted for the “caregiver” survey.  Respondents who speak fluent English, Spanish, or Vietnamese will be included.

Professional survey: Professionals who provide care or other services to at least one Orange County resident aged 60 or older will be targeted for the “professional” survey.  A variety of professionals who work with English-, Spanish-, and Vietnamese-speaking older adults will be surveyed, including physicians, nurses, psychologists, social workers, home health/hospice workers, dietitians/nutritionists, emergency responders, law enforcement workers, and others.


Focus Group samples.


Eight to ten focus groups, each with 6-10 participants, will be organized with the assistance of community liaisons.  Focus groups will include three consumer groups:  1) Consumers aged 60 and older who speak English, 2) Consumers aged 60 and older who speak Spanish, 3) Consumers aged 60 and older who speak Vietnamese.  Two focus groups will be conducted with Caregivers, one with individuals who provide care to cognitively impaired older 


adults, and one with individuals who provide care to physically ill older adults.  Finally, two focus groups will be conducted with Professionals, including one group comprised on law enforcement and emergency workers, and the other comprised of psychologists, social workers, and others who provide care mental and/or physical care to older adults.  Additional focus groups may be conducted if deemed necessary.

Design and Procedures

Surveys will be used to gather information regarding the mental health concerns, use of services, gaps in and barriers to use of services, desire for in-home services, and basic demographic descriptions (e.g., age, income level, education level) of Orange County residents aged 60 and older.  Professionals, who provide services or care to individuals aged 60 and older, will provide additional information regarding their mental health referral practices as well as the challenges they face in providing referrals to their older clients.  (See Appendix for copy of surveys).  


Surveys will be distributed in English, Spanish, and Vietnamese.  Each survey will be uniquely coded with a number.  No names, social security numbers or other identifying information will be included on survey forms.  Instructions for the surveys indicate that participation in the surveys is voluntary, and the survey responses are anonymous and will be kept confidential.



Focus groups will be used to gather more qualitative, in-depth information regarding the mental health concerns of older adults, as well as barriers and gaps in services in Orange County.  (See Appendix for focus group questions).  Focus groups will be conducted with 6-10 individuals per group, and will include English-, Spanish-, and Vietnamese-speaking older adults, caregivers, and professionals.



At the beginning of the discussion, participants will be informed that their involvement in the focus group discussion is voluntary, and that their responses will be kept confidential.  Guidelines for participating in a focus group (e.g., not interrupting others, respecting others’ opinions even if they do not agree with those opinions, etc.) also will be explained by the moderator.  A moderator will guide the focus group discussions and an assistant moderator will take written notes to record respondents’ answers.  Each focus group will be audio taped.  After the discussion, the moderator and assistant moderator will meet to summarize the main points and themes that arose during the session.  Refreshments will be provided prior to the focus group discussion, and participants will be paid ($20) for their time at the end of the discussion.



All tapes will be transcribed verbatim.  Any potentially identifying information captured on the tapes (e.g., first name of respondent) will not be included in the transcription.    Additionally, tapes will be destroyed after transcription.  No person other than the researchers and transcribers involved in this project will have access to the audio-tapes.  Audio-tape transcriptions, assistant moderators’ notes, and notes taken during post-focus group discussion between moderator and assistant moderator will serve as the data to be used in analysis.

4. POTENTIAL BENEFITS TO THE RESEARCH SUBJECTS.



By completing the surveys, respondents may benefit by learning about existing services in Orange County that they may have been unaware of previous to their participation.  Additionally, respondents may benefit indirectly by gaining access to improved services as a result of this research, planning, and System of Care implementation effort.

5. POTENTIAL RISKS TO THE RESEARCH SUBJECTS.



There are no anticipated psychological or physical risks to respondents in this study.  While asking questions about mental health symptoms (e.g., sadness, feelings of isolation, etc.) could prompt unpleasant psychological or emotional experiences, the questions are similar to those asked in other surveys (e.g., National Health Interview Survey; http://www.cdc.gov/nchs/nhis.htm).

6. SIGNIFICANCE OF THE RESEARCH.



The data gathered in this study will be used to assist in the planning and implementation of “an Older Adult System of Care of appropriate, high-quality, coordinated and culturally competent services for the older adult population of the county” (SAMHSA narrative, 2000).  Because “services to this population are often fragmented over several public and private agencies and health insurance plans” (SAMHSA narrative, 2000), identifying what gaps and barriers exist is the first step in planning and implementing a coordinated effort to better meet the mental health needs of Orange County’s seniors.  Additionally, identifying the mental health needs of frail, homebound elderly will assist in the development of mental health outreach efforts targeted at this special population.
7. PARTICIPANT CONFIDENTIALITY.


Confidentiality will be maintained in this study.  No identifiers (e.g., names, social security numbers) will be requested on the surveys or in the focus group sessions.  Any identifying information provided during focus groups (e.g., first names) will be eliminated during transcription and all focus group tapes will be destroyed after transcription.  Additionally, surveys will be completed anonymously.

8. INFORMED CONSENT.



We request exemption from using an informed consent form for this study for the following reasons:

a.) It would not be feasible to have respondents sign a consent form because the researchers will not have direct contact with respondents; instead the majority of the surveys will be distributed by community liaisons.  As stated in the Code of Federal Regulations Title 45 Part 46  Subpart A Section 46.116, "An IRB may approve a consent procedure which does not include, or which alters, some or all of the elements of informed consent set forth (above), or waive the requirement to obtain informed consent provided the IRB finds and documents that:  

…the research could not practically be carried out without the waiver or alteration."


b.) The data collection for this research project is limited to survey and focus group procedures in which the information obtained is not recorded in such a manner that human subjects can be identified, either directly or through identifiers linked to the subject’s data.  As a result, we believe the research elements requiring data collection meet the criteria to be exempt from administering consent forms as outlined in DHHS Rules and Regulations Section 46.101.b2 or 45 CFR 46.
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