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Toolkit Purpose and Use

This toolkit is a systems-level guide rather than a clinical manual or training
curriculum. It is designed to inform planning, coordination, and policy-aligned
action. Ultimately, it supports cross-sector collaboration to identify and address the
social and structural determinants of health (SDOH) shaping behavioral health
disparities among older adults.
The Audience:
e Systems and Agencies: state and local health departments, behavioral
health systems (which includes CMHPs), aging services networks (such as
AAA) and housing or social service partners.
e Policymakers: leaders whose funding, regulatory initiatives and program

decisions directly impact older adult behavioral health.

Objectives

Toolkit users will be able to:

e Define key SDOH domains relevant to behavioral health in aging
populations.’?

e Understand how social and structural conditions shape mental health,
substance use, and well-being among older adults.>*

e Identify priority SDOH domains that intersect with behavioral health aging.>®

e Apply population health and equity frameworks to SDOH-informed
behavioral health planning.’?

e Utilize existing data sources, assessment tools, and system strategies to

support SDOH-informed action.'



Aligning terminology and priorities across these sectors ensures a unified,

contemporary approach to addressing systemic inequities.

Key Terms
Mental health and substance use conditions, along with
Older Adult the emotional and psychological factors that affect
Behavioral Health: well-being. In older adults, this includes depression,
anxiety, serious mental health illness, substance misuse,
and suicide risk.’
Social The social, economic, and environmental conditions that

Determinants of
Health (SDOH):

influence health outcomes which include housing,

income, transportation, social connection, and access to
1

care.

Health Equity:

The goal of ensuring that all people have fair and just
opportunity to achieve their best health. Differences in
outcomes are often shaped by structural factors such as
income, disability status, geography, and access to
services.*

Population Health:

An approach that analyzes health outcomes across entire
groups of people rather than individuals. This perspective
examines how systemic and environmental factors shape
patterns of mental health and substance use among
older adults.”

Structural
Determinants:

Overarching policies, systems, and institutional practices
(such as insurance coverage, infrastructure, and
workforce availability) that influence how resources and
opportunities are distributed across populations and
shape health outcomes.

Digital Inclusion:

Equitable access to affordable internet, digital devices,
and the skills to use them. For older adults, deficiencies in
digital inclusion create barriers to telehealth, online
information, and social connection




Part I. Understanding SDOH in Behavioral
Health and Aging
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What Are Social Determinants of Health?

National and international frameworks such as Healthy People 2030 and the World
Health Organization emphasize that SDOH are primary drivers of health inequities,
accounting for a substantial proportion of population health outcomes."’ For older
adults, these determinants interact with age-related changes, cognitive and
physical functional limitations, and service access challenges, intensifying

behavioral health risks.>?



Why the SDOH Matter for Behavioral Health in Older Adults

Social determinants influence behavioral health through multiple pathways that
operate simultaneously across individual, community, and system levels. Even zip
codes are major predictors of one's long-term health outcomes.'® Material
conditions such as housing quality, financial stability, and access to transportation
shape exposure to stress, access to care, and opportunities for social

participation.®”®

Functional changes associated with aging can increase reliance on environmental
supports and service systems, thereby amplifying the influence of social conditions
on well-being. When structural supports are limited or unevenly distributed, older
adults may experience increased vulnerability to depression, anxiety, substance

misuse, and crisis-level service use.>®

Behavioral health outcomes are also shaped by system responsiveness, including
availability of providers, coordination across sectors, and accessibility of services.
Population health research indicates that disparities in mental health outcomes
frequently reflect differences in service access rather than differences in

underlying need.’

Key Takeaways

e SDOH are structural and environmental conditions that serve as the primary
drivers of health inequities.

e For older adults, poor material conditions compound age-related functional
decline to heighten risks for depression, anxiety, and substance misuse.




e Disparities in older adults' mental health outcomes are largely driven by systemic
barriers to care access rather than differences in actual need.

Part II. Priority SDOH Domains for Behavioral
Health and Aging

This toolkit focuses on the following SDOH domains based on empirical evidence
and alignment with existing behavioral health and aging initiatives:
e Housing Stability: Stable, affordable housing is foundational to mental
well-being in older adulthood. Housing instability and homelessness are
associated with higher rates of depression, substance use, cognitive decline,

and functional impairment."'




o Late life housing instability is often triggered unexpectedly by
bereavement health shocks or sudden financial strain.

o Individuals who experience chronic homelessness often require
intensive outreach and long-term case management across multiple
systems. Conversely those facing first time instability later in life
benefit most from early prevention like rental assistant

e Social Connection and Isolation: Loneliness and social isolation are
significant risk factors for depression, anxiety, cognitive decline, and suicide
among older adults.*" Community engagement, peer support, and social
participation are protective factors that can mitigate behavioral health risks.

e Economic and Income Security: Fixed or sufficient incomes limit older
adults’ ability to meet basic needs and access care. Financial strain is linked
to psychological distress, delayed treatment, and increased risk or
institutionalization."® Economic insecurity disproportionately affects older
adults who are disabled, live alone, or belong to historically marginalized
communities."

e Transportation and Mobility: Reliable transportation enables access to
behavioral health care, social engagement, and essential services.
Transportation barriers contribute to missed appointments, social isolation,
and reduced treatment adherence, particularly in rural and care-dependent
regions.’ Care-dependent regions are often rural or otherwise underserved
areas, where older adults rely heavily on external health systems, visiting
providers, or informal caregivers because local specialty services and public
transportation options are limited.*® In these settings, geographic distance,
workforce shortages, and reduced infrastructure increase reliance on

coordinated care networks and caregiver support.” > " When transportation



systems are inadequate, the ability to access behavioral health treatment
becomes closely tied to caregiver availability, financial resources, and
regional service capacity, further amplifying disparities in access and
continuity of care.

Technology and Digital Access: Technology access influences how older
adults obtain health information and interact with behavioral health
systems. Increasing technology use among older adults has expanded
opportunities for care through telehealth, online appointment systems, and
other digital health services, particularly for those with mobility or
transportation barriers.'® However, disparities in broadband access, device
ownership, and digital literacy mean that not all older adults benefit equally
from these developments. Research shows that digital exclusion patterns
are influenced by income, education, disability status, and rural residence,
which can reinforce existing behavioral health inequities among aging

populations.’ "
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Figure 1 The key social determinants of health that shape behavioral health

outcomes for older adults."’

Key Takeaways

e Housing: Instability raises mental health risks; prevention and case management
are key.

e Social Connection: Isolation increases suicide and depression risks; peer support
protects.

e Economic Security: Financial strain delays needed care, hardest on marginalized
elders.

e Transportation: Transit barriers limit care access and worsen isolation in rural
areas.

e Digital Access: Telehealth helps, but digital divides restrict access for many older
adults.
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Part III. Behavioral Health Systems and SDOH

Service Context and System Characteristics

Behavioral health systems serving older adults operate within structural, policy,
and workforce environments that directly influence access, continuity, and quality
of care.> Many regions face shortages of clinicians trained in geriatric behavioral
health, limiting the availability of age responsive assessment and treatment."
Workforce gaps are particularly pronounced in rural and remote communities,
where provider to population ratios are substantially lower and counties are more
likely to be designated as mental health professional shortage areas.® Fragmented
behavioral health, primary care, and aging services further complicates

coordination for older adults with complex medical and social needs. Limited
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integration can delay diagnosis, disrupt follow up care, and increase reliance on

emergency services.'

These system characteristics do not operate independently of social determinants
of health.? Housing instability, transportation barriers, disability status, and
economic insecurity influence whether older adults can access available services,
even when programs exist.’ As a result, structural workforce and policy
environments shape patterns of unmet need among aging populations.'

Older adults experiencing housing instability or homelessness often require
coordinated responses across multiple service systems, including housing,
healthcare, behavioral health, and social services.'® Addressing these needs
typically involves a combination of crisis response, housing support, and long term
service coordination across sectors. The framework below illustrates how crisis
supports, housing interventions, and long-term services may interact to promote

housing stability among older adults.

First
Homelessness
Earlierin Life

. . » Provide Maintain
Providecrisis Connect to supportive supports for
supports housing . long-term
stability
')

Systems involved:

- Homeless

- Housing

- Aging

- Veterans

- Health Care & LTC
- Behavioral Health
- Social Services

Behavioral
health

First
Homelessness in Income and
Older Adulthood Benefits

[ 4
Prevent/divert Provide housing Connect to needed
homelessness assistance, as needed long-term supports

Figure 2. Systems framework for addressing homelessness among older adults ™
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Intersection of Systems and Social Determinants

System-level characteristics such as service availability, transportation
infrastructure, insurance coverage, and referral pathways can amplify or mitigate
the effects of social determinants on behavioral health outcomes. In rural areas,
long travel distance and limited public transportation reduce service utilization,
even when older adults are eligible for care.® Insurance coverage structures and
reimbursement policies also influence whether multidisciplinary coordination and

preventive services are financially sustainable."

Older adults with physical disabilities or chronic conditions often require
coordinated care across behavioral health, primary care, and social systems."
When referral systems are fragmented or communication between providers is
inconsistent, social risk factors such as isolation or housing instability may go
unaddressed."” Conversely, integrated models that support consultation,
workforce development, and cross-sector collaboration can reduce disparities and
improve identification of behavioral health conditions.* Understanding how
structural system features interact with social and economic conditions is essential

for interpreting geographic and demographic disparities among older adults.”

Key Takeaways

e Caressilos: Shortages of geriatric clinicians and uncoordinated services delay care
and increase emergency room use.

e Co-occurring barriers: Transit gaps, limited insurance, and poor referral paths
exacerbate housing instability and isolation.

e Integrated care systems solutions: Cross-sector collaboration across housing,
healthcare, and social services is necessary to close care disparities.

13



Part IV. Population Health and Equity

Frameworks

Population Health Perspective

Population health frameworks emphasize how social and environmental
conditions shape the distribution of behavioral health outcomes across aging
populations. Rather than focusing on individual risk alone, this perspective
highlights how structural factors influence patterns of mental health and
substance use at the population level.>® Population health approaches are
commonly used by public health agencies to guide prevention strategies, allocate
resources, and identify communities experiencing disproportionate behavioral

health burdens.
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Equity-Oriented Frameworks

Equity-oriented frameworks examine how social position, power, and policy shape
unequal exposure to behavioral health risks and unequal access to care.* These
frameworks emphasize that disparities among older adults are not solely the result
of individual characteristics, but are produced through structural conditions such
as income inequality, racism, housing instability, and differential access to services.
An equity-oriented perspective supports understanding how historical and
contemporary policies influence who is most exposed to behavioral health risk and

who is most able to access prevention, treatment, and supportive services.*

Equity frameworks can also serve as practical tools for organizations seeking to
design or evaluate programs that address behavioral health needs among aging
populations. OCEBHA developed an equity planning framework to support
programs and service systems in examining how structural conditions, institutional
practices, and interpersonal dynamics influence access to care.” The framework
encourages practitioners to consider multiple levels of exclusion or harm,

including structural, institutional, interpersonal, and intrapersonal factors that may

shape behavioral health experiences among older adults.”

Figure 3 illustrates this equity planning framework, which organizes
equity-oriented practice around three stages: See, Engage, and Act. These stages
guide organizations in identifying sources of inequity, incorporating diverse
perspectives into program design, and implementing actions that improve

accessibility and inclusion in behavioral health services for older adults.
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A 1 Ways of addressing [ Metrics of equity collaborative planning
inequities progress  Foster culture of
c - Promote participant [ Practices to promote ;[r:le:itnwe problem
choice & community continuous learning 9
T 0 Possible collaborations and improvement O Systems that support
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Figure 4. OCEBHA Equity Planning Framework for Behavioral Health and Aging.

Key Takeaways

e Population health: Structural and environmental conditions often dictate
population-wide serious mental illness outcomes, driving public health
prevention and resource allocation.

e Equity focus: Disparities stem from policy, power dynamics, and systemic
inequities (including geographic location, income gaps, racism, disability
accessibility) rather than individual traits.

e Equity framework: The OCEBHA Equity Framework guides systems to address
structural harm through three action stages: “See, Engage, and Act”




Part V. Data Sources and Contextual Tools

Commonly Used SDOH Data Sources

Publicly available data sources are frequently used to examine the relationship
between social conditions and behavioral health outcomes among older adults.
These include national indicators, state-level dashboards, and community
assessments that describe housing stability, income insecurity, transportation
access, and social connection.®® Selected demographic and behavioral health
indicators also provide context for understanding how Oregon compares with

national trends among adults aged 65 and older (Table 1).
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Table 1. Selected Behavioral Health and Demographic Indicators Among Adults
Aged 65 and Older in Oregon Compared with the United States

Indicator Oregon United States

Adults aged 65+ y percentage of population 19.60% 17.70%

Percentage of adults aged 65+ y living in
rural areas 26% 23%

Fatal drug overdoses per 100 000 adults

aged 65+y 16.8 13.3
Death by suicide per 100 000 adults aged
65+y 27.3 17.7

Source: Dawson, W. D., et al. (2025). Supporting older-adult behavioral health: Building
the first state Center of Excellence for Behavioral Health and Aging. Health Affairs
Scholar.

These indicators provide context for regional variation in demographic
characteristics and behavioral health outcomes, informing population-level
planning and resource allocation. Public health agencies and service systems
frequently use these indicators to identify priority populations, monitor disparities,
and inform resource allocation decisions related to behavioral health outcomes for

older adults.

Oregon Specific Behavioral Health and Aging Context

Oregon'’s behavioral health landscape for older adults reflects measurable
geographic and structural disparities that shape diagnosis patterns and service
access.' " These broader demographic patterns help explain why understanding
Oregon’s aging population is important when interpreting behavioral health data.

Oregon has a higher proportion of adults age 65 and older compared to the

18



national average, and approximately 26.8 percent of older Oregonians reside in
rural or remote areas.” These demographic characteristics intersect with
workforce shortages and transportation barriers, particularly in counties

designated as mental health professional shortage areas.'

Physical disability status further influences behavioral health vulnerability. Older
adults with physical disabilities were significantly more likely to have a diagnosed
behavioral health condition, reflecting the bidirectional relationship between
chronic iliness, functional limitation, and mental health risk.” This pattern is
consistent with broader evidence demonstrating increased depression, anxiety,
and substance use risk among older adults managing multiple chronic

conditions.™

SDOH Measurement in Behavioral Health Research

Researchers and health systems increasingly rely on standardized social
determinants of health and screening tools to systematically identify unmet social
needs that affect behavioral health outcomes.’ One widely used instrument is the
Centers for Medicare and Medicaid Services Accountable Health Communities
Health-Related Social Needs Screening Tool, which assesses domains such as
financial strain, food insecurity, housing instability, transportation barriers, utility
affordability, housing quality, and severe loneliness.’ In a large national cohort of
Medicare Advantage enrollees, screening data demonstrated that more than half
of respondents reported at least one health-related social need, and individuals
with serious and persistent mental illness had substantially higher odds of
experiencing multiple unmet needs.’ Similarly, tools such as PRAPARE are
commonly referenced in behavioral health and aging literature as structured

mechanisms to document social risk factors.” These instruments function
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primarily as descriptive and risk stratification tools, providing data to inform care

coordination and policy rather than serving as interventions themselves.

Responsibility for screening and addressing social determinants of health
may vary across organizations and service settings. Screening may be
conducted by primary care providers, behavioral health clinicians, care
coordinators, community health workers, or case managers depending on
program structure and workforce capacity.' Effective implementation
typically requires clear referral pathways and coordination between
healthcare providers, social service organizations, and community-based

programs that can respond to identified needs."

Key Takeaways

e Data & screening tools: Standardized SDOH tools quantify social risk, but
screening must link to clear cross-agency referral paths to drive effective
care.

e Oregon-specific burden: Oregon's older adult population exceeds national
averages in rural density, fatal drug overdoses, and suicide rates

e Multiple social risk factors: Physical disability and chronic illness multiply
risks of serious mental illness, with most Medicare Advantage enrollees
reporting significant unmet social needs

20



Part VI. Practical Applications

Understanding how social determinants influence behavioral health outcomes can
help organizations interpret trends and identify potential areas for system
improvement. Public health agencies, aging service providers, and communication
organizations often use SDOH frameworks to examine how housing stability,
economic security, social connection, and access to services influence mental
health outcomes for older adults. By providing shared definitions and contextual
information, this toolkit can support cross-sector conversations about behavioral
health risk, prevention strategies, and system-level responses that address the

broader conditions influencing mental well-being later in life.
This toolkit may be used as a reference to support interpretation of behavioral

health trends among older adults through an SDOH lens. Organizations and

practitioners may use the information presented to:

21



e Contextualize behavioral health outcomes within social and structural
conditions.

e Support shared understanding across aging and behavioral health sectors.

e Describe how social, economic, and environmental factors shape behavioral

health experiences in later life.

Application in Practice

In practice, organizations may apply the concepts presented in this toolkit to
support planning, collaboration, and program development. For example, public
health agencies and aging services providers may use SDOH frameworks to
identify community-level factors that contribute to behavioral health risk among
older adults. These insights can inform prevention strategies, service coordination
efforts, and policy discussions aimed at improving access to behavioral health care

and supportive services.

Cross-sector collaboration is particularly important when addressing social
determinants that fall outside the traditional scope of healthcare. Housing
providers, transportation programs, community-based organizations, and
behavioral health systems may each play a role in addressing the conditions that
influence mental health and substance use among older adults. Shared
understanding of these factors can strengthen partnerships and improve

coordinated responses to complex behavioral health needs.
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Key Takeaways

Framework purpose: Using an SDOH Equity framework supports
contextualization of older adult serious mental illness within structural conditions
which guide prevention efforts and system and workforce capacity-building
Cross-sector alignment: This toolkit establishes shared language across
healthcare, aging, housing, and transit sectors, highlighting how each sector
draws from one another, to strengthen coordinated care

Practical applications: Healthcare organizations can apply these insights to
identify and target community-level risks, inform policy, build a robust workforce
and better-integrated support systems

23



Older Adult Behavioral Health Training

Resources:

The Older Adult
Behavioral Health
Initiative (OABHI):

OABHI was established to address these service
gaps through a statewide network of 24 Behavioral
Health Specialists embedded across all 36
counties.14 The specialists provide workforce
development, multidisciplinary complex care
consultations, and cross sector coordination among
aging services, behavioral health providers, and
primary care systems.14 By strengthening
consultation capacity and system coordination, the
initiative seeks to mitigate geographic inequities,
improve timely identification of behavioral health
conditions, and address the structural barriers that
shape older adult mental health outcomes across
Oregon.

Older Adult Behavioral
Health Screening Tools for

This resource contains a set of screening and
assessment tools that may be used by professionals
who work with older adults who may have

Workforce Readiness
Tool:

Clinicians:
behavioral health needs, such as depression,
agitation, etc.
https://drive.google.com/file/d/17LYYOFBX-snmPxG
6fj1Zfh906CagXWT U/view

OCEBHA Older Adult This tool identifies specific areas of staff training,

workflows, and logistics that need to be established
to ensure operational readiness. It can be used to
assess exactly where your organization currently
stands in each of these areas, providing a clear,
one-page snapshot that makes it easy to prioritize
what to work on next. Additionally, it serves as an
ongoing benchmark to track your team's progress
over time.
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https://drive.google.com/file/d/17LYYoFBX-snmPxG6fjlZfh9o6CqXWT_U/view
https://drive.google.com/file/d/17LYYoFBX-snmPxG6fjlZfh9o6CqXWT_U/view

https://drive.qooqle.com/file/d/12ncirFVOupql403Uf
0e89BPOKNwrK7Ya/view?usp=sharing

POWER-OR: Promoting
Older Adult Wellness and
Evidence-Based Resources
in Oregon:

OCEBHA's 3-year grant awarded by the ACL will
increase the number of older adults and people
with disabilities in Oregon participating in
structured evidence-based CDSME and
self-management support programs to address
behavioral health challenges like depression and
substance use disorders.

https://www.pdx.edu/institute-on-aging/power-or-p

romoting-older-adult-wellness-and-evidence-based-
resources-oregon

Oregon Geriatrics
Workforce Enhancement
Program (GWEP):

Oregon GWEP is a collaborative education and
partnership program designed to improve
knowledge and skills around older adult care. We
work with primary care teams and the community
to increase their confidence to provide age-friendly
care. Funding runs through June 2029.

https://ocebha.org/wp-content/uploads/Oregon-Ger
iatrics-Workforce-Enhancement-Program-GWEP-flye

r.pdf

Community Asset Map for
Older Adult Behavioral
Health Resources in
Oregon:

https://ocebha.org/wp-content/uploads/community-
asset-map-for-older-adult-behavioral-health.pdf

Social Determinants of
Health (SDOH) at The
Centers for Disease
Control and Prevention

National Center for Chronic Disease Prevention and
Health Promotion (NCCDPHP)

https://www.cdc.gov/about/priorities/social-determi
nants-of-health- html

Agency for Healthcare
Research and Quality

Health Systems research, workforce and practice
improvement tools, and data pertaining to poverty
and internet access by geographic location.
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https://drive.google.com/file/d/12ncirFVOupql403Ufge89BPQKNwrK7Ya/view?usp=sharing
https://drive.google.com/file/d/12ncirFVOupql403Ufge89BPQKNwrK7Ya/view?usp=sharing
https://www.pdx.edu/institute-on-aging/power-or-promoting-older-adult-wellness-and-evidence-based-resources-oregon
https://www.pdx.edu/institute-on-aging/power-or-promoting-older-adult-wellness-and-evidence-based-resources-oregon
https://www.pdx.edu/institute-on-aging/power-or-promoting-older-adult-wellness-and-evidence-based-resources-oregon
https://ocebha.org/wp-content/uploads/Oregon-Geriatrics-Workforce-Enhancement-Program-GWEP-flyer.pdf
https://ocebha.org/wp-content/uploads/Oregon-Geriatrics-Workforce-Enhancement-Program-GWEP-flyer.pdf
https://ocebha.org/wp-content/uploads/Oregon-Geriatrics-Workforce-Enhancement-Program-GWEP-flyer.pdf
https://ocebha.org/wp-content/uploads/community-asset-map-for-older-adult-behavioral-health.pdf
https://ocebha.org/wp-content/uploads/community-asset-map-for-older-adult-behavioral-health.pdf
https://www.cdc.gov/about/priorities/social-determinants-of-health-at-cdc.html
https://www.cdc.gov/about/priorities/social-determinants-of-health-at-cdc.html

https://www.ahrqg.gov/sdoh/index.html

Administration for
Community Living (ACL)

The ACL offers toolkits to help community
organizations and community programs evaluate
and support older adult behavioral health needs.
ACL funds community programs that address the
lived and material conditions of older adults and
people with disabilities. These programs provide
free food, health care coordination and
opportunities for socialization.

https://acl.gov/senior-nutrition/social-determinants-
health
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