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Abstract

Given the prevalence and morbidity of depression and anxiety in later life, the inadequacies of
current treatment approaches for averting years living with disability, the disparities in access to
the mental healthcare delivery system, and the workforce shortages to meet the mental health
needs of older Latinos, development and testing of innovative strategies to prevent depression and
anxiety are of great public health significance and have the potential to change practice.Although
impediments to good depression and anxiety outcomes exist for all older adults, they are even
more pronounced for older Latinos, who tend to have fewer socioeconomic resources. These
factors underscore the need for prevention-based interventions that are effective, scalable, relevant,
respectful, and specific to this population.The Happy Older Latinos are Active (HOLA) program is
a community health worker—led, multicomponent, health promotion intervention.The diverse
needs and circumstances of older Latinos (highly sedentary, culture-specific health beliefs, service
disparities) were incorporated into the design of HOLA to reduce risk factors and improve health-
related outcomes associated with common mental disorders in this group.The authors describe
HOLA (highlighted in this case example) and why health promotion interventions like HOLA may
hold promise as effective, practical, and nonstigmatizing interventions for preventing common
mental disorders in older Latinos who are at risk for developing these disorders.
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INTRODUCTION

Latinos are the largest and fastest growing segment of the older adult population. High
prevalence of common mental disorders (depression and anxiety) combined with mental
health service use disparities attest to the greater illness burden of common mental disorders
experienced by older Latinos.23 Although impediments to good depression and anxiety
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outcomes theoretically exist for all older adults, they are even more pronounced for older
Latinos, who tend to have fewer socioeconomic resources.* In addition, older Latinos are
more sedentary and are disproportionately affected by diabetes and obesity compared with
their non-Latino white counterparts.>8 Cultural beliefs about the causes of mental illness
and stigma associated with seeking help for these disorders may further contribute to
Latinos’ limited access and low utilization of mental healthcare.”8 These factors underscore
the need for prevention-based interventions that are relevant, respectful, and specific to this
population.

Prevention of common mental disorders in later life may be most efficiently accomplished
by targeting older adults who have subsyndromal symptoms, experience functional
limitations, have a small social network, have a lower educational level, or suffer from two
or more chronic diseases.® According to the Institute of Medicine, this prevention approach
is demonstrably efficient because it targets individuals at the highest risk of developing
common mental disorders, would have the greatest impact in protecting older adults from
the full clinical disorder, and would prevent the physical and emotional burden associated
with common mental disorders. Although the overall goal of preventive interventions
research is to reduce the incidence of the disorder, the short-term goal is to either reduce or
to modify predictive or causal risk factors.® The optimal intervention is one that both
alleviates depressive and anxiety symptoms and prevents the downstream burden of
depression and anxiety.®

Effective approaches to this challenge are likely to involve using nontraditional means (i.e.,
community health workers [CHWSs], health promotion, etc.) that are acceptable and scalable.
The saliency of chronic physical illness in many participants’ conceptualizations of mental
illness suggests that health promotion interventions—defined as behavioral interventions
that use counseling strategies to equip participants with the necessary knowledge and skills
to modify and sustain a healthy diet, increased physical activity, or healthy weight—are well
aligned with their perceived needs and may provide a tangible approach to address them.
Health promotion interventions are behaviorally activating, reduce risk factors, and may be
more desirable for reasons of safety and patient preference.10-13

“CAMINANDO Y SOCIALIZANDO:” HOW AN 80-YEAR-OLD LATINA WAS
ABLE TO PREVENT ANXIETY AND DEPRESSION

“Mrs. S” is an 80-year-old, married Cuban woman who immigrated to the United States in
1970. She was recruited through a community center run by the Miami-Dade County Parks
and Recreation Department. She had been experiencing elevated symptoms of depression
and anxiety but had never been diagnosed with major depressive disorder or generalized
anxiety disorder. She had a score of 13 on the Patient Health Questionnaire (PHQ-9) and a
16 on the Beck Anxiety Inventory (BAI) at baseline. Mrs. S agreed to enroll in the study,
which compared the Happy Older Latinos are Active (HOLA) health promotion intervention
to a fotonovela, a booklet that uses posed photographs and simple text bubbles to portray
soap opera stories that convey educational messages. Mrs. S was randomly assigned to the
HOLA condition.
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Before enrolling in the study, CHW, who recruited Mrs. S., stated that Mrs. S. was shy and
withdrawn from the other seniors at the center. During the baseline interview Mrs. S. said
that she did not drive and depended on her husband to take her everywhere she needed to go.
As a result, she would often leave the center earlier than she would have liked or would not
engage in certain social activities if her husband did not want to participate. She stated that
she was too meek to communicate her needs assertively to her husband or to go to any social
gathering by herself.

HOLA begins with a physical and social activation session. Mrs. S. met individually with
the CHW for 30 minutes to orient her to the structure and goals of the intervention and to
problem solve potential obstacles that could potentially interfere with meeting the demands
of the intervention. After this initial physical and social activation session, Mrs. S. joined a
group of four other participants for a moderately intense group walk, led by a CHW for 45
minutes, three times a week, for 16 weeks.

Mrs. S completed the study, and at her 2-week follow-up evaluation her initial measure were
repeated. Her PHQ-9 score at the follow-up interview was 1 and BAI score 9. She reported
to the research assistant conducting the follow-up interview, who was blind to group
assignment, that she felt more self-confident. She had been communicating her needs more
assertively with her husband and was much more socially engaged. Her self-report aligned
with what the CHW had observed. The CHW had noticed a change in Mrs. S’s demeanor.
On two separate occasions the CHW had witnessed Mrs. S talking with her husband. Before
joining HOLA the conversation would have ended with Mrs. S getting into the car and
leaving. However, these two instances ended with Mrs. S’s husband waiting for Mrs. S and
leaving when she wanted. The CHW also stated that she has seen Mrs. S much more
engaged in the various activities at the community center than she had been before her
participation in HOLA.

OUR RANDOMIZED PREVENTION TRIAL

The study has been described in detail elsewhere.14 Briefly, the primary objective was to
evaluate the feasibility and potential effectiveness of HOLA compared with an enhanced
psychoeducation condition with respect to depression and anxiety prevention and depression
and anxiety severity. Sixty older (aged 60+) Latino participants with minor or subthreshold
depression or anxiety were randomized to the HOLA intervention (N = 30) or enhanced
psychoeducation (N = 30). The participant in the vignette, Mrs. S, was an older Latina who
presented with elevated symptoms of distress (depression and anxiety symptoms) and was
assigned to the HOLA condition.

Psychiatric Assessment

We screened individuals age 60 and older and required a score = 5 on the PHQ-91° or the
seven-item Generalized Anxiety Disorder scale.18 We administered the Mini-International
Neuropsychiatric Interview!” to rule out current major depressive disorder, generalized
anxiety disorder, and alcohol or other substance use disorder within the past 12 months; a
history of bipolar disorder or a psychotic disorder; and suicidality. Participants had to have a
score = 24, with Mungas correction, on the Mini-Mental State Exam?® to exclude probable
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dementia. The 10-m walk test was used to evaluate walking ability.19 Finally, participants
had to receive medical clearance from their primary care physicians.

Intervention

HOLA is a multicomponent, health promotion intervention designed to use physical activity
and social engagement to prevent depression and anxiety in at-risk older Latinos. A
description of the various components can be found in Table 1.

RESULTS

Although Mrs. S did not meet criteria for major depressive disorder or generalized anxiety
disorder at baseline, her PHQ-91° score of 13 and BAI?0 score of 16 indicated she was
experiencing a moderate amount of distress from her depression and anxiety symptoms.
Taken together, Mrs. S was at high risk for developing a common mental disorder. Through
her participation in HOLA, Mrs. S’s depression and anxiety symptom severity improved. At
the follow-up interview Mrs. S reported a score of 1 on the PHQ-91% and 9 on the BAI,20
indicating low levels of distress. At the 6 month follow-up her PHQ-91° score was 1 and
BAI20 was 8, indicating that her risks for developing a common mental disorder were
significantly reduced.

During the follow-up interview Mrs. S was asked to provide feedback regarding the
program. First, she stated that the CHW and the group format were essential: “The support
from the teacher [the CHW] and the interacting with others is what kept me going. If | was
having a bad day or week, | knew that | could come to the group and tell them what was
going on and get their support. Other times, | could just listen to others and offer my advice
from my own experience.” Second, she really liked the focus on health promotion,
recognized that physical and mental health were linked, and experienced an increase in her
self-efficacy: “I noticed that when | don’t feel well physically, then my mind is not right, but
in this program, we walked, we sweat, and it made me feel good. It made me feel like | had
accomplished something.”

Mrs. S attended 39 of 48 group walking sessions(81.3%), and her results are consistent with
those seen in the trial. Results indicate that HOLA is a feasible and acceptable health
promotion intervention. The pilot study was not powered to test a hypothesis, but the data
we collected illustrate the potential effectiveness of HOLA in reducing risk for depression
and anxiety among older Latinos.

HEALTH PROMOTION IN THE PREVENTION OF COMMON MENTAL
DISORDERS

Although antidepressant medications are the most widely used modality for treating
prevalent cases of major depression and anxiety, their use in subthreshold depression and
anxiety may be ill-advised because of a lack of evidence for efficacy in mild cases and
adverse effects in older adults.? Growing evidence suggests that health promotion
interventions can lead to improved mental and physical health outcomes.1%-13 To maximize
the effectiveness of health promotion strategies, the intervention must be relevant, respectful,
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and specific to this population.!! Given that older Latinos have low rates of mental health
service use,3 experience high stigma,’ and have high rates of comorbidities,> health
promotion interventions may be a culturally acceptable alternative that could potentially
impact mental illness prevention.

Studies have consistently shown that increased physical activity effectively reduces
symptoms of depression and anxiety.22-26 |n addition to reducing risk factors, regular
engagement in physical activity is associated with improved health-related outcomes such as
positive affect, health-related quality of life, and physical functioning.22-2° Similarly,
increasing pleasant events has been shown to be an effective intervention for common
mental disorders in late life and improving psychosocial outcomes, such as social
engagement and self-efficacy, which have been shown to be important factors in preventing
late-life depression and anxiety.26:27 Thus, there may be a synergy between increased
physical activity and pleasant events. In this context, HOLA seems particularly promising
because it combines these two strategies to reduce vulnerability factors and enhance
protective factors associated with late-life depression and anxiety. HOLA may serve as a
means of allowing individuals to increase a feeling of self-efficacy that can contribute to
sustainable wellness in older Latinos such as Mrs. S because it is relevant, respectful, and
specific to this population.

UNDERLYING MECHANISMS OF THE POSSIBLE PROTECTIVE EFFECTS OF

HOLA

HOLA targeted known risk factors that are salient within the Latino community, social
support and physical activity, which may help to explain why HOLA might have a protective
effect against common mental disorders. Lack of perceived social support is associated with
increased risk of onset of depressive disorders in late life.28-30 This matches the cultural
beliefs of older Latinos concerning the causes of mental illness. In a study by Jimenez et al.,
8 older Latinos tended to believe that mental illness is caused by the loss of family and
friends, often as the result of migration. The effect of the scattering of family members on
family structure and relationships is believed to be traumatic and can lead to poor health.®
Social support was a recurring theme with Mrs. S, indicating the potential role of perceived
social support as a mediating variable in the relationship between HOLA and risk for
common mental disorders in older Latino adults.

Lower levels of physical activity have been associated with higher levels of depressive and
anxiety symptoms fairly consistently across studies.3132 Older Latinos report the least
amount of physical activity of any racial/ethnic group.33 Although a number of factors serve
as antecedents to physical activity noncompliance in the Latino community, issues relating
to mental health contribute to this disparity.3# The emphasis on preventing mental health
problems through increased physical activity could appeal to older Latinos as a culturally
acceptable and nonstigmatizing alternative to traditional mental health services. Results of a
study examining the perceived benefits of engaging in a health promotion intervention from
the viewpoint of Latinos with a mental illness showed that Latinos believed that engaging in
health promotion would benefit the mind and body. Participants believed that a healthy
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lifestyle was an effective way to manage their mental illness. They reported a decrease in the
severity of their mental illness symptoms as a result of exercising routinely. They stated how
exercising regularly had improved mood, anhedonia, and lack of motivation. Participants
believed that engaging in regular physical activity was an effective method to increase self-
esteem and reduce stress.3®

TREATMENT CONSIDERATIONS

Despite the need, older Latinos are not seeking mental health services at the same rate as
their non-Latino white counterparts.3 Furthermore, even when older Latinos seek treatment,
they are less likely to receive adequate mental healthcare and tend to drop out of treatment
two to three times more frequently than non-Latino whites.3:36 Although structural
inequalities such as income, level of education, language, and insurance status contribute to
differential access to and utilization of mental healthcare services among older Latinos,
disparities are unlikely to be ameliorated without equal attention to how this group engages
with and responds to mental health problems and treatment.

Many older Latinos view the use of traditional mental health services as highly stigmatizing.
7 In addition, available mental health treatments may not match the preferences, values, and
beliefs of older Latinos, which can lead to the decision to not access mental health treatment.
78 In a study by Carpenter-Song et al.,3” Latinos with mental illness resented diagnostic
labels that carry the risk of social rejection. In contrast, Latinos who conceptualized mental
illness as a problem with nerves or as a sickness that one has, much like a physical ailment,
experienced less stigma.3” This helps explain why many Latinos tend to express
psychological distress as somatic complaints (e.g., heaviness in the chest, dizziness,
drowning, etc.), and why they are skeptical of the utility of traditional forms of mental health
treatment.37:38 Thus, it is necessary to develop alternative approaches that use a culturally
sensitive, nonstigmatizing approach to improve the physical and mental health of this
population. HOLA did not raise the issues of safety, stigma, and financial burden associated
with long-term psychotherapy or antidepressant pharmacotherapy. As a result, participant
burden was low and compliance was high.

The number of geriatric mental health specialists is inadequate to meet the current and future
needs of Latino older adults.3? One promising approach is the use of CHWs to deliver
simple, scalable interventions. CHWs are lay community members who work almost
exclusively in community settings and effectively connect consumers to providers to
promote health and prevent diseases among groups that have traditionally lacked access to
adequate care.0 They have long been accepted as important conduits of health information,
particularly in Latin America, and as part of health-promaotion efforts with diverse
populations. CHWs are assumed to be effective because they are part of the communities in
which they work—ethnically, socioeconomically, and experientially. They possess an
intimate understanding of community social networks, strengths, and health needs;
communicate in a similar language; and recognize and incorporate culture to promote health
and health outcomes.*? The use of CHWs has emerged as a strategy to reduce or eliminate
health disparities and is an important means of task shifting to enable more efficient
utilization of scarce mental health resources.°
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The CHW providing the intervention completed 30 hours of training: 4 hours in each of the
following five domains—communication and education, foundations of health, advocacy,
professional responsibility, and resources—and 10 hours of basic research methods,
including training on human participants research. An additional 4 hours was spent in
training to deliver HOLA.

CONCLUSIONS

Common mental disorders in late life are prevalent, have an unfavorable prognosis, and are
associated with high rates of disability, mortality, and healthcare utilization.241-43 Their
treatment is only partially satisfactory, leaving 50% of patients better but not well 4
Therefore, preventing depression and anxiety in later life would decrease both suffering and
the morbidity and mortality associated with these disorders. This is particularly important
for older Latinos in whom disparities in mental healthcare services and outcomes are
pronounced.2~4 Whether a health promotion intervention could prevent incident and
recurrent episodes of common mental disorders and the downstream consequences in at-risk
older Latinos is not clear. However, the case can be made that health promotion
interventions should at least be considered a culturally sensitive, nonstigmatizing approach.
Mrs. S’s case highlights the significant impact such an intervention can have in lowering
depression and anxiety vulnerability when it is relevant, respectful, and specific to the needs
of the older Latino population. If effective in reducing risk factors for common mental
disorders, HOLA can be explicitly linked to preventing common mental disorders in late life
and rapidly disseminated as an indicated prevention intervention throughout the country at
low cost. In the context of reductions in funding available for preventive health services,
particularly within mental health, this study may exemplify the use of health promotion with
minimal use of resources.
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