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 Mental health is worsening for older Oklahomans, especially since the start 
of the pandemic in 2020. Suicide and unintentional overdose rates are on 
the rise, and prevalence of depression and frequent mental distress are 
higher among older Oklahomans than their counterparts nationally.

 Older Oklahomans face treatment barriers similar to other 
Oklahomans, including rural accessibility, cost, stigma related to seeking 
help, and unique cultural needs for some populations (such as Native 
Americans and those with limited English proficiency).

 The Oklahoma health care workforce that specializes in older adults is 
severely limited. Oklahoma lacks a sufficient number of health care 
professionals with the training and expertise needed to effectively address 
the mental health needs of older adults.
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 This meta-analysis included 48 studies involving 28,501 
participants. The pooled prevalence of depressive mood 
and major depressive disorder was 53% and 27%, 
respectively. The rate of depressive mood is higher in 
lower-middle-income countries (60.0%), compared with 
high- (53.0%) and upper-middle-income countries (44.0%). 
The rate of depressive mood (35.0%) is higher among 
females than male (19.0%). Depression was influenced by 
factors, including male insufficient income comorbidities 
pain, functional disability loneliness, number of chronic 
health problems, social support, activities of daily living, 
subjective health, autonomy, environment, and physical, 
and psychological health.



•Dementia is extremely common in long-term care (LTC)
• pooled estimates from recent meta-analyses and reviews put dementia prevalence in LTC 
between roughly 50% and 58%, with individual studies ranging widely. 
•This makes dementia the single largest contributor to mental-health needs in LTC. 
•Depression remains highly prevalent but estimates vary markedly by study and measurement.
•Systematic reviews through 2022–2024 report median/pooled prevalence estimates for depressive
symptoms commonly in the ~25–35% range in care homes, with major depressive disorder lower 
(often ~7–20% depending on diagnostic criteria and country). 
•Anxiety and other non-cognitive psychiatric symptoms are common but heterogenous.
• Recent reviews report anxiety prevalence ranges that are very broad reflecting measurement variability 
and comorbidity with dementia and depression. 
•Behavioral and psychological symptoms of dementia (BPSD) — agitation, psychosis, mood symptoms —
are frequent in residents with dementia. 

Rates of serious mental illness in nursing homes have risen historically and remain substantial.
U.S. data cited in recent JAMA Network Open work show the proportion of residents 

with serious mental illness (schizophrenia, bipolar disorder, other psychoses) increased in prior decades,
raising concerns about appropriate placement and care models. 
Overall psychiatric disorder burden in LTC is high.
• A recent 2025 paper using a representative LTC sample reported neurocognitive disorder prevalence ≈41.8%
and psychiatric disorder prevalence ≈17.5% among residents  (definitions and sampling vary by study). 

These figures align with conclusion that roughly 

One in three to one in two LTC residents have substantial mental-health needs, depending on the definition used.
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