
 

 
TIERED MODEL OF SEVERITY 
Vs TYPES OF CARE OF MENTAL  
DISORDERS IN OLD AGE 
 
  
 
 
 
 
 

Tier 7 
Extreme 

Mental Disorders 
Intensive specialist 
psychogeriatric unit 

Prevalence: rare

Tier 6
Severe Mental Disorders 

BPSD, severe psychosis or severe 
Depression with high suicide risk, dangerousness 
or self neglect Management in psychogeriatric or 

neurobehavioural units or in dementia specific nursing homes 
Prevalence; <0.1% BPSD, affective, late-life psychosis cases 

  
Tier 5

Complex Moderate Mental Disorders 
Chronic depression/schizophrenia with comorbidity or suicidality, 

BPSD e.g. aggression or agitation with carer stress, 
Case management by multidisciplinary psychogeriatric outreach team 

in community or institutional settings 
Prevalence in ≥65 years; 0.6% BPSD, < 1% affective disorder & late life psychosis 

Tier 4
Moderate Mental Disorders 

Depression, schizophrenia, bipolar disorder, moderate BPSD - verbal abuse, sexual disinhibition, agitation 
Management though psychogeriatric consultation – pharmacotherapy, behavioural management or in 

collaboration with primary care through a shared care model 
Prevalence in ≥65 years: 1.2% BPSD, 0.4-4.6% major depression, 1.7% late life psychoses 

Tier 3
Mild Mental Disorders 

BPSD with night time disturbance, apathy, wandering; mild depression, anxiety disorders 
Management through caregiver, staff and general practitioner education in liaison with psychogeriatric service.  Environmental modifications,  

general activity programs, psychotherapy and pharmacotherapy. Prevalence in ≥ 65 years: 1.8% mild BPSD, 10% mild depression, 5-10% anxiety 

1 1 Tier 2
Risk Factors for Mental Disorders- Selective prevention 

Dementia and no BPSD, persons at risk of depression due to stroke, macular degeneration or living in residential care 
Interventions in this tier have a limited evidence base but include education, training and prophylactic therapies to prevention mental symptoms that may be provided 

with support from psychogeriatric services 
Prevalence in ≥ 65 years: 2% dementia no BPSD, rest see Tier 1 

Tier 1
No Mental Disorder – Universal prevention 

Strategies to prevent mental disorders remain unproven, although some evidence exists for the protective effects of Vitamin E, Vitamin C, statins, low cholesterol, education, 
increased social, mental and physical activities, treatment of vascular risk factors and prevention of hypertension. 

Prevalence ≥ 65 (Tiers 1&2 combined): 73% low psychological distress, 92.8% without a mental/behavioural problem that lasts up to 6 months 
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