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Abstract
Nursing homes (NH) and other institutional-based long-term care settings are not considered an appropriate place for the care
of those with serious mental illness, absent other medical conditions or functional impairment that warrants skilled care.
Despite policy and regulatory efforts intended to curb the unnecessary placement of people with serious mental illness (SMI) in
these settings, the number of adults with SMI who receive care in NHs has continued to rise. Through a scoping review, we
sought to summarize the available literature describing NH care for adults with SMI from 2000 to 2020. We found that SMI was
operationalized and measured using a variety of methods and diagnoses. Most articles focused on a national sample, with the
main unit of analysis being at the NH resident-level and based on analysis of secondary data sets. Understanding current evidence
about the use of NHs by older adults with SMI is important to policy and practice, especially as we continue to grapple as a nation
with how to provide quality care for older adults with SMI.
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Background

Although the older working-age population (45–64 years)
already outnumbers children and adolescents, older adults
(65 years and older) in the United States will outnumber their
younger birth cohorts by the early 2030s (Mather et al., 2015;
Vespa, 2019). An increasing number of adults are aging with
serious mental illness (SMI), which warrants attention but is
an understudied issue. SMI is used to describe a host of
mental, behavioral, or emotional health conditions that result
in ‘serious functional impairment, which substantially in-
terferes with or limits one or more major life activities’
(NIMH » Mental Illness, 2021). SMI most often includes
diagnoses such as schizophrenia and schizoaffective disor-
ders, bipolar disorder, and major depressive disorder (Living
Well with Serious Mental Illness, n.d.; NIMH » Mental Ill-
ness, 2021), but often also includes considerations of severity
relating to functional impairment that interferes with the
ability to fulfill major life activities (NIMH » Mental Illness,
2021). The prevalence of SMI among adults 50 years and

older is roughly 3% (NIMH » Mental Illness, 2021). More
severe mental disorders are associated with premature mor-
tality and abbreviated lifespans, with mortality occurring up
to 25-years earlier than the general population (Bersani et al.,
2019). This complex burden of aging with both a psychiatric
health condition as well as changes to functional, social and
cognitive health can be doubly exacerbated by compromised
economic and social security in later life, related to the natural
manifestation of SMI (Cummings & Kropf, 2011).
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Government programs, particularly the Preadmission
Screening and Resident Review (PASRR) program, and key
legal decisions, including the 1999 Supreme Court Olmstead
decision, have mandated that NHs are not an appropriate
setting for the care of those with solely mental illness, absent
other medical conditions or functional impairment that
warrants skilled care. The PASRR program, required of all
Medicaid-certified nursing facilities, is a screening mecha-
nismmeant to assist in identifying the appropriate care setting
for individuals with SMI requiring an extra level of care, and
the assessment forms, completed by the designated state
mental health authority, are stored in alignment with regu-
latory compliance (O’Connor et al., 2011). However, indi-
viduals with SMI continue to receive care in long-term care
settings, such as nursing homes (NH). Between 1985 and
2015, the percent of NH residents with a psychiatric diagnosis
increased from 11.2% to 31.4% (Fashaw et al., 2020). Ex-
isting evidence suggests that individuals admitted to NHs
with mental illness tend to be younger, disproportionately
Black, Indigenous, or persons of color (Fullerton et al., 2009;
Li et al., 2011), are more likely to transition to long-stay
(>100 days) status, and are more likely to reside in NH
settings that vary in the quality and comprehensiveness of
mental health services offered (Grabowski et al., 2009; Li
et al., 2011; Linkins et al., 2006; McGarry et al., 2019;
O’Connor et al., 2011). Additionally, NHs that serve a high
proportion of SMI residents are found to have lower staffing,
lower scores for nursing home quality rating (scored 1 to 5),
and are more likely to have deficiencies for neglect and abuse
(Jester et al., 2020, 2022).

Given the reality of adults with SMI receiving care in NHs,
we conducted a scoping review to explore the extent of the
literature describing this topic. Our intent was to examine and
map the research on NH care for older adults with SMI over a
20-year period (2000–2020) and to contribute to existing
research by providing a critical analysis of the literature on
NH use and quality of care for people with SMI. Given the
policy relevance of this topic relating to the PASRR program
enacted as part of OBRA ‘87, we were also interested in
whether or not researchers have used PASRR screening data
in their studies during the time period of our search (2000–
2020). The following primary and secondary questions
guided our approach: How is serious mental illness oper-
ationalized and measured in the nursing home literature
(primary), and how has PASRR data been used, if at all, in
prior research, and what methodological approaches have
been used to describe NH care for adults with SMI and what
is the unit of analysis (individual/facility)?

Methods

Design

We conducted a scoping review to identify and examine the
body of literature relating to older adults with SMI and their

use of NHs, and to explore how SMI is operationalized for
older adults in post-acute and long-term care settings.
Scoping reviews allow for examination of the “extent, range,
and characteristics of evidence on a topic of question” of
interest, and are useful in trying to identify existing gaps in
the literature that could be addressed by further research
(Tricco et al., 2018).

We adapted the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) flow diagram for our
review process, as well as the guidelines for conducting a
systematic scoping review outlined bymembers of the Joanna
Briggs Institute (Peters et al., 2015) and following the
PRISMA extension for scoping reviews (Tricco et al., 2018).
In conducting and reporting the review, we adhered to the
following framework (Peters et al., 2015; Tricco et al., 2018),
noting that scoping reviews are useful in answering inher-
ently broad questions, and to clarify working definitions or
boundaries: (1) identifying the research question/problem and
purpose of the study, (2) literature search, (3) study selection
and evaluation, (4) data charting/extraction, and (5) sum-
marizing and reporting results.

Search Strategy

The literature search was performed using PubMed, OVID-
MEDLINE, PsycINFO, and SCOPUS (Choi et al., 2018). The
definition of SMI offered by the Substance Abuse and Mental
Health Services Administration (SAMHSA) was used for
guidance in identifying search terms (Druss & Bornemann,
2010; Wolkowitz, 2018).1 SAMHSA includes in their defi-
nition schizophrenia and schizoaffective disorders, bipolar
disorder, and severe major depression. Given that the search
strategy centered on these more common SMIs, we are likely
not capturing more expansive SMI diagnoses and as such,
they are not included in this review. The search strategy
centered on the combination of key words using Boolean
logic; a complete list of search terms used across databases is
included in Supplementary Table 1. Search parameters were
constrained to produce articles from peer-reviewed sources.
We performed two searches between December 2020 and
January 2021. A third search in SCOPUS was performed in
early 2022 as an additional quality check. The first search was
specific to the PASRR program and was performed in De-
cember 2020 using PubMed. A second, more comprehensive,
search returned 1203 articles across PubMed, OVID-
MEDLINE, and PsycINFO. After duplicate removal and
narrowing our scope to articles published in the year 2000 or
after, we were left with 1040 unique articles to review [Figure
1] and an additional 33 from the SCOPUS search.

Population and Setting

The population of interest was limited to adults 18 years and
over who were residents in NHs, as identified by the terms
“skilled nursing facilities”, “nursing facilities”, or “nursing
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homes”. The setting of the study or review was limited to a
U.S. NH population, given variation in post-acute care and
long-term care policy, regulation and payment across
countries. While most of the articles that met inclusion criteria
predominantly included older adults (65 years and older), we
chose to broaden our search parameters to 18 years and older.
This was done to account for previous research that has noted
the accelerated biological and physical/functional aging of
people with SMI, related to premature morbidity and mor-
tality (Druss & Bornemann, 2010; Wolkowitz, 2018).

Selection Process

Two reviewers (TB, KM) performed the process of identi-
fication and selection of relevant literature. One reviewer

searched the SCOPUS, PubMed, and OVID-MEDLINE
databases, while the second searched PsycINFO, both us-
ing the key terms and Boolean operators outlined in
Supplementary Table 1. PsycINFO returned the largest
number of articles (N = 641), followed by OVID-MEDLINE
(N = 441), PubMed (N = 121) and SCOPUS (N = 33). We
saved search libraries and imported them into EndNote for
duplicate removal and sorting. After duplicate removal, N =
1037 articles remained.

Reviewers screened titles and abstracts for relevance. To
be included, articles had to be published or indexed in early
view within the last 20 years (January 2000-January 2021),
published in peer-reviewed journals, written and published in
English, available in full-text through the [Blinded for Re-
view] library systems, and include adults (18 years or older)

Figure 1. Adapted PRISMA flow diagram describing the different phases of the scoping review process.
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residing in U.S. NHs as the primary study population.
Through an iterative process, we further excluded articles that
focused only on Alzheimer’s disease or dementia without co-
occurring serious and persistent mental illness, articles that
did not primarily focus on a NH population, or primarily
focused on any of the following topics: generalized anxiety,
sleep disturbance, caregiver well-being, validation of
screening instruments, short-term rehabilitation for physical
injury or medical intervention, pain management,
antidepressant-associated weight change, off-label drug use,
or clinical laboratory measures without concurrent focus on
the SMI population. The remaining N = 166 articles were
sorted and further grouped into categories based on primary
population of interest (e.g., bipolar disorder only, depression
only, SMI). After title screening and abstract review, we were
left with a final sample of 41 articles.

Data Extraction & Synthesis

Articles grouped as focusing explicitly on SMI (N = 41)
were reviewed in depth, and data abstraction was performed
by two authors using a data charting form created through
REDCap, a secure web application designed to support data
capture for research (About – REDCap, n.d.). During full
text review, we used the data charting form to identify
publication information (first author, year of publication,
article title, DOI or PubMed Identifier), research or study
design, study objectives, study location, age of population
studied, sample size, definition of serious mental illness,
study period and data source(s), and major conclusions.
Once data abstraction was completed, the survey forms
were exported to Excel and cross-referenced for
completeness.

Results

Characteristics of the studies reviewed, including study de-
sign, study location, age of study population, unit of analysis,
study period, sample size, definition of SMI, and whether or
not the study design included the use of PASRR data, are
presented in Table 1.

Characteristics of Studies Reviewed & Study
Population

Most articles reviewed examined a national sample (n = 26,
63%) of NH residents. The remaining articles focused on a
single state (n = 7, 17%) or multiple states (n = 3, 7%), with
the multiple state studies including a range of 4–47 states.
Five (13%) articles were primarily reviews of the current
literature, which included topic reviews (Bartels, 2004;
Grabowski et al., 2010), review of federal policies and laws
related to mental illness and nursing home care (O’Connor
et al., 2009), and systematic review and/or meta-analysis
(Fornaro et al., 2020; Seitz et al., 2010). While we did not

limit our parameters to a specific age group outside of adults
more broadly (18 years and older), studies which provided a
sample mean age and standard deviation tended to reflect a
population ranging from 33 to 94 years. Seven (18%)
studies examined adults residing in or at risk of placement
in NHs within the Veterans Health Administration (VHA).
The distribution of studies by publication year is depicted in
[Figure 2]. Article objectives can largely be summarized
according to five topical areas. These include trends in the
population of adults with SMI residing in NHs after policy
actions geared towards diversion from institutional care
(e.g., Medicaid exclusion for Institutions of Mental Dis-
ease, PASRR program implementation), prevalence or
change in prevalence of SMI and comorbid conditions (e.g.,
dementia) and challenges to providing quality services,
clinical and functional service needs, facility and organi-
zational characteristics/practices of NHs that serve people
with mental health conditions and quality of care, and
clinical correlates of residents with SMI (e.g., potentially
avoidable hospitalizations, risk of emergency commitment,
pain, substance use disorder, end-of-life and advance
directive).

Thirty (73%) of the studies we reviewed were quanti-
tative, five (12%) were qualitative, five (12%) were literature
reviews (narrative reviews, systematic reviews and/or meta-
analysis), and one (2%) took a mixed methods approach.
The main unit of analysis was at the resident-level (n = 23),
followed by some combination of resident- and facility-level
(n = 7) or facility-level only (n = 4). One additional study
sampled NH residents and staff, and an additional study
sampled PASRR administrators. Sample size for resident-
level articles ranged from 27 (Madhusoodanan et al., 2014)
to 7,364,470 (Fullerton et al., 2009), for facility-level ar-
ticles 135 facilities (Kim et al., 2013) to 8397 facilities
(Rahman et al., 2013), and for facility and resident level
articles, 84 resident interviews in 8 NHs (Molinari et al.,
2008) to 2,896,164 residents in 15,096 NHs (Temkin-
Greener et al., 2018) [Table 1]. The predominant study
design was a retrospective analysis of secondary data (n=29,
71%), whether that be national survey data (e.g., National
Nursing Home Survey) or large-scale datasets (e.g., Mini-
mum Data Set, administrative claims) [Table 1]. Two studies
(5%) took a prospective approach, following administrative
claims longitudinally and conducting qualitative interviews
and focus groups with nursing home staff, respectively. Four
studies (10%) used some combination of primary data
collection and secondary data. As mentioned previously, the
remaining 13% of articles were literature reviews. Of the 41
total articles we reviewed, only two (5%) used resident-level
PASRR Level II screening determinations as a data source
for retrospective analyses (Linkins et al., 2006;
Madhusoodanan et al., 2014). While two additional studies
included some interaction with PASRR materials, such as
medical record review for documentation of screening re-
sults (Molinari et al., 2011) and review of PASRR screening
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tools (O’Connor et al., 2011), their analyses did not in-
corporate PASRR data.

Definition of Serious Mental Illness

Nine studies (23%) did not offer explicit definitions of SMI.
Of these nine studies, four provided population parameters
that included specific mental health disorders but did not refer
to these groupings as encompassing SMI.Walid and Zaytseva
(2009) operationalized their study population as including
those with ‘psychiatric diagnoses,’ specifically schizophre-
nia, depression, bipolar disorder, anxiety, and obsessive-
compulsive disorder. Gammonley et al. (2010) offered the
Centers for Medicare & Medicaid Services (CMS) definition
of ‘mental health history’ to operationalize SMI, which in-
cludes one of the following: those admitted to a NH with a
“schizophrenic, mood, paranoid, panic, or other severe
anxiety disorder, somatoform disorder, personality disorder,
other psychotic disorder, or another mental disorder that may
lead to chronic disability” but no primary dementia diagnosis,
an individual who has required more than outpatient care in
the previous 2 years, or a disruption to a living situation
requiring law enforcement involvement, residential care, or
supportive services in the 2 years preceding NH admission.
Seitz et al. (2010) operationalized SMI using a list of psy-
chiatric disorders including dementia, behavioral and psy-
chological symptoms of dementia, major depression,
depressive symptoms, bipolar disorder, anxiety disorders,

schizophrenia, and alcohol use disorders, but did not ex-
plicitly state or indicate these as operationalizing SMI. Lastly,
Simon et al. (2011), operationalized SMI using ICD-9-CM
codes (295-302 and 306-314; e.g., schizophrenia and
schizoaffective disorders, episodic mood disorders, delu-
sional disorders, other nonorganic psychoses, pervasive de-
velopmental disorders, anxiety, personality disorders,
depression, neurotic disorders and other nonpsychotic mental
disorders), excluding ADRD, substance use disorder, and
intellectual disability/developmental disability per PASRR
legislation.

Of the common SMIs included in the search, the most
common operationalized definition included bipolar disorder
and/or schizophrenia or schizoaffective disorders, appearing
in 21 (51%) and 21 (51%) article definitions, respectively.
Depression was included as sufficient to indicate SMI in 7
(17%) of the articles we reviewed, but was inconsistently
operationalized with no single diagnostic description used
consistently. Variations in how depression was operational-
ized include major depressive disorder with psychotic fea-
tures, recurrent major depression, treatment refractory
depression, depression or manic depression, and ‘depres-
sion,’ broadly defined. Anxiety and obsessive compulsive
disorder were both included in one article. Additional terms
used to indicate classification as a SMI included: comorbid
psychiatric conditions, major affective disorder (i.e., mood
disorder, including major depressive disorder and bipolar
disorder), major psychotic disorders (schizophrenia,

Figure 2. Number of peer-reviewed publications by year (N = 41).
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delusional disorder, shared psychotic disorder, brief psy-
chotic disorder, psychotic disorder - not otherwise specified,
NOS), delusional disorder, psychotic conditions and manic
disorders, other psychotic disorders, other psychoses, and/or
psychoses.

A variety of approaches were used to document/classify
resident or participant diagnosis with SMI, or to classify and
group mental health diagnoses as SMI, with sometimes single
diagnoses used as sufficient to indicate SMI. Thirty (73%)
studies used a single approach to identify and/or group di-
agnoses as SMI. This included ICD-9-CM or ICD-10-CM
codes (n = 7, 17%), the Minimum Date Set v2.0 or v3.0 (n =
13, 32%), medical record abstraction (n = 1, 2%), existing
literature (n = 2, 5%) or the DSM (n = 2, 5%), and PASRR
Level II assessment (n = 1, 2%). Ten (24%) studies used some
combination of the above sources, as well as some combi-
nation of VA patient care files, the VA National Patient Care
Database, and/or the Medicaid or CMS definition of mental
health history. Five (12%) studies did not describe an ap-
proach for how they identified or classified SMI, oper-
ationalizing SMI without explanation of specific diagnoses;
40% were qualitative and 60% were quantitative.

Major Conclusions & Study Themes

After summarizing and reviewing the main conclusions from
all of the identified studies, six main themes emerged. First,
studies focused on the demographic characteristics of people
with SMI (e.g., age, gender, and race/ethnicity) and the
impact on their NH placement and care. Second, studies
included recommendations for how to improve care for
people with SMI in NHs, such as improvements in training
for staff, the need for further/future research, opportunities for
policy change, and the idea of more community options.
Third, some studies discussed how PASRR impacts care for
NH residents with SMI and issues that the process presents.
Fourth, differential care for people with SMI versus residents
without SMI, including topics such as limited access to
mental health services, differences in medication and/or pain
management, and general differences in care. The fifth theme
was related to the increased prevalence of SMI in NHs, in-
cluding the idea that a significant number of these residents
could likely live in the community if proper supportive
services were available. Finally, the sixth theme that arose in a
handful of the identified studies regarded the quality of NHs
and quality of care that residents with SMI receive. Specif-
ically, the literature has demonstrated that having SMI leads
to both placement in lower rated NHs and lower quality of
care within NHs.

Discussion

This scoping review aimed to characterize the status of the
literature describing adult NH resident populations with SMI,
as well as how SMI is operationalized and measured. Given

the federal policy relevance of this topic, specifically relating
to the PASRR program enacted as part of OBRA ‘87, we were
also interested in whether or not researchers have used
PASRR screening data in their studies during the time period
of our search (2000–2020). The peak publication years center
around 2010 and 2011, with a 4-year gap between 2014 and
2018.

First, we found that SMI was operationalized and mea-
sured using a variety of methods, including existing literature
or federal guidelines/definitions, administrative data, or di-
agnostic tests or codes. Different conditions were used to
define SMI as well. Of the common SMIs included in the
search and subsequent review, the most common oper-
ationalized definition of these SMIs included bipolar disorder
and/or schizophrenia or schizoaffective disorders, either as
the sole descriptor or in combination with other diagnoses.
Data limitations likely contribute to the variation in how SMI
is operationalized when using secondary data; if resident level
data is unavailable, the emphasis shifts towards diagnoses
available at the facility level. In general, SMI was incon-
sistently operationalized across publications; however, study
conclusions generally centered on the same topics. Topics
included: (1) complex mental health conditions presenting
challenges to NH staff, (2) the need for staff training on the
management of mental illness and related behavioral pre-
sentations, (3) difficulty placing people with SMI in NHs
post-hospital encounters as well as the increased likelihood of
people with SMI ending up in low quality NHs, (4) limited
access to and variable quality of NHs that provide mental
health services beyond medication management and psy-
chiatric consultation, and (5) a reorientation towards pre-
vention and management, including integrated care and
supportive housing policies, for adults with SMI to prevent
NH placement in the long-term.

Second, we aimed to understand what methodological
approaches have been used to describe NH care for adults
with SMI, their unit of analysis, and use of PASRR data, if
any. Most articles (63%) focused on a national sample, with
the main unit of analysis being at the NH resident-level based
on a retrospective review of secondary administrative or
survey data. Despite the roughly 30 years since the start of the
federal PASRR program requirement, we identified only two
studies (Linkins et al., 2006; Madhusoodanan et al., 2014)
that used PASRR screening data in their analyses. Two ad-
ditional studies (Molinari et al., 2011; O’Connor et al., 2011)
reviewed resident medical records for PASRR screening
results and reviewed PASRR screening tools more broadly.
This finding calls into question the accessibility of PASRR
screening data for use in research and evaluation, as well as
the best method for identifying NH residents with positive
PASRR level II screening for SMI, given variability in state
specific screening processes. For example, the PASRR
Technical Assistance Center (PTAC) national annual report
compares NH residents with a PASRR-identified SMI in the
MDS versus those with a recorded diagnosis of SMI without

14 Gerontology & Geriatric Medicine



PASRR identification, where the MDS identifies a larger
proportion of SMI diagnoses than PASRR state data (PASRR
Technical Assistance Center, 2019). With all the federal and
state investment in PASRR, we need to see more initiatives on
the federal and state levels to make PASRR data accessible to
caregivers, as well as researchers.

Researchers studying NH care used by people with SMI
need to be mindful of variable definitions of SMI and possible
bias to the results given lack of consistent definition. For
example, given that PTAC found that a narrow definition
excludes a large portion of the population, there is a strong
potential of the under-estimate of SMI in current sources. The
data that are typically used to operationalize SMI do not
account for the previous history of SMI, taking medication for
SMI, or trajectories of care due to SMI using a life course
perspective. Hence, our suggestion would be that to ade-
quately capture the prevalence of SMI for NH residents, a
combination of PASRR assessment data and MDS (and
possibly Medicaid and Medicare claims data) are needed to
correctly identify the proportion of residents with SMI in NHs.

Future Research Directions

This review summarized current studies operationalizing SMI
for NH residents and measuring outcomes for residents with
SMI. Most of these studies used observational data with
limited availability of precision in measuring SMI. Hence,
there are substantial concerns in generalizability of results that
use different definitions and methods. This body of literature
could benefit from the use of mixedmethods and opportunities
for triangulation across data sources and modes of data col-
lection, given the complexity of the topic. An example would
include using administrative data to measure SMI and track
outcomes of care for residents with SMI as well as inter-
viewing residents with SMI being discharged from hospitals
to NHs about how their diagnoses were assessed, whether they
were captured in PASRR and whether they received any other
types of care supports in the NHs. Similarly, it would be
helpful to understand the perspectives of hospital discharge
planners who work with varying sources of data on SMI
diagnoses, how decisions are made about referrals and ad-
ditional SMI screening to meet OBRA requirements.

This literature also needs to give more attention to the
intersectionality of race/ethnicity and gender to assess equity
considerations in how SMI is diagnosed/tracked and how
subsequent care is delivered. Future research should continue
to center the SMI population and consider intersecting
identities of age, sex, and race to better understand differences
in care and the impact of PASRR.

Strengths & Limitations

As with other reviews, we had to set specific parameters for
inclusion listed above, which make it difficult to capture all
studies on the topic. Specifically, we did not include the terms

severe mental illness or severe and/or serious and persistent
mental illness. This decision was due in part to our reference
definition of serious mental illness, as defined and referred to
by SAMHSA and outlined in the federal PASRR legislation
(Living Well with Serious Mental Illness, n.d.; Medicaid
Program; Preadmission Screening and Resident Review,
2020). Given that the search strategy centered on these more
common SMIs, we are likely not capturing more expansive
SMI diagnoses and as such, they were not included in this
review. Additionally, our search parameters only cover the
last 20 years of research published in peer reviewed academic
journals.

Strengths of this study were that it took into consideration
a wide scope of the topic and our use of an interdisciplinary
team gave us multiple perspectives in helping to operation-
alize the terms and reach consensus. To our knowledge, this is
the first such review on this topic of growing policy rele-
vance. This review highlights methodological and substan-
tive findings related to care of adults with SMI in nursing
homes over the last 20 years. Our findings about the vari-
ability and lack of uniformity in how SMI is operationalized
within the different NH populations contributes to difficulty
in defining and tracking this group across care transitions or
within existing datasets. These findings are important in light
of the growing reports of increasing use of NHs by younger
and older adults with serious mental illness and growing
racial/ethnic disparity in use (Fashaw-Walters et al., 2021;
Nelson & Bowblis, 2017).

Conclusion and Clinical Implications

Understanding current evidence about the use of NHs by older
adults with SMI is important to policy and practice, especially
as we struggle as a nation in how to provide quality care for
older adults with SMI. Future work needs to include PASRR
data in measuring SMI, and tracking outcomes for NH res-
idents with SMI to increase validity and generalizability of
findings, as well as include primary data collection and mixed
methods designs to triangulate across data sources. The
growing proportion of adults with SMI in U.S. NHs is relevant
to clinical practice, specifically the provision of mental and
behavioral health care to individuals with multiple comorbid
conditions living in congregate care settings. Additionally,
clinical partnerships between long-term care providers and
mental/behavioral health specialists may help to improve care
coordination and care quality of aging adults with SMI.
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