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There is increasing emphasis in research and at the level of international
human rights bodies such as the United Nations on the gendered contours of
age-based disadvantage and discrimination, and the cumulative effects of gender inequalities over the life-course on outcomes in later life. However, to date,
the role of mental health in shaping the age/gender nexus in the realization of
human rights has received little attention. In response, this paper aims to 1) elucidate the economic, social and cultural disadvantages and discrimination
faced by older women living with mental health conditions; and 2) identify
opportunities to protect their human rights. It concludes that older women face
inequalities and disadvantages at the intersections of age, gender, and mental
health and wellbeing that compromise their capacity to age well, illuminating
the urgent need for a UN Convention on the Human Rights of Older Persons
that considers the role of mental health in shaping the realization of human
rights among older people. (Am J Geriatr Psychiatry 2021; &&:&&−&&)
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INTRODUCTION

T

he world’s population is ageing and women
comprise a higher proportion of this older population.1 Women tend to live longer2 and spend more
years of their lives with functional limitations.3,4 They
also fare poorly compared to men on most indicators
of well-being and mental health.3,4 Women also fare
worse than men on a range of other indicators such as
personal safety, labor market participation, ﬁnancial
security, secure housing, and stressors accompanying
unpaid care responsibilities, all associated with
poorer outcomes for mental health and wellbeing in
later life.
Older women therefore face inequalities and disadvantages at the intersections of age, gender, and mental health and wellbeing that compromise their
capacity to age well. In recognition of challenges
faced by older women, this paper aims to 1) elucidate
the economic, social and cultural disadvantages faced
by older women living with mental health conditions;
and 2) identify opportunities to protect their human
rights.

important factor shaping the gendered contours of
inequality and disadvantage in later life. Some key
areas of disadvantage are outlined below.
Physical Health
Older people experience poorer physical health
outcomes than younger people. Understanding the
role of gender in shaping these health and medical
outcomes is limited by the lack of emphasis in
medicine on gender disaggregated data in pre-clinical and clinical research.11 Nonetheless, evidence
suggests that age, gender and mental health come
together in shaping physical health in later life. In
general, people with mental health conditions have
a lower life expectancy of 15−20 years than the
general population.12 As women are more likely
than men to be living with mental health conditions in later life, and more likely to be living with
dementia, they are also more likely to experience
the impacts this has on physical health. In addition, gender-based stigma and discrimination present limitations to accessing good quality health
services in many countries.13,14
Socio-Economic Disadvantage

BARRIERS TO THE REALIZATION OF
RIGHTS BY OLDER WOMEN LIVING WITH
MENTAL HEALTH CONDITIONS
Age, gender and mental health intersect to produce
inequality and disadvantage for older women.
According to the World Health Organization (WHO),5
over 20% of adults aged 60 and over experience a mental or neurological disorder, most commonly depression (7%), dementia (5%) and anxiety disorders (3.8%).
Older women experience poorer mental health outcomes than older men, scoring higher than men on
depression, anxiety and stress, and lower on indicators
of well-being and coping resources.6,7 Even among
older women and men with severe mental illness,
women tend to do more poorly on health-related quality of life.8 Women constitute two-thirds of people
with dementia and Alzheimer’s Disease.9 Women are
also disproportionately exposed to forms of social disadvantage and health risk that are associated with
mental health outcomes. These gendered disadvantages accumulate over the life-course and are ampliﬁed in later life.10 Mental health is therefore an
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Older people are disproportionately affected by
poverty. Because women on average have more interrupted workforce participation over the life course
and lower wages, they have fewer opportunities to
accumulate retirement incomes and are much more
likely than older men to live in poverty in later life.15
Women are also more likely to experience ﬁnancial
hardship associated with separation and divorce,16
and more likely than older men to be living in insecure secure housing or to be homeless.16,17 Their ownership of, or access to, land may also be restricted due
to discriminatory inheritance laws and practices.18
Consequently, they are more likely than men to rely
on mean-tested income support payments in later life,
which can be heavily stigmatized.15
For older women with mental health conditions, the
challenges in achieving ﬁnancial security are deeper
still. People living with mental health conditions can
experience career interruptions and employment discrimination associated with their mental health condition19,20 and have lower lifetime earnings than those
without mental health conditions.21 Mental health
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conditions are also associated with increased likelihood of receipt of means-tested income support payments.22 Older women living with a mental health
condition are even more likely to be living in insecure
housing,23,24 which can itself precipitate worse mental
health and wellbeing outcomes.25 At the same time,
experiencing economic hardship is itself a risk factor
for mental health conditions.
Unpaid Care
Globally, women undertake approximately threequarters of the total amount of unpaid care for dependent children or grandchildren and relatives with a
disability, chronic illness or frailty due to old
age.26,27,28 The likelihood of providing unpaid care
for a relative with a disability, chronic illness, or an
older relative, increases with age until the age of 74,
with women still much more likely than men to be
providing care in later life.15 As a consequence,
women experience much larger interruptions to their
employment than men, resulting in fewer opportunities for career progression, lower lifetime earnings,
and lower retirement incomes.15,29
Providing unpaid care also has considerable
impacts on the mental health of people providing
care. Mothers are more likely than fathers to experience mental health conditions during the early
years of a child’s life.30 Unpaid carers of a person
with a disability, chronic illness or frail older relative regularly report among the lowest levels of
wellbeing of any group.31 Consequently, the provision of unpaid care is not only a gendered determinant of socio-economic disadvantage, but it is also
closely intertwined with mental health outcomes
throughout the life course.
Gender-Based Violence
Estimates published by WHO indicate that about 1
in 3 women worldwide have experienced physical
and/or sexual violence in their lifetime.32 However,
most surveys to-date have focused only on women
between 15 and 49 years of age and State responses to
domestic violence have conventionally focused on
spousal violence or violence towards younger
women.33 There is limited data about domestic violence against older women. Yet gender and age are
both important axes of inequality when it comes to
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the prevalence of violence. As many women age and
their independence declines, they become more vulnerable to abuse, exploitation and violence.14 Older
women are more likely to be victims of elder abuse
and sexual violence than older men, particularly those
with cognitive impairment.34,35 “Invisibility” of gender-based violence experienced by older women creates barriers to reporting and redress.33,35 In addition
to causing physical harm, violence increases women's
long term risk of mental health conditions and drug
and alcohol use.36
Discrimination
Older women are the subjects of intersectional discrimination, facing discrimination (or different or less
favourable treatment) for being “both old and female
simultaneously.”37 As a result of discrimination, older
women are denied access to a range of social, economic, cultural, civil and political rights. Both gender
and age combine to limit opportunities for access to
education and training,38 employment (such as in hiring and promotion opportunities),37 and services.13
Older women living with mental health conditions experience additional forms of stigma and discrimination
across multiple domains, including employment.39 At
the same time, experience of discrimination is itself a
stressor associated with the development or exacerbation of mental health conditions such as depression.40

CONCLUSIONS
Good health, economic security, adequate housing
and personal safety are essential requirements of ageing with dignity, but older women in both developed
and developing countries face difﬁculties in accessing
these on a basis of equality with men.14 Deepening
the disadvantage at the intersections of age and gender, older women with mental health conditions
experience vulnerability and discrimination at the
intersections of these socio-demographic factors
which makes the need to address them particularly
important. The lifelong impact of these circumstances
on older women’s mental health means that social
structures that support and enhance the lives of girls
and women at all ages will beneﬁt older women and
increase the potential for security and wellbeing in
later life.
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RECOMMENDATIONS
Strategies for national governments, non-government entities and international organizations to
address these inequities include:
 Greater access to affordable health care, including
to health information and promotion;
 Greater focus from healthcare providers on supporting older women to experience social interdependence, purpose and meaning, appropriate
physical activity and good nutrition;
 Improvements to poverty-alleviation measures for
older women;
 Access to appropriate and affordable housing
options, including aged care, for older women;
 Stronger measures to mitigate the impacts of
unpaid care on employment and economic security, such as subsidized formal care services,
access to workplace leave, access to appropriate
income support, respite services, and measures in
the retirement incomes system that mitigate the
impact of time spent in unpaid care;
 Stronger measures encouraging the more equal
sharing of unpaid care between women and men,
such as public education campaigns and parental
leaves with father quotas;
 Better measures that protect the personal safety
and freedom of movement of older women;
 Programs to prevent and respond to elder abuse
focused on the empowerment of older women;
 Stronger legislative measures to protect older
women from discrimination in multiple domains
and opportunities for redress for older women
who experience discrimination;
 Adequate recognition of the valuable social and
economic contributions of older women;
 Greater involvement of older women in policy
making processes, so that they can inﬂuence the
policies designed for or affecting them;
 Support for the collection of better data on gender
and age-based inequalities, including gender-disaggregated health data.

The contours of disadvantage and discrimination
experienced by older women are heavily shaped by
mental health. All of the above measures, therefore,
should be developed with an awareness of the experiences and needs of people living with mental health
conditions. Special measures are also necessary to
protect the rights of older women living with mental
health conditions8. The prompt recognition and treatment of mental health disorders and neurological and
substance use disorders in older adults are essential.
This relies on training for all health providers, and
psychosocial and pharmacological interventions
when required. Effective community-level primary
mental health care for older people is crucial. It is
equally important to focus on the long-term care of
older adults living with mental health conditions, as
well as to provide caregivers with education, training
and support. Service delivery should be based on consultation with those who use and are likely to use the
service. An appropriate and supportive legislative
environment based on internationally-accepted
human rights standards is required to ensure the
highest quality of services to people with mental
health conditions and their caregivers.
More broadly, the mental health of older women
can be improved through promoting active and
healthy ageing and creating environments that allow
people to lead a healthy life. Promoting mental health
depends largely on strategies to ensure that older people have the necessary resources to meet their needs
such as safe communities, economic security and adequate services.
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