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Background 
 
Persons age 65 years and older represent the fastest growing age group in the United 
States.  Older adults are less likely than any other population group to seek treatment 
from mental health professionals due to stigma (Sirey et al. 2001; Corrigan 2004).   
 
One recognized method to engage adults in recovery-oriented services and to avoid the 
stigma of participating in mental health programs has been the development of peer 
support services. As a result of a Mental Health Systems Transformation Grant, PA 
Medicaid Funded Peer Supports was implemented and is now a Medicaid In-plan service 
with over 854 Pennsylvanians trained as Certified Peer Specialists (CPS).  A natural 
progression is to broaden the availability and scope of CPS’s knowledge and skills by 
providing specialization and employment opportunities for peer specialists working with 
older adults.  
 
The Office of Mental Health and Substance Abuse Services (OMHSAS) Older Adult 
Advisory Committee identified the development of Older Adult Peer Specialists for the 
mental health system as a priority goal.  In addition, PA recently issued a state Suicide 
Prevention Plan for Adults and Older Adults. Older adults, particularly white males, are 
at high risk of suicide (APA 2008).  The alarming suicide statistics and the fact that older 
adults are historically underserved by the mental health system are two compelling 
reasons why Peer Support Services, provided by non-traditional service providers, are 
greatly needed for older adults.   
 
Introduction 
 
The Office of Mental Health and Substance Abuse Services (OMHSAS) dedicated 
funding from the 2008 Transformation Transfer Initiative Grant to develop and launch an 
Older Adult Peer Specialist training.  This initiative identified 6 goals as follows: 
 

1. Develop an Older Adult Peer Support Competent 1-day curriculum; 
2. Develop an Older Adult Peer Support Enhanced 3-day curriculum; 
3. Recruit 20 CPSs age 50+ to work with older adults; 
4. Pilot the 3-day Older Adult Peer Support Enhanced curriculum in Harrisburg, PA, 

with 20 older adult CPSs; 
5. Pilot regional 1-day Older Adult Peer Support Competent trainings, 20 CPSs in 

each of three regional classes; and 
6. Create specialized work opportunities for CPSs who completed the enhanced 

older adult curriculum. 
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A unique part of this initiative was the collaboration among multiple state departments 
and academe (OMHSAS, PA Department of Welfare and PA Department of Aging 
(PDA) and Office of Long Term Living and the Center for Mental Health Policy and 
Services Research, University of Pennsylvania.  This project was infused with 
enthusiasm and commitment for the development of these new, specialized services. 
Overall, the curricula development and trainings were successful although the logistics 
and time constraints were challenging to accomplish in a one year grant. 
 
Methodology 
 
UPenn collaborated with OMHSAS, who in turn organized Older Adult Peer Specialist 
Curricula Advisory Group (Advisory Group) to develop the curriculum.  The Advisory 
Group consisted of peer specialists, peer specialist supervisors, the two approved peer 
training vendors, PDA, OMHSAS, representatives from county MH/MR Offices, service 
providers, and managed care organizations. Dr. Cynthia Zubritsky, PhD was the principle 
investigator, and coordinated the development and delivery of the training curricula  
 
Planning conference calls between OMHSAS, UPenn and PDA began in January 2008.  
Logistics, dates and administrative issues were discussed at this time. The initial step was 
to recruit and select the statewide workgroup (Older Adult Peer Specialist Curricula 
Advisory Group).   A draft curriculum outline was presented to the Advisory Group 
during the first meeting on 3/5/08.  Twenty-seven group members attended and it was a 
productive meeting with suggestions/input regarding the curriculum. Also discussed were 
(1) review of the TTI Grant concept (2) the CPS older adult peer training announcement 
and registration methods, (3) the formation of a smaller core workgroup committee to 
continue work on the curriculum with Dr. Zubritsky, and (4) administrative issues.  
During the curriculum development phase the core workgroup communicated via 
teleconference and included  the larger Advisory Group with electronic exchanges of 
revisions.  A follow-up meeting for the entire Advisory Group occurred on 5/22/08 at 
which time the revisions to the curriculum were reviewed, edited and finalized.  
 
 
 
In March 2008, OMHSAS’ Director of Policy and Program Development issued the 
training announcement letters and application forms to all county MH/MR administrators 
and the statewide mental health network. Training applications were received with a 
closing date of mid April. There was an overwhelming response to the training 
announcement, particularly the 3-day training. Participant selection for the 3-day was 
based on the county’s commitment to recovery oriented services. As part of the 
application process county administrators were asked to sign off on their plans to employ 
older adults as CPSs .OMHSAS developed a wait list for both the one and three day 
trainings. Confirmation letters were sent to selected candidates. Each person was called to 
inquire about their special needs and to confirm his/her attendance.     
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 Four regional trainings were designed for groups of 20 CPSs to allow for ample group 
participation and small group activities.  Candidates for the 1-day training were selected 
on a first come, first served basis by region.  Candidates for the 3-day were selected 
based on the county questionnaire with applicants 50-plus years of age receiving priority 
consideration as recommended by the Advisory Group.   For each training class, a CPS 
was chosen to co-facilitate portions of the training including a segment on the Wellness 
Recovery Action Plan (WRAP).  The Harrisburg area was chosen for the 3-day training.   
State College, the Pittsburgh area and the Philadelphia area were chosen for the 1-day 
trainings.  The original plan included a fourth regional 1-day training in the Scranton area 
that was consolidated into the State College session , due to low registrations in the 
Northeast. 
 
Lodging was provided for those who attended the 3-day training and for those who drove 
in excess of 60 miles for the 1-day training. In order to simplify travel expenses, each 
person received a stipend. OMHSAS funded meals for the training days as well as 
reimbursement for evening meals for the 3-day training participants.   
 
 
A logo was created for the project featuring 2 older adults (male and female) in sports 
clothes vigorously walking; this logo was on the front of each binder.  Binders for 
participants consisted of copies of the power point slides and numerous fact sheets and 
articles.  Individualized training certificates were distributed at the end of each training.  
Those who attended the one-day training earned 6 continuing education credits (CEC’s) 
and those who attended the three-day training earned 18. 
 
 
Training Highlights  
 
  The initial one-day training, on 07/08/2008, in State College, was attended by David 
Miller, grant director from NASMHPD. 
 
Each 1-day training contained the following components: 
 

 An OMHSAS representative made introductory remarks, gave an overview of 
CPS activities around the state and answered questions.   

 A PDA representative presented a comprehensive overview of older adult services 
in the state.   

 Each participant introduced him/herself, shared information about current 
activities and motivation for attendance.   

 Each morning Dr. Zubritsky conducted a group exercise where participants closed 
their eyes, imagined being 30 years older and envisioned what their lives would 
look like.  Each participant subsequently expressed what he/she foresaw.  This 
exercise sharpened the group’s sensitivity toward the process of aging.  

 Power point presentation and interactive group discussion covered a variety of 
topics (See 1-day training agenda for specifics topics).  
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 The afternoon featured a CPS who presented the WRAP concept.  This session 
engaged the participants and gave them the opportunity to discuss real-life cases. 

 Dr. Zubritsky concluded each training by asking participants to state one new fact 
that they had learned.   

 
Many of the 1-day participants requested additional training, specifically the availability 
of the 3-day training in the future.  Generally, the participants were  enthusiastic and  
requesting more information.  
 
 

 
Highlights of the 3-day training included the following: 
 

 See agenda for specific topics included in the 3-day training 
 On day 1, upon introductions, many participants shared personal histories, such as 

having lived in a group home, having been given a dishonorable discharge due to 
experiencing a first manic episode and having lived on the street for 3 years.  
Currently, some serve on boards, staff a “warm line”, function as a peer 
companion at a state hospital and work with NAMI.  The afternoon featured Dr. 
Laurene Finley, PhD., Drexel U. who presented “Cultural Issues and Aging.”   

 
 Day 2 included Marian Mullahy, a staff member at UPenn and Hikmah Gardner, a 

member of the OMHSAS Older Adult Advisory Committee as co-presenters.  Ms. 
Gardner presented from the perspective of an older adult and recovering person.  
The addition of these co-presenters gave a unique richness to the topics presented 
on day 2; Ms. Mullahy discussed depression and substance abuse from a 
professional perspective and Ms. Gardner added touching personal experiences.  
At the end of the day, one of the participants commented that the day was 
remarkably relaxed and “didn’t feel like we had to follow every slide and was 
more interactive.” 

 
 On day 3, PDA representative Patty Clark presented information about resources 

and services offered by the PDA.  Many of the CPSs talked about their 
experiences with older adult services and senior centers in relation to their family 
members.   

 
 The highlight of the day 3 training was the caregiver group exercise.  The group 

was divided into two groups. One group was assigned to be caregivers and the 
other given the task of being “older adults”. Each person from group 2 was 
assigned an older adult “role” and characteristics, such as confusion, deafness, 
obsessive compulsiveness, bladder problems, blindness, etc.  The “older adult” 
was then assigned to one of the “caregivers” who had remained in the room and 
did not know the characteristics of the person they were in assigned to.  The pair 
was given a task to walk together down a long hallway, reach the lobby, get a 
“ticket” from someone standing by, and then return to the room.  People played 
out their assigned roles:  the “bladder problem” continuously drank fluids and had 
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to stop to use the toilet several times; the “individual with obsessive compulsive 
disorder” walked at a snail’s pace in order to count every square in the carpet; one 
individual was a runaway, never to be found, etc.  The excitement was shared by 
all (including some of the hotel staff and bystanders) but the point of the exercise 
was well absorbed.  Dr. Zubritsky asked each person to share his/her feelings 
about the experience.  Many of those assigned older adult roles felt loss of control 
and coercion by the one in charge.  Many of the “caregivers” felt frustration about 
not staying on task.  Both groups had issues with touching – the “caregivers” felt 
the urge to hold on to their “charges” but realized that that was going beyond 
boundaries and the “older adults” felt controlled by the “caregivers’” attempting 
to hold their arms or hands. 
 

 Day 3 ended with a CPS presenting the Stages of Change model and another CPS 
presenting the WRAP.  Participants requested that a voluntary contact list be 
circulated which was transcribed and emailed to each person following the 
training.  Anecdotally, a participant stated that the training was not an “academic” 
exercise as feared and felt that Dr. Zubritsky created a very comfortable learning 
environment.  Also, there was much farewell hugging all around! 

 
 Some participants were 4-year CPS veterans and some were newly trained CPSs.  The 
caliber of the participants for this intensive training was exceptional.  Three outstanding 
features of each training were camaraderie among the group, lively participation and high 
enthusiasm for the topics. 
 
 
 
Results 
 
Seventy-eight CPS’s attended the trainings, as indicated in the following table.  Sixty-
eight percent (68%) were female and thirty-two percent (32%) were male.  Ages ranged 
from 28 to 67, with an average age of 51. 
 
DATE LOCATION # of PARTICIPANTS 
7/8/08 State College 18 
7/15-7/17/08 Grantville 20 
7/21/08 Pittsburgh 21 
7/31/08 West Conshohocken 19 
TOTAL  78 
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A summary of the training evaluation form responses follows this report.  Some of the 
participants’ ratings are highlighted below: 
 

 96.5% strongly agreed or agreed that the training was related to their practice 
needs 

 
 93.5% strongly agreed or agreed that they acquired new skills or knowledge in 

relation to the topic discussed 
 

 95% strongly agreed or agreed that the overall quality of the training was 
acceptable and 

 
 90.25% responded completely or to a high degree that the Peer Specialist 

Application Session helped in understanding how one’s peer specialist skills can 
be used in working with older adults. 

 
A valuable suggestion made by participants was having the power point slides in the 
training binder printed in a larger font size.   
 
 
Replication Opportunities 
 
By the end of the grant period, Pennsylvania accomplished a well designed training 
curriculum for peer specialists working with older adults.  There are numerous areas 
where peer supports are needed.   In addition to reaching out to older Pennsylvanians, 
OMHSAS is considering using this peer supports training model for other specialized 
populations such as forensics, transition age youth, and co-occurring.       
 
This model can be replicated in other states.   
 
Where future training funds are limited, the following strategies may be considered:  
 

 Some of the employed CPSs had their travel expenses paid through their 
workplace.  This implies that worksites may be willing to pay a modest 
registration fee and cover reasonable travel expenses for the CPSs to attend the 
training, especially since CPSs must fulfill continuing education requirements 
each year.   
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 Since the materials and curriculum have already been developed, little time or 
expertise need be expended, although each state might have to minimally tailor 
the training to meet the needs of its population.  Note that this training was 
developed to address a specific group, CPS’s, but this group is diverse in 
geographical location (urban, suburban and rural) and racial and cultural 
backgrounds, as well as gender, education, income and age.  Their common bond 
is dealing with their mental health issues in a positive manner and, in some cases, 
recovering from the devastation of serious mental illness.  The training can be 
adjusted to speak to these differences as needed. 

 Explore local resources for staffing the trainings.  College and university students 
are commonly required to fulfill community practicums and organizing and 
coordinating the trainings can be a rewarding full-term experience. 

 Professional trainers, peers, local mental health, area agency on aging and 
healthcare staff and graduate and doctoral students can all be resources for the 
actual training.  Their time can be in-kind and/or modestly compensated. 

 Trainings can be held in state or county facilities to avoid room and equipment 
fees. 

 Refreshments can be sponsored by a local restaurant, hospital or senior center. 
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