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'I felt lighter, more open': Why you are never too old for therapy 

Giulia Mondaini 
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We assume therapy belongs to youth, yet older people may be particularly 

likely to benefit from psychological support. 

Maurizio is 70. He recently began therapy in the hope of better understanding a 

physical pain he had carried since childhood. He has suffered migraines since the 

age of seven and wanted to explore what might lie behind them. 

Over the years he had consulted different doctors and sought multiple opinions – 

therapy was another attempt to trace the origins of the problem. But he continued 

even after realising he might never find a single cause. "The process itself became 

something meaningful, a space for introspection that helped me understand my 

life more clearly," Maurizio says. 

Antonio, 73, and his wife Gigliola, 68, turned to therapy hoping to save their 

relationship after years marked by disappointments and unspoken tensions. "After 

some time, I realised I felt lighter, more open," Antonio says. "Looking within 

ourselves and bringing out what we could never say before perhaps helped us," 

Gigliola adds. 

Their stories challenge a common assumption: that therapy is only for the young. 

And a growing body of evidence suggests that many older people could benefit 

from the same kind of help. 
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Therapy in later life 

The potential for therapy to treat mental illness and enhance our overall wellbeing 

is now well-established, yet it is relatively rare for older people to access these 

services. 

According to the World Health Organization, around 14% of people over 70 live 

with a mental health disorder, most commonly anxiety and depression, and 17% 

of all suicides occur in people of in this age range. A study published in 2024, 

however, found that only around 4% of US adults aged 65 and over received 

psychological therapy, compared with 12% of those aged 18-24 and 8% among 

those aged 35-64. 

This is despite there being no evidence that therapy is any less effective or useful 

as we get older, according to Pim Cuijpers, professor of clinical psychology at the 

Vrije Universiteit Amsterdam in the Netherlands. "Therapies work across the 

whole adult age," he says. 

Cuijpers recently published a review on psychotherapy for depression across 

different age groups. "What surprised me is that there is quite a lot of research in 

older people who are above 75 and we didn't find any indication that 

psychotherapies differ in that age group either," he says. 

Older people may find that therapy helps to target some of the specific concerns 

that come with ageing, including social isolation and chronic illness, with 

widespread benefits. Many report improvements in overall wellbeing, renewed 

motivation and increased social participation. In this way therapy can function as 

a bridge: helping older adults reconnect with themselves and the wider world. The 

strongest responses, according to a 2025 review, may be found in group-based 

interventions, which makes sense, since they offer a structured means of relating 

with others. And despite lower levels of initial access, completion rates among 

older participants can  reach up to 54%, often surpassing those of younger adults. 

This demonstrates that older patients are frequently highly committed to therapy 

and capable of sustaining the work required for meaningful change. 

"We don't know the reasons but we could imagine that when older adults are 

willing to seek help, they are also more motivated to do that," says Cuijpers. 

Barriers to care 

Financial difficulties help explain part of the gap in older people beginning 

therapy in the first place: their health insurance may not cover therapy, and they 

may not be able to afford to pay for it independently. 

But another barrier can arise within the healthcare system itself. The journey into 

therapy often depends on a referral from a primary care physician, yet 

some research suggests that older adults are referred to psychological treatments 

less frequently, even when they present with symptoms of anxiety or depression. 

Their distress may be seen as a natural response to ageing or physical decline, 

rather than as a mental health condition that warrants treatment. 

Part of this prejudice comes from Sigmund Freud, the founder of psychoanalysis, 

who argued that therapy stopped working after 40 or 50 years, says Rossana De 
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Beni, professor and senior researcher in experimental psychology at the 

University of Padua, Italy. In On Psychotherapy (1905), a brief technical paper on 

the practice of psychoanalysis, Freud noted that above a certain age "the elasticity 

of the mental processes, on which the treatment depends, is as a rule lacking". But 

that is "absolutely not true", says De Beni. In fact, "studies show the opposite". 

Clinicians need to see the older person for who they truly are, De Beni points out, 

not simply as "an old person", but as a multi-faceted individual. Unfortunately, 

our ageist prejudices are often "deeply entrenched", she says. 

Some of the ageism may be internalised by the potential patients themselves. 

Beliefs such as the idea that mental health problems are simply a normal part of 

ageing are among the most frequently cited obstacles to accessing care. This is 

especially problematic, since ageism can itself predispose someone to greater 

anxiety and depression. 

The simple truth is that positive transformation is possible across the lifespan. 

"Ageing, right to the very end, is a stage of life marked by change," De Beni says. 

"People become more fully themselves in a process of continuous transformation, 

learning and flexibility that never truly ends." 

Maurizio certainly identifies with this sentiment. "There are three moments when 

therapy helped me: in dealing with my marital separation, in working through 

certain conflicts with my children, and in navigating the transition from active 

work to a pre-retirement phase, where I had to find new ways to socialise," 

Maurizio says. "I never thought it could be too late for anything." 

He hopes that he has set an example for others to follow. "I think it may have 

planted a small seed: not today, not tomorrow, but perhaps the day after, they will 

bring it out and water it," he says. 

 
https://www.bbc.com/future/article/20260609-mental-health-and-ageing-why-you-are-never-

too-old-for-therapy 

 

 

 

QUESTÕES 

 

- Conforme o artigo, o que levou Maurizio a iniciar terapia? 

a) A busca por compreender um sofrimento físico presente desde a infância.  

b) A necessidade de tratar episódios recentes de perda de memória.  

c) A recomendação direta de seus filhos após conflitos familiares.  

d) A intenção de substituir tratamentos médicos por alternativas psicológicas.  

e) A vontade de participar de grupos terapêuticos voltados ao envelhecimento. 
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- O que NÃO é afirmado no texto? 

a) É improvável que a terapia possa ajudar idosos a enfrentar isolamento social. 

b) A taxa de suicídio entre pessoas acima de 70 anos é significativa.  

c) A conclusão de tratamentos terapêuticos por idosos pode superar a de jovens.  

d) Os idosos são o grupo que menos faz terapia nos Estados Unidos.  

e) A terapia não perde eficácia conforme a idade do paciente avança. 

 

- Abaixo há afirmações verdadeiras (V) e falsas (F) sobre o tema. Segundo o 

que foi lido, qual alternativa apresenta a ordem correta?  

I. Freud acreditava que a terapia deixava de funcionar após certa idade.  

II. Estudos recentes mostram que psicoterapia é menos eficaz em pessoas 

acima de 75 anos.  

III. Parte do preconceito contra terapia em idosos vem de interpretações 

equivocadas do envelhecimento.  

IV. A maioria dos idosos que inicia terapia abandona o tratamento 

rapidamente. 

a) V – F – V – F  

b) F – V – V – F  

c) V – V – F – V  

d) F – F – V – V  

e) V – F – F – V 

 

- Observe as afirmações abaixo. Quais delas condizem com o que é dito no 

artigo? 

I. A terapia pode funcionar como uma ponte que reconecta idosos ao mundo 

social.  

II. A ideia de que problemas mentais são parte natural do envelhecimento 

dificulta o acesso ao tratamento.  

III. Um estudo de 2025 indica que intervenções em grupo podem gerar 

respostas mais fortes.  

IV. A elasticidade dos processos mentais diminui de forma irreversível após 

os 50 anos. 

a) I, II e III.  

b) I e IV.  

c) II e III.  

d) I, III e IV.  

e) I, II, III e IV. 
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- A partir da leitura, um dos fatores que dificulta o início da terapia entre 

idosos é 

a) a menor frequência de encaminhamentos feitos por médicos de atenção 

primária.  

b) a exigência de diversas avaliações neurológicas antes de qualquer sessão.  

c) a falta de profissionais especializados exclusivamente no processo de 

envelhecimento.  

d) a obrigatoriedade de participar de grupos antes de iniciar sessões individuais.  

e) a proibição de uso de planos de saúde para tratamentos psicológicos. 

 

- O texto afirma que, segundo pesquisas recentes, 

a) a terapia funciona em todas as faixas da vida adulta.  

b) a psicoterapia é eficaz apenas quando combinada com medicamentos.  

c) idosos apresentam respostas terapêuticas inferiores às de jovens.  

d) a eficácia da terapia depende exclusivamente da idade cronológica.  

e) a psicoterapia só é recomendada para pessoas abaixo de 75 anos. 

 

- De acordo com as informações lidas, a Organização Mundial da Saúde 

indica que 

a) cerca de 14% das pessoas acima de 70 têm algum transtorno mental.  

b) a depressão é rara entre indivíduos com mais de 70 anos.  

c) a ansiedade não aparece em idosos devido à redução de estímulos sociais.  

d) os transtornos mentais diminuem drasticamente após os 75 anos.  

e) o suicídio é praticamente inexistente nessa faixa etária. 

 

- Para a autora do texto, o que demonstra o comprometimento dos idosos 

com a terapia? 

a) As taxas de conclusão podem chegar a 54%, superando as de adultos mais 

jovens.  

b) A maioria deles participa em grupo de sessões diárias ao longo de vários anos.  

c) Os idosos raramente faltam às sessões, mesmo em condições adversas.  

d) A adesão é maior apenas quando o tratamento é totalmente gratuito. 

e) Os participantes mais velhos preferem abandonar o tratamento antes do fim. 
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- Segundo o artigo, uma consequência do etarismo internalizado é 

a) a crença de que problemas mentais são parte natural do envelhecimento.  

b) a recusa de médicos em atender pacientes acima de 70 anos.  

c) a substituição de terapias por medicamentos sem avaliação clínica.  

d) a proibição de participação de idosos em grupos terapêuticos.  

e) a ideia de que idosos não podem se beneficiar de intervenções sociais. 

 

- O texto indica que, segundo De Bem, 

a) a transformação pessoal continua ao longo de toda a vida.  

b) a flexibilidade mental desaparece após a aposentadoria.  

c) a terapia só produz mudanças quando iniciada cedo.  

d) o envelhecimento impede processos de aprendizagem emocional.  

e) a identidade permanece fixa após os 60 anos. 

 

 


