Impacts and challenges faced by older persons with mental health conditions 
in situations of risk & the role of state and non-state actors in addressing them
People across the world are living longer. The world s population over age 60 years is projected to double by the year 2050, to reach 2.1 billion. Of these, 20% are estimated to have a mental health condition and 60% live in low and middle income countries where barriers  lead issues even during stable times. There is an urgent need of an international commitment to plan for humanitarian emergencies that include individual and community psychosocial support for older persons with and without mental health conditions. The current lack of inclusion of older persons in a humanitarian response and related policies is dramatic and constitute a clear violation of their human rights. Governments and humanitarian actors need to do more during crisis to ensure that individual's specific needs are addressed. 
Each state has the responsibility first to take care of victims of emergencies occurring on its territory. Despite the increased risks older persons face during humanitarian crisis, they often are less visible in assessment and planning processes and receive less attention than younger persons and therefore, are excluded of programmes of aid. No specific service provisions are available for them. 
Data concerning older victims of humanitarian crisis is inadequate, partially due to challenges in defining old age and an older person. Older persons in emergency contexts may have intrinsic vulnerabilities (poor health, disability, or frailty), extrinsic (due to low income, low degree of literacy or the remoteness of the place of residence, risk of abuse, limited access to resources and rescue provisions ) or due t o systemic factors (lack of disaggregated data, or failure to assess ne eds correctly or to monitor the effectiveness of assistance provided). If older persons don’t have the possibility to enjoy their rights in normal times, the risk of their rights being violated during a humanitarian crisis will increase, in many ways including:
• Discrimination in access to basic needs for survival such as food, water, sanitation, shelter,
health services, protection, and livelihood support
• Denial of the right to exercise legal capacity
• Lack of access to services for their specific needs
• Physical and sexual abuse, exploitation, violence, neglect and arbitrary detention
• Abandonment or separation from family during displacement
• Abandonment and neglect in institutional settings
• General age based discrimination in refugee and rescue settings
• Imposition of choices, restricted autonomy and secondary preference for help seeking
Older persons with mental health conditions are extremely vulnerable to the consequences of humanitarian crisis. They have unique vulnerabilities and unmet needs. The number of victims among this population risks to increase during the next years because of the increase in size of the global older population and also of the increasing number of humanitarian crises. To let older people be forgotten in a crisis is unacceptable and it is our duty to be vigilant at all levels that older people’s needs and human rights, including in terms of mental health, are addressed. Their lived experiences during humanitarian crisis need to be heard out at community level and included at policy levels. Humanitarian emergencies create a human rights crisis for the older adults especially those with mental health conditions. A collective responsibility is warranted at all levels for awareness, promotion, protection and implement action of their human rights, dignity and autonomy in such conditions. This needs more research, training and policy provisions tailored for the older adults guided by the specific principles and adequate response included in all policies and strategies.
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