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I. INTRODUCTION
On June 9, 2025, the Committee on Aging, chaired by Council Member Crystal Hudson, jointly with the Committee on Mental Health, Disabilities and Addiction, chaired by Council Member Linda Lee, will conduct an oversight hearing on Mental Health & Older New Yorkers. Additionally, the Committees will consider the following legislation:
· Introduction Number (“Int. No.”) 1257, sponsored by Council Member Hudson, a Local Law in relation to requiring the Cabinet for Older New Yorkers to study and report on the provision of agency services to older adults with certain neurological and mental health conditions; 
· Proposed Resolution Number (“Res. No.”) 106-A, also sponsored by Council Member Hudson, calling on the New York State Legislature to pass, and the Governor to sign, S.3563/A.2367, to expand eligibility for the Disability Rent Increase Exemption program to additional qualifying household members; 
· Res. No. 736, sponsored by Council Member Tiffany Cabán, calling on the New York State Legislature to introduce and pass, and the Governor to sign, legislation to increase funding for Assertive Community Treatment teams; and
· Res. No. 852, sponsored by Council Member Shekar Krishnan, calling on the United States Congress and the President to take steps to protect social security. 
Witnesses invited to testify include representatives from the New York City (“NYC” or “City”) Department for the Aging (“DFTA” or “NYC Aging”) and the NYC Department of Health and Mental Hygiene (DOHMH), as well as advocacy groups, community-based organizations, and other interested stakeholders.
II. BACKGROUND
a. Mental Health Issues Impacting Older Adults
Older adults are rapidly becoming a larger percentage of the population nationally and in New York State (“NYS” or “State”), driving most of the population growth in the State.[footnoteRef:2] In NYC, which is currently home to 1.8 million older adult New Yorkers, the population of residents aged 65 years and older increased by 36 percent over the past decade, from 1,010,156 in 2011 to 1,373,495 in 2021.[footnoteRef:3]  Older adult New Yorkers currently account for 16.2 percent of the City’s population.[footnoteRef:4] Among the boroughs, Queens is home to the largest older adult population of any county in the State, while Brooklyn is home to the second largest older adult population.[footnoteRef:5]  By 2040, DFTA projects that older adults will make up 20.6 percent of the City’s population.[footnoteRef:6] [2:  Jonathan Bowles, Eli Dvorkin & Charles Shaviro, Keeping Pace with an Aging New York State, Center for an Urban Future (Jan. 2023), accessible at https://nycfuture.org/research/keeping-pace-with-an-aging-new-york-state.]  [3:  Id.]  [4:  Id.]  [5:  Id.]  [6:  N.Y.C. Dep’t. for the Aging, Commissioner’s Message (n.d.), accessible at https://www.nyc.gov/site/dfta/about/commissioners-message.page. ] 

Per the World Health Organization (WHO), 14 percent of adults aged 60 and over worldwide live with a mental disorder, most commonly anxiety or depression.[footnoteRef:7] Notably, around 25 percent of deaths from suicide occur among people aged 60 or over.[footnoteRef:8] At older ages, mental health “is shaped not only by physical and social environments but also by the cumulative impacts of earlier life experiences and specific stressors related to” aging.[footnoteRef:9] Exposure to adversity, significant loss in capacity, and a decline in functional ability can all result in psychological distress.[footnoteRef:10] Older adults are more likely to experience adverse events such as bereavement, food insecurity, or a drop in income or reduced sense of purpose with retirement.[footnoteRef:11] Despite their contributions to society, many older adults are subject to ageism, which can also affect mental health outcomes.[footnoteRef:12] [7:  World Health Org., Mental health of older adults, https://www.who.int/news-room/fact-sheets/detail/mental-health-of-older-adults. ]  [8:  Id.]  [9:  Id.]  [10:  Id.]  [11:  Id.]  [12:  W.H.O. Ageism, https://www.who.int/health-topics/ageism#tab=tab_2. Ageism is associated with earlier death, poorer physical and mental health, and social isolation and loneliness. ] 

According to DOHMH, older New Yorkers commonly experience mental health conditions, most prevalently depression and anxiety, consistent with national trends.[footnoteRef:13] Per the Mayor’s Office of Community Mental Health (OCMH), older adults “have higher rates of late onset mental health disorders” like anxiety and depression, as well as higher rates of neurological conditions, including Parkinson’s disease, mild cognitive impairment, and different forms of dementia such as Alzheimer’s disease.[footnoteRef:14] Rates of anxiety and depression dramatically increased in 2020 during the COVID-19 pandemic, with 26 percent of older adults in NYS reporting anxiety or depression symptoms.[footnoteRef:15] However, this reported rate of anxiety and depression has declined to 12.3 percent among older adults in NYS in 2024.[footnoteRef:16] In NYC, one study found that reported rates of depression among older adults doubled during late 2020 and early 2021 from reported rates in 2017.[footnoteRef:17]  [13:  N.Y.C. Dep’t of Health & Mental Hygiene, Health of Older Adults in New York City, www.nyc.gov/assets/doh/downloads/pdf/episrv/2019-older-adult-health.pdf. ]  [14:  N.Y.C. Off. of Comm. Mental Health, 2023 Annual Report, https://mentalhealth.cityofnewyork.us/wp-content/uploads/2023/02/2023-OCMH-Annual-Report.pdf; see also Mass General Brigham McLean, Everything You Need to Know About Older Adult Mental Health, https://www.mcleanhospital.org/essential/older-adult#:~:text=Common%20Mental%20Health%20Conditions%20in,Bipolar%20disorder. ]  [15:  N.Y. Health Foundation, Bouncing Back: New Yorkers’ Mental Health Progress and Remaining Challenges (Oct. 2, 2024), https://nyhealthfoundation.org/resource/bouncing-back-new-yorkers-mental-health-progress-and-remaining-challenges/#anxiety-and-or-depression-among-new-yorkers-2020-2024-by-age-group. ]  [16:  Id.]  [17:  N.Y.C. Off. of Comm. Mental Health, 2023 Annual Report, https://mentalhealth.cityofnewyork.us/wp-content/uploads/2023/02/2023-OCMH-Annual-Report.pdf;] 

b. Mental Health Screening for Older Adults
Mental health screenings play a critical role in identifying and addressing conditions such as depression, anxiety, and cognitive impairments, which are common but frequently underdiagnosed among older adults.[footnoteRef:18] Compared to younger individuals, older adults may present with different symptoms, and mental health concerns are sometimes misattributed to normal aging or chronic physical illness.[footnoteRef:19] For example, depression in older adults may manifest as fatigue, sleep disturbances, or somatic complaints, making it more likely to be overlooked by health professionals and caregivers who are not trained in geriatric care.[footnoteRef:20] [18:  U.S. National Institute on Aging, Depression and Older Adults (reviewed Feb. 5, 2025), accessed via https://www.nia.nih.gov/health/mental-and-emotional-health/depression-and-older-adults. ]  [19:  American Psychological Association, Older Adults: Health and age-related changes (2012), accessed via https://www.apa.org/pi/aging/resources/guides/older. ]  [20:  U.S. Centers for Disease Control and Prevention, Depression and Aging (Sept. 3, 2024), accessed via https://www.cdc.gov/healthy-aging/about/depression-aging.html. ] 

Older adults may also face barriers to screening, including stigma, limited access to geriatric-trained providers,[footnoteRef:21] and coexisting conditions such as hearing or vision loss that can complicate assessments.[footnoteRef:22] Differentiating between mental health symptoms and neurocognitive disorders can also be particularly challenging, given overlapping presentations and high rates of comorbidity.[footnoteRef:23] Additionally, underserved and immigrant older adults may be less likely to self-report mental health concerns.[footnoteRef:24] Accordingly, routine mental health screenings in community and clinical settings[footnoteRef:25] as well as culturally-responsive and linguistically appropriate systems and staff are essential to ensuring that older adults may access the supports designed to help them.[footnoteRef:26] [21:  World Health Organization, Mental health of older adults (Oct. 20, 2023), accessed via https://www.who.int/news-room/fact-sheets/detail/mental-health-of-older-adults. ]  [22:  Yuan Chen, “Relationship between self-reported hearing and vision problems, cognitive decline, depressive symptoms, and life satisfaction in older adults: a retrospective observational study” BMC Public Health (Apr. 23, 2024), accessed via https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-024-18624-5.]  [23:  Alzheimer’s Association, 2024 Alzheimer’s Disease Facts and Figures (2024), accessed via https://www.alz.org/getmedia/76e51bb6-c003-4d84-8019-e0779d8c4e8d/alzheimers-facts-and-figures.pdf.]  [24:  NYC Mayor’s Office of Immigrant Affairs, We  Immigrant NYC: Report in New York City’s Immigrant Population and Initiatives of the Office (2022), accessed via https://www.nyc.gov/assets/immigrants/downloads/pdf/MOIA_WeLoveImmigrantNYC_AR_2023_final.pdf. ]  [25:  U.S. Preventative Services Task Force, Depression and Suicide Risk in Adults: Screening (Jun. 20, 2023), accessed via https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/screening-depression-suicide-risk-adults. ]  [26:  U.S. Department of Health and Human Services, A Treatment Improvement Protocol: Improving Cultural Competence – TIP 59, Substance Abuse and Mental Health Services Administration (2014), accessed via https://library.samhsa.gov/sites/default/files/sma14-4849.pdf. ] 

c. Department for the Aging
DFTA operates multiple mental health programs tailored to the diverse needs of older New Yorkers. This includes the DFTA Geriatric Mental Health (DGMH) initiative, a community-based program designed to address the mental health needs of older adults by embedding licensed mental health clinicians within Older Adult Centers (OACs).[footnoteRef:27],[footnoteRef:28] The clinicians provide a range of “client-centered, accessible, and culturally conscious” mental health services,[footnoteRef:29] including mental health screenings; individual, group, family, and couples counseling; and engagement activities to raise awareness about mental health symptoms and concerns, and information about appropriate care and referrals to mental health care providers and supports.[footnoteRef:30] All New Yorkers age 60 and older, regardless of their membership status at an OAC, ability to pay, or geographic location, are eligible for services, which are offered in multiple languages.[footnoteRef:31],[footnoteRef:32] [27:  Note:  OACs are community-based facilities that provide social, recreational, and health services for older adults. According to DFTA’s website, NYC has over 300 OACs and affiliated sites that provide “healthy meals, fun activities, classes, fitness programs and social services.” OAC membership is free and open to all New Yorkers aged 60 and older.  See NYC Department for the Aging, Older Adult Centers (n.d.), accessed via https://www.nyc.gov/site/dfta/services/older-adult-center.page. ]  [28:  NYC Department for the Aging, Geriatric Mental Health (n.d.), accessed via https://www.nyc.gov/site/dfta/services/geriatric-mental-health.page.]  [29:  NYC Mayor’s Office of Community Mental Health, 2023 Annual Report on Critical Gaps in the Mental Healthcare System in New York City (2023), 20, accessed via https://mentalhealth.cityofnewyork.us/wp-content/uploads/2023/02/2023-OCMH-Annual-Report.pdf.]  [30:  NYC Department for the Aging, Geriatric Mental Health (n.d.), accessed via https://www.nyc.gov/site/dfta/services/geriatric-mental-health.page.]  [31:  Note:  According to DFTA’s website, DGMH mental health services are provided by “bilingual/bicultural licensed clinicians who speak the local community languages, including Cantonese, Mandarin, Italian, Russian, and Spanish.”  See NYC Department for the Aging, Older Adult Centers (n.d.), accessed via https://www.nyc.gov/site/dfta/services/older-adult-center.page.]  [32:  NYC Department for the Aging, Geriatric Mental Health Standards of Operation (Jan. 2022), 3, accessed via https://www.nyc.gov/assets/dfta/downloads/pdf/community/DGMH%20-Standards-January-2022-f.pdf.] 

The DGMH initiative aims to reduce barriers to mental health care, such as stigma, language differences, and accessibility issues, by integrating services into familiar community settings.[footnoteRef:33] Clinicians work collaboratively with OAC staff to identify individuals who may benefit from mental health support, and to foster an environment that encourages open discussions and mental well-being.[footnoteRef:34] This model not only facilitates early detection and intervention but also encourages a more integrated, culturally-responsive approach to care for older adults.[footnoteRef:35] [33:  NYC Mayor’s Office of Community Mental Health, 2023 Annual Report on Critical Gaps in the Mental Healthcare System in New York City (2023), 20, accessed via https://mentalhealth.cityofnewyork.us/wp-content/uploads/2023/02/2023-OCMH-Annual-Report.pdf.]  [34:  Id.]  [35:  NYC Department for the Aging, Geriatric Mental Health Standards of Operation (Jan. 2022), 3, accessed via https://www.nyc.gov/assets/dfta/downloads/pdf/community/DGMH%20-Standards-January-2022-f.pdf.] 

In the first four months of Fiscal Year (FY) 2025, the DGMH program provided clinical services to 747 older adults, a 126 percent increase from the 331 individuals served during the same period in FY 2024.[footnoteRef:36] This surge follows the onboarding of new clinicians licensed through the NYS Office of Mental Health, made possible through a recent request for proposals to expand the program’s clinical capacity across OACs.[footnoteRef:37] [36:  NYC Mayor’s Office, Preliminary Mayor’s Management Report: Department for the Aging (Jan. 2025), 236, accessed via https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2025/dfta.pdf. ]  [37:  NYC Mayor’s Office, Preliminary Mayor’s Management Report: Department for the Aging (Jan. 2025), 235, accessed via https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2025/dfta.pdf.] 

In addition to the DGMH program, DFTA administers several other mental health initiatives, including:
· The Hub and Spoke Program, which is similar to the DGMH program, places mental health clinicians at central “hub” OACs, where they provide comprehensive clinical services as well as engagement activities/programs to OAC “spoke” sites within the same communities, enhancing service reach and accessibility.[footnoteRef:38] [38:  NYC Department for the Aging, Annual Plan Summary (Sept. 2024), 18, accessed via https://www.nyc.gov/assets/dfta/downloads/pdf/reports/2024-Annual-Plan-Summary-Published-09-2024.pdf. ] 

· PROTECT and Clinical Services – for Homebound Older Adults (PACS-HB), which is an evidence-based, in-home counseling program designed for victims of elder abuse referred from DFTA-funded Elder Abuse and Case Management programs.[footnoteRef:39] PACS-HB addresses the needs of homebound older adults who may face barriers to accessing traditional mental health services.[footnoteRef:40]  [39:  Id. at 19.]  [40:  Id.] 

· Tele-PROTECT, a United States (U.S.) Department of Justice-funded grant that allows DFTA, in partnership with Weill Cornell Institute of Geriatric Psychiatry, to deliver evidence-based mental health interventions to victims of elder abuse and/or elder crime through virtual or telephonic PROTECT services, expanding access to those unable to attend in-person sessions.[footnoteRef:41] [41:  Id.] 

· The Person-Centered Trauma-Informed (PCTI) initiative, a Jewish Federation of North America grant, which is used by Greenwich House to provide PCTI mental health interventions to crime victims and Holocaust survivors, along with case management services and training on PCTI principles for DFTA and community provider staff.[footnoteRef:42] [42:  Id.] 

· Reassurance and Interpersonal Supportive Engagement (“RISE”), a program that offers supportive counseling services from trained and supervised volunteers and social work interns to older adults who may not qualify for traditional clinical interventions.[footnoteRef:43] [43:  NYC Mayor’s Office of Community Mental Health, 2024 Annual Report: Critical Gaps in the Mental Healthcare System in New York City (2024), 31, accessed via https://mentalhealth.cityofnewyork.us/wp-content/uploads/2024/02/2024-OCMH-Annual-Report.pdf. ] 

In addition to DFTA-affiliated programs and initiatives, older New Yorkers may access mental health supports at some Naturally Occurring Retirement Communities (NORCs)[footnoteRef:44] as well as the Service Program for Older People (SPOP), the only organization in NYC that is exclusively dedicated to meeting the comprehensive behavioral health needs of older adults.[footnoteRef:45] SPOP, which accepts Medicare, Medicaid, and other third-party insurance plans as well as a sliding fee structure, delivers a wide range of mental health services in office, in the home, and at 18 satellite clinic locations throughout Manhattan, the Bronx, and Downtown Brooklyn to New Yorkers aged 55 and older.[footnoteRef:46] [44:  NYC Department for the Aging, Naturally Occurring Retirement Community Supportive Service Programs (NORC SSP): Standards of Operation and Scope of Services (Jan. 2025), accessed via https://www.nyc.gov/assets/dfta/downloads/pdf/community/NORC-Standards-Updated-01-2025-rev1.pdf.  ]  [45:  SPOP, Mission and Values (n.d.), accessed via https://spop.org/mission-and-values/. ]  [46:  Id.; ] 



d. NYC Department of Health & Mental Hygiene
DOHMH collects a variety of health and wellness data on resources for older adults in NYC.[footnoteRef:47] In 2019, DOHMH published a report titled “Health of Older Adults in New York City” (hereafter “the DOHMH report” or “the report”).[footnoteRef:48] The DOHMH report discusses a variety of health factors and highlights the significant challenges older New Yorkers face in brain health, cognition, and mental health.[footnoteRef:49]  [47:  NYC DOHMH, Health of Older Adults of in New York City (2019), accessed via https://www.nyc.gov/assets/doh/downloads/pdf/episrv/2019-older-adult-health.pdf ]  [48:  Id. ]  [49:  Id.] 

According to the report, 13 percent of older adults in the City report more frequent or worsening confusion or memory loss—often an early warning sign of dementia—and hospitalizations for Alzheimer’s disease and related dementias occur at a rate of 4,356.4 per 100,000 adults aged 65 and older.[footnoteRef:50] These hospitalization rates are nearly twice as high in high-poverty neighborhoods (5,273.9 per 100,000) compared with low-poverty areas (2,974.9 per 100,000), underscoring the stark link between socioeconomic conditions and cognitive health outcomes.[footnoteRef:51] [50:  Id. ]  [51:  Id. Data is from the New York State Department of Health, Behavioral Risk Factor Surveillance System 2013-2016 (Subjective cognitive decline) and the New York State Department of Health, Statewide Planning and Research Cooperative System (Alzheimer’s disease and dementia hospitalizations). Id.] 

Per the DOHMH report, mental health is essential to overall health and well-being across all age groups.[footnoteRef:52] Older adults may experience mental health conditions such as depression, anxiety, and substance misuse.[footnoteRef:53] Among those screened in the report, 9 percent tested positive for depression, with rates disproportionately higher among women (12 percent vs. 6 percent of men), Latino older adults (14 percent vs. 8 percent of White older adults), and individuals in low-income households (16 percent vs. 2 percent in the highest-income bracket).[footnoteRef:54] Further, in 2016 the suicide rate among adults 65 and older stood at 7.4 per 100,000—nearly 3 times higher in men (11.9 percent) than women (4.2 percent), and highest among White older adults (11.8 percent), compared with Asian/Pacific Islander (8.2 percent), Latino (3.6 percent) and Black older adults (1.9 percent).[footnoteRef:55] Meanwhile, drug overdose deaths among those aged 65–84 more than doubled from 3.5 to 7.7 per 100,000 between 2014 and 2017, reflecting a worrying rise in substance-related harms in this age group.[footnoteRef:56] [52:  Id. ]  [53:  Id. ]  [54:  Id. Data from NYC DOHMH Community Health Survey, 2017 (Depression) and NYC DOHMH Bureau of Vital Statistics 2016 (Suicide). Id. ]  [55:  Id. ]  [56:  Id. ] 

e. Mayor’s Office of Community Mental Health
Pursuant to Local Law 155 of 2021, OCMH is required to submit an annual report to the Mayor and NYC Council (Council) Speaker identifying critical gaps and deficiencies in the mental healthcare system that prevent New Yorkers with mental health needs from accessing and maintaining consistent care.[footnoteRef:57]  [57:  Local Law 155 of 2021, https://mentalhealth.cityofnewyork.us/wp-content/uploads/2022/01/Local-Law-155.pdf; Mayor’s Office of Community Mental Health, 2024 Annual Report (2024), accessed via https://mentalhealth.cityofnewyork.us/sdm_downloads/2024-ocmh-annual-report. ] 

In the annual report’s section on older adults, OCMH reports that neurodegenerative diseases and chronic medical conditions biologically increase vulnerability among older adults, while social challenges such as loneliness, isolation, and the impact of grief and loss further affect mental well-being.[footnoteRef:58] Additionally, as discussed previously, cognitive decline is more common in older age and frequently occurs alongside depression, leading to a deterioration in overall health and diminished quality of life.[footnoteRef:59]  [58:  Mayor’s Office of Community Mental Health, 2024 Annual Report (2024), accessed via https://mentalhealth.cityofnewyork.us/sdm_downloads/2024-ocmh-annual-report.]  [59:  Id. ] 

Per the annual report, despite these risks, many older adults remain undiagnosed or misdiagnosed, often experiencing mental health symptoms that do not meet the full criteria for a formal disorder.[footnoteRef:60] Barriers such as stigma, limited transportation, and a shortage of culturally competent mental health providers further hinder older adults from seeking help.[footnoteRef:61] These challenges contribute to increased social isolation and the worsening of both mental and physical health conditions.[footnoteRef:62] Per the annual report, it is critical to recognize that mental health symptoms in older adults exist on a spectrum—from mild anxiety and depression to more severe conditions like schizophrenia, dementia, and the growing prevalence of substance use disorders, often intensified by poverty and other age-related factors.[footnoteRef:63] [60:  Id. ]  [61:  Id. ]  [62:  Id. ]  [63:  Id. ] 

However, the annual report states that older adults are increasingly open to new approaches in care.[footnoteRef:64] A community survey of adults aged 55 and older conducted by the NYS Office of Mental Health’s Office of Consumer Affairs in 2020 found that 88 percent of respondents had used telehealth services, with 85 percent reporting the experience as easy and effective.[footnoteRef:65] According to OCMH, these findings highlight the need to prioritize mental health programs tailored for older adults, and addressing these complex and interconnected challenges is vital for improving the overall well-being of the aging population.[footnoteRef:66] [64:  Id. ]  [65:  Id.]  [66:  Id. ] 





III. ISSUES & CONCERNS
a. Addressing Stigma Around Mental Health
According to the WHO, mental health conditions among older people are often under-recognized and undertreated, and the stigma surrounding these conditions can make people reluctant to seek help.[footnoteRef:67] Geriatric psychiatrists note that today’s older adults are unlikely to acknowledge mental illness, and are thus less likely to access mental health services.[footnoteRef:68] According to experts, many stigmas exist regarding the meaning of mental illness among older adults, as many older adults view mental illness as a sign of weakness and are unlikely to admit to experiencing problems, especially when they fear loss of independence.[footnoteRef:69]  [67:  World Health Org., Mental health of older adults, https://www.who.int/news-room/fact-sheets/detail/mental-health-of-older-adults.]  [68:  Graham N, Lindesay J, Katona C, et al. Reducing stigma and discrimination against older people with mental disorders: a technical consensus statement. International Journal of Geriatric Psychiatry 2003; 18:670–678.]  [69:  Id.] 

Additionally, symptoms of dementia and depression can often be considered a normal part of aging and so are left unaddressed.[footnoteRef:70] Per the Brookings Institution, “these factors result in older adults generally having lower treated prevalence for any mental illness or substance use disorder compared to adults aged 18-64 years.”[footnoteRef:71] In 2021, among adults 18-64, roughly 47 percent with any form of mental illness diagnosed in the past year, 65 percent with severe mental illness diagnosed in the past year, and 7 percent with substance use disorder diagnosed in the past year, received treatment for the experienced condition.[footnoteRef:72] While 66 percent of older adults with severe mental illness diagnosed in the past year received inpatient, outpatient, prescription medication, or virtual mental health treatment, just 37 percent of older adults diagnosed with any form of mental illness received treatment.[footnoteRef:73] Additionally, only 4 percent of older adults with substance use disorders diagnosed in the past year received treatment.[footnoteRef:74] Thus, gaps in the rate of treatment persist between age groups, in part due to the stigma around accessing such treatment.[footnoteRef:75] [70:  Id.]  [71:  Brookings Institution, The Mental Health Landscape for Older Adults in the U.S. (Jul. 2024), https://www.brookings.edu/wp-content/uploads/2024/06/20240702_CHP_Frank_OlderAdultsMH.pdf. ]  [72:  Id.]  [73:  Id.]  [74:  Id.]  [75:  Id.] 

b. Lack of Geriatric Care and Psychiatric Beds
The U.S. is facing a critical shortage of geriatric care providers and inpatient psychiatric beds, both of which are vital to supporting the mental health of an aging population. Geriatricians—primary care physicians who specialize in treating older adults—are trained to identify atypical presentations common in older populations and provide comprehensive medication management.[footnoteRef:76] According to the American Geriatrics Society (AGS), as of 2022, there are fewer than 7,300 certified geriatricians nationwide, or 1.07 geriatricians for every 10,000 older adults.[footnoteRef:77] AGS estimates that one geriatrician can reasonably manage about 700 patients, yet demographic trends suggest that by 2030, the U.S. will need at least 30,000 geriatricians to meet demand.[footnoteRef:78] This shortage is attributed to factors such as lower compensation in geriatrics compared to other specialties, and the complex nature of managing multiple chronic conditions in older adults.[footnoteRef:79] At the same time, the availability of psychiatric beds has significantly declined across the country; currently, there are roughly 18 inpatient psychiatric beds per 100,000 people,[footnoteRef:80] far below the recommended 50 beds per 100,000 needed to adequately support individuals with serious mental illness.[footnoteRef:81] [76:  Paula E. Lester, TS Dharmarajan & E Weinstein, “The Looming Geriatrician Shortage: Ramifications and Solutions” J Aging Health, National Library of Medicine (Oct. 2020), accessed via https://pubmed.ncbi.nlm.nih.gov/31583940/. ]  [77:  American Geriatrics Society, Is Geriatrics Right for You (n.d.), accessed via https://www.americangeriatrics.org/geriatrics-profession/why-geriatrics/geriatrics-for-you. ]  [78:  Id.]  [79:  Jennifer Sor, “America’s aging population faces a growing shortage of geriatric care” Business Insider (Mar. 9, 2025), accessed via https://www.businessinsider.com/geriatric-care-aging-population-boomers-healthcare-nursing-homes-doctor-shortage-2025-2. ]  [80:  Shanti Silver, “Estimating Psychiatric Bed Need in the United States” Treatment Advocacy Center (Jan. 2024), accessed via https://www.tac.org/wp-content/uploads/2024/03/TAC_ORPA_ResearchSummary1.24.pdf. ]  [81:  Florian Hotzy, Jeff Kerner, Anke Maatz 1, et al., “Cross-Cultural Notions of Risk and Liberty: A Comparison of Involuntary Psychiatric Hospitalization and Outpatient Treatment in New York, United States and Zurich, Switzerland” Front Psychiatry, National Library of Medicine (Jun. 19, 2018), accessed via https://pmc.ncbi.nlm.nih.gov/articles/PMC6020767/. ] 

In NYS and NYC, these national trends are mirrored and, in some cases, more pronounced. As of 2021, there were approximately 714 board-certified geriatricians practicing across the State, representing about 39.5 geriatricians per 100,000 adults aged 65 and older, ranking NYS 19th nationally in geriatric clinician density.[footnoteRef:82] Furthermore, the NYS Comptroller reported that NYC experienced an 11.2 percent reduction in inpatient psychiatric bed capacity between April 2014 and December 2023.[footnoteRef:83] As of December 2023, there were only 3,999 psychiatric inpatient beds across the City, amounting to about one bed for every 2,084 residents.[footnoteRef:84] This scarcity has led to prolonged wait times and overcrowding in emergency departments, disproportionately impacting older adults with complex mental health needs.[footnoteRef:85] While initiatives have been undertaken to restore and expand bed capacity—including the addition of 125 new beds at State-operated psychiatric facilities since December 2024—the demand continues to outpace supply.[footnoteRef:86] [82:  American Geriatrics Society, Current Number of Board Certified Geriatricians by State (2022), accessed via https://www.americangeriatrics.org/sites/default/files/inline-files/Current%20Number%20of%20Board%20Certified%20Geriatricians%20by%20State%20%28July%202022%29.pdf. ]  [83:  Office of the New York State Comptroller, “DiNapoli: Percentage of New Yorkers with Mental Illness Rose as Available Psychiatric Beds Declined” Press Release (Mar. 27, 2024), accessed via https://www.osc.ny.gov/press/releases/2024/03/dinapoli-percentage-new-yorkers-mental-illness-rose-available-psychiatric-beds-declined.]  [84:  Id.]  [85:  New York State Nurses Association, A Crisis in Inpatient Psychiatric Services in  New York State Hospitals (2020), accessed via https://cf-simple-s3-origin-cloudfrontfors3-146697677730.s3.amazonaws.com/nysnaDocuments/2020nysnaPsychWhitepaper.pdf. ]  [86:  Office of the New York State Governor, “Governor Hochul Announces 125 New Psychiatric Beds Opened at State-Operated Facilities Since December 2024” Press Release (Apr. 2025), accessed via https://www.governor.ny.gov/news/governor-hochul-announces-125-new-psychiatric-beds-opened-state-operated-facilities-december. ] 

c. Social Isolation and Loneliness
Social isolation and loneliness among older adults have been described as a growing and largely overlooked mental health crisis, intensifying with the aging population.[footnoteRef:87] According to a study conducted by the National Academies of Sciences, Engineering and Medicine (hereafter “the National Academies Study”), more than a third of adults 45 and older experience loneliness, with nearly a quarter of adults 65 or older considered socially isolated.[footnoteRef:88] Loneliness is defined as the feeling of being alone, regardless of the amount of social contact, while social isolation refers to a lack of social connections.[footnoteRef:89] According to the National Academies Study, the health implications of prolonged social isolation are profound.[footnoteRef:90] Social isolation significantly increases the risk of premature death from all causes, rivaling the risks posed by other detrimental health conditions such as smoking and physical inactivity.[footnoteRef:91] Per the National Academies Study, social isolation has been associated with an approximately 50 percent increased risk of developing dementia, while poor social relationships (characterized by social isolation or loneliness) have been associated with a 29 percent increased risk of heart disease and a 32 percent increased risk of stroke.[footnoteRef:92]  [87:  The National Academies of Sciences, Engineering, and Medicine, Social Isolation and Loneliness in Older Adults: Opportunities for the Health Care System (2020), accessed via https://nap.nationalacademies.org/read/25663/chapter/1]  [88:  The National Academies of Sciences, Engineering, and Medicine, Social Isolation and Loneliness in Older Adults: Opportunities for the Health Care System (2020), accessed via https://nap.nationalacademies.org/read/25663/chapter/1 ]  [89:  Id.]  [90:  Id.]  [91:  Id. The mortality impact of being socially disconnected is similar to that caused by smoking up to 15 cigarettes a day, and even greater than that associated with obesity and physical inactivity. U.S. Surgeon General, Our Epidemic of Loneliness and Isolation (2023), accessed via https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf. ]  [92:  The National Academies of Sciences, Engineering, and Medicine, Social Isolation and Loneliness in Older Adults: Opportunities for the Health Care System (2020), accessed via https://nap.nationalacademies.org/read/25663/chapter/1.] 

Compounding these risks are systemic inequities—centuries of disinvestment in neighborhoods of color and barriers to affordable, age-friendly housing leave many older adults without the community supports necessary to age with dignity and connection.[footnoteRef:93] According to the NYS 2024 Fair Housing Matters report, many older adults—and those with limited English proficiencies and individuals with disabilities—find themselves concentrated in areas of poverty with fewer community resources.[footnoteRef:94] Research shows that older adults living in such neighborhoods typically have weaker social ties, and factors such as walkability, accessibility to public transportation, availability of public resources such as community centers, parks, and libraries, contribute to feelings of social isolation and loneliness in older adults.[footnoteRef:95] [93:  American Society on Aging, Housing: Often Overlooked but a Critical Pillar for Older Adults (2020), accessed via https://generations.asaging.org/housing-older-adults-health-inequities-policy. ]  [94:  New York State Homes and Community Renewal, Fair Housing Matters NY: An Assessment of Fair Housing in New York State (April 2024), accessed via https://hcr.ny.gov/system/files/documents/2024/04/2024-final-fair-housing-matters-ny.pdf.]  [95:  American Society on Aging, Housing: Often Overlooked but a Critical Pillar for Older Adults (2020), accessed via https://generations.asaging.org/housing-older-adults-health-inequities-policy.] 

According to OCMH, research shows that social isolation and loneliness are significant factors that can contribute to the decline of physical and mental health of older adults living in NYC.[footnoteRef:96] Older adults in NYC face significant risks of social isolation, with about 1-in-3 living alone—a figure that rises with age and varies across racial and socioeconomic groups.[footnoteRef:97] According to DOHMH, having emotional support and close social ties are associated with better overall health among older adults, and although many in NYC report some social contact—54 percent say they get together with at least one friend or family member in the past week—loneliness remains a pervasive issue.[footnoteRef:98]  [96:  Mayor’s Office of Community Mental Health, 2024 Annual Report: Critical Gaps in the Mental Healthcare System in New York City (Feb. 2024), accessed via https://mentalhealth.cityofnewyork.us/wp-content/uploads/2024/02/2024-OCMH-Annual-Report.pdf. ]  [97:  Data from DOHMH’s report on Older Adult Health reports that Asian/Pacific Islander older adults (14%) are the least likely to live alone compared with Latino (30%), Black (34%) and White older adults (38%). Black and Latino older adults are less likely than White older adults to live alone, and older adults born outside the United States (24%) are less likely to live alone than those born in the United States. NYC Department of Health and Mental Hygiene, Health of Older Adults in New York City (May 2019), accessed via https://www.nyc.gov/assets/doh/downloads/pdf/episrv/2019-older-adult-health.pdf. ]  [98:  Id.] 

IV. FINANCE
As of the Fiscal 2026 Executive Plan, NYC Aging’s budget totals $570.9 million in Fiscal 2025, dropping to $554.4 million in Fiscal 2026, which is $16.5 million less. NYC Aging’s budget in Fiscal 2027 and in the outyears drops to approximately $534 million. Council discretionary funding contracted through NYC Aging for older adult programs totals $41.6 million in Fiscal 2025 and funding is not yet budgeted in Fiscal 2026 and in the out years. NYC Aging’s budget represent less than one percent of the City’s overall expense budget. For the DGMH program the Fiscal 2026 Executive Plan includes baselined funding of $6.6 million, starting in Fiscal 2025. 
In Fiscal 2025, the Council allocated $29 million to community-based organizations, under the Older Adult Services program area, to directly support older adult services and programs, some of which address the mental health of older adults. Key Council discretionary initiatives are detailed below: 
· Elder Abuse Prevention Programs – The Council allocated $335,000 to this initiative, which supports programs providing services to victims of elder abuse. This initiative helps support the physical, emotional, and mental well-being of older adults who were victims of abuse. 
· Information and Referral Services – The Council allocated $407,811 to this initiative, which helps older adults to receive services, including mental health care services. 
· Older Adults Mental Health – Under the Council’s Mental Health Services program area, $3.4 million was allocated to this initiative, which supports organizations providing a range of mental health services to older adults in non-clinical settings, such as older adult centers, drop-in centers, religious institutions, social clubs, homeless prevention programs, and individual homes. 
	Additionally, while the Council’s other older adult initiatives are not specifically dedicated to mental health, many also support community-based organizations that serve older adults, and such services may address mental health needs. [footnoteRef:99] [99:  Fiscal 2025 Schedule C, June 30, 2024, pages 184-202, see: https://council.nyc.gov/budget/wp-content/uploads/sites/54/2024/07/Fiscal-2025-Schedule-C-MERGE-FINAL-2.pdf. ] 

V. LEGISLATIVE ANALYSIS
a. INT. NO. 1257
	Per NYC Aging, the Cabinet for Older New Yorkers (“the Cabinet”), an “inter-agency collaborative” comprised of city agencies and offices and led by the DFTA Commissioner, was “established to realize and institutionalize an age-inclusive New York City through structural, legislative, and systemic solutions.”[footnoteRef:100] The Council codified the existence of the Cabinet in 2024.[footnoteRef:101] [100:  NYC Dep’t for the Aging, Cabinet for Older New Yorkers, https://www.nyc.gov/site/cabinetforoldernewyorkers/index.page. ]  [101:  L.L. 64/2024.] 

	This bill would require the DOHMH Commissioner to identify the 10 most common neurological conditions and the 10 most common mental health conditions affecting older adults and to transmit this information to the Chair of the Cabinet, the DFTA Commissioner. The Chair would have to then study and issue a one-time report on the provision of City agency services to older adults with these conditions. Such report would include actions that City agencies will take in response to the study to improve services for older adults living with the identified neurological conditions and mental health conditions.


VI. CONCLUSION 
At this hearing, the Committees will seek to gain a deeper understanding of how the City is working to meet the needs of older adults living with mental health issues. This includes exploring the availability, accessibility, and cultural responsiveness of existing programs; assessing coordination between agencies; and examining how mental health services are delivered in community-based and clinical settings. The Committees will also inquire about the anticipated impact of PEGs on services and workforce, especially for those older adults who are homebound, experiencing cognitive decline, or living in underserved neighborhoods. In addition, the Committees look forward to receiving testimony on the proposed legislation.


Int. No. 1257

By Council Members Hudson, Louis, Hanif, Gutiérrez, Banks, Brannan and Ung

..Title
A Local Law in relation to requiring the cabinet for older New Yorkers to study and report on the provision of agency services to older adults with certain neurological and mental health conditions
..Body

Be it enacted by the Council as follows:


2

1
Section 1. a. Definitions. For purposes of this local law, the following terms have the following meanings: 
Agency. The term "agency" has the same meaning as set forth in subdivision 2 of section 1150 of the New York city charter.
Chair. The term “chair” means the chair of the cabinet for older New Yorkers.
Older adult. The term "older adult" means an individual 60 years of age or older. 
b. Determination of neurological and mental health conditions. The commissioner of health and mental hygiene shall determine the 10 most common neurological conditions and the 10 most common mental health conditions affecting older adults. Such commissioner shall transmit this information to the chair within 30 days after the effective date of this local law. 
 c. Study. 1. The chair shall conduct a study on the provision of agency services to older adults with the neurological conditions and mental health conditions determined under subdivision b of this section. Through such study, the chair shall, at a minimum: 
(a) Identify which agencies have frequent interactions with older adults;
(b) Evaluate whether the agencies identified under subparagraph (a) of this paragraph make efforts to identify older adults with the neurological conditions and mental health conditions determined under subdivision b of this section, and if so, how such agencies identify such older adults;   
(c) Evaluate whether the agencies identified under subparagraph (a) have sufficient resources and staff capacity to assess older adults for mental health and neurological issues. Upon a finding that any such agency lacks such capacity, the chair shall determine the additional capacity needed to conduct such assessments;
(d) Identify what trainings and procedures the agencies identified under subparagraph (a) of this paragraph have in place to facilitate and tailor the provision of their services to older adults with the neurological conditions and mental health conditions determined under subdivision b of this section; and 
(e) Make recommendations on how the agencies identified under subparagraph (a) of this paragraph can more accurately and efficiently identify older adults with the neurological conditions and mental health conditions determined under subdivision b of this section and on how the provision of services by such agencies to such older adults can be further facilitated and tailored. 
2. In making the recommendations required under subparagraph (e) of paragraph 1 of this subdivision, the chair shall solicit input from community-based organizations operating in the city which primarily serve older adults, including older adults living with the neurological conditions and mental health conditions determined under subdivision b of this section. The chair shall also consider best practices identified from other jurisdictions.
3. Upon request of the chair, any agency shall cooperate with the cabinet for older New Yorkers and furnish such cabinet with such information, reports, and assistance as the chair may require to implement this subdivision. 
d. Report. No later than 1 year after the effective date of this local law, the chair shall submit to the mayor and speaker of the council, and post on the website of the cabinet for older New Yorkers, a report on the findings of the study required under subdivision c of this section, with such findings disaggregated by agency. Such report shall include, at minimum, actions that agencies identified under subparagraph (a) of subdivision c of this section will take in response to such findings to improve services for older adults living with the neurological conditions and mental health conditions determined under subdivision b of this section.
§ 2. This local law takes effect immediately.
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Proposed Res. No. 106-A
 
Proposed Res. No. 106-A

Resolution calling on the New York State Legislature to pass, and the Governor to sign, S.3563/A.2367, to expand eligibility for the Disability Rent Increase Exemption program to additional qualifying household members.
 
By Council Members Hudson, Lee, Hanif, Brewer and Louis
Whereas, The New York City (“NYC” or “City”) Rent Freeze Program, which includes the Disability Rent Increase Exemption (“DRIE”) program, helps eligible individuals remain in affordable housing by freezing their rent at the current level and exempting them from future rent increases; and
Whereas, Under the NYC Rent Freeze Program, a property tax credit covers the difference between the actual rent amount and what a tenant is responsible for paying at the frozen rate; and
Whereas, To qualify for DRIE, one must be at least 18 years old; be named on the lease/rent order or have been granted succession rights in a rent controlled, rent stabilized, or rent regulated hotel apartment; have a combined household income of $50,000 or less; spend more than one-third of their monthly household income on rent; and have been awarded Federal Supplemental Security Income (SSI), Federal Social Security Disability Insurance (SSDI), United States Department of Veterans Affairs disability pension or compensation; or disability-related Medicaid if the applicant has received either SSI or SSDI in the past; and
Whereas, Individuals may also qualify for DRIE if they meet the aforementioned criteria and live in an apartment located in a building where the mortgage was federally insured under Section 213 of the National Housing Act, owned by a Mitchell-Lama development, Limited Dividend housing company, Redevelopment Company or Housing Development Fund Corporation incorporated under the New York State (“State”) Private Housing Finance Law; and
Whereas, The restrictive eligibility requirements for DRIE exclude thousands of households in which a family member has a disability, but who is not considered an eligible head of household under current law; and
Whereas, S.3563, sponsored by State Senator Cordell Cleare, and A.2367, sponsored by State Assembly Member Harvey Epstein, would amend the language of the real property tax law to allow a parent, legal guardian, or other relative of a person with a disability to qualify a household for DRIE, and provide rent relief to households that face similar or identical hardships to those already covered by DRIE; now, therefore be it
                     Resolved, That the Council of the City of New York calls on the New York State Legislature to pass, and the Governor to sign, S.3563/A.2367, to expand eligibility for the Disability Rent Increase Exemption program to additional qualifying household members.
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Res. No. 736

..Title
Resolution calling upon the New York State Legislature to introduce and pass, and the Governor to sign, legislation to increase funding for Assertive Community Treatment teams.

..Body
By Council Members Cabán, Hanif, Schulman, Louis, Banks, Sanchez, Nurse, Williams, Rivera, Avilés, Brooks-Powers, Ayala, Feliz, Lee and Hudson

Whereas, According to the New York City Department of Health and Mental Hygiene (DOHMH), Assertive Community Treatment Teams (ACT Teams) provide mobile behavioral healthcare treatment to individuals with documented serious mental illness (SMI); and
Whereas, According to the New York State Office of Mental Health (OMH), by using a patient-centered “whole team” or multidisciplinary approach to recovery, ACT Teams provide services to individuals 18 years of age or older by providing care for them within their community, rather than placing these individuals in a more restrictive hospital setting; and
Whereas, According to OMH, ACT Team services may include mental health, substance use disorder and integrated dual disorder treatments, access to family education and peer supports, and vocational education services to assist individuals in negotiating a successful reintegration into the community; and
Whereas, In late November 2022, OMH reported that 65 ACT Teams in New York City were being operated by non-profit organizations who received state funding to employ psychiatrists, social workers, nurses, mental health and substance use professionals, and peer counselors; and
Whereas, According to DOHMH, participating non-profit organizations were allocated approximately $1 million in state funding to set up each ACT Team, with ACT Teams subsequently operating by billing Medicaid for the services they provided; and
Whereas, In November 2022, more than 1,000 New Yorkers were waitlisted for government-funded treatment placements, which included 800 individuals with SMI, who awaited treatment slots with an ACT Team for services that included 6 monthly check-ins with psychiatrists, nurses, social workers, and peer counselors; and
Whereas, According to DOHMH, anyone waitlisted for an ACT Team who did not already have care coordination was offered a referral for service; and
Whereas, According to the DOHMH Commissioner, to better meet the need for ACT Teams, at Fiscal Year (FY) 2024 adoption, the funding for ACT Teams was projected to be $15.8 million, reflecting an increase of $1 million from the FY 2023 Executive Plan; and
Whereas, DOHMH also reported that the number of ACT Teams had been increased from 65 to 75 Teams and reported a total of 5,168 people had been served in FY 2023; and
Whereas, Each of the current 75 ACT Teams can serve between 48 and 68 people at a time, with the initial cost projection needed by a non-profit to start up services for a new ACT Team being the same as it was in 2022, at approximately $1 million per team; and 
Whereas, According to a January 2025 report by the New York City Comptroller, despite an “urgent need for care,” mismanagement and a lack of coordination among agencies have resulted in overburdened mental healthcare systems that are not equipped to handle the need for services in New York City; and
Whereas, According to advocates and policy experts, ACT Teams are currently under-resourced and unable to successfully meet the needs of New Yorkers as evidenced by ACT Teams’ staffing shortages that have resulted in clients being either turned away or waitlisted for treatment services; and
Whereas, According to OMH, when available, ACT Teams can provide round-the-clock services for individuals within their own communities thereby reducing the need for costlier in-patient stays; and
Whereas, By providing a person-centered approach that offers a diverse array of treatments based upon individual need, ACT Teams help people to become independent and experience recovery in a familiar neighborhood setting; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the New York State Legislature to introduce and pass, and the Governor to sign, legislation to increase funding for Assertive Community Treatment teams.
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Res. No. 852

Resolution calling on the United States Congress and the President to take steps to protect social security

By Council Members Krishnan, Louis, Riley, Restler, Hanif, Gutiérrez, Banks, Brannan and Ung

Whereas, Individuals rely on the Social Security Administration (“SSA”) for critical life events, including the birth of a child, Medicare enrollment, and accessing benefits such as retirement, disability, the low-income subsidy (“Extra Help”), and Supplemental Security Income (“SSI”); and
Whereas, According to the SSA’s 2025 fact sheet (“the fact sheet”), in 2025, an average of nearly 69 million Americans receive Social Security benefits each month, totaling approximately $1.6 trillion in payments throughout the year; and
Whereas, According to the SSA, Social Security is a major source of income for older Americans, with nearly nine out of ten individuals aged 65 and older receiving benefits as of December 31, 2024; and
Whereas, The fact sheet indicates Social Security benefits account for approximately 31% of the total income of people over age 65, with 39% of men and 44% of women relying on Social Security for at least half of their income, and 12% of men and 15% of women depending on it for 90% or more of their income; and
Whereas, Furthermore, according to the fact sheet, life expectancy for a 65-year-old has increased from nearly 14 years in 1940 to over 20 years today, and the number of Americans aged 65 and older is projected to rise from approximately 61 million in 2023 to 77 million by 2035; and
Whereas, President Trump, in collaboration with the Department of Government Efficiency (“DOGE”), has directed the General Services Administration (“GSA”) to terminate leases on approximately 7,500 federal offices, including those of the Social Security Administration; and
Whereas, The SSA announced in a press release on February 28 that it is undergoing staffing reductions, and in alignment with recent executive orders from the White House, the SSA has set a staffing target of 50,000 employees, down from the current level of approximately 57,000; and
Whereas, The SSA is already experiencing severe staffing shortages, with former SSA Commissioner O’Malley testifying before Congress on March 21, 2024, that by the end of fiscal year 2024, the agency would serve 7 million more beneficiaries with 7,000 fewer full-time staff than in fiscal year 2015; and
Whereas, Commissioner O’Malley warned that the SSA cannot keep doing more with less, highlighting that budget constraints have resulted in the lowest staffing level in 25 years; and
Whereas, The combination of staffing shortages and office closures could further exacerbate delays and restrict access to critical services for SSA beneficiaries; and
Whereas, According to the House of Representatives Democrats Appropriations Committee fact sheet, the Republican continuing resolution passed on March 14, 2025, which runs through September 30, allows DOGE and President Trump to fire thousands of employees at the Social Security Administration, which would result in the closure of Social Security offices, increased wait times for the 1-800 number, and unacceptable backlogs for Social Security beneficiaries trying to access their earned benefits; and
Whereas, Despite President Trump’s assurances that Social Security won’t be touched by DOGE and the SSA’s commitment to prioritize customer service, these recent actions threaten beneficiary access to essential services; and
Whereas, The combined impact of these actions could result in individuals losing access to Medicare coverage, Social Security benefits, and other critical services they rely on; and
Whereas, Federal officials can take numerous steps to protect social security such as, preventing the closure of Social Security Administration offices, ensuring adequate staffing levels at the SSA, increasing funding, and opposing any efforts to privatize Social Security; and
Whereas, Proposed legislation should include measures to secure long-term funding for the Social Security program, such as adjusting revenue streams or exploring alternative funding sources, to ensure that the SSA can continue providing benefits without disruption to the millions of Americans who rely on it; and
Whereas, It is imperative that Congress prioritizes the protection of vulnerable groups, including low-income seniors and individuals with disabilities who rely heavily on Social Security benefits to meet basic living expenses, and pass legislation that ensures the stability and sufficiency of Social Security payments, prevents benefit cuts, and strengthens support for those who depend on these benefits for their well-being and survival; now, therefore, be it
Resolved, That the Council of the City of New York calls on the United States Congress and the President to take steps to protect social security.
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