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Preface

In this work, we have assembled experts in the field of clinical geropsychology to provide 
key theoretical constructs across a range of interventions and disorders. The chapters offer 
key readings on the topics covered, and copious case examples are offered. The text as-
sumes a basic literacy with respect to psychological diagnosis, assessment, and interven-
tion paradigms. Each chapter also addresses the cultural implications of the topic at hand, 
and how such considerations translate into practice.

Chapter 2 tackles the important subject of clinical assessment of older adults, including 
the clinical interview and a variety of common validated assessment tools for use with fre-
quently presented syndromes such as depression and cognitive syndromes. The chapter 
emphasizes careful consideration of the unique circumstances and context of the older 
person, as variables such as having English as a second language, an earlier history of head 
trauma, or a recent loss may all affect the way a person presents and reacts to testing. It is 
easy to say this in a textbook; much harder to ferret out useful background information 
from a client who lacks any relatives or friends, or whose medical chart is complex and con-
tradictory. But the effort to understand the person as fully as possible leads to the most use-
ful and complete clinical picture.

Cognitive behavioral therapy (CBT), the most common and widely researched interven-
tion in older populations, is discussed regarding its application to depression, again one of 
the most common presentations of older adults to mental health services, in Chapter 3. 
Conceptualizing depression in older adults and working through the therapeutic process 
are reviewed. Chapter 3 also discusses how positive psychology principles and strategies 
of change can be integrated into existing CBT interventions with older adults.

Chapter 4 brings together Case-Based Approaches With Older Adults: Acceptance and 
Commitment Therapy, Interpersonal Psychotherapy, and Dialectical Behavior Therapy 
with older adults. For each type of intervention, its condensed background theory and basic 
principles of its application are given, and illustrated with an expanded case example. Mod-
ifications of approaches with older adults are highlighted.

Anxiety symptoms and disorders, although highly prevalent among older populations, 
are often not given as much attention across clinical settings. In Chapter 5, diagnosis, as-
sessment, and treatment approaches for anxiety disorders are described. Key issues to keep 
in mind to avoid diagnostic and assessment misdirections are given. Posttraumatic stress 
disorder is also discussed in this chapter, with a detailed case discussion presented.

Working with older persons living with dementia and those who care for them is the 
topic of Chapter 6. A brief overview of dementia is followed by recommendations. Finally, 
lifestyle interventions to reduce the likelihood of dementia are discussed. The last are an 
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important growth area in research as well as in practical applications when working with 
older persons.

Long-term care (LTC) settings are one of the richest and most fulfilling environments 
for psychologists to work in. Why is this? LTC interventions (and often assessments) must 
take a systems perspective, and often a systems approach to implementation, if they are to 
be successful. While demanding, such an approach can also yield gains across the entire 
facility. Chapter 7 covers theoretical models of care, as well as practical intervention strat-
egies, in LTC settings. 

Especially for early career psychologists, determining decisional capacity in older adults 
can be daunting. Chapter 8 discussed key issues in determining capacity, including issues 
of culture and family dynamics. Ethical and legal considerations are detailed, and the pro-
cess of undertaking capacity assessments is laid out in detail, with a complex medicolegal 
case example presented to highlight key issues in practice.

Chapter 9 addresses the underresearched but incredibly clinically important topic of 
elder abuse, with particular emphasis on identifying and acting on risk. Culturally specific 
conceptualizations of abuse are offered. Strategies for screening for elder abuse are de-
scribed, and issues arising in the reporting of abuse are detailed.

Psychological interventions developed for use in palliative care contexts are described 
in Chapter 10. Palliative care practice guidelines are discussed; the interventions are in-
formed by developmental theory. Advance care planning and common issues arising in the 
last phase of life are also covered here.

The psychological sequelae of grief and loss, as well as death and dying, are covered in 
Chapter 11. A variety of interventions are described, including the use of acceptance and 
commitment therapy and mindfulness interventions in palliative care contexts. Factors af-
fecting bereavement in care partners, and appropriate interventions in these circumstances, 
are also discussed. The case examples in Chapters 10 and 11 are linked to illustrate end-
of-life complexities.

Understanding the context and application of assessment and intervention strategies 
with older persons is useful both for established practitioners encountering increasing num-
bers of older adults in their practice and for young professionals entering a field where the 
likelihood of seeing older adults professionally is ever-increasing. For practitioners who 
have not seen a large number of older clients, irrespective of their maturity within general 
professional practice, treating older clients can be daunting. Medical illnesses, unfamiliar 
medications and their side effects, and complex sociodemographic histories can seem be-
wildering. We have pitched the text to make sense of these complexities and contextual-
ize them without diminishing the importance of a thorough understanding of older per-
sons themselves.

The importance of understanding specific ethical and systemic issues in working with 
older persons is highlighted across chapters. Case examples or vignettes are given in each 
chapter to bring the work to life. Please note that significant details about all cases described 
in this work have been changed to maintain confidentiality and privacy. Recommended 
readings are provided at the end of each chapter. 

Where to go for further information on working with older adults? A great place to 
start is the Council of Professional Geropsychology Training Programs (CoPGTP) 
[https://copgtp.org/] and GeroCentral [https://gerocentral.org/], both excellent online 
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 resources. The top professional organizations such as the Society of Clinical Geropsychol-
ogy (APA Division 12/ii), Psychologists in Long-Term Care (PLTC), the International Psy-
chogeriatric Association (IPA), and the Gerontological Society of America are well worth 
exploring for the value of their networking and informational resources; all are easily find-
able online.

If this volume inspires interest in readers who may desire to gain advanced expertise in 
clinical geropsychology, the authors hope that they will consider becoming certified as spe-
cialists. The American Board of Professional Psychology (ABPP) is the major credential-
ing organization in the US that certifies specialists, and since 2014 there has been a spe-
cialty board in geropsychology (American Board of Geropsychology; ABGERO). Certification 
requires not only specialized education and supervised training, but also demonstration of 
competence in assessment, intervention, and consultation with older adults, by oral exam-
ination. Such a process allows the public and other health care professionals to identify 
those who have been designated to be competent in professional geropsychology. For more 
information, please go to the ABGERO website (https://abgero.org/).

 Nancy A. Pachana
 Victor Molinari
 Larry W. Thompson
 Dolores Gallagher-Thompson

https://abgero.org/
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Chapter 1
Introduction to Working  
With Older Adults 

Nancy A . Pachana,  
Larry W . Thompson

Introduction

Working with people from a psychological perspective increasingly focuses on the individ-
ual and their needs. The field of psychology is becoming less concerned with testing the 
dogmas of schools of thought and more focused on what interventions work for which peo-
ple, under which circumstances. One group for whom the focus of psychological enquiry 
has increased is older adults, who represent an increasing proportion of the population 
across the globe (see Figure 1.1).

Figure 1.1 is worth keeping in mind for psychologists, as demographics play an impor-
tant part in government and private sector planning, innovation, and spending for health 
care. As clinicians, we also find that demographics play a key role in how we envision the 
clinical populations we serve, and how these populations are changing over time. Chang-
ing demographics around age are not a temporary state of affairs, but rather represent the 
state of the globe for the foreseeable future. And it is also not simply the number of older 
adults that is increasing worldwide; lifespan is also increasing around the globe (see 
 Figure 1.2).

However, perhaps the key to clinical gerontology is the ability to recognize the individ-
uality of the patient, and hence the wide varieties of thinking and behaviors that this age 
group can demonstrate. As people age, they become more and more heterogeneous 
(Pachana, 2016). This is due to the accumulation of everything from life experiences, pos-
itive and negative, to life choices, including lifestyle choices as they relate to health. This 
then means that a person in later life is a unique combination of past medical, social, 
 physical and psychological health and well-being, as well as a complex amalgamation of 
beliefs, preferences, and goals. This complexity presents itself daily in clinical practice. Co-
hort effects are important here, as the formative experiences of older persons earlier in life 
will have lasting impacts on all aspects of functioning, as well as approaches to their own 
problem solving and belief systems (including views on self-efficacy and buying into age-
ist stereotypes). This is another important issue in clinical practice, where the therapist and 
the client often come from different cohorts, and will have to work together to come to a 
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Conceptualizing Depression in Older Adults 

Chapter 2 of this book provides a summary of the prevalence and clinical presentation of 
depression in older adults. Considering the range of factors that predispose individuals to 
depressive symptoms during later life, it is very important for clinicians to use a unifying 
theory to guide assessment and treatment planning. The behavioral model of depression 
in late life (Fiske et al., 2009) is a helpful way of viewing how predisposing factors along 
with recent losses and illnesses can sometimes (but not always) lead to depressive symp-
toms, through reductions in activity and a lowered rates of positive outcomes. Even de-
pressive symptoms with strong biological components due to an underlying medical con-
dition may be reduced through behavioral activation (BA) and other CBT change strategies. 
This behavioral model also indirectly helps to remind us that the predominant symptom 
of depression in older adults may be anhedonia (i.e., perceived lack of enjoyment and plea-
sure on a daily basis) rather than dysphoria (i.e., overt indicators of sadness such as crying, 
sad facial expressions, or endorsement of the term “depressed” to describe their experi-
ence). This anhedonic presentation of depression in later life is one of many reasons that 
depression goes underrecognized and undiagnosed in older adults. Both medical and be-
havioral health providers are far more likely to recognize sadness than loss of interest as 
indicative of depression (Gregg et al., 2013). Thus, this model helps clinicians focus on the 
key role of rewarding activities in daily life and understand why BA is the front-line inter-
vention strategy for many older adults. 

As shown in Figure 3.1, reductions in rewarding daily activities are a primary way that 
different stressful life events and loss experiences can increase depressive symptoms in 
older adults. There is growing evidence to indicate that social isolation is particularly 

Figure 3.1 Behavioral model of depression 
Note. Adapted with permission from “Depression in Older Adults,” by A . Fiske et al ., 2009, Annual Review of Clinical Psychol-
ogy, 5, p . 369 . © 2009 by Annual Review of Clinical Psychology .
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Box 3.2. Mrs . J .’s Preparing for Session Number 5 Form

My Preparing for Session Form

Date of Session: Friday, June 12th, 2020 

Name of My Therapist: Dolores

Instructions: Either at home or in the waiting room before my session, I should spend no 
more than 5–10 minutes to jot down a few words or phrases in each section below… .

What did we talk about or work on in the most recent session?
• Some things I could do to help with my depression.
• Even little positive things count.
• I am not alone.

What was I trying to practice at home? Did I have a specific between-sessions assignment? 
• Check off activities and rate mood every day.
• Look over COPPES form and find some new things to do – walking? Art class?

Did I have any difficulties with this? Learn anything new?
I’m not sure that I did this right; just circle numbers? Or was I supposed to make notes? Didn’t 
know how much detail to put down. 

Getting out of my apartment helps some – walking around the block — even though it feels 
like a lot of work.

What do I want my therapist to know about the past week? Have there been any major 
changes in my condition or life?
My eye doctor told me I have early signs of macular degeneration. I will need to start taking 
eye vitamins, and go in for more frequent appointments. I’m worried about whether I might go 
blind down the road.

What would I like to be sure to talk about in today’s session?
This new problem with my eyes – I might go blind. Why do these things always  happen to me?

Mrs . J .’s responses on the COPPES showed that she really enjoyed listening to music but 
was already doing that frequently . She also really enjoyed going for walks at a nearby park 
but had not done that in the past month . Similarly, her mood improved when she talked 
with her sons and granddaughter but that was “hit or miss” and did not occur on any type 
of schedule . She wanted to join an art class at the local senior center (had painted as a 
means of stress relief many times earlier in life) but did not know when the class was held, 
how to use the computer to find out, or whether her senior apartment coordinator could 
help her find transportation to get there . Discussion and questioning elicited a list of a 
dozen potentially enjoyable things Mrs . J . could do in the next week . Together, the therapist 
and patient recorded this list and tentatively scheduled which days the various things would 
be done . Her home practice was to monitor these activities and record pain level when she 
was (or was not) engaged in them . Subsequent sessions were spent reviewing and fine-
tuning this information .
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Box 4.1. Interpersonal effectiveness skills

Core strategy – DEAR MAN
Describe: describe the situation using facts and avoiding judgments
Express: describe how you feel using “I” statements and avoid blaming
Assert: clearly state your wish, and avoid telling the person what he or she should do
Reinforce: reward the person for a positive response, or describe how achieving your request 
would positively impact the situation
Mindful: keep your focus on the objective and do not get distracted by negative responses 
from the other person
Appear confident: appear confident in your tone of voice, posture, and eye contact
Negotiate: be willing to compromise

Improve relationship – GIVE 
Gentle: be courteous and gentle in your approach
Interested: be interested in the other person’s opinions and point of view
Validate: acknowledge the other person’s feelings, opinions, and struggles
Easy manner: be light-hearted and use a soft approach

Maintain respect – FAST 
Fair: be fair to yourself and the other person
Apologies: apologize when warranted, but do not apologize for having an opinion or disagree-
ing with the other person
Stick to values: know your values and stick to them
Truthful: be true to yourself and others

Note. Based on Linehan 1993b, pp . 125, 127, 128 .

Emotion Regulation

The emotion regulation module uses cognitive and behavioral strategies to decrease dis-
tressing emotions and increase positive emotions. Skills focus on identifying and labeling 
emotions, identifying and problem solving personal obstacles to changing emotions, re-
ducing vulnerability to difficult emotions (i.e., emotion mind), and managing difficult emo-
tions when they arise. A useful starting point in this module is providing psychoeducation 
on the cognitive behavioral framework and impact of cognitive appraisals on emotions. 
Then, the therapist can begin to facilitate exploration and understanding of the client’s 
emotions, as well as of additional factors that contribute to emotional vulnerability, such 
as physical well-being, diet and exercise, sleep, alcohol, and drugs. Time should be taken 
to identify and intervene in self-destructive behaviors. 

Similar to traditional CBT, the emotion regulation module utilizes cognitive restructur-
ing by “checking the facts” of cognitive appraisals. Behavioral activation to increase plea-
surable activities is a method used to increase positive emotions. It is common to use track-
ing logs for thoughts, emotions, behaviors, and consequences, to facilitate learning and 
use of skills. Exposure is used via “taking the opposite action,” which encourages clients 
to do the opposite of what their emotions or urges dictate. Finally, imaginal rehearsal can 
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be used to facilitate visualization of effectively using emotion regulation skills in an antic-
ipated distressing situation. 

Case Example: Individual Therapy for Depression

Mr . S . was 71-year-old, divorced, African-American, noncombat Vietnam War era veteran 
who was referred by his psychiatrist for individual therapy . His psychiatrist had been treat-
ing him for recurrent and severe major depressive disorder for 7 years, and he had not ex-
perienced much benefit from pharmacotherapy except for a slight improvement in sleep . 
He had had individual therapy with two therapists in the past but terminated both abruptly 
because he felt those were not helpful . 

Upon intake with his new therapist in a small private practice, Mr . S . reported a long his-
tory of depressed and irritable mood, anhedonia, sense of hopelessness and emptiness, 
fatigue, poor concentration, and suicidal ideation that began before his military service . In 
his 30s and 40s, he coped with his depression by using alcohol and other substances, which 
resulted in the end of his marriage, a rupture in his relationship with his two daughters, 
and 4 years of homelessness . Mr . S . was treated for alcohol and substance misuse in an 
inpatient program 25 years ago and has generally maintained sobriety without the use of 
support, which he cited as a source of pride . However, he has had three suicide attempts 
in the past 3 decades, all in the context of drinking that was precipitated by feelings of re-
jection and the thought, “What is the point of living?”

Since completing the inpatient program years ago, Mr . S . had reconnected with his daugh-
ters but spoke to them infrequently and visited them only during holidays . He reported hav-
ing no support network and has difficulty maintaining relationships because either he ends 
relationships with people who do not meet his expectations, or others end the relationship 
when they are offended by his irritability and his critiques of them . Mr . S . has isolated him-
self from others for years, and his current activities are limited to doing chores around his 
home, shopping for groceries, going to medical appointments, and occasionally going to a 
local coffee shop . He actively avoids being around others, especially when he feels irrita-
ble and angry, which occurs often . 

The therapist spent the initial sessions gathering additional information about Mr . S .’s back-
ground and current functioning, taking care to validate his emotions in an effort to develop 
rapport and ease his initial guardedness, and collaboratively developing a safety plan . Mr . S . 
was frank about his nihilistic perception of therapy and his belief that he will likely die  by 
suicide in the future . Though he did not readily report experiencing feelings of sadness, 
guilt, and rejection, it appeared that his anger functioned to protect him from these vulner-
able emotions . Moreover, his rigid thought patterns, unrealistic expectations and negative 
judgment of others, isolation, and suicide attempts served as avoidance patterns and be-
haviors . The combination of these factors negatively impacted his ability to initiate and 
maintain respectful and meaningful relationships with others . Given Mr . S .’s presentation, 
current functioning, suicide attempts, chronic suicidal ideation, and lack of success with 
past mental health treatment, the therapist chose to use DBT . 

Mr . S . identified his anger as a primary target for treatment and acknowledged that it neg-
atively impacted all aspects of his life . Therefore, the therapist began with introducing the 
concept of wise mind and mindfulness skills . Because of past failed therapy attempts and 
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Peer Commentaries

The editors of this important and timely book are leaders in the field of professional gero-
psychology, and they have assembled a stellar roster of contributors to address key topics 
regarding mental health practice with older adults. With its inclusion of a wide range of 
settings, assessment approaches, interventions, and disorders, this book offers a wealth of 
practical guidance for those new to professional geropsychology and to seasoned clinicians 
who want to increase their competencies in geropsychology. This book is an invaluable 
read and a superb addition to the field. Highly recommended! 

Daniel L. Segal, PhD, Professor, Department of Psychology at the University of Colorado at 
 Colorado Springs, CO, USA 

Psychological Assessment and Treatment of Older Adults is a well written, needed book 
with up to date information on traditional and newer topics. One of the strengths of this 
book is the attention paid to cultural influences on both the assessment and treatment pro-
cess. In addition, the book covers both traditional topics for assessment and treatment (i.e. 
depression, cognition) and cutting edge newer approaches with older adults such as elder 
abuse detection, treatment for those in palliative care. This valuable book will help gero-
psychologists update their knowledge and improve their practice.

Peter A. Lichtenberg, PhD, ABPP, Director Institute of Gerontology and Merrill, Palmer  Skillman 
Institute, WSU Distinguished Service Professor, Professor of Psychology, Wayne State University, 
Detroit, MI, USA

This volume provides an engaging, evidence-based, culturally-informed, and practice-fo-
cused overview of psychological practice with older adults. With contributions from lead-
ing academic and clinical geropsychologists, its eleven chapters convey the richness of this 
growing and important field. Readers will learn about a wide range of assessment and ther-
apeutic approaches for addressing mental health concerns common among older adults 
and their families. Chapters include timely references to the existing evidence base, links 
to practical tools, helpful case illustrations with older adults from diverse backgrounds, 
and recommended resources for those who are intrigued to learn more.  This book offers 
a great introduction to the field, or a useful resource for those already doing this meaning-
ful work!   

Michele J. Karel, PhD, ABPP, Board Certified in Geropsychology




