Consultation for
Mental Health

Clinicians Working
with Older Adults

You are likely already seeing more older adults and their families in your practice than you did five years
ago. Would you like to feel more comfortable with this population? We are offering a special opportunity
to enhance geropsychology competence for licensed psychotherapists with some practice experience
but limited formal training in working with older adults. This is an opportunity to participate in a small
consultation group led by a experienced, board certified geropsychologist.

This pilot program is intended to provide expert feedback and
resources for addressing older adult mental health needs across
care settings and presenting concerns. This collegial consultation
opportunity is not clinical supervision; participants must maintain
their own clinical license. Rather, this consultation group provides
an opportunity to receive state-of-the-art professional consultation
from board certified geropsychologists aimed to advance clinical
practice with older adults.

Applicants must:

+ Be an independently licensed psychologist, counselor, MFT,
or social worker in the US

+ Provide direct clinical service in your professional role

* Have at least three older adult clients in your regular caseload

The package of 6 consultation sessions costs $500

This pilot program was developed by a subcommittee created

at the Building Bridges Conference: Generating Resources

for Geropsychology Education, supported by The Council of
Professional Geropsychology Training Programs (CoPGTP) and
Society of Clinical Geropsychology (SCG), among many other
organizations. This pilot program is being offered in partnership
with The Optimal Aging Center.

For frequently asked questions, please click here.

What's included?

- Six monthly 90-minute small group (up
to 6 participants) video conference (e.g.,
HIPAA-compliant Zoom) sessions

+ Each consultation session is
organized around discussion of a case
(participants rotate in bringing a specific
case to the group); all participants share
perspectives, lessons learned, and
implications for their own practices with
each case.

- Arange of practice issues can be
addressed (e.g., intake assessment,
treatment planning, within-session
implementation, integration of family
and other care partners, legal and
ethical concerns, practice management)

+ 9 APA continuing education credits

- Discount on Foundational
Competencies of Older Adult Mental
Health certificate program

“It was a helpful blend of guiding discussion of geropsychology cases while infusing information and

relevant interventions, as they applied. Very practical information! I learned a lot from this experience!”
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https://geropsychology.org/
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Tipsheet: General Strategies

1. f Use assessment measures that

have been validated for use with aging
individuals

Ind

2. Plan to assess across a broader
range of functioning than is typical with
younger adults (e.g., IADLs, cognitive
screening, capacities), identifying relative
strengths and limitations

3. l‘ Use written materials to
support assessment, in accessible font
type and size (e.g., Ariel 14pt)

i
4. MM Assess for salient cultural
identities early, using affirming language

for sexual, gender, ethnic and religious
minority statuses

hA

5. a Screen for suicide risk using
standardized tool; target suicide risk
using evidence-based practices

&
6. % Identify important family members
(including chosen family) and consider when and
how to involve; prioritize social connectiveness

7. ‘E Use written materials in session
and develop daily strategies to prompt
recognition memory rather than relying on recall
memory (e.g., encourage clients to obtain and
use a 17 3-ring binder with pockets as a therapy
notebook)

8. : Discuss limitations of catharsis

(emotional expression) as a primary change
strategy for anxiety and mood disorders

d_ig
9. ¥ Begin with behavioral strategies (e.qg.,

behavioral activation, relaxation training) and
develop problem-solving skills before cognitive
reappraisal strategies

10. : : Consider environmental changes

to maximize use of cognitive and
behavioral strengths; minimize need for
performance in areas of weakness

Oxford University Press: Treatments ThatWork
Later Life Depression, Clinician Guide (2nd ed)



https://global.oup.com/academic/product/treating-later-life-depression-9780190068431?q=later%20life%20depression&lang=en&cc=us
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Tipsheet: Within-Session Strategies
@
6. Facilitate consistent use of a session

1. Begin session with warm greeting: “It

is good to see you/hear your voice!” (Instead of:
“‘How has your week been? What should we talk
about?”)

2. 0 Discuss client’s values and

strengths early and throughout treatment

[ 3 ®
B |
3. Set agenda with cues for use of

phrases (“What 1 or 2 topics are most important
to work on today?”)

4, i Write agenda on whiteboard/

screenshare soit is visible throughout session

5. w Collaborate during first two sessions
on acceptable way for you to interrupt;
Consistently use that signal

preparation sheetahead of each session

7. Elicit a summary after each point has
been covered in session; facilitate consistent use
of a written summary of key points at end of each
session

@
8. - Say client’'s name, then pause, to
direct attention ahead of important points

9. ﬁ Use written materials every session

to facilitate deeper processing of content and
improved memoryvia dual coding

\/

Qs

l.‘

10. "===** Refer to and prepare for therapy
termination process, including planned booster
sessions throughout treatment

Oxford University Press: Treatments ThatWork
Later Life Depression, Clinician Guide (2nd ed)



https://global.oup.com/academic/product/treating-later-life-depression-9780190068431?q=later%20life%20depression&lang=en&cc=us
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Tipsheet: Attending To The Physical

&
1. b ADA compliant entrance to

building and ADA compliant bathroom,
especially ADA toilet

S

2. Therapy and waiting room chairs
with firm seat, back and arm rests; take
shared mid-session stretch breaks

09 e

e
3. Round pedestal table in therapy
room that allows client and therapist to sit
side by side for reviewing written materials;
reduce reliance on clipboards held in lap for
writing

4. ; ; White board/screen share for

setting and viewing agenda during session

5. . Large dial clock visible to client

for in-person sessions; verbally note time

9 oo
6. Assess use of eyeglasses

and hearing aids and encourage use in
session; face client directly when speaking,
with hands away from your mouth

7. Signed releases to communicate with
primary care providers; collaborate with client on
these communications

8.  ® Obtain list of medications and
physical health conditions. Both you and client
need to understand these conditions, the impact
of them on health functioning, and their interplay
with mental health

9. ‘H Consistently use written materials to
facilitate dual coding, with appropriate font type
and size (e.g., Ariel 14pt); encourage client to
obtain and use thin 3-ring binder for “therapy
notebook”

o

LAY
10. ©-0 Develop consulting relationship with
a medical provider to discuss complicated cases
while protecting clients’ confidentiality

Oxford University Press: Treatments ThatWork
Later Life Depression, Clinician Guide (2nd ed)
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Clinician Guide & Workbook |
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Save 40% + Free Shipping* with | SRS
promo code EXABCT23 on :

oup.com/academic

o Offers a personalized approach that gives clinicians and clients choice
of which materials to use

e Provides specific recommendations for use in telehealth practice
and with groups

¢ Includes built-in supports for culturally sensitive practice

New to this Edition:
e Follows a modular treatment framework to allow for personalized
attention to individual client needs
e Revised treatment materials to be inclusive of adults in middle age
e Increased focus on cultivating positive emotion, values-based living,

and self-compassion reflects the state of current clinical practice in CBT

Ann M. Steffen, PhD, ABPP is a board-certified geropsychologist and professor in the Department of
Psychological Sciences at the University of Missouri-St. Louis. Leah P. Dick-Siskin, PhD has almost two
decades of experience coordinating geriatric partial hospitalization programs and co-authored the book
Cognitive Behavior Therapy with Older People. Ann Choryan Bilbrey, PhD completed her postdoctoral training
at Stanford University's Alzheimer's Disease Research Center and is the Associate Director of the Optimal
Aging Center. Larry W. Thompson, PhD, ABPP is a board-certified geropsychologist and an emeritus
professor from Stanford University School of Medicine. He is the co-founder of the Optimal Aging Center.
Dolores Gallagher-Thompson, PhD, ABPP is a board-certified geropsychologist and active emerita
professor at Stanford University School of Medicine. She is the co-founder of the Optimal Aging Center.

Clinician Guide: 978-0-19-006843-1 | 392 pgs | Paperback | Oct 2021

Price: $74-00 $42.60* USD @ OXFORD

Workbook: 978-0-19-006839-4 | 384 pgs | Paperback | Oct 2021 UNIVERSITY PRESS
Price: $66-06 $36.00* USD

*Offer valid for individual customers when ordering direct from the Oxford University Press website.
This offer is exclusive and cannot be redeemed in conjunction with any other promotional discounts.
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