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Adapting

Therapeutic
Strategies for
Diverse Older
Adults

Polling Question l

Approximately what % of your practice is with clients aged
65+7?

(a) 0%

(b) <25%

(c) 26-50%

(d) 51-75%

(e) 76-100%

(f) I am not currently working clinically

Addressing Diversity in Practice
(Hays, 2022)

« What parts of the problem
are environmental (i.e., external) and
what parts are intrapersonal (internal),
with attention to cultural influences




Skill for Getting Started: Start 11 Learn

Celebrating Diversity
¥

Which areas of your lfe are most important 1o you?
(select and describe ke ones)
OAge

and physical)
O Languages you speak:
grewupin

O Ethr

»Steffen et al., 2021

o
0 Gender identity & expression (female, male, trans, gender fluid, other)
(hett 1, gay, lesbian, bisexual, other)

.

oooo

o
0 Others important to you:

Question: What are some of the above that best describe you? Which are

most important to “who you are’

Question: Which of these have led to difficulties that you have overcome?
ome of our important these :

Question: “Chosen family” refers to people who may not be related o us by
blood or marriage, but who we think of and treat like family. Do you have
P family?
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My Values and Strengths

Date(s):

Here are some examples of values and strengths:
Love of beauty (nature, art, music)  Enjoyment of other people
Love of animals and plants jumor

Courage to tackle life challenges  Kindness and generosity
CGourage to tackle |if d d generos

Curiosity and love of learning Spirituality
(Plus many others!!)

What is important to me in life? What are some of my values?

What are some of my personal strengths that I've called upon in past
stressful times? (Write down some examples here.)

How might | be able to call upon these during this program?

Does anyone in my life share some of these values and strengths? Are
there any ways that | might get that person’s support during this program?
»Steffen ef al., 2021

Your Middle-Aged and Older Patients
can be very very different from each other

Borelii et al. 2018

High-performing older adults

Usual Aging

Functionality threshold




Cognitive Processes

Change with Aging

Attention (divided, switching) Processing Speed

Executive
Functioning (attentional

Memory (working, episodic, control, planning, organizing,
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prospective) selectively inhibiting
information)
7
Cognitive
Processes Accuracy during a task on selective attention in young,
Change Wlth Aglng middle- aged and old subjects
1000
o 90.0-
% 80.0
Selective Attention 3
: < 700
(staying focused on
something while oo
ignoring distractions)
50.0-
Young Middle Age old

Directing Attention within Session l

Say Patient’s name - “Wilma " to reset attention

Then pause long enough for attention to become directed at you

Then provide information

Do this repeatedly during each session




11/1/2023

Processing Speed
Cognitive slows down

Processes
Change with

Aging (due to age-related
brain changes)

Generally slower pacing

Allow for more time to switch

Slow Down - attention from one task to another

Break information into smaller
discrete chunks and solicit patient’s
summary in their own words

Cognitive Processes
Change with Aging

Memory changes mean that you need to

q use different strategies within and
between session




Written materials facilitate processing and
learning

Facilitate
Recog n |t| O n Q Provide prompts for recognition rather than recall
Memory!!!

“  Maillemail materials for telehealth sessions

Session preparation sheets

Don’t rely on

ve rbal Summary sheets at end of each session

discussions Send out 3 x 5 index cards for insights/plans
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Session Summary Sheet

Date of session: Narme of person helping me:

Today we focused on:

Id especially like to remember:

Before my next appointment, | am going to specifically work o

Is there anyone in my life who could support me as | work on this? What do | want to
ask them?

My next appointment is on at amipm

Steffon ot al, 2021

14

Tips for Clinicians -

Manage "Story Telling*

Frontal lobe
changes impact
executive functioning,
abstract thinking and
organizing

Older patients want

you to know as much

about everything as
possible

15




11/1/2023

. Date of my next session: Name of person helping
Session =
P re p a rati (0]g] My instructions: Either the day before or morning of my next
session, | should spend no more than 10 minutes to write down

Form

afew words or phrases.

‘What was important idea or something to try, from our
most recent session?

‘What do | want my therapist to know about the past
week? Any major changes in my condition or life?

‘What would | like to be sure to talk about in this upcoming
session?

Instead of:
“How has your week been? What would you
like to talk about today?”

Start Session
with Warm
Greeting -

Say:

“It is good to see you! Let’s start by
Avoid reviewing how you are doing & then making
General a short list of topics for our time together

today”

Questions

18
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Collaborate on Method for Gentle Interr

-Within First 2 sessions

At some point in our work together,

I'm very likely going to need to stop or interrupt
you, to make sure that I'm understanding what
is most important to you.

How would you like me to do that?

Ican....

-say your name and put my hand up
-make a T with my hands for “time out”
-put my index finger up

-other ideas???

Then...

Continue to
Use That
Signal!!
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Poll Question l

Which 1 of the following is the biggest obstacle to you
interrupting an older adult client to help with sessio

Any interruption seems rude and disrespectfu

Client always appears about to be making an i
point

Itis hard to judge the right time to interrupt
| like to wait for a natural pause in the discussion
| am concerned that the client will become angry at me

RESOURCES

G e % »0a

Event Registation Login @

(ElReframe

About Resources News & Events. Join Us Online Community [v]

COUNTERING AGEISM BY CHANGING
HOW WE TALK ABOUT AGING

P OOCLBO®




t/apa/equity-diversity-inclusion/language-guidelines
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Equity, Diversity,
and Inclusion
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TERMTO AVOID

SUGGESTED ALTERNATIVE

COMMENT

the elderly
elderly peaple
theaged

aging dependerts

senior sitizens

alder adults
older peaple

persons 60 years and older
older population

older individuals

Aveid language that pramates
stereotypesthat "other” older
adufts. Howerer, please note that in
certain cultures, the term "Elder” is
considered an honorifc.

age

pregnancy at age 35 or older

Use personirst language to describe
the age of a pregrart person. Older
preanant people may benefit from
additional screening.

silvertsurami

age-related population changes

Use affirmative langua ge specificto

age-rslated

www.apa.org/about/apa/equity-diversity-inclusion/language-guidelines

African

Americans

Chinese
Americans

www.geriatrics.stanford.edu

Japanese
Americsns
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v

Advocacy &
Services for

LGBTQ- Elders

National Resource Center

on LGBTQ+ Aging

HOME LIBRARY  STATERESOURCES EDUCATION  HOTLINE  ABOUTUS

And Supporting LGBT Older Adults

Welcome to Understanding and Supporting LGBT Older Adults, a recorded presentation. This
This presentation does not

suticty California’s mewr pr provides a basic and of LGBT older adults. Viewing the online
presentation takes approximately 30 minutes.

training requirement as.

outlinad i Regulation 22| Register to Watch the Recorded Presentation
C.C.R. § 72517 Staff

Development. Please visit
the SAGECare website for

Ifafter viewing the presentation, you're interested in a training on LGBT older adult cultural competency,
then visit our education page for a list of training tools available.

ol=1"7tn6q"_ga"M 1 GMS' gaYKVIGDYSPC. @ @ % % O @ ¢

SAGE National LGBTQ+ Elder Hotline

877-360-LGBT(5428) Want to get involved
with SAGE?

e St e =t i ook

« Are certified in cr

+ Offer support

2.6m

Grandparents are raising their
grandchildren in the US

Siton: Eiebins for Divaase ool

the head of the
household.

Dug to divorce and remarriage,
iidren have 6-8 adults.in th
grandparentrole in theirlives

oueca: Legaey Pacgect

10



covip19 About Us Our Work Our Topics Get Involved Donate
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Racial Equity Toolkits Featuring Grandfamilies

Latino Grandfamilies:
Helping Children Thrive

AeO Taxw UM
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SOCIETY OF AMERICA'

Special Issue: Race and Mental Health Among Older Adults: Invited Article

Religion and Mental Health in Racial and Ethnic Minority
Populations: A Review of the Literature
Ann W. Nguyen, PhD*-

Jack, Joseph and Morton Mandel School of Applied Social Sciences, Case Western Reserve University, Cleveland, Ohio

W. Nguyen, PhD, Jack,

Universt, 10900 Euclid Ave, Cloveland, OH M106. E-mail: nguyena@case.edu

Received: April29, 2020, Editorial Decision Date: Juy 31,2020

Decision Editor: Laura P Sands ,PhD, FGSA

Abstract

Religion has been an important source of resiliency for many racial and ethnic minority populations
sociohi eligion in the lives of black and Latino Americans, thislite

Siven the salience,
view focuses

he mental health and well- esof relgion among black and Latino Ame: dult e course
ew of el icipation and r
the multiple dimensions of religio
ind non-Latino whites are

lso examined. i

earch on religion and mental health in racialfethnic mirority

populations, especially older minoriies, are proposed.

32

Working with i
Spiritual Struggles SPIRITUALLY

in Psychotherapy |NTEGRN-ED
PSYCHOTHERAPY

FROM RESEARCH T0 PRAETICE
Understaading and Addrossing the Sacred

Kenneth |. Pargament
Julie ), Exline

Kenneth 1. Pargament
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“Exposure” to Geropsy
(Hinrichsen et al. 2018)

15 accredited CE hours:
Attitudes about older adults & aging (1.5 hr)
General knowledge about adult development & aging (2.5 hr)
Knowledge of the foundations of clinical practice with older adults (:
Knowledge of the foundations of assessment with older adults (3.5 h
Knowledge of the foundations of intervention, consultation and other s

€O wmapergiisgingmm

APA offce o agng-Yahoe % Vi Mer sk P |
T ——r—— B ¢ |[Qsr “Ee 9O =

[8) MostVited @ Geting Stred . Lot Headines By CORining

@ AMERICAN PSYCHOLOGICAL ASSOCIATION senscn Q [Emste ]

T |

Additonal APA Resources

What Mental Health Providers Should
Know About Working with Older Adults

¥ introduction

The aging popu in number, dversty and Estmating the current

o g older ack Nonethet sisthe

T heatth caro s ook

and information to enhance thei work with oler adults (Gefined as persons 65 years of age and older). Itis
osponsa to 20f1repor.

ose Hands?” that b

s the necessity of ncreasing e
g heatn et i

35

Consultation for
Mental Health
Clinicians Working
with Older Adults

11/1/2023
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€0 gerocentalorg .

*E 93 a0

5 Mot Visted @ Geting Sarted =/ Latest Headines ) COR triing

Y Central — R

CAMIATOOA . ARG MY ATIOEAC GOMEETENGES . TRANNG . CAER

NEW Assessment Databaze
from the University of
Alabamal Check out links in
the Clinical Toolbox under
each dizorder!

Check out FREE Continuing

Education sbout Aging from
CATCH-ON

Join us for the SCG Student
Socil at GSA 20161

PARTNER ORGANIZATIONS
APADIISION 1271
APADIVISION 20
corte Welcome to GeroCentral!
PLTC This website: P2 12,

® T x + S - 0 X

€ 5 C & gerocentralorg/competencies G

Y Central

HOME  CLNICALTOOLBOX ~ RESEARCH  POLICYSADVOCACY ~ COMPETENCIES  TRANNGECAREER  Q

Pikes Peak Geropsychology Competencles

Competencies © 2008, Council of Professional Geropsychology Training Programs
Competences T Ot Comps professional 2006 National
e Conference on Training in Professional Geropsychology.Taken together, the competencies are
Resources by Competency aspiational. rather than required" of any particular psychologist Even the most accomplished
ha

ve ot pe competencies
for geropsychology. The conference produced the Pikes Peak Model for Geropsychology Training
(Knight, Karel, Hinrichsen, Qualis, & Duffy, 2009), and created the Council of Professiona

iy Training Programs (CoPGTP). CoPGTP developed this competency evaluation tool for
learners and supervisors to have a measure by which to gauge competence in serving older adults?.
For the purposes of this evaluation tool, each Pikes P and skill
competency is specified by behaviorally descriptive items, and can be rated along a continuurm from
Novice to Expert. Some redundancy is inherent in this measure. The intent is to evaluate both the
learner's knowledge base and skil set separately for the same domains, as the awareness of
information and ability or experience in applying it may differ.

load the Pikes Peak Eval

Tool 1.4 in MS Word

sLOOLBOS [ ieaw gmm

38

KAER toolkit:
www.geron.org/publications/kaer-toolk

A Toolkit for Primary Care Teams

The GSA KAER Toolkit, Fall 2020 Edition, is intended to
support primary care teams inimplementinga

approach
about brain health, detecting and diagnosing dementia,
and providing individuals with community-based
supports. It includes practical approaches, educational
resources, and validated dlinical tools that teams can
integrate into their workflow.

Free PDF Download
GSA KAER Toolkit

11/1/2023
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Training Resources

CENTER

‘Conterof Excallnce for
Behaviral Hoalth Disparitio in Aging

Home  About  Training & Technical Assistance  Resources  Calendar  Contact Q.

CENTER

Center of Excallence
for Behavioral Heal

Health
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Thank You!!

Veronica Shead, Ph.D
(Veronica.Shead@va.gov)

Ann M. Steffen, Ph.D.
(steffena@umsystem.edu)
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