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thinking about assessment and treatment of older adults for a
n ) . .

form the basis of our teaching, research, and interac-
| students. Often the topics of assessment and treat-

but in the case of older adults specifically, this

We have bee .
long time—these topics
tions with colleagues anc
nt are handled separately,
s not make sense.
k with an older person necessitates understanding that age-
ater life may affect a client’s presenting problems. Measure-
cognitive or functional performance may

me
frequently doe
therapeutic wor
related changes in |
ment of aspects of emotional, ‘ .
therefore be important to ascertain before embarking on a course of therapy.

Similarly, cognitive and emotional functioning are intimately tied Fugclher at
all ages. However, given the greater risk‘—with increasing agc—nt_hnth age-
expected as well as abnormal changes in functioning, particularly with respect
to cognition, the clinician who chooses to work with older adults needs to be

From a clinical perspective, embarking on any

familiar with the instruments and specific therapeutic techniques that may be
required to success fully treat an older person suffering such changes.

In order to approach the tasks of assessment and treatment with older adults
in a systematic way, it helps to have an organizing model to offer guidance. The
CALTAP model serves such a function in this text. CALTAP serves here as a
meta-theoretical framework in guiding an integrated approach to both assess-
ment and psychotherapy with older adults, and Chapters 1 and 2 offer over-
views of our thinking with respect to this.

In the remaining, diagnostic-specific chapters, assessment issues for that di-
agnosis are explored, then the CALTAP themes of developmental aging, social
context, cohort differences, and cultural issues frame discussions of psycho-
therapy with older adults with that diagnosis. Chapters 3 and 4 cover Depres-
sion and Anxiety; comorbidities between these two disorders, as well as
implications of later versus eatlier onsets of these conditions are also consid-
ered. Chapter 5 deals with neurocognitive disorders and their impact on indi-
viduals, as well as caregivers, in both community and nursing home contexts.
Psychological factors of chronic illness are covered in Chapter 6. Substance
abuse and sleep disorders, which may be comorbid with and exacerbate other
conditions, as well as greatly affect quality of life in later years, are discussed in
Chapters 7 and 8, respectively, Psychoses and personality disorders in later life,
which often pose significant assessment and treatment dilemmas, are covered
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components of diversity affect health beliefs, understanding of and attitudeg
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the social context of aging Varieg
widely, depending upon the extent of family and social support, whether gp
individual lives in the community versus one of many types of residenti
facilities, and extent of engagement with the health care system
vices network. Drs. Knight and Pachana’s inte

al care
and aging sey-
rnational perspectives enrich the
discussion, together with case examples illustrating the impact of cultura] back-
ground, immigration and assimilation, and inlergenerational relationships oy,
geropsychology practice.

The specific-challenges of late life are framed in a patient-centered way that
encourages clinicians to consider how late-in-life challenges specifically affect
the individual, based upon her conceptions of quality of life and valued aspects
of functioning, They encourage an individualized approach that aims to discour-
age older adults from overgeneralizing aged peers’ experiences to their own,

Finally, Drs. Knight and Pachana address the therapist’s experience of work
with older adults in a validating manner that encourages us all to be aware of
our attitudes, feelings, and potential assumptions/stereotypes about aging and
older people. In the chapter on geropsychology supervision and consultation,
they discuss specifically the importance of addressing attitude competencies
when supervising trainees, including risk for both unrealistically negative and
positive attitudes towards older adults that can affect the therapeutic process.

For psychologists and other mental health professionals working with older
adults, and geropsychology teachers, supervisors, and students, this volume
will be a welcome addition to one’s library.

Michele J. Karel, PhD
Psychogeriatrics Coordinator
Mental Health Services

Oflice of Patient Care Services
Veterans Health Administration
Washington, DC, USA
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PREFACE

in Chapters 9 and 10. Chapter 11, the final chapter in the book, contains a dis-
cussion of supervision and peer consultation, as they relate to assessment and
treatment of older clients. In each of these later chapters, case examples for il-
Justrative purposes are provided; these appear as boxed text.

We have ended with a chapter on supervision because we both felt strongly
that thoughtful and supportive supervision forms the basis of both skill, as well
as confidence as a therapist. Seeking supervision and consultation on cases is
farniliar as a requirement for ethical and effective clinical practice during one’s
career. However, the importance of attention paid to the development of attitu-
dinal competencies as a key component of effective therapy has not been em-
phasized enough. Attitudes are important in working with older adults, where
cohort, cultural, and age gaps may lead to ageist attitudes affecting the thera-
peutic relationship, as well as the process of therapy itself.

We hope that this text will be viewed as useful both to psychology trainees
embarking on work with older adults or those wishing to increase their compe-
tence in working with this population. Equally, we hope that practicing thera-
pists in the area or new to the area of geropsychology find this text helpful to
approaching assessment and therapy with older adults.
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